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FALINGE PARK HIGH SCHOOL DRUG POLICY 2013  

                                                                                                                       

This school defines the term ‘drug’ as:  

 

 “A substance people take to change the way they feel, think or behave”   

United Nations on Drugs and Crime. 

     

This definition therefore includes tobacco, alcohol, solvents, over-the-counter 

and prescribed medicines as well as illicit substances.  

 

THE PURPOSE OF THE SCHOOL DRUG POLICY. 

 

Is to; 

 Clarify the legal requirements and responsibilities of the school. 

 Reinforce and safeguard the health and safety of pupils and others who use 

the school. 

 Clarify the school’s approach to drugs for all staff, pupils, governors, 

parents/carers, external agencies and the wider community. 

 Give guidance on developing, implementing and monitoring the drug 

education programme 

 Enable staff to manage drugs on the school premises, and any incidents 

that occur, with confidence and consistency, and in the best interests of 

those involved 

 Ensure that the response to incidents involving drugs complements the 

overall approach to drug education and the values and ethos of the school 

 Provide a basis for evaluating the effectiveness of the school drug education 

programme and the management of incidents involving illegal and other 

unauthorised drugs. 

 Reinforce the role of the school in its contribution to local and national 

strategies. 

 

We believe our school has a responsibility to work in partnership with Parents, 

Health Care professionals, Social Services, the Police, the Local Education 

Authority and other supporting agenices. Our drug education programme and 

our procedures for managing drug related incidents, relates to the school’s 

aims, Bury and Rochdale Healthy Schools Standards and the School’s PSHE 

and Citizenship programmes. 

 

VALUES AND AIMS. 

Set in the broader context of a programme for Personal, Social, Health and 

Economic education, Citizenship and Science, our drug education reflects 

whole school aims to provide a caring community in which young people can 

learn to respect themselves and others and take responsibility for their own 
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actions.  We are committed to the health and safety of all members of the 

school community and will take action to safeguard their well being. 

 

Fundamental to our school’s values and practice is the principle of sharing the 

responsibility for drug education with parents and carers.  We strive for 

effective communication and co-operation. 

 

The possession, use or supply of all non-medical drugs on school premises is 

unacceptable. Following changes to legislation in July 2007 the school is 

legally required to be smoke-free, neither staff nor pupils can smoke on the 

school premises. Alcohol is not allowed on school premises at any time during 

school hours, during term time, except in the event of a social function being 

arranged, when alcohol may be permitted with the prior consent of the Senior 

Management Team and Governing Body. 

 

This policy will apply on the school premises and beyond, wherever pupils are 

within the care of school staff.  This includes school trips and educational 

visits.  The school will also have an interest in the health and well-being of the 

pupils beyond these school boundaries and we would encourage parents and 

others in the community to adopt the same principles. 

 

Whilst we acknowledge that a number of young people may choose to use or 

misuse substances, it is important to recognise that the majority of young 

people are choosing not to do so.  We will support their differing needs. 

 

RATIONALE BEHIND THE DELIVERY OF DRUG EDUCATION WITHIN SCHOOL.  

DFES Guidance 2004 “Drugs for Schools” clearly states the purpose of drug 

education should be to give pupils knowledge, skills and attitudes to appreciate 

the benefits of a healthy life-style and to relate these to their own actions, both 

now and in the future. 

 

We aim to: 

 Enable young people to make healthy, informed choices through helping 

them to increase their knowledge, challenging and exploring attitudes and 

developing and practising skills. 

 To help young people to develop further a sense of self-worth and self-

esteem. 

 To increase understanding about the implications and possible 

consequences of drug use and misuse. 

 To help young people to distinguish between different substances, consider 

their use, misuse, benefit and harm. 

 To listen to young people’s thoughts, feelings and concerns and to ensure 

that drug education responds to their needs. 

 To counter any inaccurate messages and myths which young people may 

receive about drugs with accurate information 

 To encourage an understanding for those experiencing or likely to 

experience drug use (including those dependent on medicinal drugs). 

 To widen understanding about related health, social and legal issues. 
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 To enable pupils to identify where help and support can be found, by 

offering a Common Assessment where appropriate, or signposting to other 

options. 

 To develop as a Health Promoting School. 

 

We intend to achieve our aims through: 

 A co-ordinated, integrated and consistent approach to the curriculum and to 

possible drug related incidents. 

 An appropriate teaching programme which responds to pupils’ needs. 

 Clearly defined learning outcomes for lessons and other inputs. 

 Reinforcement of key messages at different ages and stages and in different 

situations. 

 Content and teaching approaches, which match the needs and maturities of 

all pupils, including those with special educational needs and / or English as 

an additional language. 

 Involvement of the whole community, including staff, governors, 

parents/carers, pupils and visitors, in order to promote a united and 

cohesive approach to substance education and misuse. 

 Working in an integrated way with other local professionals. 

 Training and support for staff in the planning and implementation of drug 

education. 

 Regular revision of policy and practice. 

 Recognising that adults are role models for pupils and committing 

ourselves to a smoke-free environment; working in partnership with parents 

and carers and finding ways to avoid the need for over-the-counter drugs, 

such as finding a quiet room or corner for headache sufferers. 

 

PLANNING. 

Opportunities for drug education will be clearly identified. 

 

SPECIAL EDUCATIONAL NEEDS.  

In planning drug education for pupils with Special Educational Needs, our 

teachers will consider a range of responses. For example: 

 Additional support; 

 Differentiated or adapted activities; 

 Revisiting knowledge and skills in different contexts; 

 Using a variety of strategies to increase access to drug education, such as 

theatre projects, ICT, school visits and specialist equipment. 

 

TEACHING-CURRICULUM, MATERIALS AND APPROCHES. 

Drug Education opportunities include: 

  Planned elements of National Curriculum subjects, including Science, 

Religious Education, History, Drama, Media Studies and Physical Education. 

 Personal Social Health and Economic education and Citizenship lessons 

 Pastoral/tutorial  time 

 Assemblies 
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 Occasional planned visits from the school nurse, police officer or other 

appropriate people/local organisations. 

 Through informal curricular / extra-curricular activities 

 

A wide range of teaching approaches is used and we particularly encourage 

active and accelerated learning methods, which involve children’s full 

participation.  Ground rules will be negotiated when appropriate and the 

sensitivity of the work will be recognised, safeguarding the interests of the 

pupil and everyone.  

 

The work will be regularly monitored and evaluated by all staff and pupils. 

