DRUGS POLICY  

(Misuse of drugs and Drugs Education)
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Rationale
Children need help to equip themselves with the skills to deal with a drug orientated society.  The development of self-esteem is a major part of drug education and helps them to maintain a healthy attitude towards drugs.  Primary school drug education provides a forum for pupils to learn about drugs and build foundations for a healthy lifestyle.

Definition
A drug is any substance which, when taken, alters the way a person behaves, feels, sees or thinks. 
As well as everyday products such as tea and coffee, substances include: 

· alcohol, tobacco and tobacco-related products, including nicotine replacement therapy (NRT), and electronic cigarettes; 

· over-the-counter medicines such as paracetamol and cough medicine; 

· prescribed drugs, such as antibiotics, painkillers, antidepressants, antipsychotics, inhalers and stimulants such as Ritalin; 

· volatile substances such as correcting fluids or thinners, gas lighter fuel, aerosols, glues and petrol; 

· controlled drugs such as cannabis, LSD, ecstasy, amphetamine sulphate (speed), magic mushrooms, heroin and cocaine; 

· new psychoactive substances (NPS), formerly known as legal highs*, which contain one or more chemical substances that produce similar effects to illegal drugs and are sold as incense, salts or plant food and marked ‘not for human consumption’ to avoid prosecution; 

· other substances such as amyl or butyl nitrite (known as poppers) and unprocessed magic mushrooms.

N.B.

We no longer use the term legal high because it is misleading. The public perceived that ‘legal’ meant safe. This is not the case, as these substances are not regulated and there is no way of knowing what chemicals they contain. 

Aims 
We aim :- 

· to provide a clear statement of the school’s view on drug education. 

· to have a consistent approach to drugs and drugs issues so that all staff (teaching and non-teaching) know what is expected of them.

· to deliver a preventative approach by implementing a drugs education programme within the curriculum

Roles & Responsibilities

The Board of Governors ensure that the school has a drugs policy and drugs preventive programme taught as part of the schools curriculum.  

The designated member of staff for drugs  will :-

· Ensure there is a drugs education programme in place. 

· Update the policy every 3 years. 

· Ensure the policy is communicated to all staff. 

· Ensure all teaching and non-teaching staff are aware of the school policy and procedures for dealing with a drugs incident. 

· Liaise with teaching staff to ensure they are up to date with latest resources or legislation. 

Staff Training
The Principal and designated teacher will attend In-Service training and disseminate to staff.  Where appropriate outside agencies may be invited to assist with staff training. 

Teaching and non-teaching staff will be given the option to complete a First Aid course

All staff will receive training in the use of the Epi – Pen.

Relevant staff will receive asthmatic training and diabetic training. 

Communicating the policy to parents and other Relevant agencies.

Parents are fully informed of the school’s drugs education policy and programme in the following ways:

· Welcome Pack upon enrolment (Suite of policies)
· At a policy review / amendment.

· During pastoral care week.

Any agencies working within the school will be informed of the Drugs Policy before they commence their work with children to ensure their work and their ethos in relation to drugs is in line with this policy. 

Drugs Education in the Curriculum
A Drugs Education Programme should be seen as part of an overall Health Education Programme and should not be isolated from the rest of the curriculum.  There will be times when other subject areas of the curriculum e.g. R.E., Science will contribute in an incidental way.

The approach will be child-centred, starting with what knowledge the pupil already possesses.  It will also be progressive starting with basic health issues.  Thus in Key Stage 1, pupils will examine the healthy lifestyle which underpins the whole of Health Education.  In Key Stage 2 there are two dimensions to the teaching of drugs education :
· Knowledge and Understanding

· Attitude and Values. 

The aims of our Drug Education programme are:

· To provide positive attitudes towards personal health.
· To make pupils aware of the effects of ‘drug’ abuse.
· To build up the self-esteem of pupils.
· To help pupils acquire decision making skills.
· To help pupils stand against ‘the crowd’ / peer pressure if necessary.
· To help pupils understand the influence they can be on their friends.
· To create a climate where a young person feels comfortable to discuss any of his/her concerns in relation to ‘drug’ use.
· To minimise the chances of any pupils using drugs.
· To teach the benefits of a drug free lifestyle.
· To explore the benefits of healthier lifestyle.
Drugs Education programme is not
· Solely a negative approach to drugs, but includes a positive perception of a healthy lifestyle;
· A one-off lesson;  only a video;
· The shock-horror approach.

