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Drug and drug education in the context of this document are inclusive terms including tobacco, alcohol, illegal drugs, medicines and other substances such as solvents.

A teacher of drug education does not need to be an authority on drugs, as it is the life skills approach that is crucial to this area of learning.

Successful drug education should start early; the key to which is developing pupils’ emotional intelligence, resilience and life skills.  These same skills are crucial to successful Sex and Relationships Education and anti-bullying approaches.  

This policy applies to all pupils, parents/carers, volunteers and staff members attending the school or whilst on school business including off-site visits and trips.

1.0
School Description and Context

A brief description of the school, local community, drug issues, social, ethnic and             religious mix, details of special needs, school and local health needs.  This statement          should also reflect the school’s ethos and values.

1.1
In-line with government guidelines, our school is a smoke free environment, which includes all buildings and school grounds/playing fields etc. Parent/carers, visitors and staff members are asked not to smoke on school premises or in the presence of pupils. This applies to off-site visits. In the interest of hygiene/cleanliness, we also ask that people refrain from smoking outside the school gates.

2.0
Principles (in keeping with the aims of the school)

2.1
XXXXXXX school is committed to the Health and Safety of all its members and believe that we have a duty to support and safeguard the well being of all its pupils and staff.  The school is committed to the principles of the National Healthy Schools Programme.

2.2 
Effective drug education is an essential contributor to ensuring that all children and young people are able to reach their full potential and that the school works towards the five Every Child Matters outcomes for all its pupils.  Education about drugs is also crucial for the school to achieve and maintain Healthy Schools status.

2.3 
The school values the importance of its pastoral role in the welfare of its pupils, and through the general ethos of the school, we seek to encourage and develop young people’s learning and ensure support appropriate to their needs is accessible.

2.4    Education about drugs is not concerned merely with substance, but with people in their social and community settings.  Therefore, drugs education should involve the development of attitudes, values and the development of skills, as much as the acquisition of appropriate knowledge.


· Families have an important role to play in supporting the provision of drug education, especially in helping a young person examine and develop their attitude to drugs.  Parents/carers should be involved in planning the drug education programme and related policies.  The school’s approach and rationale needs to be explained to parents/carers to gain their understanding and support.  This is particularly important for parents/carers of primary age pupils, as they may not understand the necessity of starting drug education from an early age.  Parents/carers should be provided with information about the drug education their child will receive at school so that they can support their child’s learning at home, and access to support and information about drugs.  It can be helpful for teachers to set tasks for pupils/students to complete at home with their parent/carer.  Suggestions for home-based activities are included in the exemplar units within the Drug, alcohol and tobacco education curriculum guidance for schools at key stages 1- 4 (QCA, 2002).

The Local Authority and Healthy School Programme can provide strategies to support the involvement of parents/ carers.  Schools might suggest that parents/carers look at www.dfes.gov.uk/parents.

2.5 Drug issues and concerns extend across socio-economic and ethnic boundaries, and pupils of all ages and abilities will encounter both the positive and negative effects of drugs, whether used legally or illegally.  Many pupils have some knowledge about illegal drugs through the media, “street talk”, and personal experience.  The school welcomes and encourages parent/carer and community involvement in the development of school policy and curriculum delivery.

2.6 This policy has been developed collaboratively by members of the school community, including pupils, parents/carers, staff and others where appropriate.

The following Aims and Objectives are for consideration. You do not require, them all, or a definitive list. Reflect on your school needs and select or adapt.  Ensure that they are key stage appropriate.

3.0  
Aims of Drug Education  

· To provide a safe, healthy environment in which pupils and staff can learn and develop.

· To ensure all members of the school community know and understand the rules of the school, the expectations about their behaviour, and the policy regarding drug incidents and concerns about individuals.

· To promote clarity about the management of drug related incidents in the school.

· To encourage and enable pupils to appreciate the benefits of a healthy lifestyle now, and in the future.

· To enable pupils to make reasoned, informed choices.

· To minimise pupils’ experimentation with illegal or harm causing substances.

· To address and take account of local community needs, including the differences and diversity within the school community.

· To support and engage parents/carers and pupils in their own personal learning and responsibilities.

· To enable young people and staff to access support structures (including the voluntary sector), e.g. Connexions Service, counselling, and treatment.

