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STATEMENT of POLICY on SUBSTANCE USE and MISUSE

· The school condones neither the misuse of drugs and alcohol by members of the school employees and students, nor the illegal supply of these substances.

· The school is committed to the health and safety of its members and will take action to safeguard their well-being.

· The school acknowledges the importance of its pastoral roles in the welfare of young people, and through the general ethos of the school, will seek to persuade pupils in need of support to come forward.

In response to our shared concerns at a local and national level, we wish to state that as part of its care for the welfare of its pupils, the school believes it has a duty to inform and educate young people on the consequences of drug use and misuse.  The school takes a pro-active stance on this matter, believing that health education is a vital part of the Personal and Social education of every pupil.

Fundamental to our school’s values and practice is the principle of sharing the responsibility for education of young people with parents, by keeping them informed and involved at all times.  Effective communication and co-operation is essential to the successful implementation of this policy.

Whilst we acknowledge that the numbers of young people who use and misuse substances is rising, it is seen as important to recognise that the larger numbers of young people are choosing not to use of misuse substances.  We will continue to support their differing needs.

We believe and support the following education aims in respect of substances use and misuse:

· to enable pupils to make healthy, informed choices by increasing knowledge, challenging attitudes and developing and practising skills

· to provide accurate information about substances – both legal and illegal i.e. alcohol, tobacco, solvents, medicines

· to increase understanding about the implications and possible consequences of use and misuse

· to encourage an understanding for those experiencing or likely to experience substance use

· to widen understanding about related health and social issues, e.g. sex and sexuality, crime, HIV and AIDS

· to seek to minimise the risks that users and potential users face

· to enable young people to identify sources of appropriate personal support.

· build self esteem, skills and understanding of their own role in preserving health and welfare

· the law

These aims are fulfilled through aspects of the pupil’s experiences, the taught curriculum, the informal curriculum and through opportunities for extra-curriculum activities.  We deliver in the taught curriculum mainly through Form Tutor periods, Life Skills and Science areas, but other opportunities to reinforce learning will occur in other parts of the teaching programme.  The school actively co-operates with other agencies such as Community Police, Social Services, LEA and Health and Drug Agencies to deliver its commitment to Drugs Education and to deal with incidents of substances use and misuse.  Visitors who support the school will be informed of the values held within this policy, and their content checked to ensure a consistent message is given to the pupils.

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, LEA and appropriate outside agencies and for the appointment within the school of a Substance Co-ordinator, who will have general responsibility for handling the daily implementation of this policy.  The headteacher will ensure that all staff dealing with substance issues are adequately supported and trained.

In instances involving substance misuse or supply on the premises, and following discussion between staff members who know the pupil well, parents will be informed at the earliest opportunity by the headteacher.  The school and the parents can then work together to support the young person involved.

If a young person admits to using or supplying substances off the premises, the teacher’s discretion will be involved, but informing the Substance Co-ordinator is appropriate action.  The Co-ordinator should inform the headteacher, who will inform the parents.

The Governing Body will be involved in substance education and substance related incidents in the same manner as any other matter concerning the direction of the school.

The school will consider each substance incident individually and recognises that a variety of responses will be necessary to deal with incidents.  The school will consider very carefully the implications of any action it may take.  It seeks to balance the interests of the pupil involved, the other school members and the local community.  Permanent exclusion is seen as a last resort as it may only transfer the problem.

Regarding the welfare of staff, the school will follow the LEA Policy on Drug and Alcohol Misuse as part of its Health and Safety Policy, which is designed to reduce to a minimum the possible effects of substance misuse on the user, other employees and the environment.

The Headteacher will take responsibility for liaison with the media.  As the issue of substance misuse is an emotive one, and is likely to generate interest from the local and national media, the school will take appropriate advice and guidance from the LEA Press Office and Legal Department to ensure that any reporting of incidents remains in the best interests of the young people, their families and the school.

