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Through our Core Christian Values, we aim to create an environment in which everybody feels loved enough to
aspire to greatness, respected enough to build a community, and gracious enough to include everyone in our
journey to achieve a bright future.

1. Introduction

We recognise the reported increasing levels of drug use in society. The acquisition of
knowledge, understanding and skills which enable young people to consider the effects of
drugs on themselves and others is therefore of vital importance.

The term ‘drug’, throughout this document, includes medicines as well as tobacco,
alcohol, illegal drugs, vapes, solvents and glues. We recognise the importance of
exploring the beneficial use of drugs as medicines as well as the harmful effects of drug
misuse.

This policy applies to School premises, day trips, and residential visits.
2. Aims and Objectives

This school believes that the essential aim of drug education should be to give pupils the facts
(appropriate to their age and level of understanding), to emphasise the benefits of a healthy
lifestyle and to give children and young people the knowledge and skills to make informed and
responsible choices now and in later life.

We have prioritised the following objectives:

To promote pupils’ self-esteem and confidence.

To give accurate information about drugs.

To consider and/or challenge attitudes pupils may have regarding drug use and misuse.

To provide opportunities for pupils to be equipped with, and practise, the skills they need to
avoid the misuse of drugs.

To help pupils to distinguish different drugs, consider their use misuse, benefits and harm.

e To minimize the harm from drugs to pupils.

3. Staffing and Staff Development

All staff, including support staff, should have access to professional development and support
that relates to the drug education curriculum and its style of delivery.



4. Curriculum organisation and planning

Drug education will be delivered in this school through a combination of planned curriculum
opportunities and whole school approaches. This will take the form of:

e Discrete curriculum time
by identifying drug education within the planned curriculum for all pupils

e Through and in other curriculum areas
by identifying and planning for opportunities within other curriculum areas especially
within Science, Personal Development Learning (PDL) and Citizenship

Teaching about safety and relationships as part of PDL education contributes to how schools
approach the safeguarding of pupils. It helps them to recognise when they and others are at
risk and equips them with the skills, strategies and language they need to take appropriate
action.

At Key Stage 1, children learn about being safe with medicines and household substances,
making healthy, informed choices and following safety rules.

At Key Stage 2, children learn about the effects of alcohol and tobacco, volatile substances
and illegal drugs.

5. Curriculum Delivery

Teaching about drugs is generally best provided as part of an integrated programme of PDL
across the key stages. This programme is relevant to the needs and experiences of all pupils,
is flexible, and develops, as pupils grow older. The programme is developed within a positive
climate in which pupils and adults feel able to talk openly and honestly. We incorporate the
Christopher Winter lesson plans into the “Making Choices” unit of this scheme.

In order to effectively cover all aspects of drug education, a wide range of teaching and
learning styles will need to be employed. The school aims to deliver this area of the curriculum
through a variety of approaches including P4C, working in pairs and groups as well as whole
class, brainstorming, use of drama and role play, use of stories, involvement of other
organisations and visitors.

6. Resources

Resources that support this area of the curriculum will be up-to date, relevant to pupils and
presented in ways that are consistent with the fundamental aims of PDL.

In addition to existing resources, the school aims to review and update drug education
resources regularly in accordance with budget allocation.

7. Partnerships

The school values its work in partnership with parents and carers and with the wider school
community and sees this as an essential element of developing this policy and the school’s
drug education programme. We also aim to support parents/carers in their efforts to inform
their children. We do this through newsletters and the school website.



8. Equality of Opportunity

The school has a commitment to Equal Opportunities and this will be built into all aspects of
drug education. We recognise that some pupils with Special Educational Needs may need
more help than others in understanding what sorts of behaviour are/are not
acceptable. Where pupils are taking prescribed medication they will be helped to distinguish
between appropriate and inappropriate drugs.

9. Monitoring, Evaluation and Review

Provision for drug education, including the personal development of pupils, will be monitored,
evaluated and reviewed by Senior Leaders, the PDL Leader and class teachers. This will be
done by checking that whole school drug education objectives are met, standards of teaching
and learning expected are achieved, there are adequate resources and schemes of work are
being taught appropriately.

10. Managing Drug Related Incidents

We recognise that drug related incidents in primary schools are rare but recognise the need
for clear procedures should an incident occur. In all cases the Headteacher should be
informed immediately. If there is any question of a medical emergency the school will
immediately call for medical assistance.

11. Pupil Discipline and Support

Heads of School are responsible for deciding how to discipline a pupil following any drug-
related incidents and all factors influencing the incident will be taken into
account. Our Behaviour Policy has clear sanctions for breaking school rules and a variety of
consequences/sanctions are possible. Suspension/exclusion may be appropriate in rare and
serious cases.

All incidents will be recorded by SLT.
12. Confiscating drugs

School staff will not attempt to analyse or taste an unidentified drug, but will take temporary
possession of items suspected of being a drug for the purpose of protecting our pupils from
harm or committing the offence of possession.

If we suspect that a pupil is concealing drugs, we will encourage the pupil to voluntarily
surrender the drug. Under no circumstances will any teacher undertake an intimate physical
search. If the pupil refuses, the Headteacher may decide to contact parents/carers and/or the
Police. We will always inform parents/carers if the police are called to an incident. As our
primary concern is the welfare of all our pupils, alternative action may be taken. For example,
if we feel that parents are directly involved in the situation causing concern or that they may
seriously over-react and cause harm to the child, we may have to inform other appropriate
agencies. We will then decide how to proceed, at the Executive Headteacher’s discretion, with
due regard to Child Protection policy issues. We will keep a written record of the action taken
when responding to incidents of this nature, irrespective of the seriousness of the case.

The Site Manager will look for signs of drug misuse in their regular check of the school site
and will make arrangements for the safe and secure disposal of dangerous matter in
accordance with the above guidelines.



13. Smoking and Vaping

This school is bound by the Hampshire County Council Smoking Policy and smoking/vaping
is not permitted anywhere on the school site, including the grounds. Any disregard for
school restrictions on smoking will be treated as any other breach of school discipline.

14. Monitoring and review
This policy will be reviewed every three years or earlier if necessary.