 

CONFIDENTIALITY. 

Some pupils may chose to mention instances of drug use in class or to 

individual members of the school community.  While staff will want to be 

supportive, they need to follow our Child Protection guidelines and clearly 

state that they may not be able to guarantee confidentiality. 

 

WORKING WITH VISITORS. 

We subscribe to the code of practice recommended by the Department for 

Education and ACPO (Jan 2012) and Rochdale/Bury Local Authority guidance.  

  

Visitors can make a valuable contribution to drug education provision but do 

not constitute a comprehensive programme.  The rationale for bringing in a 

visitor must be clear.  It must enhance the overall educational experience and 

must educate rather than sensationalise.  It must fit with the stated aims and 

objectives of our PSHE education, Science curriculum and school drug policy.  

School staff must always be present and the educational outcomes evaluated. 

Outside visitors should automatically be offered a copy of the school’s drug 

policy.  

 

LIAISON BETWEEN SCHOOLS, WITH PARENTS AND THE WIDER 

COMMUNITY. 

We will work with other schools in the area to develop consistent practices to 

support young people.  This includes paying attention to the needs of young 

people as they transfer from primary to secondary school.  Our work is 

developing. The school ensures that the views of all parents are considered in 

the planning and delivery of drug education.  This school is part of a local 

community that tries to work with local partners to meet the needs of the local 

population. 

 

ROLES AND RESPONSIBILITIES 

This policy relates to all members of the school community.  All staff have a 

responsibility for drug education and must be fully aware of this policy and its 

implications for themselves and for others in the community.  Whenever adults 

interact with children, they recognise that they may be influencing attitudes 

and behaviour. 
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Teaching and support staff:-  

Have a responsibility to contribute to the taught curriculum for drug education.  

They listen to the pupils and determine their specific needs.  These needs are 

met in specific drug education inputs as well as through a wider programme of 

personal and social skills development.  

 

All staff:-               

Should consider themselves as role models whose behaviour the children are 

likely to notice and often follow. Staff also have a responsibility to know how 

they should respond to any possible drug related incidents. They receive 

training and support in delivering their responsibilities. 

 

The Headteacher and Senior Management Team (SMT):-  

Have the ultimate responsibility for ensuring that policy and practice in this 

area are fulfilled, including appropriate curriculum content and response to 

drug related incidents. 

 

The Governor 

With responsibility for drug education and drug related issues understands the 

issues involved and how they relate to wider issues of behaviour and school 

ethos. They should contribute to the development and review of drug 

education policy and practice.  

 

ILLEGAL, ILLICIT DRUGS AND SOLVENTS. 

This school will not condone the use, misuse, preparation or supply of any 

illegal, illicit or legal substance, which is likely to damage health, on any part of 

the school premises by any member of the school community. 

 

RESPONDING TO AN INCIDENT 

The school follows the LA Guidance “Talking Drugs” on assessment, 

responses, sanctions and emergency procedures. 

 

MANAGING DRUG RELATED INCIDENTS. 

Illegal drugs have no place in school. The possession, use or supply of illegal 

and unauthorised drugs (as designated by the Headteacher) within school 

boundaries is illegal. Following any incident the school will conduct a careful 

investigation to judge the nature and seriousness of each incident. A range of 

factors will need to be taken into account to determine the seriousness of the 

incident and the most appropriate response. 

 

Suspicion/evidence that a child or young person is intoxicated due to alcohol 

or substance misuse 

In all cases of suspected substance misuse, the health & safety of the pupil will 

be paramount. If there is any doubt about a pupil’s well-being, emergency 

procedures will be instigated immediately. Once the pupil’s immediate needs 

have been addressed the Headteacher in consultation with the Community 

Coordinator will make a full assessment of the situation and co-ordinate a 

response. 
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The response will try to balance the needs of the individual with those of the 

wider school community.  The response should be part of a holistic approach 

with the aim of providing the pupil with an opportunity to learn from mistakes 

and develop as an individual. 

        

 Possible responses may include: 

 Early intervention and targeted prevention 

(to include Smoking Cessation). 

 Referral (to include Early Break etc.) 

 Counselling 

o CAF 

o Behaviour Support Plan 

o Inter-Agency programme 

o Fixed period exclusion 

 Pastoral Support Programme 

 Managed move 

 Permanent exclusion. 

 

“A decision to exclude a child permanently is a serious one. Permanent 

exclusion should usually be the final step in the process for dealing with 

disciplinary offences after a wide range of other strategies have been tried 

without success. Supplying an illegal drug is a serious breach of school rules 

and it may be one of the exceptional circumstances where the Headteacher 

judges that it is appropriate to permanently exclude a pupil, even for a one-off 

or first-time offence.” 

 

“Where pupils are permanently excluded for supplying an illegal drug, 

repeated possession and/or use of an illegal drug on school premises, the 

Secretary of State would not normally expect the governing body or an 

independent appeal panel to reinstate the pupil.”   

 

FACTORS WHICH WILL NEED TO BE TAKEN INTO CONSIDERATION. 

Is the incident a one off situation or part of a longer term problem? 

Is the drug legal/illegal? 

What quantity of drug/s was involved? 

What are the pupil’s home circumstances? 

Does the pupil know and understand the school policy and rules? 

Where does the incident appear on the scale from “possession of a small 

quantity” to “persistent supply for profit.” 

If the supply of illegal drugs is suspected, how much was supplied, and was 

the pupil coerced, is there evidence of organised or habitual supply? 

 

DETECTION. 

 

SEARCHES. 

If inappropriate drug use is suspected the school will seek the consent of the 

pupil before any search is conducted.  If this is refused the school may decide 
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to contact the police. If a search is undertaken a second adult witness should 

be present. 

 

THE POLICE. 

The school attempts to work in partnership with the police and will contact the 

police for advice and support as appropriate. The Police will need to be 

involved in the disposal of any suspected illegal drugs. 

 

STAFF CONDUCT AND DRUGS. 

School staff have the right to take temporary possession of any substance 

suspected of being an illegal drug, to prevent an offence from being 

committed. However, they should make sure a second adult is present during 

this process. The sample should be placed in a sealed plastic bag, which 

includes details of the date and time it was seized and the witnesses present. It 

should be stored in the school safe and the police notified immediately. As 

soon as a crime reference is known this should be recorded. In the case of 

alcohol and tobacco Parents/Carers will be given the opportunity to collect 

confiscated items.  In the case of Volatile substances school will arrange for 

their safe disposal. 

