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INTRODUCTION

Drug education in schools is being promoted through the National Healthy Schools Standard and the Personal, Social and Health Education framework .is a designated Healthy School and is therefore, dedicated to providing drug education to a high standard.

On 23 October 2003 the Home Office announced that young people committing crimes to fund their drug habits are to be the focus of a new Government drive to get them off drugs and stop their offending behaviour at an early age.  Drug related incidents in schools may not be very common, but they can arise suddenly and require immediate attention.  The reality is that drug users are unpredictable.  The effects can vary wildly from one person to another. Factors such as a persons surroundings and their general state of mind influence the experience.

This policy document is designed to provide members of staff, parents and governors  with the relevant information and guidelines on the Drug Education Policy and how to manage drug related incidents in and outside of school.

Incidents involving illegal drugs can range from minor or peripheral involvement or possession to serious cases of supplying drugs.  But the majority of drug related incidents in schools are concerned with alcohol, tobacco and the use of non-prescription drugs and other over-the-counter medicines.  Even though this may be the case all incidents related to drug use should be followed up to ensure that the law is being adhered to.

Drug misuse is an educational issue.  Relatively few children/young people of compulsory school age are actively involved in experimenting with illegal drugs.  But pupils are likely to be exposed to the effects and influences of drug misuse in the wider community.  Their parents, youth culture, the media, their peers and others influence young people – but education can play a key part in ensuring that young people know the risks of drug taking and have the knowledge and skills to resist.

Therefore the key aspects of this policy are related to knowledge and skills.

Context

The possession or use of illegal/unauthorised drugs on school premises or at school events is unacceptable and will be dealt with firmly, promptly an fairly.

Staff with key responsibility for Drugs Education

Chair of Governors

Head teacher

Nominated staff

Overview of the Drug Education Policy

A whole school approach to drug education is vital to ensure the minimum statutory requirements are met.
This policy should be read in conjunction with the Behaviour Policy and the PSHE and Citizenship Policy. (The Policy should also refer to the whole school ethos and fit into the school development plan).

Aspects of the National Curriculum states that pupils should be taught:

	Key Stage 1
	Key Stage 2

	· (PSCHE and Ct 2d) to agree and follow rules for their group and class room, and understand how rules help them [e.g. simple safety rules]

· (Sc2 2d) about the role of drugs as medicines

· (PSCHE and Ct 3f) that all household products including medicines, can be harmful if not used properly
(PSCHE and Ct 3g) rules for, and keeping safe, including basic road safety [rules for medicines] and about people who can help them to stay safe [e.g. the police, health professionals]
	· (PSCHE and Ct 2b) why and how rules and laws are made and enforced. Why different rules re needed in different situations and how to take part in making and changing them

· (Sc 2g) about the effects on the human body of tobacco, alcohol and other drugs, and how these relate to their personal health

· (PSCHE and Ct 3a) what makes a healthy lifestyle including the benefits of exercise and healthy eating; what affects mental health and how to make informed choices

· (PSCHE and Ct 3b) that bacterial and viruses can affect health and that following simple safe routines can reduce their spread

· (PSCHE and Ct 3d) which commonly available substances and drugs are legal and illegal, their effects and risks

· (PSCHE and Ct 3f) that pressure to behave in an unacceptable or risky way can come from a variety of source, including people they know, and how to ask for help and use basic techniques for resisting pressure 

· (PSCHE and Ct 3g) school rules about health and safety, basic emergency aid procedures and where to get help

· (PSCHE and Ct 4g) where individuals, families and groups can get help and support


	Key Stage 3
	Key Stage 4

	· (Ct 1a) about the legal and human rights and responsibilities underpinning society, basic aspects of the criminal justice system, and how both relate to young people

· (Ct 1f) about the work of community-based national and international voluntary groups

· (PSCHE 2b) how to keep healthy and what influences health, including the media

· (PSCHE 2c) that good relationships and an appropriate balance between work, leisure and exercise can promote physical and mental health

· (SC2 2m) that the abuse of alcohol, solvents and other drugs affects health

· (PSCHE 2d) basic facts and laws, including school rules, about alcohol and tobacco, illegal substances and the risks of misusing prescribed [and over the counter] medicines

