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Kent Schools and Drug Testing 

This advice is for Headteachers and Governors of schools considering introducing drug testing to their school. It includes information relating to the following, and should be read in conjunction with DfES Guidance on Drug Education and DfES Guidance on Exclusions from Schools and PRUs.

As far as we know, no state schools in the UK have introduced drug-testing regimes to date. Therefore there is a high likelihood of legal challenge and the need to have comprehensive guidance for schools to help schools avoid expensive litigation. KCC expects drug testing in schools will become more commonplace, in which case briefer guidance will be issued.
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Introduction

The DfES “Drugs: Guidance for Schools”, February 2004, states that “It is important Headteachers have at their disposal a full range of actions to deal with drugs in their schools”, and that “Headteachers are entitled to use such strategies and they are best placed to make decisions on whether such approaches [as use of police sniffer dogs and drug testing] are appropriate.” 

However, it is also clear from a range of Government documents
, documents from other national bodies
 and from national and local research
, that schools should have a range of provision in place before they consider drug testing. 

Should Schools Test Children for Illegal Drugs?

There is no single right or wrong answer. It is up to individual Headteachers, Governing Bodies, parents and communities to decide if drugs are a significant threat and if testing is an appropriate response.

The decision should not be taken lightly and involves a myriad of complex issues that need to be fully understood and considered before testing begins. 

For example, Headteachers and Governing Bodies need to consider the extremely adverse consequences of school exclusion or long periods of truancy on young people exposed to drug use, the possibility of drug-using parents and the essential conflict between the needs for body fluids to be collected by a clinical professional and the ethical incompatibility of a clinical and punitive role.
Should teachers and other school staff be tested for drugs?
Advice from KCC Education Personnel is that it is essential to stress that any drug testing of school staff is school action and NOT KCC action. However, schools which introduce testing of pupils would find it difficult to justify not testing school staff, as they are in what could be argued is a ‘safety critical role’.

Staff on existing contracts cannot be required to submit to drug testing. They would need to volunteer to be tested.

New staff could have a clause written into their contracts requiring them to submit to regular drug testing. The Headteacher should consult with staff and their unions before doing this.

The Head could try and make it compulsory for all staff to submit to drug testing. To achieve this s/he would need to conduct a consultation with all staff and their unions and gain their agreement. 

Headteachers and Governors should consider whether school staff should be tested for drugs when developing a drug-testing policy. 






Recommendation 3

What is involved in drug testing?

The Unites States Government document “Drug Testing in Schools”
 advises schools to develop “a clear, written policy, and that parents and school staff should be asked to sign a statement declaring they understand the policy, which is announced 90 days before testing begins.” Their advice offers schools a useful checklist of what the policy should cover, such as:

· Which students can be tested for drug use?

· What is the process for selecting students for testing?

· Who will conduct the test?

· What are the consequences of a positive drug test?

· Are steps clearly articulated for helping students who test positive for drugs?

· Will a second, confirming test be done?

· Who pays for the test?

· Will subsequent positive tests result in disciplinary measures?

· Are test results cumulative throughout the student’s tenure at the school, or will the slate be wiped clean each year?

· What happens if a student refuses to take the test? Will refusal be construed as a positive drug test?

· Who will see the test results? How will confidentiality be maintained?

· How will parents be informed about positive test results?

· How does a student contest the results of a positive test result? And what mechanism is in place for students whose prescribed medication triggers a positive reading?
Recommendations
1. It is essential that schools introducing drug testing should be clear what the intended aims, objectives and outcomes of drug testing are for their school and for individual pupils in the school.

2. Before a school decides to include drug testing within their drug policy, the Headteacher and Governing Body should ensure that the school reaches the National Healthy School Standard for Drug Education. 

3. Headteachers and Governors should consider whether school staff should be tested for drugs when developing a drug-testing policy. 

4. Schools wishing to introduce drug testing should be able to demonstrate that they have taken all reasonable steps available, under Police and KDAAT advice, to identify individuals or groups who may be responsible for bringing drugs onto the school site. If this has been done and drugs are still prevalent throughout the school then random testing may be justifiable legally. If a group or groups have been identified through these processes, but the individuals concerned continue to deny involvement in bringing drugs to school, then ‘due cause’
 testing of these pupils may be justifiable.

5. A ‘live’ policy, developed in consultation with all interested parties, including parents, pupils and staff, is an essential tool in defending any litigation against the school or staff. A clear policy, demonstrably implemented, on drug education, use, possession, production or sale on or around school premises will also assist in any defence by the school in a prosecution and is good practice.
6. In order to be able to robustly defend any litigation, the school should be able to demonstrate that there is a threat to ‘the public good’, or reasonable suspicion of such a threat. The school’s drug policy needs to explain the basis for drug testing and direct reference should be made to the ‘public good’ point specified in the guidance and should consider whether proposed actions are justified, authorised, proportional, auditable and necessary.


7.  A student cannot be drug tested without the consent of the person who has parental responsibility for the student. Informed consent would require details of the procedures that will be followed and any sanctions and other outcomes in the event of a positive test.  Such consent should be obtained in writing and maintained on the student’s file.

8. Under no circumstances can a sample be taken from a young person who refuses to give consent.  Such action could be considered an inappropriate physical intervention which could lead to a referral to Social Services and the Police, and a subsequent Section 47 investigation under the Children Act 1989.
9. Schools should ensure that the policies and procedures they adopt for drug testing take account of the Data Protection Act and the Freedom of Information Act and measures are specified in the drug testing policy.