 

RECORDING. 

In all cases of suspected drug misuse the school will make and keep a full 

record of the incident. Storage of sensitive information about pupils should be 

secure and should be in accordance with the Data Protection Act. The school 

needs to be aware that records, including notes of any discussions with pupils, 

may be used in any subsequent court proceedings. Notes should include the 

time, date, place and people present, as well as what was said. 

 

CONTACTING PARENTS 

In the event of a pupil being involved in a drug related incident, parents will 

normally be contacted immediately. However if the school considers a child to 

be “at risk” as a result of any disclosure, they reserve the right to involve 

another outside agency. The school will work with other agencies to support 

pupils and parents and has a designated teacher who will deal with the 

problems that might arise with the children of problem drug or alcohol users. 

 

SUPPORT FOR VULNERABLE STUDENTS. 

Ensuring vulnerable young people are identified and receive appropriate 

support through the curriculum, the pastoral system and/or through referral to 

other services is a key priority for the school. 

  

STUDENT WELLBEING. 

The school will attempt to provide the best opportunities for students by 

promoting 

 Supportive and safe relationships 

 Regular school attendance 

 The ability to cope well with the academic and social demands of school 

 Strong and supportive social networks 
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 Good social skills 

 Realistic self-awareness and self esteem 

 A good knowledge of the effects and risks of drugs 

 A good knowledge of general health and how to ensure good mental health 

 A good knowledge of how to access help and information 

 Work with parents/carers particularly around communication and setting 

boundaries 

 Participate in extra-curricular activities 

 Counselling and other support mechanisms. 

 

STAFF WELLBEING. 

The staff welfare policy and staff contracts of employment give guidance and 

support to staff. Teachers have a duty of care for all pupils within the school 

and this extends to schools trips. A member of staff may be deemed to be unfit 

to work if he/she poses a risk or potential risk to the health and safety of pupils 

or other colleagues. The N.H.S.S. outlines standards for schools, to address the 

professional, health and welfare needs of staff including, appropriate 

occupational health advice and support.            

 

SELF REVIEW, MONITORING AND EVALUATION. 

The school is committed to providing effective drug education and recognises 

the importance of regularly monitoring and evaluating this policy. Each year 

students and staff will be required to comment upon their response to the Drug 

Education Policy. This will then be reviewed and evaluated by the PSHCE 

coordinator, Community Coordinators, and S.M.T. 

 

This policy applies to all parents/carers and visitors to the school. 

 

 

MEMBER(S) OF STAFF RESPONSIBLE 

 G.  SKERROW (Deputy Headteacher) 

 In consultation with: 

 H. BOULTER (Head of Community & PSHCE Coordinator) 

 J. TURRELL  (Head of Faculty-Access & Achievement) 

 S. WARD (Head of Faculty-Science) 

 J. RICHMOND(Second in Science Faculty & PSHCE(Drug Ed) Teacher. 

 P. WEST. (Healthy Schools Coordinator & PSHCE(Drug Ed) Teacher. 

 

 

Policy agreed by Governors ………………………………….   

 

Date ………………………… 

 

Policy Review Date.  

 

 

DATE POLICY COMPLETED: JANUARY 2013. 
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APPENDIX 1 

 

What to do in an Emergency or if Drug Use is Suspected 

 

Always 

Assess the situation 

If a medical emergency, dial 999 for an ambulance and send for a first-aider. 

 

Before assistance arrives if someone is unconscious: 

 Stay calm 

 Be aware of any possible danger to yourself 

 If other injuries are suspected only move the casualty if their condition is life 

threatening, i.e: if resuscitation is required. 

 Once breathing has been established  turn the casualty into the recovery 

position 

 Keep checking that casualty is breathing and keep them warm with a 

blanket 

 Stay with casualty; do not give them anything by mouth 

 Collect any evidence of what might have been taken - tablets, prescriptions, 

vomit and medication bottles. Also check to see if there is any equipment, 

or paraphernalia (cans, straws, syringes etc.) These could be vital for 

medical 
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 services to identify the problem. 

 Check if the young person is on any form of medication 

 Arrange for an adult to go to hospital with casualty 

 Inform parents 

 Record the incident 

 

OR if someone is intoxicated but is conscious 

 Deal with the situation calmly and talk to the young person in a firm but 

friendly manner 

 Remove the young person from the situation and away from other young 

people 

 Ensure that another teacher is informed 

 Take the young person to a quiet and well-ventilated room 

 Try to find out what the young person has taken, how much and when 

(friends will be a good source of information) 

 Do not confront the young person, or attempt to counsel them whilst 

intoxicated 

 Do not give them anything to eat or drink 

 Do not induce vomiting 

 Continually check that the young person remains conscious. (If they become 

unconscious, follow procedure above) 

 Remain with them until they "come down" 

 Contact parents and ensure the child is collected or taken home by an adult 

 Record the incident 

 

NB. In most cases the young person’s health will not be in any great danger 

and they will recover with something like a hangover. However if there is any 

doubt as to the person’s welfare, a Doctor or ambulance should be called at 

once and parents should be contacted. 

 

 

 

APPENDIX 2 

 

Assessment Procedure  

 

The seriousness of each situation should be assessed with regard to safety, the 

law and school rules. There are a number of factors that should be considered 

before any action is taken, such as motive, personal needs, the reliability of the 

evidence, the nature of the drug and the characters of the pupils involved. 

The first assessment of a child or young person has to be whether there is an 

immediate need of medical intervention. If there is any question of medical 

attention being needed do not hesitate to call for such help. 

Once immediate medical needs have been met, the nature and circumstances 

of the incident should be investigated. 

 

Assessment check list 
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IDENTIFY 

 The drug or drugs involved (are they illegal/illicit?) 

 Quantity of the drug 

 Legal status (class A,B, etc) 

 Risk if any and to whom 

 Age of pupil/pupils 

 Motive e.g: medical purpose, anxiety, depression, rebellion, curiosity, 

excitement, bravado 

 Level and method of use 

 Intent: e.g: personal use, brag, tempt, supply, bribe, corrupt 

 Past school record re: drugs 

 Recent personal circumstances 

 Needs 

 Knowledge of school rules and sanctions 

 Expectation of consequences 

 

CONSULT / INFORM 

 Internally: SMT, support staff 

 Externally: Parents, Early Break, Police Schools Liaison Officer, LEA 

Consultant/Advisor 

 

CONSIDER 

Options for response 

 

 

 

 

 

 

 

 

 

 

APPENDIX 3 

 

Young People’s Drug Use 

Adolescence is recognised as being a time of experimentation and risk-taking 

behaviours, which may include drug use. Despite widespread fears that pupils 

may 

become involved with Class A drugs such as heroin, ecstasy and cocaine, the 

majority of incidents reported by schools involve tobacco, alcohol and 

cannabis. 