· (PSCHE 2h) basic emergency aid procedures and where to get help and support

During this Key Stage, pupils should be taught the knowledge, skills and understanding through opportunities to:

· (PSCHE 4h) find information and advice
	· (Ct 1a) about the legal and human rights and responsibilities underpinning society and how they relate to citizens, including the role and operation of the criminal and civil justice systems (e.g. in relation to drug, alcohol and tobacco laws)

· (Ct 1c) about the work of Parliament, the Government and the courts in making and shaping the law (e.g. laws on use, misuse and supply, the reclassification of substances etc)

· (PSCHE 2a) to think about the alternatives and long and short term consequences when making decisions about personal health

· (Sc2 2m) about the effects of solvents, alcohol, tobacco and other drugs on bodily functions

· (PSCHE 2e) about the health risks of alcohol, tobacco and other drug use, early sexual activity and pregnancy, different food choices and sunbathing, and about safer choices they can make

· (PSCHE 3j) to know about the statutory and voluntary organisations that relate to drug, alcohol and tobacco use


These are statutory minimum requirements and it is for individual schools to consider whether, if and how to extend the provision for drug education beyond this point.

The contribution of external agencies to the drug education programme complements the teaching that takes place across the curriculum as well as in the PSCHE and Citizenship programme.  External agencies provide specialist advice and guidance to young people who may be misusing drugs and are used as a means of ensuring quality and appropriate services are on offer to young people in need.  Care must be taken to ensure the visitors provision meets the school’s policy and requirements.

The Boundaries of the Policy

The policy is relevant to incidents taking place in the following geographical environments:

· in and on the school premises, including events that take place before and after the school day.   This includes evening events.

· one-day or part-day excursions, excluding those made with external agencies

· all residentials

· within the immediate vicinity of the school grounds, to the front. 

If an incident takes place outside of these areas, the head teacher may use their discretion on the effects it may have on the student and the school and act appropriately.  This could include contacting parents/carers, the police and social services.

This policy is to be followed by all members of staff, incorporating all governors, parents, pupils, visitors and teaching and non-teaching staff.

This policy also applies to members of staff found to be using illegal substances.  The head teacher will use their discretion on incidents taking into account the safety of pupils.  The member of staff, governors and parents, other staff as well as the reputation of the school in the community.

Authorised drugs

Medicines or legal drugs such as alcohol and tobacco are only legitimately in school when they are authorised by the head teacher.

Medicines are managed via the SENCO or students services.

Solvents or hazardous chemicals are legitimately used by school staff and pupils (ie in science) and must be securely stored and managed to prevent inappropriate use or access.

Drugs definition

Drugs are mind and body altering substances that comes in various forms ranging from solvents, volatile substances (aerosols), over the counter and prescribed medicines to alcohol, tobacco and controlled substances (NB: throughout the document, the term ‘drugs’ will refer to this definition).

Defining drugs incidents

A drugs incident is likely to involve suspicions, observation, disclosures or discoveries of situations involving unauthorised drugs.  A drug related incident could fit into the following categories:

· drugs or associated paraphernalia are found on school premises

· a pupil is found in possession of drugs or associated paraphernalia

· a pupil is found to be a recognised source of supply of drugs on school premises

· a pupil is thought to be under the influence of drugs

· a staff member has information that the illegitimate sale or supply of drugs is taking place in the local area

· a pupil discloses that they are misusing drugs or a family member/friend is misusing drugs

· a parent/carer or staff member is thought to be under the influence of drugs on school premises.

Dealing with medical emergencies

In every case of an incident involving drugs, all staff must place the utmost priority on safety, meeting any medical emergencies with first aid and summoning appropriate help before addressing further issues.  If staff are in doubt, they should seek medical assistance immediately.

Unless they are unconscious, a pupil may be intoxicated without it being a medical emergency.  Pupils should be continuously observed in case of changes in their condition. They must be monitored at all times. It is recommended that arrangements are made with a parent/carer for the child to be collected or escorted home (or alternative arrangements made if the school perceives the child to be more at risk at home).

The SENCO should be consulted before any phone call home in relation to possible child protection issues.

