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Teaching Drug and Alcohol Education

Introduction

Drug and alcohol education is part of the National Curriculum Science Orders which are mandatory for
all pupils. However, the government advice to schools is to use the non-statutory Personal Social and
Health Education curriculum to cover drug education. For this reason CWP have used the PSHE
Association Programme of Study for PSHE for Key Stages 1 and 2 to map this resource and support
teachers.

The DfE and ACPO Drug Advice for Schools 2012 is the most recent Department for Education guidance
on drugs. The advice is non-statutory and has been produced to answer some of the most common
questions raised by school staff in this area as well as promoting an understanding of the relevant
powers and duties in relation to powers to search for and confiscate drugs liaise with the police and
with parents. The guidance does not focus on drug education.

In April 2013 The Alcohol and Drug Education and Prevention Information Service (ADEPIS) was
launched. Funded by the DfE, this service provides a platform for sharing information and resources
aimed at schools and practitioners. http://mentor-adepis.org/

What is Drug and Alcohol Education?
Drug and Alcohol Education is an important aspect of the curriculum for all schools, it aims to develop
knowledge, skills and attitudes:

Knowledge
Increase pupils’ knowledge and understanding and clarify misconceptions about:
e the shortand long term effects and risks of drugs

e therulesand laws relating to drugs

e the impact of drugs on individuals, families and communities

e the prevalence and acceptability of drug use among peers

e the complex moral, social, emotional and political issues surrounding drugs.
Skills

Develop pupils’ personal and social skills to make informed decisions and keep themselves safe and
healthy, including:

e assessing, avoiding and managing risk

communicating effectively

resisting pressures

finding information, help and advice

devising problem-solving and coping strategies

developing self-awareness and self-esteem.

Attitudes

Enable pupils to explore their own and other peoples’ attitudes towards drugs, drug use and drug
users, including

e challenging stereotypes

e exploring media and social influences.

Who should teach drug education?

Good practice recommends that well-trained teachers are best placed to provide quality drug
education. ‘Teachers who know their pupils well are ideally placed to provide sensitive alcohol
and drug education. Alcohol and drug education does not require unique skills. If you can
facilitate discussion, listen carefully, remain impartial when you need to, use approaches which
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are non-threatening and which actively involve your pupils, and if you know your pupils’ needs,
you can deliver alcohol and drug education. (Delivering alcohol and drug education factsheet,
Mentor Adepis, 2015.)

‘Teachers should always maintain responsibility for the overall drug education programme. External
contributors should not be used as substitute teachers, nor should they constitute the entirety of a
school’s drug education programme. When working directly with pupils they should add a dimension
to the drug education programme that the teacher alone cannot deliver’ DfES Drugs: Guidance for
Schools (2004).

‘We know that teachers learn best from other professionals and that an ‘open classroom’ culture is
vital: observing teaching and being observed, having the opportunity to plan, prepare, reflect and
teach with other teachers’. The Importance of Teaching (DfE 2010)

What is the best approach for the delivery of drug education?

e Teachers should lead on the delivery of drugs education. This provides a consistent approach
which is enhanced by a teacher’s prior knowledge of a class and individual pupils.

e Visiting agencies, organisations or individuals should not be used as substitute teachers, nor
should they constitute the entirety of a school’s drug education programme.

e An active learning approach should be adopted to ensure that all pupils are fully engaged.

e Methodology should extend knowledge, develop and practise skills, explore attitudes, values and
expectations.

e Drug education should start at Reception and continue until at least Year 11, building skills and
knowledge year on year.

e |tisforschools to decide how drug education is organised but it is imperative that there is
sufficient lesson time for learning to take place as well as opportunities for pupils to actively
participate and reflect and consolidate their learning.

o World wide research identifies interactive teaching techniques such as discussion, small group
activities and role play as the most effective form of teaching drug education.

CWP supports schools with continuing professional development by modelling good practice in
the classroom.

Policy Development

The process of developing a drug policy should not be the responsibility of one person but should
involve the whole school community, with strong support from the senior leadership team. Schools
need to establish mechanisms for involving all staff (teaching and non-teaching), pupils,
parents/carers and the governing body in the development, implementation and review of the drug
policy. Key external agencies may also be involved.

Involving the whole school community will ensure that people’s views, feelings and needs are taken
into account; that they fully understand their roles and responsibilities and that they feel ownership
of, and commitment to, the resulting policy.