· To monitor, evaluate and review learning outcomes for pupils/students.

· To work with KCC and outside agencies, including the voluntary sector, to secure and support a balanced delivery of a drugs education programme, e.g. School Drug Education Advisers, Advisery Service Kent, other schools, the Healthy Schools Programme, Health Promotion, Health Care professionals, Kent Police, Youth Service and Kent Safe Schools.

4.0
Objectives for Drug Education
· To provide opportunities for pupils to acquire knowledge and identify the distinction between authorised and unauthorised drugs.

· To develop and equip pupils with the knowledge, attitudes and skills necessary to build their resilience and avoid peer group pressure or unwanted drug offers from others.

· To build pupils’ decision-making skills and increased self esteem.

· To engage parents/carers in the school community and learning process.

· To enable pupils and staff to access support if they have concerns about their own or others’ drug use.

5.0
Principles of Teaching and Learning

5.1
In addition to Science, Personal, Social and Health Education (PSHE) and Citizenship provide opportunities for drug education.  PSHE is described as a framework that is non-statutory.  At Key Stages 1 & 2 Citizenship is included in the framework.  At Key stages 3 & 4 Citizenship is a statutory subject and is complemented by the PSHE framework.  (See QCA end of Key Stage Statements).

It is for schools to decide how drug education is organised.  A combination of approaches should be used. Contributions can be made through timetabled PSHE, Citizenship, Science lessons and other cross curriculum subjects. Extended schools activities and partnership enterprises can also support its implementation e.g. Connexions and family learning.

OfSTED report that short, one-off, isolated lessons and/or presentations are less effective. 

6.0
Knowledge and Understanding

6.1
The following knowledge and understandings are for consideration. You do not require, them all. Reflect on your school needs and select, adapt or amend.  Ensure that they are key stage and ability differentiated/ appropriate. 

6.2 Pupils are taught within the guidance of the National Curriculum (science programme of study, and the guidance for PSHE and Citizenship).  This includes:

	Key Stage
	Learning Objective
	Learning Outcome



	1
	To know the dangers from household substances, if they are not used as instructed

	I can identify different household substances and know that if they are not used properly, they can be dangerous

	2
	To know that there are different names given to drugs


	I know the scientific names for drugs and that they also have other, common names

	3
	To understand that people can become dependent on some drugs and that there is help available to them
	I know what drug dependency means and how it affects people’s lives. I know where to go to get help locally



	4
	To explore a range of attitudes towards alcohol use
	I recognise that different people have different attitudes towards alcohol and why they might feel this way


7.0
Attitudes, Values and Skills (nb as note 6.1)
7.1
Pupils are taught:

· To value and trust in their own learning through positive reflections and development of assertiveness and coping skills.

· Confidence building and communication skills.

· About themselves and their achievements, seeing their mistakes, making positive changes and setting personal goals.

· To recognise risky behaviour and risk taking within different situations and be able to respond appropriately.

· That pressure to behave inappropriately or to take risks can come from a variety of sources, including people they know, TV and the media.

· How to seek/ask for help and use basic techniques for resisting peer or unwanted pressure in order to minimise harm to themselves or others.

· That their actions affect themselves and others, to respect and care about other people’s feelings, trying to see things from their point of view.

· That communication and problem solving skills are central to bringing about a positive change in attitudes and actions.

7.2
In teaching drug education, teachers use a range of teaching strategies, including role-play, discussion group work, draw and write, debate and circle time.  The use of circle time is a key strategy for developing life skills.

8.0
Resources

8.1
To ensure effective drug education it is essential that:

 Teaching resources are up to date, differentiated and culturally and age appropriate.

 The school allocates adequate funding to drug education provision.

 Adequate staff resources, development and training are provided to address identified needs.

 There is a protocol for use of visitors contributing to the school programme (See Appendix A).

Qualifications and Curriculum Authority (QCA) has produced a series of Units of work to address Drugs Tobacco and Alcohol education.  A comprehensive guidance document has been prepared to support these units.  This is not a scheme of work, and should be used selectively by schools. Kent Healthy Schools programme can provide curriculum resources to support this work.