Confiscation and disposal of illegal drugs

It is an offence under Section 8 of the Misuse of Drugs Act 1971 for the management of establishments (this includes schools) to knowingly permit the supply and production of any illegal drugs on their premises.  It is also an offence to allow premises to be used for the smoking of cannabis or opium.

The law permits school staff to take temporary possession of a substance suspected of being an illegal drug for the purposes of protecting a pupil from harm and to prevent an offence being committed in relation to that drug.

Staff can confiscate drugs they suspect to be illegal. An adult witness should be present when confiscations occur and a record should be kept of the details.  The substance must be kept in a secure locked place.

Staff should not attempt to analyse or taste unknown or confiscated substances.  If requested, police can advise on analysis and formal identification.  Pharmacies can identify medicines.

The law does not require a school to divulge to the police the name of the pupil from whom the drugs were confiscated.  Where a pupil is identified the police will be required to follow set procedures.  The police should be asked to remove any illegal substances.

The law on drugs and the legal requirements

Drug related matters involve both the pastoral dimension of care of pupils and a legal aspect relating to the school’s statutory and legal duties.

If drugs are discovered on school premises then seizure, storage, analysis and disposal procedures should be followed.

Although there is no statutory requirement, the Secretary of State expects schools to notify the police when:

· illegal drugs are found on a pupil or on school premises

· there is information on the sale or supply of illegal drugs, including allegations

· a pupil commits an offence whilst under the influence of drugs.

These points are discretionary and the names of pupils do not have to be disclosed.

It is an offence under the Misuse of Drugs Act 1971:
i. to supply a controlled drug to another in contravention of the Act

ii. to be in possession of, or to possess with intent to supply to another, a controlled drug in contravention of the Act; it is a defence to offence of possession that, knowing or suspecting it to be a controlled drug, the accused took possession of it for the purpose of preventing another from committing or continuing to commit an offence and that as soon as possible after taking possession of it he/she took such steps as were reasonably open to him to destroy the drug or to deliver it to the custody of a person lawfully entitled to take custody of it

iii. for the occupier of someone concerned in the management of any premises knowingly to permit or suffer on those premises the smoking of cannabis; or the production, attempted production, supply, attempted supply, or offering of any controlled drug.

Managing drug related incidents

Rationale

There is a need to ensure that schools have procedures in place to protect the welfare of any young person after a drug incident.  It is important that pupils receive increased supervision and reassurance in the period following a drug incident or disclosure of illegal drug misuse, as they may feel extremely vulnerable at this time.  They have been cases of young people committing suicide after disclosures of illegal drug misuse.

To ensure that the adequate procedures are adhered to within the confines of the law it is vital that staff follow the set procedures .  

Sharing information

Once an incident takes place a decision will be made by the head or deputy head teacher as to who needs to and who will be informed.

For instance staff need to:

· be informed of a drug related incident

· know which drug was involved

· to agree consistent response to pupils and parents

· in some circumstances the name(s) of the pupil(s) involved

· consider whether any change is needed to the schools drug education programme

Where necessary pupils need to:

· be told the facts about the incident including the consequences

· have the school’s policy on drug misuse reinforced and

· have a drug education programme which can be responsive to incidents when appropriate

Parents/carers of pupils at the school or, in exceptional circumstances in the surrounding community, need to:

· be informed of a drug related incident

· know which drug was involved

· know that school policy has been followed in line with national and education authority advice, and

· have access to more information about drugs

Discretion needs to be applied if there is a child protection issue, as informing the parents/carers may put the child at risk.

The role of the Local Education Authority (LEA)

The press and publicity department of the LEA needs to be informed, as the incident could be passed on to the local or national press by a parent or a member of the public. The department will advise on how to handle possible situations.

In addition, the LEA Schools Drugs Adviser should be informed, who will support the school with the situation.

The role of the LEA Schools Drug Adviser is to provide advice and guidance on drug education and drug related incidents.

Identifying an incident

The following are examples of incidents:

· finding drugs/solvents on the premises

· a student being found in possession of drugs/solvents

· drugs being supplied on or around the school premises by students being under the influence of drugs/alcohol solvents

· a student admitting a drug/alcohol/solvent problem

Establishing the nature of an incident

When there is a drug related incident, a careful investigation to judge the nature and seriousness of each incident is vital.