All schools are expected to have a policy which sets out the school’s role in relation to all drug
matters. Those without a drug policy should develop one as a matter of urgency.

Policy Content
School policy on Drug and Alcohol Education should include the following:

1. School context
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Including the development process and how the whole school community was involved, how the
policy will be disseminated and the date for review.

2. Definitions
The term ‘drugs’ refers to all drugs including medicines, volatile substances, alcohol, tobacco and
illegal drugs.

3. The purpose of the policy
Identify the functions of the policy and show how it reflects the whole school ethos and the whole
school approach to health.

4. Roles and responsibilities
State where and to whom the policy applies, e.g. all staff, pupils, parents/carers, governors and

partner agencies working with schools. Specify the school’s boundaries and jurisdiction of the policy’s

provisions. Clarify how the policy applies to pupils educated in part within further education or other
provision.

5. The needs of pupils

Outline the mechanisms for addressing the wider pastoral needs of pupils and how pupils are made
aware of the various internal and external support structures. Specify the school’s approach to
ensuring that sensitive information is handled in line with the school’s child protection procedures.

6. Involvement of parents/carers

Include the policy for informing and involving parents/carers of incidents involving illegal and other
unauthorised drugs. Outline the school’s approach to encouraging parental involvement in
developing and reviewing the policy and in their child’s drug education.

7. The role of governors

State the arrangements for ensuring that governors are well informed on drugs issues as they affect
the school. Outline the role of governors in policy development and overseeing the drug education
programme, as well as contributing to any case conferences called or appeals against exclusions.

Curriculum content

e Include the aim of drug education and outline key learning objectives

e Specify or refer to the content of the drug education to be provided (with reference to the
frameworks for PSHE Education and the National Curriculum Science).

e Outline the arrangements for timetabling, staffing and teaching.

e Indicate how the needs of pupils will be identified and how they will be involved in determining
the relevant content of the programme.

e Qutline the provision for vulnerable pupils and those with SEN, and how the issues of pupils’
diversity will be addressed in the programme.

Methodology and resources
e Qutline teaching methods that will be used to involve all pupils in active learning.
e Name principal resources and specify their storage location.

10. Specify external contributors who may support drug education and outline how their
contribution will be managed.

11. Continuing Professional Development
Outline induction and drug awareness training arrangements for all staff (including site managers,
lunch-time supervisors, teaching assistants, relevant governors and new members of staff). Outline
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specific continuing professional development opportunities for teachers of drug education and how
learning will be cascaded.

12. Assessment, monitoring, evaluation and reviewing
State how the teaching of drug education will be monitored and assessed. State plans for evaluating
the programme using this information.

13. Management of drugs at school

e Describe the policy on dealing with drug paraphernalia and suspected illegal and unauthorised
drugs. Outline storage, disposal and safety guidance for staff.

o Make explicit the school’s policy on searches, including personal searches and searches of school
and pupils’ property.

e Outline strategies for responding competently and fairly to any incidents involving illegal and
other unauthorised drugs and the range of options for responding to the identified needs of
those involved.

e Outline procedures for managing parents/carers under the influence of drugs on school premises.

14. Location and dissemination
Links to other policies e.g. behaviour, health and safety, medicines, confidentiality, pastoral support,
school visits and child protection.

For further support with policy see Reviewing your Drug and Alcohol Policy: A Toolkit for Schools,
Mentor-ADEPIS, 2012
http://mentor-adepis.org/reviewing-your-drug-and-alcohol-policy-a-toolkit-for-schools/

The Context for Drug and Alcohol Education

Young people grow up in a society where drugs of all kinds are widely used. Alcohol is used by a large
number of adults. Despite the well documented health risks, alcohol can be purchased legally by
anyone over 18. Young people are surrounded by media images of drug use, often glamorising the
use of certain drugs or of getting drunk. As a result, young people are highly aware of drugs. Most
11-15 year olds have heard of drugs such as cocaine, heroin, cannabis and crack; other drugs are less
well-known; an increasing number have heard of ‘legal highs'. Although figures show a decline in
drug use amongst children and young people, continuing Drug and Alcohol Education at primary and
secondary school is key to the reduction.

