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                   DRUGS EDUCATION AND REFERRAL POLICY 
 
Hassenbrook does not condone the use of illegal drugs or other mis-usable 
substances by members of the school on school premises, nor the supply of these 
substances. This includes on the way to and from school or whilst on a school trip or 
visit. 
 
Hassenbrook School is committed to the health and safety of its students and staff 
and will take action to safeguard their well being.  
 
THE CONSEQUENCE OF BRINGING DRUGS TO THE SCHOOL PREMISES 
MAY INCLUDE PERMANENT EXCLUSION 
 
The School believes it has the duty, along with parents and carers, to inform and 
educate young people on the consequences of drug use or their misuse. 
It is vital that we bear in mind that we live in a society that uses drugs both legal and 
illegal, and most of us, including our students and their parents, are likely to 
encounter them at some time.  If we take a historical perspective drugs have had, 
and continue to have, a significant impact on the lives and economies of many 
people. It is also important to remember that difficulties arising from the use of all 
drugs, both legal and illegal, have wide ranging personal, social and financial 
consequences.   The misuse of  'socially accepted'  drugs such as alcohol and tobacco 
have as damaging an effect as the misuse of prescription or illegal drugs. As a result 
both groups of drugs are encompassed within this policy. Children and young 
people are influenced by information and images about drugs from a variety of 
sources: in the home, through the media and popular music, and by mixing with 
older people who have knowledge of, or use, drugs. All schools have an important 
role to play enabling children and young people to make responsible and healthy 
decisions.  
 
As smoking remains the largest preventable cause of death with smoking related diseases 
accounting for some 90,000 deaths a year in England, Hassenbrook School has, in line 
with Government Law, a NO SMOKING POLICY FOR STAFF AND STUDENTS  
 
 
THE DRUG EDUCATION PROGRAMME  
 
Aim 
 
The aim of any Drugs Education Programme must be to give clear and accurate 
information within the planned programme, so that young people know about the dangers 
of misusing drugs / other substances and are more able to make informed decisions about 
the use of drugs.   All students at Hassenbrook School are entitled to participate in the 
drug education programme as part of the Equal Opportunities Policy. The aim of the 
referral procedure is to focus on the student as a whole.  Parental involvement and co-
operation is essential for the success of this procedure. 
 
Hassenbrook School has a drug education programme based on a progression of 
knowledge, understanding, skills and attitudes through the key stages. Students’ 
developing awareness of drugs, and their use and misuse, has implications for the issues 
and situations considered at each key stage, and the depth to which they are explored. 
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Intended Learning Objectives 
 
·  To provide opportunities for students to acquire knowledge and understanding about 

the dangers and consequences of drug misuse in order for the students to make 
healthy, informed decisions 

·  To enable students to develop and practise the skills they need to avoid the pressures 
from others to become involved in illegal activities 

·  To endow students with responsibility for themselves and to others particularly in 
relation to drug practices 

·  To widen understanding about related health and social issues. sex and sexuality, 
crime, HIV and Aids 

·  To enable young people to identify and access sources of appropriate personal support 
·  To give parents knowledge and understanding of the following: 

i. signs of the use/misuse of drugs such as alcohol, tobacco, medicines, etc. 
ii. the physical, emotional and social aspects of Drugs 
iii.  the value and importance of the family as a social institution; its contribution 

to the development of attachment, love, concern and caring for others. 
 
These aims are fulfilled through aspects of the students’ experiences in the taught 
curriculum and would be mainly delivered through PSHE, Citizenship, Science, PE and 
English/Drama. The school actively co-operates with other agencies such as the Primary 
Care Trust and specialist Drug agencies who offer individual support and advice for 
individuals through on site counselling and the C2U service. Other agencies such as the 
Community Police and Social Services assist the school with incidents of substance use 
and misuse.  
 