9.0
Cross-Curricular Links

9.1
Drug education has many cross-curricular links, with science making a particular contribution.  However, the development of life skills and Emotional Intelligence are themes throughout the curriculum, within the programme for Personal, Social and Health Education (PSHE), and enshrined in the values, which are embodied in the schools’ ethos.  There are links to other subjects, such as geography and physical education, and aspects of school life. 
10.0
Differentiation and Additional Educational Needs (AEN)

Whilst some pupils may have a fairly broad knowledge and insight into the world of drugs, there are those who have little or no knowledge at all.  Teachers need to be sensitive to this issue and that lessons are planned to take account of pupils’ age, culture, experience and maturity. 

10.1
The needs of pupils with AEN will be taken into account by the teacher who may need to provide different resources, different activities or specific support to some pupils.  Where pupils’ Individual Education Plans (IEP) identify targets relating to their personal development, the teacher will ensure that opportunities are planned to support pupils in achieving these.

11.0
Staff Development

11.1
This school has an ongoing programme for professional development. Support and Continuing Professional Development (CPD) opportunities, for all school staff will be made available through training strategies provided by Advisery Service Kent, Kent’s School Drugs Education Advisers and Healthy Schools. 

12.0
Links to Related School Policies

12.1
This policy is linked to other school policies including:

· PSHE and Citizenship

· Sex and Relationships Education Policy

· Behaviour

· Inclusion

· Equal Opportunities

· Child Protection

· Health and Safety

· Medicines and pupils/students with medical needs.

· Use of visitors in the classroom (see appendix A)

· School smoking and alcohol policies. 

· Confidentiality

13.0
Monitoring, Evaluating and Reviewing

13.1 
There is a named co-ordinator and a linked Governor for drug education and policy development.

13.2 
Senior managers are involved in monitoring and evaluation.
13.3    Pupils, staff, parents/carers and governors are consulted and the programme and policy are modified where appropriate.
13.4 There is ongoing monitoring and evaluation of the programme, teaching methodologies and learning outcomes to ensure that needs are met.

13.5     Drug education is reviewed in line with current KCC and Government guidelines. 
Management of Drug Related Incidents

Support and advice is available from the School Drug Education Advisers (SDEAs) - contact details in Appendix B).

1 
Remit of the Drug Incident Management Policy

The school boundaries are defined as any area where a pupil is whilst he or she is in the charge of the school.  Normally this means any area within the perimeter fence of the school.  During any outside activities or trips it means anywhere where the pupil is in the charge of the school and its staff, whether this is within or outside school hours.

Pupils, parents, carers and all staff, including school visitors, should be made aware of the school drug incident management policy and the school’s expectations.

2 
Responding to Concerns about Pupil Drug Misuse
2.1 
The school will follow the guidance of the KCC and Kent Drug Alcohol Action Team ‘School incident management procedures’. 

2.2
If a pupil is suspected of being involved in substance misuse, is causing concern about his/her substance use, or makes a disclosure about their own or their family’s substance misuse, the School Drugs Co-ordinator will make an assessment of the extent of the drug misuse.  Following this assessment action must be taken to safeguard the pupil and, if appropriate, refer the pupil to local Young Person’s Substance Misuse Services for further support. The Drug Use Screening Tool (DUST) will be used to help support this process. Referral to the local Drug Intervention and Support Programme may also be an option. 

2.3
Communication between staff and early involvement of parents/carers and police should set the scene for early, supportive pastoral intervention.  An appraisal should take place to determine the nature of the pupil’s needs and the additional support a pupil might need if, for example:

· their knowledge about drugs is low

· they rely upon frequent use of drugs

· their drug use is affecting performance at school

· their drug use is causing problems such as conflict at home

· they feel under pressure to use, perhaps due to other problems

· their (or someone else’s) drug use is impacting on their behaviour and/or emotional health.

In addition to the drug education they receive through the curriculum, extra support may include any or all of the following:

· providing information and advice in relation to specific drugs

· developing self-esteem and skills such as strategies for seeking support

· increasing their motivation to address their drug use

· facilitating access to activities of interest to them (such as Youth Clubs, extra-curricular events and activities, and external provision as part of Youth Service or Kent Drug & Alcohol Action Team (DAAT) activity)

· liaising with the Connexions Service who can identify need and co-ordinate the help of specialist agencies.