The annual survey, Smoking, drinking and drug use among young people in England, Health and Social
Care Information Centre (HSCIC), looks at drug use amongst 11-15 year olds. The findings for 2014 are
summarised below:

e There has been a long-term decline in the prevalence of smoking since the mid-1990s. In 2014,
less than one in five (18 per cent) of pupils had tried smoking at least once. In 1996, nearly half (49
per cent) of 11 to 15 year olds had done so.

o Less than half of pupils (38 per cent) have ever drunk alcohol. Boys and girls were equally likely to
have done so. The proportion of pupils who have had an alcoholic drink increased with age from 8
per cent of 11 year olds to 69 per cent of 15 year olds.

o In 2014, the prevalence of illegal drug use continues to decline, albeit at a slower rate. 15 per cent
of pupils had ever taken drugs, 10 per cent had taken them in the last year and 6 per cent in the
last month.
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e Under half (46 per cent) of pupils aged between 11 and 15 said that they had tried smoking, drunk
alcohol or taken drugs at least once in their lives. 14 per cent had done one or more of these
recently.

Alcohol

In 2014, around 8% of young people drank alcohol in the last week. The average (mean)
consumption of alcohol among those who had drunk in the last week was 9.8 units. Pupils’
consumption varies widely and 22% of those who had drunk alcohol in the last week had drunk
15 units or more.

For many people in the UK, alcohol is a socially acceptable drug and teenage experimentation with
alcohol is considered a natural part of growing up. Despite media coverage to the contrary, fewer
young people are drinking alcohol now than ten years ago. However, those who do drink are
consuming more alcohol, more frequently. There is growing evidence of an increase in liver cirrhosis
in young adults, which is linked to higher levels of alcohol consumption at an earlier age.

Tobacco

During the same period, approximately 3% young people aged between 11 and 15 were regular
smokers (smoking at least once a week). This is at a similar level to 2013, and confirms the decline
since 2002, when 10% of pupils were regular smokers.

In contrast to alcohol consumption, smoking is no longer a mainstream activity. Changes to
advertising, and changes in the law on smoking in public places, has resulted in smoking becoming
more socially unacceptable. This is reflected in the decline in the number of young people smoking.
Girls, young people experiencing poverty and those who have been excluded from school are all
more likely to smoke than other groups.

Volatile Substances - Glue, Gas and Aerosols

2.5% of 11 year olds reported sniffing volatile substances compared with 3.8 of 14 year olds, but only
1.9% of 15 year olds. Amongst those 11 and 12 year olds who had taken drugs in the last year, they
were more likely to have sniffed volatile substances than to have used cannabis. By the age of 14, the
reverse was true.

The number of young people dying as a result of volatile substances (glue, gas, aerosols etc) abuse
has been declining, as has the number of young people using them, but volatile substances are still
the most lethal form of drug abuse by young people.

lllegal Drugs

o Approximately 180,000 young people had taken drugs (including glue, gas and other volatile
substances) in the last month, around 310,000 had taken drugs in the last year.

e The prevalence of drug use increased with age. For example, 6% of 11 year olds said that they
had tried drugs at least once, compared with 24% of 15 year olds.

e Asin previous years, pupils were more likely to have taken cannabis than any other drug. In
2014, 6.7% of pupils reported taking cannabis in the last year. 2.9% of pupils had inhaled
glue, gas, aerosols or solvents in the last year. In 2001, the corresponding proportions were
13.4% and 7.1%. Very few pupils reported the use of other types of drug. In 2001, the
corresponding proportions were 13.4% and 7.1%.

e Under a third (26%) of pupils had ever been offered drugs, compared with 42% in 2001. Pupils
were most likely to have been offered cannabis (19%) or volatile substances (8%).

Whilst the figures on the use of illegal drugs by young people are worrying it is important to set them
in context. Fewer young people report being offered drugs and of those who were, significant
numbers refused them. Overall, the use of illegal drugs by young people in this country is declining.
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Vulnerable Pupils

Vulnerable young people may not see their own drug use as a problem. Effective intervention must
start early and be both intensive and sustained. There is usually a need to create a differentiated
package of drug education which is based more on harm minimisation than in the ‘mainstream’.
There are defining factors in a child’s life, which although cannot predict drug misuse, can be key
factors associated with the potential for drug misuse and/or associated conditions (e.g. mental health
difficulties). However, in additional to risk factors there may also be ‘protective factors’ that can reduce

the potential for drug or alcohol misuse.