Medicine in School

The Parents/Guardians of any student on prescribed medication must supply the school with written information on usage and dosage.  Medicine can be handed in to Reception Offices for safekeeping and can be retrieved at the appropriate times for dosage.

Smoking in School

Broadway School is a no-smoking school but, in compliance with LEA directives, 

Substance Co-ordinator:
Mr Martyn Bennett 

(464 3941)

Curriculum Co-ordinator:
Mr Andrew Hopton 

(Subject Leader -  RSHE) 

General Procedure For Dealing With Drug Related Incidents

1. Staff, whether support or teaching, who suspect a drugs related incident should report it as soon as possible to the Head/Deputy Head/AHM using the proforma available in all staffrooms or directly in an emergency.

2. The Head/Deputy Head/AHM will investigate and assess the situation.  If it involved tobacco it should be dealt with by the YL.  If it involves illegal substances or alcohol, action will be taken by the Head/Deputy Head.  The full range of DFL sanctions of the school will be used, up to and including permanent exclusion.

3. There is no legal obligation to inform the police, though they may be able to give relevant support and advice.  A school cannot knowingly allow its premises to be used for the production or supply of any controlled drug.  Where it is suspected that substances are being sold on the premises, details regarding those involved as well as much information as possible, will be passed to the Police Liaison Officer.

Inform H.E.U. on 0121 303 8200 who will advise.

4. Action taken in response to the incident will depend on several factors:

· The seriousness of the incident

· The nature of the drug used

· The past record of the pupil

5. Detailed guidance for staff on what actions they should take are on a separate sheet.

GUIDANCE FOR STAFF

Where a young person discloses substance misuse on the premises, staff will inform the Substance Co-ordinator and where appropriate, participate in the planning of subsequent action.  Where a young person discloses substance misuse off the premises the staff member will use his or her discretion to decide on appropriate action, but will normally involve the Substance Co-ordinator.

Where staff discover substances which are suspected to be harmful, illegal or deserving of investigation, they should note the two circumstances noted below, in which substances may be removed.

a) Place

If possible, remove the substance from where it was discovered in the presence of a witness.  If this is not possible, do not leave the substance there while you enlist the support of a colleague or a witness.  Continue with the procedure below.

b) Person

When receiving or retrieving substances from a pupil, do so if possible in the presence of a witness.  In the absence of a witness, do not put off receiving substances or, within the bounds of your professional discretion, removing a suspicious substance from a pupil’s possession.

The following guidelines should be observed at all times:

a) Remove the substance and record the time, place and circumstance when the substance came into your possession

b) Do not investigate the nature of the substance, but do record its approximate size and appearance

c) When possible, have the recordings countersigned by a witness

d) Take the substance immediately to your Substance Co-ordinator, who will take it to the headteacher.  Do not keep the substance on your person or in place of safe keeping; to do so may place you at risk.

e) In the presence of the Co-ordinator or headteacher, place the substance in a suitable sealed container.  The Co-ordinator, headteacher, yourself and when possible, the witness, should sign and date the package.  An official report should be completed, detailing the time, date and circumstances of the findings.

f) The headteacher can choose to arrange for the police to remove the substance from the premises or may choose to dispose of it in an appropriate way.

g) In the event of a discovery of any equipment associated with substance use, especially needles and syringes, pupils should not be allowed to handle such items.  All equipment found must be handled by adults with utmost care.  The headteacher must ensure that materials are placed in a secure and rigid container to wait collection by the appropriate service.

A FLOWCHART OF SCHOOL PROCEDURES IN RESPONSE TO A SUBSTANCE-RELATED PROBLEM





DRUG MISUSE – TACADE

1. Common Symptoms of Drug Abuse

a) Out of character behaviour and possibility of changes in character

b) Deterioration in physical appearance

c) Marked swings of mood

d) Loss of appetite/bursts of eating

e) Lying and furtive behaviour

f) Stealing goods, and/or money, borrowing

g) Spending a lot of time away from home

h) Changes in circle of friends

i) Absenteeism from school/college/work

j) Fall-off in work/study performance

k) Wearing sunglasses at inappropriate times (to hide dilated or constricted pupils)

l) Wearing long-sleeved garments in warm weather (to hide marks on arms)

m) Excessive interest in all things to do with drugs

NB. 
All the above may be caused by factors other than drugs.  It is essential 

not to make premature judgements.