3 
Procedures for Managing Pupils Suspected or Found in Possession of Unauthorised Drugs  (See also Appendix 3)

 

3.1
All teachers have a duty of care and the pupils’ safety and care is of paramount importance.

3.2 
If a pupil/student appears intoxicated by drugs or drink whilst at school, first aid or medical supervision must be the first consideration.  If necessary the young person go to the local Accident & Emergency Unit.  The School Drugs Co-ordinator will contact his/her parents or carers and request they collect him or her from school.  If they are unavailable the pupil will be supervised in a suitable room until the parents/carers are able to collect him or her or other action appropriate to the individual and circumstances has been taken.

3.3 
If a pupil brings drink or drugs to school or the school has good reason to believe they have done so, or if a pupil is found with a substance or a drug thought to be unauthorised, the following procedures should be followed:


3.3.1 
All unknown tablets, powders and substances should be regarded as unauthorised.

3.3.2
There are Health and Safety considerations associated with handling unidentified substances.  Gloves should always be worn if available, or a bag can be turned inside out and used to pick up the suspected drug.  Advice is available through KCC’s Children, Families and Education Health and Safety Unit. (01622) 694144 in conjunction with “The Safe Retrieval and Disposal of Used Hypodermic Needles and Syringes” attached at Appendix D.
3.3.3
The Police Youth Crime Reduction Officer (YCRO) should be the first point of contact with regard to confiscation of suspected illegal drugs in schools.

3.3.4
The police recognise that these issues will impact on the young person, their families, friends and the wider school community.

3.3.5
In the first instance, the school will attempt to contact the Youth Crime Reduction Officer.  (Contact numbers in Appendix C). In “emergency” situations where the YCRO is unlikely to be able to attend immediately, the safety of all concerned is paramount, police assistance should be summoned in the most appropriate way (999 or local police station).

3.3.6
Substances should NOT be destroyed or flushed down the toilets.

3.3.7
If a pupil/student has taken a drug, or there is reasonable evidence to assume so, a trained first-aider will be called immediately, and professional medical help sought where appropriate.  If not, then another member of staff will be called for help and as a witness.

3.3.8
Staff will inform the head teacher and the School Drugs Co-ordinator as soon as possible after they have ensured the safety of the pupil/student and any other pupils/students involved.

3.3.9
The school will encourage co-operation from pupils when asked to empty their pockets/bags and hand over the suspected drugs.  The school recognises that it is not legal for school staff to conduct a personal search of a pupil/student.  Police help will be obtained when a personal search is deemed necessary.

3.3.10
If the Police YCRO is called he or she can carry out a search of the pupil/student and his/her belongings if he or she considers such a search is justified and within the law.  The search must be done in the presence of an appropriate adult. 

3.3.11
If a further search is necessary, a search of desks, drawers and lockers and other school property where pupils have access can be undertaken, but their consent should be sought before any search is undertaken.  Where consent is refused the school will need to balance the likelihood that an offence has been committed against the risk that the pupil’s/student’s right to privacy may be infringed without just cause before deciding to proceed with the search without consent.  This school will not search pupil’s private property, including bags and school lockers rented from the school, unless we have good reason to believe there is a likelihood of harm to pupils or others. 
3.3.12
The Police YCRO can retain, secure and have the substance analysed and offer advice and guidance regarding the alternative options.  Kent Police work closely with the Local Authority and Kent Drug and Alcohol Action Team.  There are agreed protocols about dealing with ‘experimental’ drug use which seek to reduce harm to the pupil/student and minimise school exclusions.  (For a full range of responses see DfES: Drug Guidance for Schools sections 3.13.1 – 9)

3.3.13
It is legal for a staff member to confiscate substances thought to be illegal. Confiscated drugs should be sealed in a clear plastic bag, with the completed incident form attached, and locked away until the police arrive.  (See Appendix C for sample Incident Reporting Form).

3.3.14
Where it is considered that the pupil has been at risk, or it is thought that the drug or substance is unauthorised, the pupil’s parent or carer should immediately be contacted and asked to attend the school, unless this is not considered to be in the best interests of the pupil in which case Kent Safe Guarding - Child Protection Guidelines should be followed.

3.3.15
If it is established that the incident is drugs related, the head teacher will contact the chairman of governors to inform him/her of the situation.

Contact will be made with the Local Education Officer (LEO) who will inform the KCC press office if there is a possibility that the media may become involved.