 

Many young people never use illegal drugs and of those who do use, most 

grow out of it quickly. There may be few perceptible signs and symptoms of 

these experimental behaviours.  



Drugs Policy  Page | 14  

 

 

Over recent years there have been many pieces of research on young people's 

drug use, some providing conflicting information. However the most recent 

information received from the government suggests that nationally, there 

appears to be a "levelling off” in the numbers of young people using drugs 

 

Local statistics indicate continuing usage by young people under the age of 18, 

with the most common illegal drug of choice being cannabis, with a mixture of 

drugs and/or alcohol becoming more prevalent. 

 

Assessing how drugs are being used is as important as knowing which drugs 

are involved. Drug use is usually described as three levels: 

• Experimental, 

• Recreational and 

• Dependent. 

            

However teachers should be aware that some young people may be involved 

in chaotic drug use i.e. having periods of using many substances in varying 

quantities, 

Then, possibly not using at all, during certain periods. This situation may or 

may not be linked to lifestyle or their way of dealing with problems. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 4 

 

Substance Information 

The substances covered in this policy include 

Medicines, Tobacco, Alcohol, Solvents, drugs inducing “Legal Highs” and all 

other illicit or illegal substances, the details of some of which follow: 
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Amphetamine Sulphate – other names: speed, whizz, uppers, amph, billy, 

sulphate.  Usually a grey white or pinkish powder that is swallowed, taken in a 

drink, snorted or occasionally smoked or injected. Effects: excitement, the mind 

races, users feel confident and energetic. Keeps people awake and suppresses 

appetite. 

Legal status: Class B unless prepared for injection, then Class A. 

 

Cannabis – other names: marijuana, draw, blow, weed, puff, shit, hash, ganja, 

skunk, wacky backy. The most commonly used illegal drug amongst young 

people. Usually in two forms: A solid dark lump known as resin or crushed 

leaves stalks & seeds called “grass”. Cannabis oil is very rare and expensive. 

Usually smoked mixed with tobacco in a spliff or joint, or on its own in a small 

pipe. Sometimes cooked in food or smoked using a bong or bucket. Effects: 

users feel relaxed and talkative, sometimes giddy. May increase craving for 

food known as the “munchies”. 

Legal Status: Class C - Re-classified in January 2004 to Class C (Oil Class A). 

 

Cocaine – other names: coke, charlie, snow, C. White powder that is snorted up 

the nose, sometimes dissolved and injected. Effects: sense of well-being, 

alertness, confidence, effects last about 30/40 minutes.  

Legal Status Class A. 

 

Crack Cocaine – other names: rock, wash, stone. Small raisin sized crystals, 

which are smoked. Effects: same as cocaine but a more intense and shorter 

“high”. Can lead to increased levels of aggression. 

Legal status Class A. 

 

Ecstasy – Chemical Name MDMA – other names: E, doves, XTC, disco biscuits, 

love drug, burgers, fantasy. Tablets of different shapes, size and colour (often 

white) –swallowed. Effects: users feel alert and in tune with their surroundings. 

Sound, colour and emotions seem more intense, users may dance for hours, 

effects may last up to 6 hours.  

Legal status Class A. 

 

Gases Glues and Aerosols – lighter gas refill, aerosols i.e. hairspray, air 

freshener & deodorants, tins or tubes of glue, paint thinners or correcting 

fluids. Sniffed or breathed into lungs from cloth or sleeve, gas products are 

sometimes squirted directly to back of the throat. Effects: similar to being very 

drunk, users feel giddy, dizzy or dreamy, may hallucinate, effects do not last 

long, but users may repeat use to remain high for longer. 

 

GHB (Gammahydroxybutrate) - other names: GBH, Liquid Ecstacy. Usually sold 

as an odourless liquid in small bottles or capsules, occasionally in powder form 

but this is rarer. Tastes slightly salty. A teaspoon or capful is the normal dose. 

Effects: start between 10 minutes to one hour after taking it, may last a whole 

day. Makes users feel euphoric, happy and uninhabited. Acts as a sedative and 

makes people sleepy, too much makes users feel sick and muscles may go 

numb. Excessive use may cause fits or  seizures.  
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Legal status: Class C. 

 

Heroin – other names: smack, gear, brown, junk, horse, H, scag. Brownish-

white powder, which is smoked, snorted or injected. Effects: small doses give 

the user a sense of warmth & well-being, larger doses can make them drowsy 

and relaxed. 

Legal status Class A. 

 

Ketamine - other names: K, Special K, Super K, vitamin K, Green. Legally 

produced ketamine comes in liquid form, which is injected. Illegally produced 

version is either a white grainy powder which is snorted or bought as a tablet. 

Effects: Hallucinations which may last up to three hours, may give users “out 

of body experiences,” some users may be unable to move when under the 

influence.  

Legal status: Prescription only medicine. 

 

L.S.D. – other names: trips, tabs, blotters, microdots, dots. Hallucinogenic drug 

usually inch squares of paper, commonly with a picture on one side, 

occasionally, tiny tablets – both swallowed. Effects: known as a “trip”, can last 

up to 12 hours. Users will experience their surroundings in a very different 

way, time may speed up or slow down. Objects colours or sounds may be 

distorted. 

Legal status Class A. 

 

Magic Mushrooms – Liberty Cap Mushroom - other names include: Mushies,  

‘shrooms - grow wild in this country in the autumn. These are eaten raw, dried, 

cooked in food or stewed into a tea. Effects: Hallucinogenic properties similar 

to LSD although the “trip” is usually milder and of shorter duration. May cause 

stomach pain, sickness or diarrhoea. Danger of eating the wrong ones. Not 

illegal if raw, prepared i.e. by drying makes them a class A drug. 

 

Poppers: Alkyl Nitrates – other names include: Liquid Gold, Ram, Thrust, Rock 

Hard, TNT. Clear or straw coloured liquid sold in a small bottle. Vapour is 

breathed in through the mouth or nose. Effects: brief but intense “head rush”, 

flushed face and neck, effects fade in 2 to 5 minutes. Most are not illegal amyl 

nitrate is controlled under the medicines act. 