Careful attention should be given to respecting the confidentiality of those involved. A range of factors may be relevant and need exploration to determine the seriousness and needs of those involved and an appropriate response.  For example:

· does the pupil admit or deny allegations?

· is this a first or subsequent offence?

· is the drug legal or illegal?

· what quantity of the drug was involved?

· is the pupil knowledgeable and careful or reckless as to their own or others safety?

· does the pupil have a parent/carer or family member who is misusing drugs?

· does the pupil know and understand the school policy and school rules?

· where does the incident appear on a scale from ‘possession of a small quantity’ to ‘persistent supply’?

· if illegal supply is suspected, how much was supplied and was the pupil coerced into the supply role or the one ‘whose turn it was’ to buy for others, or is there evidence of organised or habitual supply?

A range of responses

We have a range of options for responding to the identified needs of those involved in a drug incident.

The needs of pupils in relation to drugs may come to light other than via an incident, for example, through the pastoral care system.  The response may also serve to enforce and reinforce the school rules.  Although not an exhaustive list, possible responses include:

· early intervention by the form tutor or head of year

· referral to the SID/SENCO or external agencies

· counselling

· behaviour contract

· inter agency programme (ie with Connexions PA’s)

· fixed period exclusion

· pastoral support programme

· a managed move to another school

· learning support unit

· permanent exclusion

Response should always aim to provide pupils with the opportunity to earn from their mistakes and to develop as individuals.  Any sanctions should always be justifiable in terms of :

· the seriousness of the incident

· the identified needs of the pupil, other pupils, the school and the community

· consistency with published school rules, codes, expectations

· consistency with disciplinary action for breaches of other school rules (such as theft, violence, bullying).

Dealing with the incident

Powers of search

When a pupil is suspected of concealing unauthorised drugs it is not permissible for a member of staff to carry out a personal search.  Every effort should be made to persuade the pupil to voluntarily hand over any drugs.  If a personal search is needed and the drug is suspected of being illegal, the police must be called to deal with the situation.

A member of staff should never make physical searches.  This procedure must be transparent, as evidence may need to be handed over the police at a later date.

After any search, parents/carers should normally be contacted by the school, regardless of whether the result of the search is positive or negative.

Storage

Any substance seized must be stored in the identified secure place, which is in student services.  It should be separately packaged with the date, time and place of finding, noted on the packaging.  The finder should sign his/her name on the packaging and a colleague must witness such action.  This could be of particular importance where a criminal investigation to follow at a later date.

The type of packaging used should be of a sufficient standard to prevent anyone tampering with the contents e.g. sealed envelope.  Special consideration should be given to the storage of solvents and its source of supply should be recorded before disposal.

The secure storage place is in (individual school to identify).

Analysis and disposal

Once a substance has been seized, it may be necessary to identify it.  Do not be tempted to try/taste anything seized in order to identify it.  Doing so may expose staff to considerable risk and harm.  Certain substances require disposal under controlled circumstances.  The police should be liaised with in these situations.  They will collect the substance or issue instructions on a safe disposal method.  A colleague should witness any disposal on school premises.

Identification of substance related needs

Identifying substance related needs or screening  as it is sometimes known does sound daunting but the key to this process is to keep it simple.  The question often asked, but which is unsatisfactory, is ‘do you use drugs?’

In order to get a better understanding of a young person’s needs around substances, more open-ended questions need to be asked.  The conversation with a young person has to provide enough information for a worker to be able to judge:

· a young person’s knowledge of drugs, alcohol and solvents

· if the young person takes drugs, alcohol or solvents

· if a young person misuses drugs, alcohol or solvents

· if the young person is in immediate danger

· if substance use is part of complex troubling behaviour

· unusual behaviour for that age group in relation to their substance misuse.

The aim of the identification process is not to police a young person’s drug use but to support the young persons substance related needs, this may be for information or more detailed work.  Identification of substance related needs should not stigmatise or ostracise a young person.

The process of identifying substance related needs is not an assessment.  The purpose of assessment is to identify the whole range of needs of a young person.  These may be directly or indirectly associated with drugs, solvent and/or alcohol misuse but they may not be.  The identified needs will, in turn determine what type of intervention should be provided.