3.3.16
Teachers cannot guarantee confidentiality, and where a pupil discloses information that indicates he or she is at risk, the information will be passed immediately to the school’s child protection co-ordinator.  A teacher should sensitively indicate to a pupil that confidentiality cannot be maintained, preferably before any disclosure takes place.

3.3.17
Staff should record what has happened and all actions taken as soon as possible and the witness should countersign your statement.

3.3.18
If the head teacher or drugs co-ordinator is unavailable or the incident happens off site alternative arrangements should be in place. (See section 7 below)

4
Further Response, Support and Sanctions

It is important that sanctions are appropriate, justifiable, proportional and necessary and it may be that the pupil is in need of additional support and/or educational input regarding the issues surrounding drug misuse. (See section 2)

4.1
The YCRO can, on request, if they consider this to be appropriate, use the Drug Use Screening Tool to assess the most appropriate intervention and will take legal action, including arrest, if considered necessary and requested by the School Drugs Co-ordinator or head teacher.  A decision will be made in partnership with the school and with due consideration of all available information.  It is strongly recommended that School Drug Co-ordinators become familiar with the use of the Drug Use Screening Tool (DUST).  For more information and advice, contact the SDEA.

4.2
In many situations a local Drug Intervention and Support Programme (DISP) will be run to educate young people of secondary age about the impact substance misuse. 

The purpose of the DISP is prevention and to reduce the numbers of young people who become involved in the criminal justice system or excluded from the education system.  Should the assessment merit a higher level of referral, the school will be informed.

Pupils of primary school age will require an individual approach.  A consultation with your local Area Children’s Officer is recommended.  Your school Designated Child Protection Officer (DCPC) has contact numbers and any referrals should be made by him/her.

Fixed term or permanent exclusion will only be considered as a last resort when the incident is extremely serious or part of a pattern of persistent behaviour.

5 
Drug Testing and Passive Search Dogs

It is advisable to liase with your school Drugs Education Adviser who can offer guidance and support. 
5.1
This school will only introduce drug testing after consulting and ascertaining the support of the whole school community.  It will adhere to the KCC guidance, Guidance for Schools on Drug Testing – www.clusterweb.org.uk/docs/guidance_for_schools_on_drug_testing.doc. This school may, from time to time, use passive search drug dogs as part of its drug education programme, and will adhere to the KCC guidance  www.clusterweb.org.uk/docs/drugdogs.doc if it does so.  

5.2
If any pupil is identified as using drugs as a result of drug testing or passive search dogs then the procedures in Section 3 will be followed.

6
 Alcohol and Tobacco 

6.1
Alcohol and Tobacco (AT) misuse by pupils/students is a serious issue for schools.  Research shows that the younger pupils/students enter into experimental AT use, the more likely they are to develop an unhealthy lifestyle and problematic drug use.  The school will take action to safeguard the pupil/s and inform parents/carers as soon as possible. 


6.2
The school should agree and integrate their existing AT policy, which sets out that the:

· The school is a smoke free site

· school adheres to the Licensing Act 1964 and other alcohol legislation.

· circumstances in which alcohol use  is permitted are clear.

6.3
The police are not normally called to deal with pupils/students involved with alcohol or tobacco issue except where there are exceptional circumstances i.e. alcohol or tobacco is being illegally sold to pupils/students or where there is a risk of violence or Child Protection concerns.  There may be grounds for informing the local trading standards office of issues related to alcohol and tobacco sales.
Follow the guidance of Sections 2,  3.3.1,  3.3.6 - 3.3.18 above.
7 
Residential and Off Site Visits

7.1
Residential and off site visits must comply with KCC “Regulations and Guidance for Offsite Activities” full risk assessment practice.  Drug issues, including tobacco, alcohol and other substances including volatile substances, should be discussed. Pupils and parents/carers must be clearly informed of the school’s expectations and repatriation policy and sign the code of conduct/consent form.  Expectations of staff must also be considered and agreed.

If a drug related incident occurs during a foreign trip, it is advisable to seek the help of the British Consulate before involving the local police, if this is deemed necessary.  Under no circumstances should unauthorised drugs be carried across national borders.