 

Tranquillizers - product names: Valium, Librium, Mogadon, Ativan – other 

names Diazies, Mazzies etc. Tablets or capsules – swallowed. Effects: calms 

users down and slows them down mentally, relieves tension & anxiety, high 

doses make users drowsy.  

Legal status: Controlled under the Medicines Act. 
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APPENDIX 5 

 

Alcohol 

Teenagers have an increasingly high level of alcohol intake and a low level of 

understanding of the immediate and long term consequences. Research has 

found that: 

 Over 80% of 11-16 year olds have tried alcohol. For a quarter of these, this 

means just having a ‘few sips’. 

 Under 5% of eight year olds have consumed a whole alcoholic drink and 

this increases to 70% for 15 year olds. 

 Over half of 14 and 15 year olds report drinking alcohol in the previous 

week. 

 In 10 and 11 year olds, 14% of girls and 21% boys say they had done so. 

 Traditionally boys have drunk more than girls but research suggest that the 

gap is narrowing. 

 Three in ten 15 and 16 year olds binge drink three or more times a month 

(defined as drinking more than 5 drinks in a row). 

 The results of one extensive survey showed that 10% of 12-13 year olds, 

16% of 13-14 year olds and 25% of 14-15 year olds had recently bought their 

own alcohol. 

 

Information on levels of alcohol dependence among under 16s is incomplete, 

but 19-24 year olds are the heaviest drinking group in the population. Although 

young people in this age group and a little older, drink less frequently than 

other age groups, they consume larger quantities when they do. 

 

The risks 

Children and young people are more vulnerable than adults to the intoxicating 

effects of alcohol because of their smaller bodies and inexperience with 

alcohol. Children and young people experience coma at lower blood alcohol 

levels than adults and can develop hypoglycaemia ( low blood sugar levels ), 

hypothermia and breathing difficulties. There are added risks of poly-drug use 

i.e. taking alcohol and other drugs together, can lead to coma, dehydration and 

an inability to make safe choices. 

 

One study showed that hangovers can compromise performance and 

achievement and that up to 10% pupils in one study experienced being ill 

enough to stay at home or having problems at school as a result of drinking. 

 

There are higher risks of having accidents or engaging in risk-taking behaviour. 

The most common criminal offences associated with young people drinking 

are criminal damage, disorderly behaviour and shoplifting; 

 

There is also a significant link between young people’s use of alcohol and their 

sexual health. As a substance that lowers inhibitions, alcohol has a key role in 

causing young people to do things they later regret, including having 
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unprotected sex. Anecdotal evidence suggests that increasing alcohol 

consumption amongst young people is having a significant effect on the 

number of unwanted teenage conceptions, and possibly the increase in 

sexually transmitted infections. The relationship between alcohol and risky sex 

is complex. On the one hand, alcohol is 

used to positively enhance sex and sexuality while on the other hand it is often 

associated with sex that is regretted, exploitative, abusive or violent. 

     In one study, 40% of 13-14 year olds who had sex were drunk or stoned at 

the time; and in another study, 16-24 year olds report that after drinking 

alcohol: 

  one in seven had unprotected sex 

  one in five had sex they later regretted 

  one in ten was unable to remember if they had sex the night before. 

 

What can schools do? 

 All schools can provide opportunities for pupils to develop skills and 

attitudes and to gain knowledge, which will help them make healthy 

choices.  Scare tactics and simple just “say no” approaches that have been 

shown to be ineffective for illicit drug education will be even less 

appropriate for alcohol. A realistic aim of alcohol education is to facilitate 

rational decision making skills, irrespective of whether they choose to drink 

or not. 

 A harm–reduction model which: 

 aims to delay the start of unsupervised drinking; 

 accepts that people drink; and 

 helps to enhance pupils’ abilities to identify and deal with risky drinking 

situations through influencing attitudes and increasing knowledge is more 

likely to be successful.  

 This would also include emergency medical procedures. 

 An awareness of the law relating to alcohol and young people and school 

rules should be included. 
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APPENDIX  

 

Tobacco 

 

Tobacco is the only legally available consumer product which kills people 

when it is used entirely as intended. About half of all regular cigarette smokers 

will eventually be killed by their habit. 

 

Approximately 13 million adults in the UK smoke cigarettes - 29% of men and 

25% of women. In 1974, 51% of men and 41% of women smoked cigarettes - 

nearly half the adult population of the UK. Now just over one-quarter smoke, 

but the decline in recent years has been heavily concentrated in older age 

groups: i.e. almost as many young people are taking up smoking but more 

established smokers are quitting. 

             

In the UK, around 120,000 smokers die every year as a result of their habit. 

Smoking causes thirty per cent of all cancer deaths (including at least 80% of 

lung cancer deaths), 17% of all heart disease deaths and at least 80% of deaths 

from bronchitis and emphysema. Smoking kills around six times more people 

than road traffic accidents, other accidents, poisoning and overdose, murder 

and manslaughter, suicide, and HIV infection all put together. 

People do give up - 20% of women and 27% of men are ex-smokers. Surveys 

show that about 70% of current smokers would like to give up altogether. 

 

Children, young people and smoking 

More than 80% of smokers take up the habit as teenagers. Children become 

aware of cigarettes at an early age and research suggests that three out of four 

children are aware of cigarettes before they reach the age of 5 whether the 

parents smoke or not. By the age of 11 one-third of children and by 16 years 

two-thirds have experimented with smoking. About 450 children start smoking 

every day. Almost a quarter of Britain's 15 year-olds – 21% of boys and 26% of 

girls - are regular smokers - despite the fact that it is illegal to sell cigarettes to 

children aged under 16. As is to be expected, the proportion of regular smokers 

increases sharply with age: 1% of 11 year olds smoke regularly compared with 

22% of 15-year olds. 

 

Why do children start smoking? 



Drugs Policy  Page | 20  

 

Numerous studies have identified three main influences: parents, siblings and 

friends and advertising. It seems that children are three times as likely to 

smoke if both of their parents smoke and parents' approval or disapproval of 

the habit is also a significant factor. Many young smokers are also influenced 

by their friends’ and older siblings’ smoking habits. Advertising has been 

shown to have an influence as it creates the impression that smoking is a 

socially acceptable norm. 

