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Drugs and Substance Misuse Policy 

A drug is a substance, which is taken into the body abd changes it in some way. Drugs include; 

medicines, alcohol and tobacco, as well as illegal substances. Some substances may also be taken 

as a ‘drug’ for example, solvents. 

Aim: 

• The overall aim of drug education is to equip pupils with the necessary knowledge, skills and 

attitudes to enable them to be in the position to make informed, healthy choices and decisions 

and to prevent or reduce the harmful consequences of drug misuse. 

• To provide accurate information about drugs and the law relating to them. 

• To increase understanding about the implications and possible consequences of use and 

misuse of drugs. 

Organisation: 

• Drug education is provided within a broader programme of PSHE where wider issues of 

promoting health, positive behavior and social responsibility can be addressed and where drug 

misuse prevention is just one component. 

• The school acknowledges that a positive health promoting ethos helps pupils feel valued and 

part of the school community and, in doing so, helps build self esteem and self images that 

may enable pupils to cope more effectively in drug related situations. 

• PSHE is integrated within cross-curricular topics as well as the science curriculum. The SEAL 

programme is also used to deliver PSHE throughout the school weekly. 

Resources: 

• Visiting speakers from the community can make a valuable contribution to thye programme. 

Their input is carefully planned so as to fit into and complement the programme. 

Monitoring and Assessment: 

• The PSHE co-ordinator will monitor delivery of the programme through observation and 

discussion with the teaching staff to ensure consistent and coherent curriculum provision. 

Evaluation of the programme’s effectiveness will be conducted on the basis of: 

• Pupil and teacher evaluation on the content and learning processes. 

• Staff meeting to share and review experience 

• Assessment of pupils learning objectives and outcomes. 

Equal Opportunities: 

Drug and alcohol education will be available to all pupils in line with the whole school Equal 

Opportunities policy. 



Substances on site: 

Tobacco 

• The school operates a no smoking policy at all times throughout the building and grounds. 

• This policy applies to pupils, employees, parents and visitors. 

Alcohol 

• The consumption of alcohol during the working day is prohibited for all members of the school 

community. 

• The Headteacher must be consulted and permission obtained before arranging any functions 

at which alcohol may be consumed. 

• Alcohol should not be consumed at any function where pupils are present (unless parents are 

present) 

Solvents 

• The school recognises that many ordinary substances lend themselves to misuse and 

therefore need to be carefully stored and managed. Permanent markers and aerosols should 

be kept secure at all times. 

• Lighter fuel is not permitted in school. 

Medication: Over-the-counter and Prescribed Drugs: 

• Asthma reliever inhalers are kept in the school office for easy and immediate access (Staff are 

to monitor proper use) 

• Any short term medicines e.g. antibiotics should be administered/course completed at home. 

However if the child is well enough to attend school the antibiotic must be administered by the 

parent as and when required. Staff  are not permitted to administer medication.  

• Special arrangements may be made for children suffering from serious medical conditions who 

may require urgent or specialised care. Such conditions could be Asthma, Anaphylaxis, 

Diabetes and Epilepsy. In such cases parents need to agree an individual treatment plan in 

accordance with ‘Pupils’ Health and the Administration of Medicines Guidance for Schools’ and 

the school doctor. 

School Excursions: 

• The school’s policy on drugs applies to all school excursions. 

Responding to drug related incidents: 

The school acknowledges pastoral responsibility in this area and seeks to work closely with families 

and support agencies. 

The school will consider each drug incident individually and recognises that a variety of responses will 

be necessary to deal with incidents. It will consider very carefully the implications of any action it may 

take. The school seeks to balance the interests of the pupils involved, the other school members and 

the local community. 



 

Emergency Situations: 

If a pupil is deemed to be in danger as a result of drug misuse (e.g. collapsed, unconscious) the 

following course of action should be taken: 

• Notify the school office by the fastest possible means to call an ambulance and briefly outline 

the cause of the emergency. 

• Summon help immediately from another member of staff and send for a first aider. 

• Provide emergency aid to pupil as appropriate. 

• Notify the Headteacher or another senior manager. 

• Notify the pupil’s parents. 

• Remove, in the presence of an adult witness any suspicious substances/equipment and retain 

in case they are required by ambulance staff. 

• Record the incident in the school’s accident book. 

• A report of the incident (written/verbal) will be given to the headteacher. 

Substance Misusing Parents: 

The school recognises that some of its pupils may have a parent whose drug use (legal and/or illegal) 

is problematic. The child’s welfare in this case is paramount and the school will act, within the legal 

limits that it can, to support the child in a variety of ways, both practically and emotionally. Key staff 

involved in such support have received guidance and training in this area. 