8 
Confidentiality and Child Protection 

Schools must be absolutely clear about the boundaries of their legal and professional roles and responsibilities.  A clear and explicit confidentiality policy should ensure good practice throughout the school which both pupils/students and parents/carers understand.  Teachers cannot guarantee absolute confidentiality, and where a pupil/student discloses information that indicates he or she is at risk, the information must be passed immediately to the appropriate person (head teacher, School Drugs Co-ordinator, designated child protection co-ordinator).  A teacher should sensitively indicate to a pupil/student that confidentiality cannot be maintained, preferably before any disclosure takes place.  Each school is encouraged to develop a Confidentiality Policy.  A model confidentiality policy is available on Clusterweb and more information can be found in Appendix 2.

9 
Staff

9.1
Any staff bringing unauthorised drugs to work or their presence at work in an intoxicated state (including while staff are ‘on duty’ on school trips and activities off site) could be subject to disciplinary procedures and possible police prosecution.  All staff have a duty of care to the pupils, therefore the head teacher must be informed immediately.  All staff are expected to report any other member of staff suspected of bringing drugs to school or being intoxicated at work.

9.2
This school is a smoke free school, in line with national legislation effective from 1 July 2007.  Staff smoking on school premises or who bring illegal drugs on to school premises will be deemed to in breech of their contract.  All staff are expected to adhere to the KCC Smoking Policy attached in Appendix 4.

9.3
The school will make every effort to support any member of staff in these circumstances and encourage them to seek appropriate professional help.

10  
Parents/Carers and Drug Incidents

10.1
This school informs parents about all aspects of its policies via a newsletter and via the school prospectus. A proactive approach is used. In the event of a school drugs incident, the school will take any appropriate actions. Confidentiality and pupils safety issues are paramount. The school is not able to divulge any information about individual pupils. However, the whole school community can be reassured that every effort and precaution is being taken to ensure the safe running of the school and pupils. The school informs parents/carers of any local concerns/issues.

Parents/carers should be encouraged to approach the school if they are concerned about any issue related to drugs and their child.  Schools can refer parents/carers to other sources of help, for example, drug or alcohol specialist agencies or family support groups.

10.2  
This school aims to be aware of the impact parent/carer drug misuse can have on a child and his/her education.  Children of drug misusing parents/carers may be at greater risk of emotional and/or physical harm, but this is not always the case.  A parent/carer with a drug problem does not necessarily neglect their child or put them at risk.  The school aims to be alert to behaviour which might indicate that the child is experiencing difficult home circumstances.
10.3 
Where the help of external services might be needed, and the child’s safety is not considered at risk, we will liaise with the Connexions Service (where child is aged over 14) about possible referral to other agencies. The school policy on confidentiality will be carefully followed and the pupil informed at every step.

 (Further guidance and advice available from SDEA. See also KCPC ‘Working with drug misusing  parents’)

10.4
When dealing with intoxicated parents/carers on school premises, staff should attempt to maintain a calm atmosphere.  On occasions, a teacher may have concerns about discharging a pupil into the care of a parent/carer.  The focus for staff will always be the maintenance of the pupil's welfare, as opposed to the moderation of the parent’s/carer's behaviour. 

10.5
Where the behaviour of an intoxicated parent/carer repeatedly places a pupil at risk or the parent/carer becomes abusive or violent, staff should consider whether the circumstances of the case are so serious as to invoke child protection procedures, and the involvement of the police, if necessary.

It is important to gain support from other colleagues to act as a witness and/or give additional guidance when addressing parent/carers whom are intoxicated.  For further guidance see: ‘A Legal Toolkit for Schools (DfES, 2002)’.  

11
Monitoring, Evaluation and Reviewing of this Policy

11.1
This school will review its policy in line with DfES Guidance: 

· There is a named co-ordinator and a linked Governor for drug policy development.

· Senior managers are involved in monitoring and evaluation.
· Pupils/students, staff, parents/carers and governors are consulted and the policy is modified where appropriate.
· There is ongoing monitoring and evaluation of the effectiveness of this policy to ensure that needs are met.
· The Drug Related Incident Management Policy is reviewed in line with current KCC and Government guidelines.  It is recommended that this review takes place at least every two years.

Appendix A

Checklist for Use of Visitors in Delivery of Drug Education

Drugs Education is a shared responsibility and schools need not be alone in providing effective and relevant drugs education for young people.