10. Policy on information sharing within the school and with other agencies, including the Police should be considered and developed.  This should evidence that the principles of the Data Protection Act are being followed correctly, that confidentiality, child protection and welfare issues are being dealt with appropriately and should be reflected in protocols within the school and with other agencies and in staff training.

11. Headteachers and Governors should refer to DfES “Guidance on Exclusions from Schools and PRUs” and local Cluster protocols before deciding on any disciplinary sanctions against pupils testing positive for drugs. The school policy should state what actions will be taken in the case of a positive test, refusal to be tested, and in the case of repeated positive tests.
12. A wide number of drug testing products are currently available, with wide ranging costs and accuracy.  Schools must have up to date and accurate information on the testing kits available and ensure they choose a drug testing system that will deliver consistency, accuracy and a dignified & cost effective method of drug testing. This knowledge should inform policy development, protocols and staff training.

13. Headteachers and Governors should ensure that policy, protocols, expectations and training for staff conducting tests and handling bodily samples is clear and explicit. Any testing involving bodily fluids requires precautions against the transmission of HIV/AIDS and other infections. Head teachers and Governors should ensure that staff conducing drug tests and handling samples are fully aware of the risks and safeguards to reduce the risk of spreading infection. 

14. A positive test does not automatically mean a pupil uses illegal drugs. Other, legal substances, such a cough medicine, may trigger positive results. Laboratory confirmation testing is the only way you can distinguish between illegal drugs and legal medications. Therefore the school should take no action until a qualified medical reviewer confirms the result. As long as schools ensure confidentiality is observed there is no risk that pupils who test positive because of prescription medicines are wrongly branded as drug users.

15. The Head and Governors should agree onward referral pathways and protocols for children testing positive with the relevant agencies locally. 

16. Where gaps in service have been identified, schools should work with partner agencies, in particular with the KDAAT, Local Childrens’ Consortia and School Cluster, to ensure the service gaps are filled and that outcomes for these children are monitored. 
17. Any school implementing drug testing should carefully monitor and evaluate the impact of this intervention on the school as a whole, as well as on drug use within the school. The evaluation should take account of possible unintended, as well as intended outcomes, both for individual children and the whole school community.

Evaluation should include tracking pupils who have been referred onwards and monitoring outcomes for these pupils against the aims and intentions of the drug-testing programme. KDAAT and/or local Children’s Consortia are likely to be interested in supporting schools to evaluate effectiveness, so effective, evidence-based interventions can be further developed.

18. It is essential schools check that any drug testing is covered by the school insurance polices, including staff indemnity.

19. Headteachers and Governors implementing a drug-testing regime would need to consider the costs to the school of implementation.

20. Schools introducing drug testing will need to be clear how they will deal with the likely publicity relating to drug testing and the impact this may have on the school. 
Drug Testing-Background

In this country drug testing has been used in the workplace, within the criminal justice system and by substitute prescribing services, to stop prescribed controlled drugs from being sold on and to prevent overdose. It has been used in some schools in the US. (See Bibliography on further information and reading on findings)

It is essential that schools introducing drug testing should be clear what the intended aims, objectives and outcomes of drug testing are for their school and for individual pupils in the school. (Recommendation 1)

Levels of drug use by young people

The latest statistics
 based on 10,000 pupils aged 11-15 years, shows that:

21% had taken drugs in the last year, an increase of 1% from 2002. Of these 13% had taken cannabis, 8% volatile substances and 4% sniffed poppers.

12% had taken drugs in the last month, the same as in 2002 and 2001.

9% of pupils smoke cigarettes regularly, a decrease from 10% in 2002.

The most significant statistical change identified by this study showed that 25% of pupils drank alcohol last week, compared to 20% in 1988 and the amount of alcohol those who drank consumed rose from 5.3 units per week in 1990 to 9.5 units in 2005. Research indicates that alcohol consumption by young people in Kent particularly East Kent is likely to be higher than the national average due to proximity to ports.
What schools should have in place
Before a school decides to include drug testing within their drug policy, the Headteacher and Governing Body should ensure that the school reaches the National Healthy School Standard for Drug Education. The Kent Healthy Schools Partnership can accredit schools which have reached this standard evidenced against key indicators. Contact details are available from www.kenthealthyschools.org.uk. (Recommendation 2)

The Legal Considerations
There is no legal prohibition against schools developing drug testing whether ‘due cause’ or random.  Drug testing can lawfully be inserted within any Policy. However, it is clear that schools do not have powers to force students to give a sample or partake in a test for drugs – even though the policy may be mandatory for all students.

There would usually need to be a reasonable suspicion of drugs on the school premises before a test would be beyond reasonable legal challenge. Random, non-specific drug testing may be more difficult to justify as opposed to ‘due cause’ incident-specific drug testing.

In practical terms, this means that the school would have to have a reasonable suspicion of drugs on the school premises and have taken other steps, under the guidance of the Police, which have failed, before drug testing would be beyond challenge. Random, non-specific drug testing may be appropriate where it is known that there are drugs on the premises, but not who is responsible. In Kent, the Police are keen to use other, less invasive, strategies such as the Ion Track Itemiser and surveillance before drug testing is considered as an option.

