The Valley Primary School,

Oakamoor

Drugs Policy

The Valley Primary School is situated in the village of Oakamoor in the Staffordshire Moorlands. We are able to cater for children with a wide range of conditions and have facilities for the disabled i.e. a ramp and toilet.

This has policy has been developed through a process of consultation with parents, governors, staff and the school nurse.

Celia Bevan(KS1 Co-ordinator), Rev. Brian Dingwall (SEN governor), Sandy Hammond (school nurse), Sheila Keeble (parent) and Val Slater (headteacher).

Initially termly meetings were held, decisions were made about the outcome of our policy.


The school is aware that the misuse of drugs by young people may have a serious impact on their health, well-being and academic achievement.  The school has a part to play in reducing the risks to its pupils. 

Aims for Drug Education

The outcomes of drug education are to give young people the knowledge, skills and attitudes to appreciate the benefits of a healthy lifestyle and relate these to their own action, both now and in their future lives.  Effective drug education enable pupils to:

· actively prepare our children for the responsibilities and opportunities that arise throughout life.

· extend knowledge, experience and understanding in ways which develop critical and analytical capability and an awareness of moral values.

· promote equality of opportunity 

· develop self esteem, personal confidence, cultural awareness 

· promote the importance of healthy living

· work in partnership with the family, the community, the church and society at large leading to an appreciation of co-operative development

· develop the motivation to succeed

School environment, ethos and relationships

Drug education can be enhanced by a supportive school ethos, where all are valued and encouraged, positive relationships are seen as important and there is a safe and secure school environment which is conducive to learning.

In our school we encourage:

· strong family bonds

· successful school experiences

· strong bonds with local community activities

· regular school attendance

· the abuility to cope well with academic and social demands of school

· strong and supportive social networks

· good social skills

· realistic seld-knowledge and self esteem

· a good know of legal and illegal drugs, their effects and their risks

· good knowledge of general health and how to ensure their good mental health

· knowledge of how to access information

· delayed involvement with legal drugs

School Curriculum

Drug education is firmly rooted within the non-statutory framework for PSHE and citizenship and the statutory curriculum for citizenship at key stage 3 and 4. It is not delivered in isolation.  Many opportunities exist throughout the curriculum for promoting drug education. The programme is developmental and builds on young people's existing knowledge, experiences and perceptions. There is progression across key stages.

Consideration is given to pupil's needs, ethnic origin and culture. The programme demonstrates educational inclusion in respect of the new OFSTED framework. Provision is coherent and appropriate to the ages and needs of the pupils. Our aim is to give children the facts, emphasise the benefits of a healthy lifestyle, give them the knowledge and skills to make informed and healthy choices now and later in life.

Curriculum provision is delivered in a number of ways:

· PSHE and citizenship activities

· School events

· Circle time (training is to be delivered)

· Assemblies

· Literacy 

· RE (moral dilemmas)

· Science

Those responsible for supporting young people and teaching the education programme include the teaching staff, school nurse, police and any other outside agencies whom we feel are appropriate.

The programme has three main elements:

· Attitudes and values

· Personal and social skills and emotional literacy

· Knowledge and understanding

Details of the scheme of work is given in the appendix 1

The programme has three main elements: 

· Attitudes and values

· Personal and social skills and emotional literacy

· Knowledge and understanding

There will be ongoing evaluation and monitoring of the programme for drug education. 

The class teacher or subject teacher will be responsible for monitoring and evaluating the programme for drug education. We will use “Health for Life” as one of our resources for assessment 

Parents will be consulted at an open meeting when the policy and schemes of work will be on display.

Approaches to teaching and learning

Our school can help young people develop confidence in talking, listening and thinking about drugs. A number of teaching strategies help this, including:

· Establishing ground rules with pupils

· Using ‘distancing’ techniques such as role play

· Knowing how to deal with unexpected questions or comments from pupils

· Using discussion and project learning methods and appropriate materials 

· Encouraging reflection 

To facilitate pupils learning in drug education: 

· The purpose of each lesson is made clear

· Appropriate learning experiences are planned and meet the needs of all the pupils in the class

· Learning experiences draw on pupils’ own experiences or existing knowledge and provide a range of opportunities for pupils to learn, practise and demonstrate skills, attitudes and knowledge

· The focus is not on fear arousal techniques

· Teaching resources are up to date, differentiated and culturally and age appropriate e.g. “Health for Life”

· Time is given for pupils to reflect and consolidate their learning (circle time)

· Pupils are encouraged to take responsibility for their own learning and to record their own progress (resource “Health for Life “)

· Attention is given to developing a safe and secure classroom climate

· Staff training needs are met. As part of our NOF training we plan to look at websites to help us deliver a PSHE programme. 

· Sue Knight is to be invited to talk to parents and governors.