 

Children, smoking and the law 

Since 1908, it has been illegal to sell any tobacco product to anyone below the 

age of 16. The Children and Young Persons ( Protection from Tobacco ) Act 

1991, has increased the maximum fines for retailers found guilty of selling 

cigarettes to children and tightened up the previous legislation in a number of 

other ways. In spite of the law, however, a recent study revealed that the 

treasury received £108 million pounds in taxation from the illegal sale of 

cigarettes to children.  

 

Dependency 

Children who experiment with cigarettes quickly become addicted to the 

nicotine in tobacco. A MORI survey of children aged 11 to 16 years found that 

teenagers havesimilar levels of nicotine dependence as adults with one third of 

those who smoke one or more cigarettes a week lighting up their first cigarette 

within 30 minutes of waking up and one in twelve lighting up within the first 5 

minutes. Over half of regular smokers aged between 11 and 15 years say that 

they would find it difficult to go without smoking for a week while 72% thought 

they would find it difficult to give up altogether. During periods of abstinence, 

young people experience withdrawal symptoms similar to the kind 

experienced by adult smokers. 

 

What can schools do? 

Smoking Education 

There is a correlation between smoking at a young age and lower self- esteem. 

General work on increasing pupil’s self esteem may have a positive impact on 

smoking related behaviour. Statistically, if a young person starts smoking at an 

early age they are 50% more likely to have tried an illegal drug by their 16
th

 

Birthday. There is a wealth of evidence that approaches to smoking education 

that attempt to shock or scare children ie ‘Don’t smoke it will kill you’ are 

unlikely to be effective. An educational approach which focuses on providing 

accurate and balanced information, encourages children to explore and debate 

a range of views and helps children to develop a range of skills so that they can 

make their own choices can increase the likelihood that children will not 

smoke. 
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APPENDIX 7 

 

The Drug Laws 

 

The Misuse of Drugs Act 1971 

The Misuse of Drugs Act is the main area of legislation, which is intended to 

regulate all matters concerning the use and abuse of controlled drugs. 

Below are summarised a guide to the main provisions of the Misuse of Drugs 

Act 1971:- 

 

Section 3: The importation and exportation of a controlled drug is prohibited. 

Such activities are offences under the Customs & Excise Management Act 

1979. ( The Misuse of Drugs regulations 2001 made by the Secretary of State 

allow some specified controlled drugs to be imported or exported provided the 

person exporting or importing has a licence issued by the Secretary of State.) 

 

Section 4: The supply, offer to supply or production of a controlled drug is 

unlawful and it is an offence to carry out these activities or to be “concerned” 

in carrying them out. 

 

Section 5: The possession of and the possession with intent to supply a 

controlled drug is unlawful and are offences. The possession of certain classes 

of controlled drug is lawful under the regulations at Section 3 which authorise 

certain 

persons to supply and possess various classes of controlled drugs. 

 

Section 6: The cultivation of cannabis is an offence. 
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Section 8: The occupation or management of premises whilst knowingly 

permitting controlled drug - related offences and activities to take place 

including smoking 

cannabis is an offence. 

 

Section 9: Certain activities relating to smoking opium or having possession of 

drug kits made for smoking opium are offences. 

 

Section 9A: The supply (or offering to supply) of articles used to administer 

controlled drugs to a person or oneself is an offence. Attempting to commit or 

incitement to commit or assisting or inducing the commissioning abroad of 

similar offences are also offences in their own right. Obstructing a person with 

powers to search (usually a police or customs officer) concealing or failing to 

produce documents e.g. those related to an illegal drug transaction are also 

offences. 

These offences carry varying maximum penalties under the Act. Terms of 

imprisonment from 3 months to 14 years may be imposed dependant on the 

seriousness of the crime. There are also fines in addition to, or instead of, 

terms of 

imprisonment. Police also have the discretion not to prosecute and may 

reprimand or warn offenders for less serious incidents. The maximum 

sentence under the Act is life imprisonment for the production of a class A 

drug or for processing a class A drug with intent to supply to another. 

 

The Crime and Disorder Act 1998 section 65 & 66 

This act introduces a system of reprimands and warnings, which replaces the 

police cautions for young offenders. 

For the first offence a reprimand can be given, however, if the offender already 

has a reprimand they will receive a final warning. When the police issue a final 

warning they are required to refer the young person to the Youth Offending 

Team for assessment and, if appropriate, to make provision for them to 

participate in a rehabilitation programme to prevent further re-offending. They 

also provide that courts should not, except in exceptional circumstances, 

conditionally discharge young offenders who are convicted of an offence 

within two years of a warning. 

The Misuse of Drugs Act classifies drugs into classes according to how harmful 

a drug is thought to be and the penalties relate to this classification, e.g. Heroin 

Class A. 

 

Change in classification of Cannabis 

From January 2004 the classification of Cannabis has be reduced from a Class 

B to a Class C drug, but this does not mean that Cannabis has been legalised, 

or de-criminalised. 

Both the possession and supply of cannabis remains a criminal offence.   

 

Volatile Substances e.g. Glue & Solvents 
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The law with regard to glue & solvents leaves the responsibility with the 

shopkeeper. It is not illegal to purchase or use these substances. However, if a 

shopkeeper suspects that a young person under the age of eighteen is going to 

inhale the substance for the purposes of intoxication, he is liable in law and 

may be prosecuted. Regulation 2 of the Cigarette Lighter Refill (Safety) 

regulations 1999 makes it illegal for butane gas to be sold to under 18 year 

olds. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 8. 

 

DRUG EDUCATION.  

Management and Practice 

 

Drug education enables pupils to develop their knowledge, skills, attitudes and 

understanding about drugs and appreciate the benefits of a healthy lifestyle 

relating this to their own and other people’s attitudes. Drug Education is a 

statutory requirement of the National Curriculum Science Order and is detailed 

in the National Curriculum non-statutory Framework for Personal Social, Health 

and Economic Education (Key stages 3 and 4). There is also a very clear link 

with areas of the National Curriculum Citizenship Order (Key stages 3 and 4). 

 

 

Effective drug education is embedded in the whole school 

provision of PSHEE and  

 is relevant to and inclusive of the needs and experiences of all children; 

 is based on consultations with pupils; 
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 is sensitive to home and cultural backgrounds; 

 is based on clear learning outcomes for all pupils in all year groups; places 

equal weighting on values and attitudes, personal skills, and knowledge and 

assessment opportunities that reflect this; 

 involves the use of a range of teaching and learning styles; 

 celebrates diversity and achievement; 

 provides opportunities for pupils to recognise their own successes; 

 actively involves parents, carers and the local    

 community; 

 has well planned links with external agencies, in particular the school 

nursing service; 

 plans for monitoring and evaluation; 

 is enjoyable. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 9. 