Schools wishing to introduce drug testing should be able to demonstrate that they have taken all reasonable steps available, under Police and KDAAT advice, to identify individuals or groups who may be responsible for bringing drugs onto the school site. If this has been done and drugs are still prevalent throughout the school then random testing would be justifiable legally. If a group or groups have been identified through these processes, but the individuals concerned continue to deny involvement in bringing drugs to school, then ‘due cause’ testing of these pupils may be justifiable. (Recommendation 4)
Some public schools have introduced therapeutic ‘due cause’ type of testing: where a student who has acknowledged frequent past illicit drug use, especially use during school time, is rewarded for NEGATIVE drug tests as part of a long-term, individual behaviour contract.  Such a contract might arise as part of engagement with the Youth Offending Team as a condition of remaining in school and in social contact with other young people (i.e. two goals of drug treatment, for which this repeated individual testing allows confirmation of the vulnerable young person's efforts at change).
Child Protection and Duty of Care

Section 175 of the Education Act 2002 now places a statutory duty on schools and LEAs to have procedures in place that safeguard children and promote their welfare.  Schools also have a duty of care to children and young people, and any initiatives to test for drugs must be consistent with safeguarding policies that place the needs of the child as paramount and not contravene Article 12 of the UN Convention on the rights of the child.

When assessing the risk that a young person may present by being under the influence of drugs, a school must be able to demonstrate that their response and intervention is justified, authorised, reasonable and proportional. Children and young people have a right to be treated with dignity and respect and under no circumstances can a sample be taken from a young person who refuses to give consent.  Such action could be considered an inappropriate physical intervention which could lead to a referral to Social Services and the Police, and a subsequent Section 47 investigation under the Children Act 1989. 


(Recommendation 8)

Policy Development

If a Headteacher decides to implement drug testing in his/her school, then the school drug policy should reflect this. Best practice, based on the National Healthy School Standard, is that policy should be developed on a whole school basis, in consultation with pupils, staff, parents, governors, relevant agencies and the local community, as well as trades unions, where it is intended to test school staff. Headteachers and Governing Bodies of schools wishing to conduct drug testing of pupils and/or staff need to ensure their drug education and incident policy is ‘live’. This means that it is reviewed on a regular basis. 

Section 176 of the Education Act 2002 places a further duty on schools to consult with children.  It is, therefore, imperative that before a drug testing regime can be introduced into a school, a period of consultation with staff, pupils and those with parental responsibility will be necessary.

A ‘live’ policy, developed in consultation with all interested parties, including parents, pupils and staff, is an essential tool in defending any litigation against the school or staff. A clear policy, demonstrably implemented, on drug education, use, possession, production or sale on or around school premises will also assist in any defence by the school in a prosecution and is good practice. 
(Recommendation 5)
Human Rights Act
Schools may legitimately interfere with the ‘right to respect for family life’ defined in the Human Rights Act, where they can demonstrate that drug testing is ensuring that the ‘public good’ is not put at risk, in particular the:

· Health

· Morals and

· Safety of other students, staff, etc., as well as

· To prevent disorder and crime

Therefore, in order to be able to robustly defend any litigation, the school should be able to demonstrate that there is a threat to ‘the public good’, or reasonable suspicion of such a threat. (It is similar to a school requiring a search of students for stolen goods when there has been no report of stolen goods in the community or at the school.) 










The school’s drug policy needs to explain the basis for drug testing and direct reference should be made to the ‘public good’ point specified above and should consider whether proposed actions are justified, authorised, proportional, auditable and necessary.




(Recommendation 6)
Consultation & Consent

To avoid any challenge it will be best practice for schools to consult all relevant parties before finalising any policy on drug testing.  This will give the chance for the school, and its partners in implementing drug testing, to educate and create an awareness amongst staff, parents, students and other parties who use the schools premises about methods of drug testing. An appropriate consultation process will also create a good awareness of the proposed and eventually implemented drug testing policy. It would be illegal for a school to make consent to drug testing a condition of a place at the school (Education Act 2002).
From a legal perspective, well-documented consultation will also assist in defending any claim against the school.  For example where a parent or student claim consent was given but they were not made fully aware of the procedure that would be followed, or that they were forced to consent.


 
A student cannot be drug tested without the consent of the person who has parental responsibility for the student. Informed consent would require details of the procedures that will be followed and any sanctions and other outcomes in the event of a positive test.  Such consent should be obtained in writing and maintained on the student’s file.





(Recommendation 7)
This does pose the concern for schools of mixed parental consent (ie. one parent declines, and one agrees).  As this is unlikely to be a regular occurrence, the appropriate and practical step forward for such a student would be to consult further with each parent.  If still not determined then the student should be presumed not to have parental consent.  Unfortunately this may need to be dealt with on a case by case basis and with legal advice.

A further dilemma is presented when the parent consents yet at the time of testing the student refuses to give a sample.  Legal advice is that the school may decide to discipline the student for failing to follow the agreed Policy and this may have a similar sanction to a positive drug test.

If the pupil does not consent to the test, under no circumstances should s/he be coerced. (see section on Child Protection, P5)

Data Protection Act

The DPA allows for the collection, storage, maintenance, and access of personal data.  If drug testing is undertaken data protection principles will need to be complied with. The DPA requires that data is:

· “adequate, relevant and not excessive” in relation to why it is being collected;

· processed in accordance with the rights of data subjects under the DPA;

· appropriate technical and organisational measures shall be taken against unauthorised or unlawful processing of personal data and against accidental loss or destruction, or damage to personal data.