Key Stage 3 
 
Research suggests that Key stage 3 may be the critical period initially for tobacco use and 
later for illegal drug use. Young people are gaining increasing independence, attending 
social events with decreasing degrees of adult supervision. Within these social situations 
there is likely to be increased opportunity for drugs to be offered and the need to feel 
accepted by conforming to group norms may be strongly felt. Our emphasis is better 
focused on helping young people explore their feelings about social settings and 
developing strategies for managing situations. 
The Curriculum covers aspects relating to: 
 
·  School rules relating to medicines, alcohol, tobacco, solvents and illegal drugs and 

responses to drug related incidents 
·  Information about legal (including prescribed and over-the-counter medicines) and 

illegal drugs, their effects and associated health risks 
·  Terminology including: use, misuse, abuse, addiction, tolerance, dependence, 

overdose, withdrawal and adulteration 
·  Categories of drugs including: stimulants, depressants, analgesics and hallucinogens 
·  The Law relating to drugs 
·  The misuse of drugs in sport 
·  The effects of different levels of intake of alcohol and tobacco 
·  Identifying risks to health and life in the broader context (effects on parents and 

siblings) 
·  Decision-making and assertiveness in situations relating to drug misuse 
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·  Advice and support within the locality, national helplines and organisations 
 
The programme is delivered in formal class lessons and supplement where possible by 
inputs from specialist drama workshops and interactive theatre. The cost of specialist 
groups can be expensive but they have been found to be particularly effective in 
delivering specific information and developing skills. Discussions regarding the specific 
content of the work, how it relates to the school programme and specific aspects of school 
ethos are discussed prior to external agency involvement. 
 
 
Key Stage 4 
 
By the end of this stage a number of young people will have tried legal and illegal drugs 
and the majority will either have offered or had the opportunity to try illegal drugs. A 
number will be regular users of tobacco and alcohol and a small number will be 
occasional users of illegal drugs, probably in decreasing popularity cannabis, 
amphetamine and LSD. The majority however will not have experienced illegal drugs; 
many will not use tobacco and the majority, although an increasing number, will use 
alcohol. We need to maintain a balance between enabling young people who are using 
drugs as part of their lifestyle to remain informed so that they can stay as safe as possible; 
review their decisions and to support those young people who wish to maintain their drug 
use non existent level. 
 
·  School rules relating to medicines, alcohol, tobacco, solvents and illegal drugs and 

responses to drug incidents 
·  Information about drugs including their legal status, effects and appearance 
·  Personal, social, financial, biological and psychological effects of drug misuse 
·  Patterns of drug misuse locally and nationally and the impact on the community and 

wider society 
·  Dangers associated with particular drugs, mixing drugs and specific environments and 

moods 
·  Drug policy in this country, including education, prevention, policing and legal 

aspects, penalties, treatment and rehabilitation 
·  Legal responsibilities and rights 
·  Identifying and assessing risks 
·  Decision-making and assertiveness in situations relating to drug use 
·  Exploring attitudes towards drugs, drug users and misusers and laws relating to drugs 
·  Individuals’ responsibility for their own actions to enhance decision-making skills 
·  The services provided by local and national advice and support agencies 
 
The programme is delivered through the Citizenship and PSHE lessons. External agencies 
e.g. police liaison, drugs education consultants may be used where appropriate to enhance 
delivery 
 
INVOLVING PARENTS 
 
The views and participation of parents is vital for the most effective drugs education 
programme. The school policy is available for parents with information and examples of 
resources displayed on open evenings. Each year a special evening is offered to the 
parents of all new intake students (but is also open to all parents). At this meeting the 
schools position regarding drug education and incidents is clarified and where possible a 
specialist consultant provides information and a discussion on drugs use and misuse. 
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REFERRAL SYSTEM FOR DRUGS INCIDENTS 
 
This is an internal referral procedure designed to help staff decide what action to take in 
cases of suspected or confirmed substance misuse but is equally relevant to school 
activities off-site and when travelling to and from school. 
Following this procedure should ensure that prompt action is taken, focused primarily on 
the welfare of the student concerned, which must always be paramount. 
 