 

DRUG EDUCATION 

 

Drug Education in Key Stages 3 and 4 

 

Evidence suggests is the most appropriate time for specific drug education 

programmes is Years 7, 8 and 9. Year 7 should build on, although not repeat, 

the drug education pupils have been involved in during their primary school. 

Activities should be at a more challenging level. 

 

Year 7 

 

Attitudes 

 Respect for oneself and others 

 Taking responsibility for oneself and other people’s safety. 
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Skills 

  To be able to identify and assess risks 

  To be able to communicate any difficulties or concerns 

  To be able to manage conflict 

  Assertiveness skills 

  Decision making skills 

  To be able to access help 

 

Knowledge and Understanding 

 What does the word drug mean? What are the main 

issues/concerns? Which are most common, harmful 

and helpful drugs? Legal and illegal status. What is 

the general feeling about all these drugs? 

 School rules about medicines, alcohol, smoking, 

solvents and illegal drugs and responding to drug 

related incidents. Why do we have these rules? 

 What are the reasons people may use drugs or alcohol. 

 Information about legal and illegal drugs, including over 

the counter medicines and their effects and associated 

health risks. 

 Drug terminology e.g. use, misuse, abuse, dependence, tolerance, 

overdose, withdrawal and adulteration. 

 Detailed information about tobacco. 

 What are the pressures to smoke? Should we resist these 

 pressures and if so why and how? 

 Differences and similarities about smoking tobacco and 

 cannabis. Should tobacco be illegal and cannabis legal? 

 What are the advantages and disadvantages? 

 Detailed information about alcohol including the effects 

 and risks. What is a unit? How long does alcohol stay in 

 the body? 

 The role of the media: tobacco and alcohol advertising; 

 a review of newspaper and magazine articles on alcohol  

 and tobacco; drinking and driving and behaviour. 

 The law relating to alcohol and tobacco. 

 Advice and support locally and information on help      

 lines etc. 

 

Year 8 

 

Attitudes 

 Respect for oneself and others 

 Taking responsibility for oneself and other people’s safety. 

 

Skills 

 To be able to identify and assess risks 



Drugs Policy  Page | 26  

 

 To be able to communicate any difficulties or concerns. 

 To be able to manage conflict 

 Assertiveness skills 

 Decision making skills 

 

Knowledge and Understanding. 

 Legal and illegal drugs including solvents, magic  

 mushrooms and poppers. 

 Categories and types of drugs i.e. depressants, stimulants, hallucinogens 

and  analgesics. Which drugs fall into which category and what are their 

effects? 

 Discussion about the effects of the drug also being dependent upon the 

mood of the user and the situation she or he is in. Why does this happen 

and what are the implications? 

 The dangers of mixing drugs, prescription drugs and alcohol etc 

 Detailed information about solvents, cannabis magic mushrooms, poppers, 

amphetamines, and Ecstasy. 

 What being out of control may mean – links to effects of drugs. How it may 

feel. How would (1) drug use and, (2) dependency affect relationships with 

family and friends, school work and finances? 

 Misuse of drugs in sport. 

 What services are available to help adults and young people. 

 

Year 9 

 

Attitudes 

 Respect for oneself and others 

 Taking responsibility for oneself and other people’s safety. 

 

Skills 

 To be able to identify and assess risks 

 To be able to access services 

 To be able to manage conflict 

 Assertiveness skills 

 Decision making skills 

 

Knowledge and Understanding. 

 Revisit drug classification and the law 

 Information about Heroin, Cocaine and Crack 

 How do these drugs differ from the ones concentrated on in Year 8? Risks of 

injecting. What it means to be dependant on a substance. 

 Implications of drug use and criminal activity including finance, dealing and 

getting caught. 

 Consequences for society of drug use. 

 Alcohol and the law. Safe alcohol use. 

 Decision making and harm reduction. 

 Drugs and sport 
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 Competition, fairness, responsibility for one’s own actions. 

 Bodybuilding and body image. Steroids. 

 Services available 

 

Year 10 and 11 

 

Attitudes 

  Social and cultural influences on young people 

  Attitudes towards drugs, drug users and mis-users and laws relating to 

drugs, including licensing and retailing laws 

  Individuals’ responsibility for their own actions 

 

Skills 

 Identifying and assessing risks 

 Communicating with peers, parents and professionals 

 Decision-making and assertiveness in situations relating to drug use 

 Managing conflict and aggressive behaviour 

 Communicating drug advice to other young people 

 Giving and securing help if needed for a variety of situations 

 

Knowledge and understanding 

 School rules relating to medicines, alcohol, tobacco, solvents and illegal 

drugs    and responses to drug-related 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 of drugs, and specific 

environments and moods 

 Drugs policy in this country, including education, prevention, policing and 

legal aspects, penalties, treatment and rehabilitation 

 Legal responsibilities and rights 

 The services provided by local and national advice and support agencies. 

 

 

APPENDIX 10 

 

RECORD OF INCIDENT INVOLVING UNAUTHORISED DRUG USE. 

 

1. For help and advice telephone the L.E.A. 

2. Complete this form WITHOUT  identifying the pupil involved. 

3. Copy the form. 

4. Send a copy of the form within 24 hours to the L.E.A. 

5. KEEP the original, adding the pupils name and form-store securely. 

 

Tick to indicate the category. 
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Drug or paraphernalia found ON school premises                                    

Emergency intoxication                          

Pupil in possession of unauthorised drug                                       

Pupil supplying unauthorised drug on school premises                                                      

Pupil disclosure of drug use                                                                         

Disclosure of parent/carer drug misuse                                                      

Parent/Carer expresses concern                                                                  

Incident occurring OFF school premises                                                           

 

Name of Pupil.            ………………………………………………………… 

 

Name of School           ………………………………………………………… 

 

Pupil’s Form               ……………………….. 

 

Age of Pupil                ……………………….. 

Ethnicity of Pupil       . ………………………. 

 

Time of Incident.        ………………………….. 

 

Date of Incident.          ………………………….. 

 

Tick box if second or subsequent incident                                 

 

Report form completed by    …………………………. 

 

First Aid given        Yes                           No         

 

Ambulance called        Yes                      No         

 

    Called by          ………………………………….. 