There may be issues in the way in which students are selected for testing, drug samples are collected, how they are handled, what they are specified as testing for, how they are stored and analysed.  This will include the retention of information about an individual by the school and the LEA, which may have an effect on the DPA rights of individuals.
Freedom of Information Act

This amends the Data Protection Act and gives everyone the right to request any records a public body, including a school, holds about them. A school may withhold information it judges may damage the recipient, if disclosed. 

Schools should ensure that the policies and procedures they adopt for drug testing take account of the Data Protection Act and the Freedom of Information Act and measures are specified in the drug testing policy.










(Recommendation 9)
Handling of samples, test information and confidentiality

The school policy and training of staff involved in drug testing should detail the procedures for undertaking and testing the samples.  It should be remembered that the sample and the test result are “personal data” and therefore appropriate procedures in dealing with this data must be put into place.  It may for example be unacceptable if a policy stated that drug tests would only test for certain drugs, and yet the test showed that the student had indulged in another legal drug not covered by the policy and the information was then used for disciplinary purposes.

Policy on information sharing within the school and with other agencies, including the Police should be considered and developed.  This should evidence that the principles of the Data Protection Act are being followed correctly, that confidentiality, child protection and welfare issues are being dealt with appropriately and should be reflected in protocols within the school and with other agencies and in staff training. 









(Recommendation 10)
Thresholds & Disciplinary Action
There is much debate about the difference between casual use, regular use, and drug type, which may require different sanctions and very technical policy drafting by schools.  

It is KCC Legal opinion that a positive test could legitimately result in disciplinary action, and that the purpose of the disciplinary process and appeals process is to allow students and staff the ability to put forward why they should not be disciplined/excluded. However, a positive drug test does not necessarily mean a pupil has taken drugs whilst at school, therefore there is a strong likelihood appeals against exclusions would be upheld if a positive drug test were the only evidence for a permanent exclusion. 

However a wide spectrum of disciplinary sanctions by a Governing Body may be good grounds for appeal (ie. if one student receives a harsher sanction than another who has also tested positive).

The comment by Ministers that there will be a zero tolerance on drugs is incorrect in law, as each case must be determined on its merits at disciplinary hearings and by way of appeal.

Headteachers and Governors should refer to DfES “Guidance on Exclusions from Schools and PRUs” and local Cluster protocols before deciding on any disciplinary sanctions against pupils testing positive for drugs. The school policy should state what actions will be taken in the case of a positive test, refusal to be tested, and in the case of repeated positive tests. 



(Recommendation 11)
PRACTICAL ISSUES

Who is chosen to be drug tested?

There should be a robust and fair system of selection.  In the case of random testing this responsibility is sometimes passed on to the drug testing company to ensure there are no accusations of inappropriateness.  The drug testing should be totally unannounced and whoever is responsible for choosing who is tested, should not be able to identify potential donors from the information they are given (otherwise, Data Protection laws come into force).

Testing kits
A wide number of drug testing products are currently available, with wide ranging costs and accuracy.  Schools must have up to date and accurate information on the testing kits available and ensure they choose a drug testing system that will deliver consistency, accuracy and a dignified & cost effective method of drug testing.  You should check the following:

· Does the drug testing device carry the relevant approvals – Food and Drug Administration (FDA) approval and CE marking for sale across Europe in line with the In-Vitro Diagnostics Directive (IVDD) that came into effect from December 7th 2003? 
· Does the drug testing method include laboratory analysis?  Only laboratory analysis is legally defensible, and many Point of Care (instant) drug testing methods are still unproven.

· What safeguards are in place to minimise false positive and false negative results?  Does the laboratory provide a technical helpline where results can be explained if required?

· Does the laboratory hold the appropriate accreditations and how does the laboratory ensure quality is maintained?

· Reliability.  How widely is the drug testing device used and what is the supporting data confirming the reliability of the product?

· Which drugs can be tested for and the length of time these substances produce a positive result (can the drugs most suspected of being used within the school community be tested for, will the test show drug use out of school?)

· Which prescription medications or other ‘contaminants’ will produce a positive test result.

· Is the drug testing product used in conjunction with robust Chain of Custody forms?

· Would an observed drug test (e.g. urine) raise sensitive Human Rights issues regarding the dignity of the student?

Drug use goes through local and national ‘fashions’, so predicting which drugs to screen for requires the school to ensure they research which drugs being most commonly used locally by young people. Surveys in Britain find 15 year olds are most likely to use cannabis, if any drug.

This knowledge should inform policy development, protocols and staff training. 
(Recommendation 12)
Staff carrying out tests
Head teachers and Governors should ensure that policy, protocols, expectations and training for staff carrying out tests & handling samples are clear and explicit. They will also need to consider possible conflicts of interest and confidentiality issues where staff collect samples from students.

Schools need to select which staff will carry out the tests and, if necessary, carry out CRB and other checks.  All members of staff designated to collect samples must be fully trained and certified by the drug testing company.  The training should cover sample collection procedures and Chain of Custody guidelines. Tests should always be fully observed and take place in confidential surroundings. The student should have their dignity protected at all times and should be given the opportunity for a parent to be present at collection. 