 The school leads the programme but outside visitors have a role. There is a school protocol for involving outside visitors. See appendix 2 (SLN www.sln.org.uk/pshe Using visitors and outside agencies in school QLS)

There are guidelines for staff on confidentiality and handling sensitive and controversial issues and supporting young people. 

Teachers and other adults involved in drug education will sometimes hear disclosures that suggest a child may be at risk.  It is essential that all are aware of the school's child protection policy.  A copy of this is available from the school's designated teacher for child protection who is the headteacher.

Where an adult believes a child may be at risk the designated teacher must be consulted before any further action is taken

Celebration of Achievement – assessment recording sand reporting

As with any learning process assessment of pupils’ personal, social and emotional development is important. It provides information which indicates pupils’ progress and achievement and informs the development of the programme. 

Pupils do not pass or fail within this area but have the opportunity to reflect on their own learning and personal experiences and to set personal goals and agree strategies to reach them. The process of assessment has a positive impact on pupil’s self awareness and self esteem. 

We do not assess pupils in all areas of the PSHE and citizenship programme however opportunities for pupils to reflect on their progress are identified e.g. draw and write. It is inappropriate to assess pupils’ values.

Managing Drug Incidents

The member of staff responsible for co-ordinating the schools response to drug incidents is the headteacher.

The physical boundaries of the school define the extent of the school premises during the school day and the school term.  But school rules and expectations of behaviour extend further if pupils visit a library, for example, or leave school to visit an old people’s home as part of a community project.  

School boundaries as they apply to conduct also extend to include school trips, and clear guidance to staff is given about their supervisory responsibilities.  Staff are made aware of any controls on their own drug use (e.g. of alcohol, tobacco and medicines) when on duty.

The responsibility of pupils’ welfare is wholly the parents’ or carers’ while they are at home, and principally the school’s while pupils are at school.

The primary concern of the school is the care and welfare of children and young people.  In cases of a medical emergency the school will act promptly to ensure the safety and wellbeing of the pupil and the school community. See appendix 2 for the school’s policy on first aid and medical emergencies

The school will seek to balance the safety and security of the school with the individual needs of pupils. Disclosure of any offences to the police is not obligatory. 

Any incident involving the misuse of drugs will take into account:

· The age and maturity of the pupil

· The means by which the substance was acquired

· The intention of the pupil and the circumstances of the incident

· Method and frequency of use

· The nature and legal status of the substance involved

· Any previous incidents of drug misuse by the pupil

· Action being taken through the criminal justice system

· The availability of support for the pupil and family from other agencies 

Sanctions will be chosen from the range of those available for other breaches of school rules and will be in line with the schools Behaviour and Discipline Policy

The school considers that the education it provides offers, for many youngsters, their best chance of resisting the long-term harm which may be the result of drug misuse.  Where ever possible we will strive to sustain the involvement of the young person in formal education.  An action plan for pupil support will be established. This could be a formal Pastoral Support Programme in line with current government guidelines.

This will involve all teaching staff, the EWO and school nurse who would be available to work with the child helping them to change their behaviour and understanding the risks  involved in substance misuse.

Permanent Exclusion will only be used in respect of a pupil who represents a significant risk to the health and safety of other pupils or who has come to the end of a long line of sanctions and has not learned from past mistakes.

Where drug use or misuse seems to be harming a pupil, the pupil will be referred for further help.

The school Child Protection policy will be complied with if appropriate.

All incidents are recorded on the drug incident form see Appendix 3 

Illegal drugs found within school boundaries will be disposed of in the following way. See appendix 4.

Syringes found within school boundaries will be dealt with in accordance with guidelines produced by Staffordshire County Council Health and Safety Team. See appendix 5

In order to inform strategic planning by the LEA and Staffordshire Drug Action Team please report the incident to the Adviser for PSHE/Drug Education on  01785 356420/1 or email: sue.knight@staffordshire .gov.uk
Working with Governors and Parents

Our school seeks to work in partnership with governors and parents to provide effective drug education and support for young people. Parents need to know that the school’s drug education programme will complement and support their role as parents and understand the school expectations and procedures for managing drug incidents.  Governors have a role to play in agreeing policy and procedures.  The named governor with lead responsibility for drugs is 

Rev. Brian Dingwall.

The policy and scheme of work will be available for parents to see and discuss at the AGM of the Governors report to parents during the summer term of 2003. Sue Knight from QLS and Sandy Hammond will be invited to meet parents, raise their awareness of drug issues for young children  and discuss any issues with them. 

Dissemination and Review

The policy will be disseminated widely. The working party will initially present the document to governors. Once this has been approved it will then be shared with parents who will be given an opportunity to discuss issues they would like to comment upon.

The policy will be reviewed regularly.(2 years from when passed)

Date:……………………………………………………………







Identify staff responsible for monitoring and evaluating the programme.





Describe the process for including staff, pupils and parents. 


