Visitors and staff from a range of statutory and voluntary agencies can support and enhance drug education programmes in schools when part of a PSHE programme.  However, they should not be used to abdicate the responsibility of the school, and be relied upon solely to deliver drugs education.  The use of visitors needs to be part of a planned, coherent and integrated approach.  The checklist below will assist the school in developing a partnership approach to drugs education delivery and support for young people.

Before involving a visitor it is useful to consider the following:

· Consistency with school’s ethos, values, drug policy and approach to drugs education.
· The most appropriate source of information/support – why do you want the agency’s involvement?
· What is the visitor expected to do ?
· What will the teacher’s contribution to the session be ?
· Is it clear to the visitor that the teacher will remain in the classroom ?
· What preparation will be necessary, i.e. classroom layout, size of groups, content of session, A/V equipment etc. ?
· Has the visitor been checked with the Criminal Records Bureau (CRB)?  Child protection implications.

· Have confidentiality issues been clarified, avoiding inappropriate disclosures?

· How will the session be followed up?

· How will the input be evaluated?

· Is parental consent required?

(This is not a comprehensive list.  Further guidelines can be found in the TACADE publication: ‘Making the most of visitors – using outside agencies in school drug education.’)  The KCC School Drugs Education Advisers and the Kent Healthy Schools programme will be able to provide support and guidance in selecting school visitors.

Appendix B

Key Contacts and Resources

PHSE and Citizenship Adviser

Allan Foster 

Tel:  (01622) 203800

Schools Drugs Education Advisers
Karl Love

West / North Kent

Tel:  (01732) 225006

Mobile: 07786 191409

Email: karl.love@kent.gov.uk 

Anne Lord

East Kent

Tel:  (01227) 284572

Mobile: 07786 191408

Email: anne.lord@kent.gov.uk 

Kate Craib 

Mid Kent and Tonbridge and Malling

Tel: (01622) 605165

Mobile: 07717 716897
Email: kate.craib@kent.gov.uk 

For more information on drugs, why not access the SDEAs webpage 

A ONE STOP RESOURCE AND INFORMATION SYSTEM www.clusterweb.org.uk?drugs   

Resources

National Healthy Schools Standard – Drug Education (including alcohol and tobacco)

http://www.wiredforhealth.gov.uk/PDF/nhss_drug_education_2004.pdf 

DfES guidance: “Drugs – Guidance for Schools”

http://publications.teachernet.gov.uk/eOrderingDownload/DfES%200092%20200MIG373.pdf 

QCA guidance: “Drug, alcohol and tobacco education curriculum guidance for schools at key stages 1–4;  Teacher’s booklet”

http://www.clusterweb.org.uk/docs/qca_dat_teacher_booklet.pdf  

There are a range of additional resources available on the Drugs Education pages of Clusterweb www.clusterweb.org.uk and on the Kent Healthy Schools website www.kenthealthyschools.org.uk  

Appendix C

Record of Incident Involving Unauthorised Substances

1
For help and advice, telephone the School Drugs Education Adviser.

2
Complete this form WITHOUT identifying the pupil involved.

3
Copy the form (two copies if substance found)

4
Attach copy to bag containing any substances discovered

5
Send the copy within 24 hours of the incident to the relevant School Drugs Education Adviser.

6 KEEP the original, adding the pupil’s name and form – store securely.

(please tick to indicate the category)

	Concern established after following up a suspicion or allegation
	Discovery OFF premises
	Discovery ON premises
	Pupil disclosure
	Parent/carer use
	A parent/ carer expresses concern

	Name of pupil*:

Pupil’s form*:
(*For school records only)

Age of pupil:

Male/Female

Ethnicity of pupil:

(For DAT records**)

Tick box if second or subsequent 
incident involving same pupil
	Name of school:

Time of incident


am/pm

Date of incident:

Report form completed by:



	First Aid given?


Yes/No

First Aid given by:

Ambulance/Doctor called?(Delete as necessary)

Yes/No

Called by:

Time:

	Drug involved (if known):

(e.g. Alcohol, Paracetamol, Ecstasy)
	Sample found?