2. Signs and Symptoms of Specific Drugs

	A - Inhalants


A1.
Odour of substance(s) on clothing, breath and body

A2.
Stains on clothing including shoes

A3.
Redness around the eyes, mouth and nose

A4.
Drowsiness through to unconsciousness

A5.
Complaints of headaches and dizziness

A6.
Cough

A7.
Inco-ordination of movement

A8.
Loss of energy

A9.
Loss of appetite

A10.
Pallor

A11.
Drunken-like behaviour

A12.
Presence of “tools” of the habit e.g. cans, aerosols, bottles, rags, small 

plastic bags

	B – Cannabis


B1.
Tipsy-like behaviour

B2.
Odour of the substance if smoked

B3.
Spontaneous laughter and talkativeness

B4.
Concentration becomes difficult

B5.
Balance impaired

B6.
Senses of sight, hearing, touch and enjoyment are enhanced

B7.
User experiences visual and spatial distortions

B8.
Relaxed and or drowsy symptoms

B9.
Co-ordination impaired e.g. driving and similar skills

B10.
Mild to severe confusion and disorientation

B11.
Headache and hangover effects, dry mouth

B12.
Some reddening of the eyes

B13.
General impairment of judgement due to disinhibition

	C – Amphetamines


C1.
Restlessness

C2.
Garrulousness

C3.
Dizziness

C4.
Irritability

C5.
Appetite suppressed

C6.
Weight Loss

C7.
Feelings of euphoria and self-confidence

C8.
Possibility of feelings of panic, confusion and paranoia

C9.
Possibility of aggressive behaviour

C10.
Dry mouth, bad breath, ulcers in mouth and nasal passages

C11.
Pupils dilated

NB. 
Cocaine produces much the same symptoms but probably of a more intense 

nature

	D – Barbiturates


D1.
Relaxed appearance

D2.
Brief period of heightened activity

D3.
Drowsiness and lethargy

D4.
Slurred speech

D5.
Inco-ordination

D6.
Feelings of well-being

D7.
Judgement impaired as a result of disinhibition

D8.
Possibility of confusion

D9.
Disturbed vision

D10.
Increased libido

D11.
Some users experience feelings of hostility

D12.
Mood swings

D13.
Risk of overdose, coma and death

D14.
Withdrawal of symptoms, e.g. dizziness, insomnia, anxiety, fainting, 

vomiting, tremors, fits and delirium

	E – Hallucinogens (LSD, “Magic Mushrooms”)