    Time                  …………………………………. 

 

Drug involved (if known)        ……………………………………….   

 

Senior Staff involved             ……………………………………….. 

 

Drug found/removed        Yes/No 

 

Where found/seized?     ……………………………………………. 

 

Name and signature of witness      

………………………………………………………………………….. 

 

 

Disposal arranged by      Police/ Parents/Other.  
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If Police, incident reference number   ………………………………………  

Name of Parent/Carer informed  ………………………………………. 

 

Informed by   ……………………………………… 

 

Brief description of incident (including any physical symptoms) 

 

 

 

Other action taken (e.g. Other agencies involved) 

 

 

 

 

 

 

 

 

 

 

 

Sanctions imposed. 

                              

                       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 11. 

 

Useful Organisations 

 

Addiction is one of the UK’s largest specialist drug and alcohol treatment 

charities. As well as 
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adult services, they provide services specifically tailored to the needs of young 

people and their 

parents. The Skills for Life project supports young people with drug misusing 

parents. 

www.addaction.org.uk 

 

ADFAM offers information to families of drug and alcohol users, and the 

website has a 

database of local family support services. 

Tel: 020 7553 7640 Email: admin@adfam.org.uk Website: www.adfam.org.uk 

 

Alcohol Concern works to reduce the incidence and costs of alcohol-related 

harm and to 

increase the range and quality of services available to people with alcohol-

related problems. 

Tel: 020 7264 0510. Email: contact@alcoholconcern.org.uk 

Website: www.alcoholconcern.org.uk 

 

ASH (Action on Smoking and Health) A campaigning public health charity 

aiming to reduce 

the health problems caused by tobacco. Tel: 020 7739 5902 Email: 

enquiries@ash.org.uk 

Website: www.ash.org.uk 

 

Children’s Legal Centre operates a free and confidential legal advice and 

information service covering all aspects of law and policy affecting children 

and young people. 

Tel: 01206 877910 Email: clc@essex.ac.uk Website: 

www.childrenslegalcentre.com 

 

Children’s Rights Alliance for England - A charity working to improve the lives 

and status of all children in England through the fullest implementation of the 

UN Convention on the Rights of the Child. 

Email: info@crae.org.uk Website: www.crae.org.uk 

 

Drinkaware - An independent charity that promotes responsible drinking 

through innovative ways to challenge the national drinking culture, helping 

reduce alcohol misuse and minimize alcohol related harm. Tel: 020 7307 7450 

Website: www.drinkaware.co.uk 

 

Drinkline - A free and confidential helpline for anyone who is concerned about 

their own or someone else’s drinking. Tel: 0800 917 8282 (lines are open 24 

hours a day)  

 

Drug Education Forum (DEF) - A forum of national organisations in England 

which provide drug education to children and young people or offer a service 

to those who do. Tel: 020 7739 8494  

Website: www.drugeducationforum.co.uk 

http://www.addaction.org.uk/
http://www.adfam.org.uk/
http://www.alcoholconcern.org.uk/
http://www.ash.org.uk/
http://www.childrenslegalcentre.com/
http://www.crae.org.uk/
http://www.drinkaware.co.uk/
http://www.drugeducationforum.co.uk/
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DrugScope is a centre of expertise on illegal drugs, aiming to inform policy 

development and reduce drug-related risk. The website includes detailed drug 

information and access to the Information and Library Service. DrugScope also 

hosts the Drug Education Practitioners Forum. Tel: 020 7520 7550 Email: 

info@drugscope.org.uk  

Website: www.drugscope.org.uk 

 

FRANK is the national drugs awareness campaign aiming to raise awareness 

amongst young people of the risks of illegal drugs, and to provide information 

and advice. It also provides support to parents/carers, helping to give them the 

skills and confidence to communicate with their children about drugs. 24 Hour 

Helpline: 0800 77 66 00 Email: frank@talktofrank.com  

Website: www.talktofrank.com 

Schools can receive free FRANK resource materials, updates and newsletters 

by registering at  

http://ddshl.broadsystem.com/freeleaflets.aspx 

 

Mentor UK is a non-government organisation with a focus on protecting the 

health and wellbeing of children and young people to reduce the damage that 

drugs can do to their lives. Tel: 01509 221 622. Email 

secretariat@mentorfoundation.org 

Website: www.mentorfoundation.org 

 

National Children’s Bureau promotes the interests and well-being of all 

children and young people across every aspect of their lives. Tel: 020 7843 6000 

Website: www.ncb.org.uk 

 

Family Lives - A charity offering support and information to anyone parenting a 

child or teenager. It runs a free-phone helpline and courses for parents, and 

develops innovative projects. Tel: 0800 800 2222  

Website: http://familylives.org.uk 

 

Re-Solv (Society for the Prevention of Solvent and Volatile Substance Abuse) 

A national charity providing information for teachers, other professionals, 

parents and young people. Tel: 01785 817885 Information line: 01785 810762 

Email: information@re-solv.org Website: 

www.re-solv.org 

 

Smokefree - NHS Smoking Helpline: 0800 169 0 169 Website: 

http://smokefree.nhs.uk 

 

Stars National Initiative offers support for anyone working with children, young 

people and families affected by parental drug and alcohol misuse. 

www.starsnationalinitiative.org.uk 

 

Directgov Young People can help young people with information and advice on 

issues relating to health, housing, relationships with family and friends, career 

mailto:info@drugscope.org.uk
http://www.drugscope.org.uk/
mailto:frank@talktofrank.com
http://www.talktofrank.com/
http://ddshl.broadsystem.com/freeleaflets.aspx
http://www.mentorfoundation.org/
http://www.ncb.org.uk/
http://familylives.org.uk/
http://www.re-solv.org/
http://smokefree.nhs.uk/
http://www.starsnationalinitiative.org.uk/
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and learning options, money, as well as helping young people find out about 

activities they can get involved in. 

http://www.direct.gov.uk/en/YoungPeople/index.htm 

 

Youth Offending Teams – Local Youth Offending Teams are multi-agency 

teams and are the responsibility of the local authority, who have a statutory 

duty to [prevent offending by young people under the age of 18. 

http://www.justice.gov.uk/global/contacts/yjb/yots/index.htm 

 

http://www.direct.gov.uk/en/YoungPeople/index.htm
http://www.justice.gov.uk/global/contacts/yjb/yots/index.htm


Drugs Policy  Page | 33  

 

  

 

 