Any testing involving bodily fluids requires precautions against the transmission of HIV/AIDS and other infections. Head teachers and Governors should ensure that staff conducing drug tests and handling samples are fully aware of the risks and safeguards to reduce the risk of spreading infection.  











(Recommendation13)

Schools may wish to consider using an external collector to collect samples. This may avoid potential conflicts of interest and issues of confidentiality although this would increase costs.
Procedures for Conducting Tests

Frequency of Testing:

Experience from UK prisons, the nuclear power industry and the US armed forces suggests that screening only has a deterrent effect if people reasonably expect to be included in testing at least once a year.
Drug testing is usually a four-step process: Sample Collection (with consent), Screening (with Quality Assurance), Confirmation Testing, and Medical Review. 

Collection: When called for a drug test in a US school, the student is met by a trained ‘collector’ or test administrator, who gives instructions and receives the specimen. It is also the collector’s job to complete the ‘Chain of Custody’ form, which keeps track of where the specimen has been and who has handled it throughout the process. The form ensures the specimen was handled properly and the source and results cannot be called into question.

If the student is providing a urine sample, a temperature strip is out on the container to guard against a substitute sample. A tamper-evident tape is put over the specimen container and the student is asked to initial it and verify the Chain of Custody form.

Depending on the system a school chooses, any medications, including ‘over the counter’ products, taken over the past week may also be recorded on the Chain of Custody form, as these may cause a positive test result and this would then form part of the review.

Screening: Collected samples are screened for drugs and/or drug metabolites (as the body breaks down certain drugs, they ‘metabolise’ into other forms of the original drug.) The initial screening will only tell you if the sample contains any traces of certain drugs (e.g. opiates), it will not identify specific drugs or drug levels. (Therefore, a screen positive for opiates will not tell you if this is a Codeine tablet or Heroin).  Consideration should be given to Point of Care (instant) testing since there may be a higher instance of false positive results from other legal substances such as Codeine or Night Nurse.  It is not advisable for any action be taken on a screen result alone.
Screening works using cut-off levels.  If the level of drug is below this cut-off level, the screening method is unlikely to detect it.  Companies offering a robust system will be able to demonstrate that their cut-off levels correlate with those published by SAMHSA (Substance Abuse & Mental Health Services Administration).  Therefore, you should always request details of cut-off levels when you are considering drug testing.  The lower the cut-off levels, the less likely you will get false negative results.  Laboratory screening is by far the most accurate method of screening.
Further confirmation testing will give you details of exact drugs and/or metabolites and at what levels.  Confirmation testing must be carried out at an accredited laboratory.

Quality Assurance: The initial screening process defines how robust and fair your drug testing programme will be.  If students know they can cheat the system, then all respect for the system will be lost and it no longer becomes a fair system (those who know how to cheat will cheat).  When deciding on the right drug-testing product, consider the QA very carefully.  What checks are carried out to ensure the device is working properly, what systems are in place to ensure a controlled and consistent screening process?  Most organisations choose laboratory screening for this reason – they operate to strict quality measures, which helps ensure consistent and fair analysis.

Confirmation Testing: Confirmation testing is undertaken using Gas Chromatography/Mass Spectrometry (GC/MS).  Using the most sensitive and specific techniques available, this process will identify and quantify all the substances present in the donor sample.  Again, you should seek clarification of the confirmation process and what cut-off levels are used.  GC/MS confirmation testing will enable you to distinguish between Heroin and Codeine as in the example above for an opiate positive screen.

Laboratory confirmation testing is the only way you can distinguish between illegal drugs and legal medications.

Medical Review

The Medical Review process is a pivotal function in a robust and fair drug-testing programme.  Some organisations have a trained Medical Review Officer and can carry out their own medical review on samples.  However, the majority do not have this capability.  You must therefore ensure that the organisation you appoint to run your drug-testing programme can provide a professional medical review service on all confirmed positive results.

The trained Medical Review Officer (MRO) will crosscheck and verify that the confirmed positive result is from an illegal substance.  They will also check that Chain of Custody has not been broken and that the positive result has not come from a legal substance. The Medical Review process safeguards the integrity of the testing process.

Communication of Results & Data Protection

This is a very important part of the process.  Results must be communicated in a secure way and only to those individuals who have authority to view the results.  Generally, those individuals would be required to provide the drug testing company with security clearance information before they are given authorisation to deal with results.  All data collected from the drug-testing programme must be dealt with in accordance with the Data Protection Laws and Codes of Practice.  You should also check that the drug testing company is registered with the Data Protection Registrar. 

A positive test does not automatically mean a pupil uses illegal drugs. Other, legal substances, such a cough medicine, may trigger positive results. Laboratory confirmation testing is the only way you can distinguish between illegal drugs and legal medications. Therefore the school should take no action until a qualified medical reviewer confirms the result. As long as schools ensure confidentiality is observed there is no risk that pupils who test positive because of prescription medicines are wrongly branded as drug users.









(Recommendation 14)

False positives and negative results

All currently available drug-testing kits have a significant minority of false positive and false negative test results. All are capable of secondary laboratory analysis. It is essential schools have systems in place to verify positive drug test results where staff or pupils insist that they have not taken the drugs tested for. 
Dealing with a positive test 

Results of a positive test should not be merely used to punish a student. Drug and alcohol use can lead to addiction and punishment alone may not halt this progression. However, addiction may be avoided by timely and appropriate interventions. A structured programme of follow-up drug testing may be an option to ensure continued abstinence. The school policy should state what actions will be taken in the case of a positive test, or refusal to be tested, including in the case of repeated positive tests.
 
