PAGE  

CHRISTCHURCH INFANT SCHOOL

DRUG EDUCATION POLICY

Aims

The aim of Drug Education is to enable pupils to make informed choices regarding their own responsibilities and safety when around possible harmful substances.

Objectives

To give young people the knowledge, skills and attitudes to appreciate the benefits of a healthy lifestyle and relate these to their own actions, both now and in their future lives:

· Knowledge
Information about drugs and health that gives accurate and up-to-date coverage of the effects of drugs, the risks and legal aspects of drug taking.

· Attitudes and Skills
Opportunities for pupils to develop their abilities to assert themselves and identify risks, thus enhancing their competence and self-esteem.
· Citizenship
· To increase knowledge of social and personal issues relating to drugs in line with the National Curriculum.

· To enhance young people’s capacity to contribute to school policies in drug misuse and wider community matters.

· To enhance young people’s decision-making skills more generally, using Drug Education as a vehicle.

· To enhance future-parenting skills in relation to prevention of drug misuse when pupils reach adulthood.

Curriculum Content and Organisation

Children will encounter Drugs Education through the Dorset ‘Rainbow’ schemes of work.  This scheme of work is based on the SEAL (Social and Emotional Aspects of Learning) programme and includes extra lessons focussing on Drug Education.  The SEAL theme ‘Good to Be Me’ includes Drug Education (Year 1 – lessons 4 and 5 ‘Being Safe’).  The annual visit to the Life Education Van also plays a part in Drug Education for all year groups.
Children will be encouraged to think about keeping healthy and what they can do to keep themselves healthy.  They will learn about which people keep them healthy and how this is done.  Children will think about what is inside their bodies and the different systems inside their bodies.  They will have opportunities to think about how medicines work inside our bodies to make them better.  They will also be encouraged to consider the dangers of taking medicines that are not prescribed for themselves, and where dangerous substances (e.g. bleach) are stored in the house; for safety reasons.  
Children will also learn about how to deal with a situation where someone might be persuading them to take a medicine or substance that they know is dangerous or not good for them.  Children will recognise the dangers of risk taking.

Teaching and Learning Styles

As part of Health Promoting Schools Scheme:

eaHHChristchurch Infant is part of the ‘National Healthy Schools Scheme’ and we would therefore endeavour to include Drug Education across the curriculum using the ‘Healthy Schools Scheme’ as a vehicle for doing so.  

This model:

· Encourages schools to make school life a health promoting experience for adults and children who teach and learn in them;

· Develops a focus and cross-curricular plan for health education;

· Links schools more closely with the local communities;

· Complements other health initiatives, such as sexual health and Drug Education programmes.

As part of PSHE:

This model:

· Gives Drug Education an explicit place in the PSHE curriculum.

· Can be co-ordinated and taught by a specialist team;

· Facilitates progression and continuity;

· Allows relevant knowledge, attitudes and skills gained in other curriculum areas to be supplemented and reinforced.

The Drug Education programme may also include:

· Activities such as Health Days/Weeks which can provide contexts for Drug Education, which relate to pupils’ lives outside school, and may be integrated with the work of other agencies.

Approaches

Good Drug Education shares many of the features of well-taught lessons in any subject.  The range of teaching strategies may include:

· Exposition;

· Role-play, discussion and feedback;

· Group work;

· Structured games;

· Audio visual aids

· Active learning techniques;

· Appropriate use of speakers.

Children must be given the opportunity to reflect with the teacher upon what they have learnt.

Christchurch Infant adopts a ‘Life Skills Approach’ to Drug Education.  The acquisition of life skills is one key element of PSHE, alongside a range of effective education aimed at personal and emotional development, reflection, attitudes and values.  Life skill approaches to drug prevention seek to have an effect mainly through promoting a range of social skills.  They embrace a variety of approaches that have in common the underlying assumption that drug use is at least partly due to poor coping strategies, decision-making skills, and self-esteem.  Life skill approaches that address drug abuse alongside other issues and within a wide, coherent framework are the most effective.