 
(1) ASSESSING THE SITUATION: 
 
The suspicion of substance misuse may arise in a variety of situations; in the playground, 
during a lesson, through conversation with students, via students' behaviour and visual 
symptoms. An initial assessment of the situation must be made by the member of staff 
involved.  
Consider: - 
1) Is there a medical emergency? 
2) Referring the problem on to a nominated member of staff. 
3) Monitoring. 
4) Handling admissions and disclosures. 
 
 
(1)       IS THERE A MEDICAL EMERGENCY?     (i.e. acute intoxication, 
            unconsciousness or semi-consciousness) 
 
If YES , send a message to the office to call an ambulance and the assistance 
of one of the nominated personnel: 
 
Ms Bray and the on duty office secretary in charge of first aid. 
 
Carry out basic first aid procedures such as placing an unconscious person in the recovery 
position.   DO NOT LEAVE STUDENT UNATTENDED. 
 
Keep samples of any substances you find and suspect may be involved and hand to 
ambulance personnel. 
 
Document the incident and pass to designated member of staff. 
 
 
 
(2)      REFERRALS TO NOMINATED STAFF 
 
Make notes, including names, dates, and details of 'odd' behaviour and discuss with the 
appropriate Head of Student Performance. You should not discuss with other colleagues 
at this stage as it is vital to avoid the situation becoming the topic of general staffroom 
conversation. 
Less obvious signs that may indicate drug taking (but may be caused by other 
psychological and behavioural changes) 

·  Loss of interest in school, friends, sport 
·  Association with a new group of friends 
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·  Unexplained drowsiness/tiredness 
·  Unusual, sudden or regular changes in mood 
·  Unexpected or excessive aggressiveness 
·  Loss of appetite 
·  Loss of money or other objects from home 
·  Uncharacteristic telling of lies 
·  Presence of unusual stains, marks or smells on the body, clothes or around the 

home 
 
All information should be passed to Ms Bray (or, when unavailable, Mrs G Mahoney) 
who keeps the ‘D’ (Drugs) register 
 
(3)  CONFIDENTIALITY 
 

·  It is not possible to maintain complete confidentiality for a student who may have 
a problem with drugs. 

·  There are occasions when a student will seek advice relating to drugs related 
issues within their family or amongst friends. In these situations confidentiality 
can be offered as long as the student them self is not deemed to be at risk. 

·  The student should always be told what information is going to be passed on and 
to whom. 

·  If a member of staff suspects a student is having a drug problem, they will consult 
with the nominated member of staff 

 
 
(4)     ADMISSIONS AND DISCLOSURES 
 
Staff may find themselves in a situation where a student chooses to disclose to them 
personally.  This puts staff in a delicate position, trusted enough for a student to confide 
in, and therefore one has to be careful not to damage this trust whilst ensuring the right 
help is given.  At this stage it is important to be aware of your own attitude towards drug 
use and the care of the student. The following are guidelines for coping with such 
situations: 
 
* Keep calm and treat the person as someone with a problem, rather than 'drugs' being 
   uppermost in your mind. 
 
* Never promise blanket confidentiality. You will need to talk this through with the 
   nominated member of staff and this will need to be explained to the student. Explain 
   that there are set procedures for staff to follow. 
 
* Nominated staff have access to contact numbers and addresses of organisations 
   to support both students and parents. 
 
 
(5)  PROCEDURS FOR DEALING WITH CIGARETTES, LIGHTING  

 MATERIALS OR OTHER BANNED MATERIAL 
 

·  Cigarette is destroyed, unless it thought to be an illegal substance when it should 
be retained to be passed on to the Police. Other smoking materials will be 
confiscated 
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·  The student may be asked to show they do not have banned items on their person, 
or in their bag or locker, by emptying pockets, bags or lockers. This will usually 
be done in the presence of two staff. 

·  Student is interviewed by the Head of Student Performance or a Senior member of 
staff 

·  A minimum of a one hour School detention will be issued but the sanction will 
depend on the nature of the incident and can, in the most serious of incidents, lead 
to permanent exclusion. 