An assessment must include problems, strengths, and identification of goals and personal plans as a first step.  Many professionals working with young people undertake full assessments but omit needs in relation to drug and alcohol use.  Such assessments could be enhanced by adding the identification of drug and alcohol usage.

The identification process should determine if there is any substance related needs and any immediate problems.  Children and young people identified with immediate substance related problems must be referred on to a specialist drug and alcohol service for a full assessment.  Specialist drug and alcohol treatment providers can undertake comprehensive assessments of drug and alcohol use and misuse and determine appropriate interventions to meet these needs.

However, they may not fully assess all aspect of a young person’s life or be able to determine all appropriate interventions, e.g. how to meet needs in relation to family problems.  Drug and alcohol treatment providers can provide the most valuable information and support to young people with substance misuse-related needs who are in touch with and being supported by other services.  Similarly drug and alcohol practitioners should draw on expertise from others sectors to ensure that a comprehensive assessment of a young person’s need is undertaken and appropriate planned interventions are made.

When should the identification of substance related need occur?

There are a number of situations when professional services should be identified for substance related needs:

· following actual, or suspicion of, drug, alcohol or solvent taking

· where a young person seeks drug, alcohol and solvents related advice and information from a member of staff on a one to one basis

· when a drug or alcohol related incident occurs

· when young people vulnerable to substance misuse attends the school

· when it is suspected/known that parent or carer is misusing substances.

involving parents and carers

In any incident involving unauthorised drugs we will normally involve the child’s parent/carer and explain how the school intends to respond to the incident and to the pupil’s needs.  In exceptional circumstances, where the school suspects that to do this might put the child’s safety at risk or if there is any other cause for concern for the child’s safety at home then the school should exercise caution when considering involving parents/carers.  In any situation where a pupil may need protection from the possibility of abuse, the school’s Child Protection Coordinator should be consulted and the local child protection procedures followed.

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, e.g. drug or alcohol specialist agencies or family support groups.

All young people should also be encouraged to discuss their substance use with their parents and carers.  Those who refuse to inform their parent or carer may with help, do so at a later stage.  Parents and carers have a valuable role in supporting the young person.  Not all parents will be able to support their child, their initial reaction may be worry and/or anger and they may not feel they know enough about drugs and alcohol themselves.  As a school we need to consider the support and education needs of parents and carers with regards to substance misuse.

With regards to substance interventions for children and young people, services can provide advice and information about drugs and alcohol to children and young people without the consent of a parent.  They are under no obligation to inform parents or social services that children have sought this information.

Children of drug misusing parents/carers

We need 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.  We need to be alert to behaviour which might indicate that the child is experiencing difficult home circumstances.  A child may respond to the parents’/carers’ drug misuse in a variety of ways, including disturbed and/or anti-social behaviour; becoming reliant on drink or other drugs; running away from home, losing concentration in class; and showing reluctance to form friendships.  Schooling is also likely to be disrupted if a child is depended upon to act as a carer.  Where problems are observed or suspected, or if a child chooses to disclose that there are difficulties at home, the offer of pastoral support of counselling may be helpful.  Where the help of external services might be needed, and the child’s safety is not considered at risk, schools are recommended to liaise with the Social Inclusion Department and the Connexions Service about possible referral to other agencies.  The school policy on confidentiality should be carefully followed and the pupil informed at every step.  Schools must observe the Data Protection Act 2004.
Intoxicated parents/carers on school premises

When dealing with intoxicated parents/carers, staff should attempt to maintain a calm atmosphere.  On occasion, a teacher may have concerns about discharging a pupil into the care of a parent/carer, for example, where an intoxicated parent is intending to drive a child home.  Staff might wish to discuss with the parent/carer if alternative arrangements could be made to accompany the child home.  The focus for staff will always be the maintenance of the child’s welfare, as opposed to the moderation of the parent/carer’s behaviour.  Where the behaviour of an intoxicated parent repeatedly places a child 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. The decision should always be taken by a senior member of staff, unless there are none present.