Equal Opportunities

PSHE and Drug Education play a critical role in dispelling ignorance, combating prejudice and stereotyping and promoting a positive attitude about oneself and other people. This process begins from the time the children come to school.

Assessment and Record Keeping

Drug Education can be a difficult area to monitor and can often only be assessed through the changing attitudes displayed by the children.  The development of key PSHE skills is commented on by the class teacher in the child’s annual report.

Progress in Foundation is made through ongoing observations in the PSED area of the ‘Foundation Profile’.  Teachers and Support Staff make detailed observations to inform their assessment of individual children. Teachers may also comment and make observations in the ‘Key Stage 1 Foundation Subjects Assessment Booklet’ during lessons such as the Life Education Van.

Management of Drugs Related Incidents

Should an incident occur that shows evidence of a link with drugs misuse the staff will immediately contact the Head teacher who is responsible for Drug Education and is the person with responsibility for Child Protection and Safeguarding.  Appropriate action will take place with the welfare of the child being the paramount concern.  (Refer to Child Protection Policy).

Drugs and the Law

School staff needs to be aware of the laws governing the supply, possession and use of drugs.  These laws are summarised in guidance available from the PSHE Subject Leader.  
Confidentiality

A vital safeguard is never to promise secrecy when it is not appropriate.  The need to protect children from significant harm means that no adult should guarantee a child absolute secrecy and the boundaries of confidentiality should be made clear to young people before they are encouraged to disclose information.  However, if further disclosure is considered necessary, it can be constructive to work with a pupil to help them see the value of such disclosure, and agree to it.  It is also necessary to know when a breach of confidentiality (i.e. disclosure of confidential information against the wishes of the confidant) may be justified.

A confidant who is given information that indicates a child or young person is at risk of serious harm will have to consider whether it is in the child’s best interests to disclose the information to other agencies or individuals.  Each case should be judged on its individual merits, though most professionals interpret their moral and professional duty as indicating two situations where a breach of confidentiality is justified:

· Where there is a child protection issue (refer to area child protection procedures);

· Where the life of the person is at risk.

From this, it is clear that Christchurch Infant school will principally consider the health and safety of the pupil when considering how to respond to any disclosure about possession, supply or the use of unauthorised drugs.

Resources

PSHE and SEAL resources are stored in ‘Shooting Stars’ area.
Rainbow schemes of work are stored in the staffroom year group cupboards and on the common computer network.

Monitoring and Evaluation

The PSHE Subject Leader is responsible for monitoring, reviewing and evaluating Drug Education within Christchurch Infant School by ensuring that:

· Monitoring Drug Education is established practice.

· The content, delivery and outcomes of the programmes are systematically and periodically evaluated.

· The Drug Education programme is regularly reviewed.

Safeguarding

The school is committed to safeguarding and promoting the welfare of children and expects all staff to share in this commitment.  

Appendices

Appendix 1

Definitions

A drug is any psychotropic substance: all legal drugs, including alcohol and tobacco, illegal drugs, volatile substances, over-the-counter and prescription medicines.

Drug taking relates to the consumption of any drug.  All drug taking, including medicinal use carries the potential for harm.  In order to distinguish between the conditions in which the different interventions are most appropriate to address drug taking by a young person, this document refers principally to drug use and drug misuse.

Drug abuse relates to drug taking through which harm may occur.

Drug misuse relates to drug taking which harms health of functioning.

Drug Incident refers to evidence or suspicion of a specific event at school involving one or more unauthorised drugs, and requiring immediate action by school staff.

Treatment is defined as an intervention, which is intended to remedy an identified problem or condition in relation to an individual’s physical, psychological and/or psychiatric well-being.  Treating a young person for drug misuse will start with a full assessment, and the treatment will be delivered with a care plan according to agreed procedures for care management.
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Other policies to refer to:-

Behaviour and Anti Bullying Policy

First Aid

Health and Safety Policy

Personal, Social, Health Education and Citizenship Policy

Protection of Children from Abuse

Safeguarding Policy

Science Policy and Scheme of Work