(Recommendation 11)

Appeals systems
Where a school has decided to take disciplinary or other action against pupils with positive drug test results, possibly in cases where the student refuses treatment, or has had previous positive test results, then the normal schools disciplinary procedures should be followed. Any sanctions would need to be clearly proportional. (See DfES Guidance on Exclusions from Schools and PRUs).
Onward referral pathways
When a positive test result has been reviewed and confirmed, the school should contact the parents or carers and offer them help to deal with their child’s drug use. Parents play a key role and will need guidance and support from the school. The best approach for parents to take is to remain calm and treat their child with respect as they work together, as a family, to support their child to change his or her behaviour. (KDAAT produce a leaflet for parents which schools may find useful). For children using drugs on an experimental basis, this may be sufficient to deter further use. For children with a more serious drink or drug habit it is likely a referral to a specialist young people’s drug service would be more appropriate. The school would need to bear in mind that drug use may be normalised in some families and that an awareness of whether this is the case should inform whether the most appropriate intervention might be a family based rather than based on the individual child. Schools need to check that the appropriate services have been set up and evaluated as effective for young people. It is possible that some pupils who begin experimenting with class A drugs at 11 will, by 15+, have developed a highly problematic habit. To identify them and then fail to make an appropriate response is likely to be viewed as negligent.
The Head and Governors should agree onward referral pathways and protocols for children testing positive with the relevant agencies locally.





(Recommendation 15)

Where gaps in service have been identified, schools should work with partner agencies, in particular with the KDAAT, Local Childrens’ Consortia and local School Cluster, to ensure the service gaps are filled. 










(Recommendation 16)

Evaluation of Impact
Any school implementing drug testing should carefully monitor and evaluate the impact of this intervention on the school as a whole, as well as on drug use within the school. The evaluation should take account of possible unintended, as well as intended outcomes, both for individual children and the whole school community.

Evaluation should include tracking pupils who have been referred onwards and monitoring outcomes for these pupils against the aims and intentions of the drug-testing programme. KDAAT and/or local Children’s Consortia are likely to be interested in supporting schools to evaluate effectiveness, so effective, evidence-based interventions can be further developed.






(Recommendation 17)
Insurance
It is essential schools check that drug testing of pupils and staff is covered by the school insurance polices, including staff indemnity.






(Recommendation 18)

Financial Costs
Headteachers and Governors implementing a drug testing regime would need to consider the costs to the school of implementation. Headteachers will need to consider the costs of the tests themselves, follow up testing in laboratories in the case of positive tests, additional staffing to conduct the tests, training for staff conducting tests and providing follow up with students and staff, costs of consultation and gaining the consent of parents and carers, and any additional pastoral support costs in following up on drug testing. Schools will also need to consider the costs of defending any legal challenges. 



(Recommendation 19)
Publicity
Schools introducing drug testing will need to be clear how they will deal with the likely publicity relating to drug testing and the impact this may have on the school. Schools should consider the positive and negative implications that parents may read into a drug testing regime in a school and how they will manage this.

(Recommendation 20)

(
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RESEARCH RESOURCES FOR DRUG TESTING IN SCHOOLS
 
1. Relationships between student illicit drug use and school-drug testing polices

Journal of School Health, April 2003, Vol. 73, No. 4   Pages 159 - 164

Authors: Ryoko Yamaguchi, Lloyd D. Johnstone, Patrick M. O’Malley
2. Drug Testing In Schools – A Young Person’s View 

Kent Drug & Alcohol Action Team Report

Author: Sheridan Meulblok 

3. Building a Better Teenager: A Summary of “What Works” in Adolescent Development.

Child Trends Research Brief, November 2002   www.childtrends.org
Authors: Kristin Anderson Moore, PH.D. and Jonathan F. Zaff, Ph.D.

4. School-Based Drug Prevention: What Kind of Drug Use Does It Prevent?

RAND’s Drug Policy Research Center

5. What You Need to Know About Drug Testing in Schools

Office of National Drug Control Policy – USA 2002

6. Experience, Research Shows Testing Doesn’t Work

The Atlanta Journal-Constitution. June, 8, 2003

Author: Rosenbaum, Marsha

www.drugpolicy.org/library/dtfrosenmaum.cfm 

7. Drug Testing in Schools

Centre for Youth Drug Studies

www.adf.org.au/cyds/papers/testing.htm 

8. Drug use, smoking and drinking among young people in England in 2003

National Centre for Social research/National Foundation for Educational Research

9. Drug Testing in the Workplace

The report of the Independent Inquiry into Drug Testing at Work.

