Drug Education Provision

Thumbnail descriptions of exemplar schools at each grade of the seven-point judgement scale, defined by OfSTED in their Framework for inspecting schools, (2003) as follows:

1 = Excellent (worth disseminating beyond the school); 2 = Very Good (worth sharing [celebrating] within the school);  3 = Good (worth reinforcing and developing);
4 = Satisfactory (adequate, but scope for improvement); 5 = Unsatisfactory (needs attention)
6 = Poor (needs urgent action); 7 = Very Poor (immediate radical change needed).
	Grade 1
	Pupils understand what the school drugs policy is trying to achieve, why and how, and feel confident that it is in their interests. The stance of the school on drugs focuses on the need for effective strategies to safeguard the health and wellbeing of all in the school community, This stance tangibly underpins the school’s commitment to drug education for all pupils, with content informed by LEA and national guidance, and lead by assessed needs and wishes of the pupils themselves, collected throuogh systematic pupil consultation.. Drug awareness sessions are provided to which all parents are invited. The School Drugs Co-ordinator, an SMT member, leads a competent drug education team within PSHE. The team feel confident, well supported, and take a pride in this element of their work. Major reviews of the school drugs policy include consulting the School Council about the pupils’ perception of the policy in practice, and take account of their views, feedback and suggestions. General aims of drug education are stated in the school drugs policy, and, in harmony with those for PSHE and the ‘drug, alcohol and tobacco education’ element of the National Healthy School Standard, set out the intention to develop equally the knowledge, skills and attitudes people need in order take full responsibility for their own health and actions. More specific aims for each year group are determined annually, following the consultation with pupils, which allows aims to be tailored to needs. LEA-recommended visitors are invited to contribute when they can supplement and support the school’s strategies for meeting its stated aims. Each visitor’s contribution is negotiated and agreed with the school and a report of each session submitted to the school as part of the accountability and monitoring processes. The drug education programme is flexible enough to ensure that adaptation of the programme occurs in the light of any unforeseen issues that emerge as the programme proceeds. Pupils expect the programme to be relevant to their needs and that the lessons will be enjoyable and at times challenging. Teaching methods are varied, and predominantly involve active learning , supported by didactic input when appropriate. The classroom ‘climate’ is such that openness and honesty are realistic expectations where sensitive issues are being explored. A set of ground rules, generated by the pupils and reviewed by them when needed, ensures they can feel confident that the setting will enable worthwhile work to take place, even where the issues being addressed do not feel comfortable. A good range of suitable teaching materials are provided, and these accord with nationally published criteria. The ‘library’ of resources is reviewed and expanded when budgets allow,  with recommendations from the team strongly encouraged. PSHE teaching is systematically monitored through brief, clear recordings of what is taught. Personal feedback, comments and observations from pupils, invited in the last few minutes of every lesson, also form part of these monitoring records. Evaluation is based upon an assessment of how well the year group aims have been met, and upon pupils’ ongoing comments about it. Pupils are also invited to comment on the whole programme, and these comments used to inform planning for the following year. Continued Professional Development opportunities include further training for all PSHE teachers.

	Grade 2
	The stance of the school to drugs, reinforced through the approach to drug education, reveals concern to safeguard the health and wellbeing of all in the school community. The school drugs policy states clearly the commitment to educate and equip all pupils with the knowledge and skills to cope responsibly in a drug-using society, and bolster their motivation to look after themselves. The School Drugs Co-ordinator is the lead for all drugs issues, and is a member of SMT. Drug Education is delivered as part of PSHE which is timetabled for all year groups and delivered by the PSHE team, who are trained and feel confident and well supported. LEA-recommended outside speakers are invited to contribute when they can supplement and support the school’s strategies for meeting its stated aims. The visitors’ contribution is negotiated and agreed with the school. The general aims of Drug Education are stated in the policy; these harmonise with the school’s aims for PSHE. They place equal emphasis on the development of appropriate knowledge, skills and attitudes. Specific aims for the drug education element of PSHE are set for the year ahead by the teacher, for each year group. Content is based upon published suggestions but takes into account the results of consultation with pupils to help determine anxieties, wishes and needs specific to each year group. Flexibility ensures adaptation is possible in the light of emerging issues as the programme proceeds. Teaching methods are varied, and predominantly involve active learning, supported by didactic input when appropriate. 