Procedures for Managing Drug Related Incidents

A  -  For substances found on the school premises. 

If illegal substances are found on the school premises the Principal must inform the PSNI

Any staff member who finds illegal substances should immediately inform the school’s designated teacher. 
The designated teacher and the principal will follow procedures set out in Appendix A. 

B  -  Finding / suspecting a pupil of possessing drugs.

When a member of staff finds or suspects a pupil or pupils of possessing drugs, the designated teacher should be informed.
The designated teacher and Principal will follow procedures and guidelines as outlined in CCEA Guidance on Managing Suspected Dugs-Related Incidents p.30-36 (See Appendix B) 

N.B. – A pupil’s personal possessions cannot be searched without the permission of the pupil.   School possessions (e.g. a desk) can be searched without the permission of the pupil.  
C  -  Finding/Suspecting a pupil or pupils to be under the influence of drugs.

When a member of staff suspects a pupil or pupils to be under the influence of drugs, the designated teacher should be informed.
The designated teacher and Principal will follow procedures and guidelines as outlined in CCEA Guidance on Managing Suspected Dugs-Related Incidents p.30-36 (See Appendix C) 

Disciplinary Actions

In considering suspensions, the school will operate within the terms of the CCMS document Procedures for the Suspension and Expulsion of Pupils in Maintained Schools.

Parents will be aware, through the school’s Discipline Policy, of the disciplinary actions, which the school will implement if a pupil is involved with drugs on the school premises.  At all times the needs of individual pupils must be considered and appropriate interventions and support mechanisms put in place. 

Confidentiality 

Possessing, supplying or taking controlled drugs is an illegal activity and comes under the scope of the Misuse of Drugs Act (1971).  Therefore having a knowledge or suspicion of these criminal activities, and not passing that knowledge onto the police constitutes a criminal act. Teachers cannot and should not promise total confidentiality.  The boundaries of confidentiality should be made clear to pupils. Any criminal activity disclosed must be passed on to the designed teacher, police and CCMS/Education Authority. 

The management of prescribed medicines in school

(see Policy for Administering Medication)
The school shall follow the guidance issued by CCMS and Education Authority in relation to the administering of medication. 

Teachers cannot be required to administer medication.  However, to enable pupils requiring medication to participate as fully as possible in school activities the following procedures shall be adopted: 

(a) For those who have a medical condition which requires regular administration of medication, the pupil’s health care plan will be drawn-up in consultation with the parents and any other outside agencies. Parents will be required to state in writing the name and dosage of the required medication to be administered. (Appendix E-AM1) 

(b) For those pupils who require short-term medication written approval must be obtained from the parent and grid of medicine received completed by member of staff supervising the administering of the medicine.  (Appendix F – AM2 and record of medicine taken)
(c) Medicines, including inhalers, supplied by the parent will be used and kept within an agreed location in the classroom.  Parents are responsible for marking medication or inhalers and when necessary, collecting them each evening.  The administering of medicine will also be supervised by an adult. 

(d) Medical records of each child will be kept in the classroom filing cabinet in the ‘red’ file. These have been compiled from the school’s standardised ‘Medical Form’, which is completed when the child commences school and are stored electronically and can be located centrally, with each class having an updated record.  These records are updated in September and January of each school year or as soon as a parent reports any medical change to the class teacher.  (Appendix G) 

The management of solvents in school
All solvents used during class lessons i.e. adhesives, glues, felt-tips, etc., will be supervised.  Cleaning products will be locked in the cleaner’s store and adults only will enter the new caretaker’s storeroom to collect resources.
Dealing with the Media
If a drug-related incident occurs during the school day or on school premises, it is possible that the Press may get to hear it through the grapevine.  The Principal will have a written statement available which records the bare facts of the incident.  The statement will be positive and give assurance that the matter has been dealt with competently by the school.  It will not contain names of people involved or judgmental comments.  No other remarks will be made other than the statement and only the Principal will speak to the Press (or a person that the Principal has nominated to represent him e.g. Chairperson of B.O.G.)

Monitoring and Evaluation 
Review of Policy and Procedures. 

The school’s Pastoral Care Policy is reviewed every 3 years.  When new legislation or a drug-related incident occurs, the school’s policy and procedures will be evaluated with immediate effect. 