The Joseph Rowntree Foundation, (Drugscope 2004 

www.jrf.org.uk 

10. Student Drug Testing Not Effective In Reducing Drug Use

University of Michigan, News and information services

Author: Ann Arbor  (Based on 1. above)

11. Drug Testing & Employment

Drug War FACTS

www.drugwarfacts.org/drugtest.htm
12. Drug Testing in Kent Schools – Update
 Tuesday 27th July 2004

Jill Wiles, Education Policy Officer in consultation with Ian Kirk, Kent Drug and Alcohol Action Team

13. Drug Testing on Trial 

A Report of the All-Party Parliamentary Drug Misuse Group  July 2003

Officers of the All Party Parliamentary Drug Misuse Group  Chair Dr Brian Iddon MP

14. Drugs and alcohol in the workplace, National Treatment Agency for Substance Misuse, March 2004 Developing drug service policies: 3

15. World Anti Doping Agency, Anti Doping Code for athletes www.wadaama.org/docs/web/standards_harmonization/code/testing_v3_a.pdf
16. Leaflet for athletes on drug testing procedures produced by UK Sport www.uksport.gov.uk/did/
17. Drug Alcohol Rev. 2004 Jun;23(2):213-7 An overview of the use of urine, hair, sweat and saliva to detect drug use, Dolan K, Rouen D, Kimber J.
National Drug and Alcohol Research Centre, University of New South Wales, Sydney

18. Compulsory random drug testing of prisoners in England and Wales: design flaws in the system, Notarianni LJ, Belk D, Collins AJ., Department of Pharmacology, University of Bath.

19. Drug testing the police: some results of urinalysis and hair analysis in a major US metropolitan police force, Mieczkowski T., Department of Criminology, University of South Florida. 

20. Detection times of drugs of abuse in blood, urine, and oral fluid, Verstraete AG., Clinical Biology Laboratory, Ghent University Hospital, Belgium. 

21. DfES Drugs: Guidance for Schools – February 2004 (http://www.drugscope.org.uk/uploads/projects/documents/A5-drugs-guidance-bklet_AW2.pdf)

22. Home Office Updated Drug Strategy

23. Hidden Harm from Advisory Council on the Misuse of Drugs

24. DfEE ProtectingYoung People

25. OfSTED: Drug Education in Schools

26. All Party Parliamentary Select Committee Drug Misuse Group report
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Healthy Schools




National Healthy School Standard for Drug Education
	NHSS MINIMUM CRITERIA FOR DRUG EDUCATION
	EXAMPLES OF HOW SCHOOLS CAN MEET CRITERIA USING QUALITY STANDARD
	INDICATORS

	

	The school has a named member of staff and a governor who are responsible for drug education provision
	The drug co-ordinator has a job description.

The drug co-ordinator has access to senior management team meetings

The governing body is aware of the role and value of a lead governor

The lead governor is clear about their roles and responsibility
	Is there a named teacher responsible for drug education?

Is there a governor with responsibility for drug education?

	The school has a planned drug education programme involving development of skills which start from early years and identifies learning outcomes, appropriate to pupil’s age, ability and level of maturity and which is based on pupil’s needs assessment
	The programme is planned within the PSHE policy framework

Lesson planning is consistent with the school drugs policy

The teaching methods to be used are in line with government guidance on drug education

The content of the programme has been developed to take full account of: National Curriculum science order, SCAA guidance, LEA guidelines, intended learning outcomes

Pupils are involved in prioritising the content of the programme

Teaching materials are carefully inspected for quality and relevance as part of the planning process

The aims and intended learning outcomes for each lesson are specified ready to be stated to pupils

Resource materials are up to date and assessed according to agreed criteria

Teachers monitor, record and assess pupil learning by reference to:

· the knowledge and understanding that is acquired

· the skills that are learnt/developed

· the attitudes and values explored
	Is there evidence of pupils informing the development of the programme?

Are there up-to-date resources?

Is there evidence that teachers use a range of teaching strategies?

Is there evidence that the planned drug education programme has clear learning outcomes?

Is there evidence that the drug education is delivered as part of PSHE and Citizenship?

Are there local services supporting delivery?

Has the designated lead for drug education used local data to inform the programme?

	The school has policy, owned and implemented by the whole school, including parents/carers, for managing drug-related incidents which includes identifying sources of support for pupils and alternatives to exclusion
	The policy is developed, reviewed and revised involving (or in consultation with) representatives of: senior management team, the governing body, staff with responsibility for drug issues, other teaching staff, pupils, parents/carers, outside agencies including the LEA

The policy reflects the guidance of national bodies

All staff are aware of the policy’s location

There are clear references to other relevant policies

The policy clearly defines: what constitutes a drug, the geographical limits of the policy, to whom the policy relates

The policy is published in: the school prospectus, the governor handbook, the staff handbook

Relevant extracts of the policy are published in the pupils’ handbook

The policy is included in staff and governor induction sessions
	Is there a written drugs policy on managing and responding to drug-related incidents?

Is there evidence that pupils, governors, parents/carers and the community were involved in developing it?

Has the governing body ratified the policy and agreed a plan for implementation?

Is there evidence that local services are supporting implementation?

Are arrangements in place for monitoring, evaluating and reviewing the policy?

	Staff understand the role that the schools can play in the national drug strategy and are confident to discuss drugs issues and services with pupils
	The INSET co-ordinator is fully aware of the need for high quality staff development in drug education

There are publications available for staff which provide up-to-date back-up information and support about drugs and drugs issues for schools

Teachers understand the rationale, principles and practice of the government’s approaches to drug education
	Is there evidence that teachers feel confident to discuss drugs with pupils?

Have teachers had a range of opportunities for professional development in drug education including INSET and teacher observations?

Are staff up-to-date on latest national policy and guidance on drug education?

Are a range of quality teaching resources provided?