The classroom ‘climate’ encourages openness and honesty where sensitive issues are being explored. A set of ground rules, generated by the pupils and reviewed by them when needed, helps them to feel confident that the setting will allow worthwhile work to take place.

 A good range of suitable teaching materials are provided, and these accord with nationally published criteria. They are kept abreast recent developments in published material. PSHE teaching is systematically monitored through brief clear recordings of what is taught. Evaluation is based upon an assessment of how well the year group aims have been met. Pupils are asked to comment on the programme, and their comments used to inform planning for the following year. Continued Professional Development opportunities include further training for all PSHE teachers.

	Grade 3
	The School Drugs Co-ordinator has responsibility as the lead for education and is a member of SMT. Drug Education is an integral element of PSHE, of which there is a planned, time-tabled programme, delivered in specified PSHE lessons to most year groups by ‘specialist’ teachers supported by training opportunities, and visitors from agencies  recommended by Tower Hamlets LEA. The general aims of Drug Education are stated in the school drugs policy. These harmonise with the school’s aims for PSHE and relate to the development of appropriate knowledge, skills and attitudes, but with greater emphasis on knowledge. Drug Education (within PSHE) is provided to all pupils in (most) year groups. Content is culled mainly from published suggestions. Pupils are not consulted, though their comments and requests are taken into account as the programme proceeds. The volume of active learning in the classroom exceeds that of didactic input. Recognition in the school drugs policy that adequate resourcing and training are necessary for quality drug education provision is implemented through provision of funded training opportunities for all PSHE teachers. Sufficient teaching materials are provided, and these are of generally good quality, assessed by comparison with nationally published criteria. Few are more than three years old. Not all PSHE teaching is systematically monitored. Specific aims for the drug education element of PSHE are set for the year ahead by some teachers, for some year groups. These are referred to when evaluation occurs. Elsewhere, evaluation is confined to discovering how much knowledge pupils have gained.

	Grade 4
	Drug Education is an integral element of PSHE, of which there is a planned, time-tabled programme. This is delivered partly in form tutor time. The general aims of Drug Education are stated, though teaching concentrates on the provision of accurate knowledge. Drug Education is not provided to all pupils in all years. Content is culled mainly from published suggestions. Pupils are not consulted. Volume of active learning in the classroom is exceeded  by didactic input. There is recognition in the policy that adequate resourcing and training are necessary for quality drug education provision. However, most teachers have only received superficial training or none at all. Teaching materials include some dated resources. Their quality has not been assessed by comparison with nationally published criteria. Outside speakers are sometimes invited to contribute to the programme, picked mainly for their readiness to deter drug taking. The School Drugs Co-ordinator’s responsibility is wholly or largely confined to drug education. Teaching is not systematically monitored. Evaluation is confined to discovering how much knowledge pupils have gained.

	Grade 5
	Education has no stated aims, or aims relate largely to bringing about approved behaviour. Drug Education does not have a clearly specified place in the curriculum, nor is it integrated within the school’s PSHE provision. It takes place only with one Year group (Year 6 primary, Year 9 or 10 secondary). Most teachers are untrained, and conduct the input in tutor time. Main methods are showing video, worksheets, didactic factal input. No interactive teaching methods are employed. Meagre teaching materials include some that are more than three years old. Where outside speakers are used, they determine their own programme, and they are heavily relied upon. There is no attempt to monitor teaching, nor to evaluate the programme against its aims.

	Grade 6
	Drug education is unplanned and its provision haphazard. Where it does occur, it is aimed solely at modifying behaviour, often couched in terms of threats of punishment for those who do not take heed. Teachers who deliver it are not willing, confident or supported, and believe that warnings of danger should be its main content.

	Grade 7
	No drug education takes place.