Appendix A.

Unknown SUBSTANCES/PARPHERNALIA FOUND ON THE SCHOOL PREMISES
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Contact the PSNI and hand over the substance to the police for analysis ensuring that feedback will be provided to the school

Inform the principal/designated teacher for drugs

Make the situation safe for pupils and staff

Arrange for removal of items using protective gloves

Bring the substance and any related paraphernalia to the designated

teacher for drugs/principal to be stored in a secure place

Record actions taken

Investigate and record how the substance

came to be on the school premises

Prepare a report for the chair of the Board of Governors as appropriate

Inform the EA/CCMS designated officer using the Drugs Incident Report Form if appropriate

Appendix B

If pupil is not co-operative? 

Step 1

Inform Designated teacher/Principal. 

Step 2

Contacts PSNI & Parents/guardians.

Step 3 

Complete a “Drug-related Incident Report Form” (Appendix D)
Step 4

Contact CCMS / Education Authority. 
Step 5 

Decide on disciplinary measures 

Step 6 

Report to Board of Governors 
Step 7 

Arrange for counselling of pupil. 

If the pupil/pupils is co-operative. 

Step 1

Bring pupil and all their belongings to Designated teacher/Principal.

Step 2 

Designated teacher/Principal informs pupil’s parents/guardians.

Step 3

Conduct the search according to agreed procedures. 
Step 4

Contact local PSNI Community and Schools Involvement Officer. 

Step 5 

Completes a “Drug-related Incident Report Form” (Appendix D) 

Step 6 

Contact CCMS / Education Authority.
Step 7 

Decide on disciplinary measures.
Step 8 

Report to Board of Governors.
Step 9 

Arrange for counselling of pupil. 
Appendix C

If the pupil/pupils are conscious
Ensure situation is safe for all pupils and staff

Step 1

Send for the Designated teacher and/or Principal. 

Step 2

Try to find what substance has been taken & how much of it. 
If substance is present – confiscate it in front of a witness, secure it and record this.
Step 3a

If the pupil needs medical attention – Ring for an ambulance/transport to local health centre/hospital and inform the pupil’s parents.  Keeping a record and evidence of substance and amounts for medical professionals. 

OR

Step 3b 

If pupil does not need medical attention 

Conduct the search procedures according to the school policy. 

Step 4

Inform pupil’s parents. 
Step 5 

Contact PSNI + CCMS/Education Authority. 

Step 6

Complete Drug report for Governors. 

Step 7 

Decide on disciplinary measures. 
Step 8 

Inform Governors. 

Step 9 

Arrange Counselling for pupil.
If the pupil/pupils are conscious

Step 1

Place pupil in recovery position. 

Step 2 

Stay with the pupil and send someone to phone for an ambulance. 

Step 3

Try to find out what substance has been taken and how much. If drug present, confiscate this infront of a witness. 
Step 4 

Keep a record and evidence for the medical professionals. 

Step 5 

Inform the pupil’s parents and transport pupil to hospital (ambulance) 

Step 6 

Contact PSNI & inform CCMS/Education Authority

Step 7 

Complete “Drug related Incident Report Form” Appendix D

Step 8

Decided on the disciplinary measures. 

Step 9 

Inform the Board of Governors.

Step 10

Arrange for counselling for the pupil.  

Appendix D

Drugs Incident Report Form

1. Name of Pupil ________________________________  DOB _________________________ Address ___________________________________________________________________ __________________________________________________________________________

2. Date of Incident _______________________ Reported by __________________________ 

Time of Incident ________________________ Location of Incident __________________ __________________________________________________________________________

3. First Aid given   YES/NO Administered by ________________________________________ 

Ambulance/Doctor Called    YES/NO Time of Call __________________________________

4. Parent or carer informed   YES/NO Date ________________________  

Time __________________

5. Where substance is retained ________________________________________________ or 

Date substance destroyed or passed to PSNI ____________________ Time ____________

6. PSNI informed   YES/NO Date ________________________  Time __________________

7. Education Authority or CCMS Designated Officer informed, as appropriate   YES/NO 

Date ________________________  Time __________________

8. Form completed by _____________________________________  Date _______________ 

Position ___________________________________________________________________

Appendix E
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SAINT MARY’S PRIMARY SCHOOL GREENLOUGH                                 FORM AM1