	The school works with the police, youth service and local drug services in line with the DAT strategy to develop its understanding of local issues and to inform its policy
	Teachers have basic knowledge of:

· drugs

· local drug services

· the role of the school in national drug strategy

· the local drug situation from the police, local drug services and the DRG/DAT network. 
	Are teachers aware of local support services?

Do teachers know about and understand the role of the local DAT?

	
	There are links between the school and the local DRG or DAT.

The school policy on managing drug-related incidents specifies the value of advice and support from local agencies (such as: drug agencies, health service providers, social services, police)
	Has the designated lead made links with the DAT, youth service, police and other local agencies?

	curriculum planning and resourcing

The importance of a safe and supportive teaching environment is recognised where pupils and teachers can work together to promote health e.g. working agreements are established and classroom layout is considered

Recognition is given to different styles of learning and opportunities are offered to put learning into practice e.g. practical experience in the community and in work
	Ground rules are in place for each class or group

There is a mutual respect between teachers and pupils

Teachers expect constructive pupil learning to take place

Pupils expect to enjoy their drug education

Pupils are informed of the aims and intended learning outcomes of each lesson

Teachers always try to ensure content is relevant to pupils’ needs

There are opportunities for individual and group activities

There is a balance between interactive and didactic activities

Teaching challenges the pupils
	Are teachers aware of the need for an emotionally safe environment for discussing drug issues and do they practice strategies in the classroom to achieve this?

Do teachers use appropriate strategies to engage with pupils in discussing drugs and related issues sensitively and in a way that respects their experiences, ability and backgrounds?

	giving pupils a voice

Pupils’ views influence teaching and learning in PSHE and Citizenship
	Stated aims of drug education are realistic and achievable.  They reflect out pupil’s world.  They have taken account of pupils’ views

Pupils are involved in prioritising the content of the programme; teachers have assessed the current level of pupils’ knowledge, skills and experience; pupils’ current feelings about drugs are taken into account
	Is there evidence that the school provides a range of opportunities for children and young people to influence the content of the schools PSHE and Citizenship programme, including drug education?

Do pupils’ feel listened to and that their views are acted upon?

	provision of pupils’ support services

Information is given on local support services for children and young people such as sexual health and drug agencies, smoking cessation services and referrals made where appropriate
	There is access to appropriate advice and support agencies for the school community and an agreed protocol for access/referral

There is a support system for any members of the school community experiencing drug problems

There is evidence that any pupil who may be having a problem with drug use feels safe enough to ask for help

Those who have a problem with drug use receive support
	Is there evidence that pupils feel able to request support should they need t and that they can identify at least one person in school who they feel able to talk to if they have concerns or want information?

Is information on local support services clearly displayed and accessible to pupils?

Have young people been asked their views on the type of support that they would like in school and also their views on the effectiveness of services currently provided in and out of school?

	staff professional development needs, health and welfare

Staff are consulted on their training and support needs through a regular review process
	There is a working procedure within the school for:

· identifying the staffing needs (for drug education)

· identifying training needs

· prioritising training needs

· identifying funding for training needed

· identifying providers of training needed

· assessing the quality of training opportunities

· evaluating the training
	Do staff feel that their professional development needs in relation to PSHE and Citizenship, including drug education, are identified and addressed effectively?

Are there opportunities for teachers to reflect on professional development opportunities and their impact on teaching and learning?

	assessing, recording and reporting pupils’ achievements

Pupils’ progress in PSHE and Citizenship is recorded and assessed
	Teachers monitor, record and assess pupil learning by reference to:

· the knowledge and understanding that is acquired

· the skills that are learnt/developed

· the attitudes and values explored
	Is there an established process for assessing, recording and reporting pupils’ achievements in relation to drug education as part of PSHE and Citizenship?

How are the pupils involved in the assessment and review processes?


Jill Wiles Education Policy Officer 
� DfES Drugs Guidance, Home Office Updated Drug Strategy, Hidden Harm from the Advisory Council on the Misuse of Drugs, DfEE Protecting Young People, OfSTED report- Drug Education in Schools


� Drug Prevention Advisory Service, the Drug Education Forum, Alcohol Concern, Crime Concern, DrugScope, and others


� all of which underpin the Kent Drug and Alcohol Action Team (KDAAT) strategy, “A Shared Purpose”


� US Office of National Drug Control Policy, “What you need to know about Drug Testing in Schools”.


� We have been advised to use the expression ‘due cause’as opposed to ‘targeted’ since it would be an observed change in or oddness in the behaviour of a child which might trigger a drug test. Targeted might be read to imply an ethnic or other group may be targeted for testing.


� National Centre for Social Research & NFER 2004 


� NB it would be totally unacceptable ethically for non-clinical staff like a teacher, in a non-clinical setting like their office, to take blood from a child. Hair sampling would show, for example, heroin/morphine exposure over a long period (even months) Saliva is prone to many contaminants, making reliability an issue for testing drugs - this is used mainly in Scottish prisons to test for viral Hepatitis or HIV, where nucleic acid signatures can be amplified reliably. Caan & deBelleroche and McKay & Caan express concern about adolescents with a cocaine/crack habit: to pick up the tropane metabolites in urine it has to be collected within 24 hours (usual threshold) or 48 hours (maximum) after smoking crack.





� Information provided by Altrix Healthcare Ltd.


( Produced by Jill Wiles, Education Policy Officer November 2004 
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