Contacting the police

Schools have no legal obligation to report an incident to the police but schools should consider whether or not to inform the police where a criminal offence has taken place.  However, not reporting a crime and not identifying an offender may prove to be counter-productive for the wider community.  It should also be noted that non-disclosure could lead to censure by courts were a case to proceed and it becomes evident that a teacher did not proceed in accordance with the Child Protection Act.

The police will not normally need to be involved in incidents involving legal drugs, but they will be informed about the inappropriate sale or supply of alcohol or volatile substances to pupils in the local area.

The decision to inform the police must be made by the Head teacher or SMT member designated to make this decision.  To avoid problems, the governors, head teacher and SMT should decide when they will involve the police.

Confidentiality

Fraser Guidelines (Mental Health Act 1983 Code of Practice 1999)

Young people under 16 have a right to confidential medical advice and treatment if the provider assesses that the young person:

· understands the advice and has the maturity to understand what is involved

· their physical and/or mental health will suffer if they do not have treatment

· it is in their best interest to give such advice/treatment without parental consent

· will continue to put themselves at risk of harm if they do not have advice/treatment

· cannot be persuaded by the doctor/health professional to inform parental responsibility holder(s), nor the doctor to inform them

The consequences of identification or assessment of substance needs should be clearly explained to the young person.  This should include information about what you as a practitioner can provide, and about any agency you may be referring them on to.  Confidentiality should be explained prior to the identification or assessment conversation.

If a young person is to be encouraged to approach a service for help and advice in relation to substance related needs, it is essential that they are able to do this knowing that their confidences will not automatically be passed on to their parents or school without their knowledge or permission.  School based professionals should establish the limits of their confidentiality in line with the school policy and inform the young person of this.  In some cases this may limit the areas that can be discussed with a child or young person without the school being informed.  It would not normally prevent the young person being told about general sources of advice or information operating outside the school setting that may be available in the locality.  Service should be clear that they cannot offer absolute guarantees of confidentiality, as disclosure may be necessary to protect children from ‘significant harm’.

Over time the child or young person will start to build on the trust that has been established.  They may start to disclose information not previously known to anyone; it is therefore recommended that services reiterate the confidentiality policy regularly throughout the duration of the relationship and check the young person’s understanding of this.

Inter-agency collaboration is required to assess and respond to the needs of all vulnerable children and young people.  Partnership working is a fundamental principle and is encompassed in the Children’s Act 1989 and Working Together to Safeguard Children: ‘Every Child matters 2003/04’ - a guide to inter-agency working to safeguard and promote the welfare of children (1999).  Developing links between services helps develop coherent packages of care focusing on the needs of the child.  For this to happen professionals need to take responsibility for ensuring that the needs of the child are met (the ‘case worker’ who for example could be the learning mentor, social worker or personal adviser) with others agreeing clearly defined contributions to the child’s care.

Information which would normally be recorded about a child, should include relevant information on their drug and alcohol use.  However, it is good practice to do this in agreement with the young person.  The young person should also be told what happens to this information, who will see it and how they can get access to it in the future.

Confidential information should not be used against the child.  Where, for instance, the child reveals to a schools counsellor or a drug service that they have infringed the rules of a school or youth club or organisation they are involved with, this information should not be passed on.  This may post problems for the professional who does not have an independent identity from the institution or organisation.  Professionals must ensure that the confidentiality of the young person is safeguarded and is not compromised by their dual role.  However, professionals in schools must al all time adhere to the school Child Protection Policy.

However, confidentiality may in some instances need to be breached.  Professionals may need to share information with parents and colleagues, to create a coordinated, holistic package of care to meet the best interests of young people.  Professionals must be willing to exchange relevant information however; it should only be shared on ‘need to know’ basis.  It is essential that the young person is informed prior to any confidentiality breach and if possible their consent to do so should be obtained.

Confidentiality should not be breached, for example to report a crime, where it is in the best interest of the child to ensure needs are met to stop further crimes being committed.  For example, if child A was being used to deal drugs on their parent’s behalf. The child had started to use drugs as a consequence.  Confidentiality should be breached to social services to ensure the child is protected from exploitation by their parents, and its drug treatment needs are met.  However, reporting the incident to a Youth Offending Team (YOT) or police merely to prosecute the child for drug dealing would be counter-productive.