·  Second or further incidents can result in Fixed term or permanent exclusions. 
·  Parents will be notified of all drug related incidents 

 
 
(6) LIAISON WITH PARENTS  
 
Parents must be informed as soon as possible, when and how will be considered in the 
light of the individual student's circumstances. In the case of hospital treatment being 
required, it is essential that the nominated member of staff liaise with parents. 
 
IT IS IMPORTANT THAT YOU DO NOT CONTACT ANY AGENCY OUTSIDE THE 
SCHOOL. ONLY ONE OF THE  NOMINATED MEMBERS OF STAFF SHOULD 
TAKE THIS RESPONSIBILITY, PREFERABLY IN LIAISON WITH 
PARENT/CARER. 
     
In instances involving substance misuse or supply on the premises parents will be 
informed at the earliest opportunity by the Headteacher or his deputy. Parents will be 
informed of specialist counselling and support services. Strong disciplinary action may 
have to be taken to protect the interests of other students in the school and the community. 
However, the needs of the individual student will remain paramount and the School and 
parents/carers will work together to help the young person involved. 
 
There is no legal obligation to inform the Police, though they may be able to give relevant 
support and advice. However, parents/carers and students must be aware that the School 
may seek the support and guidance from the Police Liaison Officer where it is suspected 
that substances are being brought onto the School premises. 
 
The School will consider each drug related incident individually and recognise that a 
variety of responses will be necessary to deal appropriately will each situation. The 
School will consider very carefully the implications of any action it may take. It will seek 
to balance the interests of the student involved, with those of the School members and 
local community in making any decision. 
 
 
(7)  NOMINATED STAFF  
 
Ms J Bray, Deputy Headteacher – Pastoral/Inclusion (First call) 
Mrs G Mahoney, Senior Pastoral Support Manager 
Mr R Glasby, Headteacher 
 
Head of Student Performance if one of these is not available 
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(8)  THE ROLES OF THE HEADTEACHER AND GOVERNING BODY  
 
The Headteacher takes overall responsibility for the policy and its implementation, for 
liaison with the Governing Body, parents and LA and for the appointment of the 
designated member of staff.  
 
The Headteacher will ensure that designated staff dealing with substance issues are 
adequately trained and supported; that there are appropriate procedures in place for 
dealing with any drug related incident. 
 
The Headteacher will take responsibility for liaison with the media. Advice and guidance 
mat need to be taken from the LA Press Office and the School legal advisers. 
 
The Governing Body will appoint a Governor link. 
 
 
(9)  MONITORING  
 
It is important for all staff to be aware of the need to educate young people about drugs in 
their widest sense. If you are asked direct questions and you are unsure how best to reply, 
seek advice. Information concerning any aspect of drug education can be obtained from 
the Deputy Headteacher Pastoral/Inclusion. Information is stored in the Pastoral Office. 
 
Heads of Student Performance will monitor the situation within their particular year 
group(s) and inform the Deputy Headteacher of any concerns. 
 
The Drugs Education and Referral Policy is available to parents on request 
 
The Deputy Headteacher Pastoral/Inclusion will be available to discuss any drugs issues 
with parents, by appointment. 
 
Regular contact is maintained with the PCT and LA and any courses are advertised to 
staff. 
 
The Deputy Headteacher Pastoral/Inclusion keeps a ‘D’ register to monitor known student 
involvement and information is given out on a need to know basis. 
 
Communication channels are open between the school and police through the School 
Liaison Officer. 
 
 
Drug related incidents will be monitored by the Governors Student Committee 
 
 
EVALUATION  
 
Evaluation of the policy and procedures is conducted by the Deputy Headteacher-
Pastoral/Inclusion. Staff will be kept informed of any current drug issues and all staff 
have an opportunity to be involved in policy development and evaluation on a two year 
cycle. Staff training will generally be through school-based activities. 
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APPENDIX 2 
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