Risk factors

Protective factors

Chaotic home environment

Stable home life, with good parental/carer supervision

Parents who misuse drugs or suffer mental illness

Stable home environment which involves a caring relationship
with at least one adult

Behaviour disorders

Access to help and a knowledge of appropriate behaviour
strategies, possible link to SEN

Lack of parental nurturing

Family involvement in the lives of children

Inappropriate /aggressive behaviour

Strong family and peer influences

School failure

Special educational needs support to create a successful school
experience

Poor coping skills

Realistic self knowledge and self esteem, good knowledge of
how to maintain good mental health

Low commitment to school

Regular school attendance

Friendship with deviant peers

Strong and supportive social networks

Low socio-economic status

Realistic understanding of money and basic economic principles
e.g. debt

Being labelled as a drug misuser

Strong and supportive social networks, delayed onset of drug
(or alcohol misuse)

Parental Misuse of Drugs and Alcohol

Pupils may be affected by parental misuse of drugs and alcohol. Possible identification factors of drug
using parents are listed below. These factors are not an exhaustive list and may not by their presence
create conclusive proof of substance misuse:

e pupil refusal or reluctance to go home

e pupils that are infrequent or sporadic attendees

e pupils that display excessively needy or clinging behaviour

e pupils that display high levels of responsibility or concern about parents or family members
e ayoung person not meeting growth and milestone development

e early onset of pupil substance use

e behavioural issues

e inappropriate behaviour

e young person often left unsupervised, without alternative care.
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Useful Organisations

Addaction is one of the UK’s largest specialist drug and alcohol treatment charities. As well as adult
services, they provide services specifically tailored to the needs of young people and their parents.
Website: www.addaction.org.uk

ADFAM offers information to families of drug and alcohol users, and the website has a database of
local family support groups. Tel: 020 7553 7640 Email: admin@adfam.org.uk
Website: www.adfam.org.uk

Alcohol Concern works to reduce the incidence and costs of alcohol -related harm and to increase
the range and quality of services available to people with alcohol-related problems.

Tel: 020 7264 0510. Email: contact@alcoholconcern.org.uk

Website: www.alcoholconcern.org.uk

ASH (Action on Smoking and Health)
A campaigning public health charity aiming to reduce the health problems caused by tobacco.
Tel: 020 7739 5902 Email: enquiries@ash.org.uk Website: www.ash.org.uk

Drinkaware

An independent charity that promotes responsible drinking through innovative ways to challenge the

national drinking culture, helping reduce alcohol misuse and minimise alcohol related harm. Tel: 020
7307 7450 Website: www.drinkaware.co.uk/

Drinkline
A free and confidential helpline for anyone who is concerned about their own or someone else’s
drinking. Tel: 0800 917 8282 (lines are open 24 hours a day).

FRANK - is the national drugs awareness campaign aiming to raise awareness amongst young people
of the risks of illegal drugs, and to provide information and advice. It also provides support to
parents/carers, helping to give them the skills and confidence to communicate with their children
about drugs. 24 Hour Helpline: 0800 1236600 Email: frank@talktofrank.com

Website: www.talktofrank.com

Mentor UK - is a non-government organisation with a focus on protecting the health and wellbeing
of children and young people to reduce the damage that drugs can do to their lives.
Tel: 020 7739 8494. Email: admin@mentoruk.org Website: www.mentoruk.org.uk

Mentor-Adepis provides an information and advice service for schools and practitioners in drug
education, including quality standards for delivery, useful factsheets and research documents.
Website: www.mentor-adepis.org

National Children’s Bureau promotes the interests and well-being of all children and young people
across every aspect of their lives. Tel: 020 7843 6000 Website: www.ncb.org.uk

Family Lives -A charity offering support and information to anyone parenting a child or teenager. It
runs a free - phone helpline and courses for parents, and develops innovative projects. Tel: 0800 800
2222 Website: http://familylives.org.uk/

Re-Solv (Society for the Prevention of Solvent and Volatile Substance Abuse)
A national charity providing information for teachers, other professionals, parents and young people.
Tel: 01785 817885 Information line: 01785 810762 Email: information@re-solv.org
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Smokefree - NHS Smoking Helpline: 0300 123 1044 Website: www.nhs.uk/smokefree

Stars National Initiative - offers support for anyone working with children, young people and
families affected by parental drug and alcohol misuse.
Website: www.starsnationalinitiative.org.uk
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