(Yes/No)

Where retained:

Witness name:

Disposal arranged with:

(Police, Environmental Health)

At time:

	Senior staff involved:



	Name of parent/carer informed:

Informed by:

At time:

	Brief description of symptoms/situation:



	Other action taken: (e.g. Connexions or other agency involved: Educational Psychologist report requested: case conference called: pupils/staff informed: sanction imposed: LEA/GP/Police consulted)

(continue on blank sheet if necessary) 


** Categories: British, Irish, other white, white and black Caribbean, white and black African, white and Asian, other mixed, Indian, Pakistani, Bangladeshi, other Asian, Caribbean, African, other black, Chinese, any other, not stated.
Appendix D



One of our publicly stated aims as an employer is to develop and foster a healthy organisation for staff through a range of activities.  The position we adopt on smoking at work is one of the ways in which we attempt to improve the working environment whilst respecting the position of individuals who choose to smoke.

Our earlier Smoking Policy, introduced in April 1994, went a long way towards creating a safer, more comfortable environment for staff and the public who visit our offices.

However, the Government intends to introduce a ban on smoking in workplaces and enclosed public places in England by the summer of 2007 and, in light of this, our policy on smoking has been revised to reflect the forthcoming national changes.  


The policy aims to give non-smokers the right to work in an environment that is free of tobacco smoke, whilst acknowledging the needs of people who do smoke.


The policy applies to all employees, members, contractors, visitors and members of the public whilst in our buildings.


Smoking is not allowed in any KCC building or establishment for the health, safety and well-being of our staff and visitors. 

Residential establishments are exempt from the new legislation for residents only and if designated smoking facilities already exist they must be clearly marked. 

The smoking policy will apply to any rooms or premises that are hired out for functions.


Smoking outside buildings

We expect people who are smokers to take steps to minimise the effects of their smoke on others whilst at work.  Primarily this will be by ensuring that when smoking outside a KCC building it is at a reasonable distance from the building.  No smoking should take place in car parks or underground areas.


Delivering Services in People’s Homes

The proposed smoking ban does not apply to private homes so when KCC staff deliver services to service users in their homes they should come to an agreement with their service user about smoking.  Employees whose work involves visiting people in their homes should refer to their Directorate specific risk assessment process. 

Smoking in Vehicles

Smoking is not allowed in KCC-owned pool cars and other KCC vehicles e.g. delivery lorries, mobile libraries. 

KCC Staff Working for Other Organisations

Staff who are seconded or who work in establishments other than those owned by KCC must follow the policy of the organisation in question with respect to smoking. 

Smoking Breaks

Whilst KCC acknowledges that people may need to take breaks during the working day, including breaks to smoke, these should be minimal and in agreement with your line manager.


Managers are responsible for ensuring staff comply with this policy.  Persistent and/or intentional breaches of the policy will lead to disciplinary action under KCC’s Disciplinary procedure.  

Any visitor to our premises breaking the conditions of this policy will be asked to stop smoking or to leave the premises.


· Displayed in all KCC workplaces and will be available on KNet (KCC’s intranet)

· Communicated to all employees, members, contractors, visitors and external clients 

· Referred to in job advertisements and contracts of employment

· Made available to all new employees as part of their induction

No smoking signs will be clearly displayed around buildings/establishments and within KCC owned vehicles.


Support is available from the NHS Stop Smoking Helplines for those who want help to stop smoking:

	Area
	Contact Number
	Area Covered

	East Kent
	 0800 849 4444
	Thanet, Dover, Shepway, Ashford, Tenterden, Canterbury, Faversham, Whitstable and Herne Bay

	Dartford, Gravesham & Swanley
	01474 360546
	Dartford, Gravesham & Swanley

	Medway & Swale
	01795 433785
	Sittingbourne, Chatham, Gillingham and Rochester

	South West Kent 
	01622 723836
	Sevenoaks, Tonbridge, Tunbridge Wells, Edenbridge and Westerham

	Maidstone Weald
	01622 723836
	Maidstone, West Malling, Snodland, Paddock Wood, Hawkhurst, Headcorn and Lenham


NOTE: It may be possible to set up workplace groups if there is sufficient interest.


· Action on Smoking and Health (ASH) – offer confidential advice on problems associated with smoking in the workplace. Tel: (0207) 739 5902.  

     Website: www.ash.org.uk
· NHS stop smoking www.smokefreeaction.org.uk
· Quit www.quit.org.uk
· The National ‘Giving Up Smoking’ Helpline is on 0800 1690169.
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