Where there is a child protection concern

The four parameters can be used to determine whether confidential information given by a young person should be disclosed to social services or the police because of concerns that a child may be ‘suffering’ or at risk of suffering, significant harm as a direct result of their substance using behaviour.

The four parameters
(Standing conference on Drug Abuse & The Children’s Legal Centre)

The age and maturity of the child and young person
As a general rule, the younger the child, the more problematic it is to guarantee or maintain confidentiality.  There is no age limit in law below which a child cannot enter a confidential relationship, but given the problem of establishing competence, and therefore capacity, to consent, it is difficult to envisage children being offered confidential treatment for drug misuse without parental consent or parental involvement, under the age of 13.  indeed, it is possible that a failure to inform parents that a child is misusing drugs could lead to a possible negligence action if the drug service or agency failed to take sufficient action to protect the child from harm as a result of that drug misuse.

The degree of seriousness of drug misuse

The more serious the drug (or substance) misuse, the more likely it is that disclosure of confidential information to other agencies will have to be considered.  In deciding whether or not to disclose, the service must take into account, the level of substance use and the risks involved.  The supply source of the young person’s drugs may also be important particularly if the young person in question is open to exploitation.

Whether harm or risk is continuing or increasing

Harm from substance use needs to be considered in relation to past, present and potential future behaviour.  If there is a clear risk to the child or young person arising from present behaviour or evidence of escalated risk to an unacceptable level, it is important that a service takes steps to ensure the future safety of the child or young person.

General context in which drug taking is set

Where a child or young person has multiple problems, it is likely that other agencies or professionals will need to be involved to resolve these problems or reduce the vulnerability and risk to the child or young person.

Taken from the Home Office document: “ First steps in identifying Young People’s substance related needs”.

Making decisions

The following model demonstrates responses to help slow or stop the process of a young person developing a substance misuse problem.  Where we describe multiple activities below, practitioners should engage or provide access to all listed activities.

Responding to substance needs

No substance use

What to do – provide information on substance(s)

Purpose – to ensure young people understand the risks of taking substances so that they can make informed decisions.

Substance use – no current social or behavioural problems and no high-risk behaviour

What to do – provide information on substance(s)

Purpose – to ensure young people understand the risks of taking substances so they can make informed decisions.

What to do – provide information on substance(s) and information on the safest way to take substances being used.

Purpose – to ensure young people can make informed choices about their substance use, to reduce likelihood of drug/alcohol related harm and to help prevent an escalation of substance use.

Substance misuse – social or behavioural problems which are substance related OR high-risk drug taking

What to do – provide information on substance(s)

Purpose – to ensure young people understand the risk of taking substances in such a way that they can make informed decisions.

What to do – provide information on substance(s) and information on the safest way to take substances being used.

Purpose – to ensure young people can make informed choices about their substance use, to reduce likelihood of drug/alcohol related harm and to help prevent an escalation of substance use.

What to do – provide or arrange for referral to the Social Inclusion Department, via the head of year, who can provide interventions based upon a full assessment of need.

Purpose – reduce/stop substance misuse, and to reduce/stop associated drug and alcohol related harm.

Sanctions 
Students will receive sanctions under the following conditions (Staff and Governors to decide own school sanctions for incidents).

All sanctions will be justifiable in terms of:

· appropriateness of response

· proportion with the offence

· the needs of all concerned – the young person, other pupils the school and the community

· consistency with other school disciplinary actions

(NB: these sanctions apply to all school activities on the school site including day or part day trips and residentials)

Making referrals

Caution:

Some substance use becomes fairly common at late adolescence, mainly cannabis, tobacco or alcohol use.  Any drug use outside this should be looked at as a potential problem.  Cannabis, tobacco and alcohol use should not be dismissed, as some young people will develop problems with these substances.

Remember:

Always look at substance use in the context of other things you know about the young person.  Are they generally getting along fine, or are they troubled and having problems?  They may well be a clear indicator as to whether their drug taking will be a passing phase or significant part of a young person’s life.  All young people should receive accurate information and guidance about substances.

When a practitioner identifies substance taking, it is important not to under or over react.  All professionals working with young people should be competent to engage in the identification of substance use or misuse.
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