MEDICATION PLAN FOR A PUPIL WITH MEDICAL NEEDS

Date  ________________________      Review Date  ________________________ 

Name of Pupil ______________________________________________ 
Date of Birth:-
 ____ / ____ / ____   Class :-__________________________
National Health Number ___________________________________________ 
Medical Diagnosis    ______________________________________________ ________________________________________________________________ 
Contact Information 

1 Family Contact 1 

Name __________________________________________________________ 
Phone No (home/mobile)     ________________________ 
   (work)            ________________________ 
Relationship __________________________________________________________ 
2 Family Contact 2 

Name __________________________________________________________ 

Phone No (home/mobile) ________________________ 
(work) ________________________ 
Relationship __________________________________________________________ 
3 GP 

Name __________________________________________________________ 
Phone No ________________________ 
4 Clinic/Hospital Contact 

Name __________________________________________________________ 
Phone No ________________________ 
Plan prepared by

Name  _______________________________ 
Designation  ___________________________ Date  ______________________

Describe condition and give details of pupil’s individual symptoms ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ 
Daily care requirements (e.g. before sport, dietary, therapy, nursing needs) ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ 
Members of staff trained to administer medication for this child (state if different for off site activities) ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ 
Describe what constitutes an emergency for the child, and the action to take if this occurs ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ 
Follow up care ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________

I agree that the medical information contained in this form may be shared with individuals involved with the care and education of

Signed _______________________________ Date  ______________________ Parent/carer

Distribution

School Doctor  _____________________  School Nurse  _____________________ 
Parent _____________________  Other _____________________

Appendix F

SAINT MARY’S PRIMARY SCHOOL GREENLOUGH                                 FORM AM2

REQUEST FOR A SCHOOL TO ADMINISTER MEDICATION

The school will not give your child medicine unless you complete and sign this form, and the Principal has agreed that school staff can administer the medicine.

Details of Pupil 
Surname ___________________Forename(s)______________________ 
Address _____________________________________________________________ _____________________________________________________________ 
Date of Birth ____ / ____ / ____         

 M 
  F 

 Class ______________________________________________ 
Condition or illness ______________________________________________ ______________________________________________ 
Medication 
Parents must ensure that in date properly labelled medication is supplied. 
Name/Type of Medication (as described on the container) ______________________________________________________________________ 
Date dispensed ______________________ 
Expiry Date ______________________

Full Directions for use 
Dosage and method ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________ 
NB Dosage can only be changed on a Doctor’s instructions 
Timing ____________________________________________________ 
Special precautions ____________________________________________________ 
Are there any side effects that the School needs to know about? ______________________________________________________________________ ______________________________________________________________________ 
Self Administration 




Yes/No (delete as appropriate)
Procedures to take in an Emergency ______________________________________________________________________ ______________________________________________________________________ ______________________________________________________________________

Contact Details

Name __________________________________________________________ 
Phone No (home/mobile) ________________________ 
(work) ________________________ 
Relationship to Pupil____________________________________________________ Address ____________________________________________________________      _________________________________________________________

I understand that I must deliver the medicine personally to _____________________ (agreed member of staff) and accept that this is a service, which the school is not obliged to undertake. I understand that I must notify the school of any changes in writing.

Signature(s) _______________________________  Date  ______________________

Agreement of Principal

I agree that _____________________________ (name of child) will receive ____________________________ (quantity and name of medicine) every day at ______________________ (time(s) medicine to be administered e.g. lunchtime or afternoon break).

This child will be given/supervised whilst he/she takes their medication by _____________________________ (name of staff member).

This arrangement will continue until _____________________________ (either end date of course of medicine or until instructed by parents).

Signed ______________________________ Date    ______________________ 
(The Principal/authorised member of staff)

The original should be retained on the school file and a copy sent to the parents to confirm the school’s agreement to administer medication to the named pupil.
Class Record of medication administered during school year 20XX/20XX

	Date
	Pupil’s Name
	Time 
	Parental Consent for  Medication

In file and checked by teacher

(AM2)
	Signature of Staff
	Print Name

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Appendix G

Class:  PXX                Teacher:   XXXXX 


2018-19    Medical Records

	Name 
	Water Activities

Yes/No
	Medical Condition

  (if Any)
	Special Dietary Needs
	Comments/ Remarks

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Updated September 20XX/ February 20XX/as soon as a parent notifies school of a medical condition.