E1.
User experiences altered perceptions of time and space

E2.
Possibility of mild to severe panic and confusion

E3.
Swings of mood and behaviour

E4.
User can appear quiet and introspective or extra

E5.
Inhibitions lessened

E6.
Increased body temperature and blood pressure

E7.
Sweating alternating with chills

E8.
Control of thinking and concentration diminished

E9.
Users may vividly report on their experiences

E10.
Motor skills and co-ordination impaired

E11.
Numbness and muscle twitching

E12.
Feelings of exhilaration or anxiety

E13.
Nausea and vomiting

E14.
Pupils dilate

NB.
“Magic Mushrooms” can produce most of the above symptoms in excessive 

quantities

	F – Heroin


F1.
Feelings of well-being

F2.
Garrulousness in some users, inactivity in others

D3.
Drowsiness

F4.
Inability to concentrate

F5.
Slurred speech and some impairment of vision

F6.
User may appear apathetic

F7.
Head lolls, eyelids droop

F8.
Co-ordination is affected

F9.
Injection marks on arms and/or legs

F10.
Loss of appetite

F11.
Weight loss

F12.
Constipation

F13.
Slightly lowered body temperature

F14.
Sweating

F15.
Menstrual irregularity

F16.
Less sensitive to pain

F17.
Marked physical and psychological deterioration

F18.
Overdose, coma and possible death

	G – Heroin


G1.
Mild to marked disinhibition

G2.
Feelings of relaxation and euphoria

G3.
Sociableness in some, hostility in others

G4.
Slurred speech

G5.
Balance, vision and hearing may become impaired

G6.
Co-ordination is affected

G7.
Increased reaction time

G8.
Concentration impaired

G9.
Judgement affected due to disinhibition

G10.
User can look warm and flushed

G11.
Memory can be impaired

G12.
Hangover effect

G13.
Drowsiness, sleep, stupor  and possible death

USEFUL BIRMINGHAM AGENCIES

AGENCIES
TELEPHONE NO
AIDS/HIV AGENCIES

Aids Lifeline
0121 235 3535

Aidsline
0121 622 1511

Body Positive
0121 212 3636

National AIDS Helpline (24 hrs)
0800 567 123

Friend (Lesbian and Gay Helpline)
0121 622 7351

Barnardo’s (Broad Street)
0121 633 3522

ALCOHOL AGENCIES

Alcohol Advisory Service
0121 522 2041

Al-non (for anybody)
0121 350 6233


Alateen (for young people)
0121 456 4093

Alcoholics Anonymous
0121 766 8848

Aquarius Education Unit
0121 632 4729

Women’s Alcohol Project
0121 471 1361

COUNSELLING AGENCIES

Asian Women’s Helpline
0121 212 1887

Asian Families Counselling
0121 212 2291

Childline
0800 11 11

Connexions Youth Project
0121 449 8328

Cruse Bereavement Care
0121 643 4822

NCH Careline
0121 456 4570

Rape Crisis Centre
0121 233 2122

Samaritans
0121 666 6644

Youthlink
0121 633 4771

DRUGS AGENCIES

Safe
0121 677 2054

Drugline
0121 632 6363

Mary Street Centre
0121 440 4444

Slade Road Community Drug Team
0121 384 4855

Narcotics Anonymous
0121 772 0638

Regional Addiction Unit at All Saints Hospital
0121 523 5151

(with Mother & Baby Unit attached)

EDUCATION WELFARE SERVICE

North Birmingham EWS
303 8900

Central Birmingham ESW
303 1200

South Birmingham EWS
303 8050

HIAH Young People’s Service (Under 18)
0121 616 6162

Parents for Prevention
0121 200 2008

DRUG RELATED INCIDENTS REPORT

1. All drug related concerns must be reported immediately to the Headteacher, Deputy Headteacher or to the Substance Co-ordinator

2. Record facts – names of people involved, where incident took place, what was observed

3. If you need support in filling in this form, ask the Substance Co-ordinator

	The Substance Co-ordinator is:
AHM (Martyn Bennett) @ AC

If he is not available contact: Head or Deputy headteacher


Date of Incident: 










Details of Incident: 











(continue overleaf if necessary)

PTO
Details of Incident CONTINUED

Signed 







ANY ACTION TAKEN by Substance Co-ordinator/Headteacher

Signed 






 Date 






	Birmingham Drugline
632 6363

Baker Street Centre 
507 0264

Release [Schools Helpline]
0345 366666

Health Education Unit
303 8200

HIAH



616 6162

PFP



200 2277

	


Discovery/Suspicion of Substance abuse





NO





Inform HT of outcome





YES





Continue monitoring; agree on period for review





Inform parents, initiate assessment procedures decide on referral





Follow emergency procedures





NO





Initiate enquiry/monitoring: pastoral head, form teachers, school nurses, teacher with expertise





Inform Head/Deputy /Mr Bennett (AHM)





NO





Emergency?





YES





Continue to monitor behaviour





Are concerns confirmed?