If a member of staff suspects that a parent collecting their child from school and intending to drive is 

intoxicated the police advice is that efforts should be calmly made to help the parent think of an 

alternative, safer way to get home. This might include walking home, getting somebody else to collect 

them or calling a taxi. If the parent becomes aggressive and insists on driving, on no account should 

staff put their own safety or security at risk. If possible, staff should note down details of the car and 

phone the police with this information. 

The Police 

Schools are under no legal obligation to report drug related incidents to the police, or to name 

individuals which would contribute to community intelligence and to more effective detection and 

enforcement of the law with respect to supply illegal drugs. Drugs: Guidance for Schools (DfES 2004) 

recommends that police should be asked to identify and store or dispose of any suspected illegal 

drug. 

If a formal referral to the police is made of a problem involving an individual or a group of pupils, the 

Local Education Service Office must be informed. 

 

 

  



Drug Information 

 

Drugs Scientific/Trade/Slang 
Names 

How Taken Effects/ Dangers 

Alcohol Ethanol, Ethyl Alcohol, 

Alcohol, Booze, brand 

names 

A swallowed 

liquid 

Relaxation, increased confidence, loss of 

inhibitions/self control, behaviour becomes 

clumsy, tiredness, blackouts leading to coma and 

death. Can lead to dependency and damage to 

brain/liver/kidneys and stomach. 

Amphetamine 
(Class B) 

Speed, Whizz, Billy, Uppers, 

Dexedrine, Ritalin, 

Sulphate, Sulph 

Powder 

swallowed or 

dissolved in 

drink, injected 

Stimulation, confidence and energy with 

alertness. Leads to ‘come down’ which may 

include feelings of nervousness, panic, loss of 

sleep and appetite.  Long term use may cause 

damage to organs and psychological dependence. 

Amyl Nitrate Poppers, Rush, Liquid Gold, 

Snappers, KIX, TNT, Thrust 

Vapour 

inhaled 

through nose 

An immediate and short-lived effect, including a 

rush of blood, reduction of inhibitions and 

relaxation of muscles. Headaches, nausea, 

fainting, blood pressure reduces, heart rate 

accelerates. 

Anabolic 
Steroids 
(Class C) 

Brands such as Diabanol, 

Decadurabolin, Nandralone 

Swallowed as 

pills or 

injected 

Used to improve physique, muscle bulk and 

athletic performance. Other effects include 

increased aggression and sex drive, menstrual 

abnormalities and deepening of the voice in 

women. 

Barbiturates 
(Class B) 

Sleepers, Downers, Barbs, 

brands such as Amytal, 

Seconal 

Generally 

swallowed / 

some are 

injected 

Slows brain activity causing relaxation and 

sleepiness. Judgement is impaired and high 

overdose potential leading to death.  Prolonged 

use may lead to dependence. 

Caffeine Coffee, Chocolate, Soft 

Drinks, Tablets 

Swallowed or 

eaten 

A stimulant that increases alertness, delays sleep 

and can cause anxiety and nervousness. 

Cannabis 
(Class B) 

Blow, Draw, Spliff, Grass, 

Weed, Hash, Puff, Hemp, 

Ganja, Skunk, Reefer 

Smoked as 

joint / pipe / 

bong or added 

to food 

Promotes relaxation and alters perception.  High 

doses lead to hallucination.  Long term use may 

cause short term memory loss, links with cancer 

and a reduction in male fertility. 

Cocaine 
(Class A) 

Coke, Snow, Charlie, C, Toot Usually 

snorted up the 

nose; also 

injected / 

smoked 

A powerful and short acting drug that increases 

alertness, provides feelings of great confidence 

and strength. Problems include mental illness, 

both short and long term as well as potential 

damage to organs and nasal passages. 

Crack 
Cocaine 
(Class A) 

Rock, Stone, Base Smoked in 

pipe/heated 

on foil. 

Vapours 

inhaled 

Crack has similar, though more intense, effects to 

cocaine which affect the user for a very short time 

(approx 15 minutes). Problems same as cocaine.  

May cause violent behaviour.  

 

 

 

 

 

 

 



 

 

Drugs Scientific/Trade/Slang 
Names 

How Taken Effects/ Dangers 

Ecstasy 
(Class A) 

Methylenedioxy-
methampheta-mine 
MDMA, E, XTC, Doves, 
Pills, Tabs, Burgers 

Swallowed 
as tablets 

Provides stimulation and empathy, alters 
sensory perception in sight, sound and touch. 
May lead to nausea, sweating, a raise in body 
temperature, heat stroke, coma and long 
term damage to organs. 

GHB 
(Class C) 

Gammahydroxy-butyrate, 
Liquid E, Liquid X, GBH 

A swallowed 
liquid/tablet 

Can last 12 hours.  Effects include euphoria, 
relaxation, drowsiness and increased sex 
drive.  Also causes muscle spasms, 
poisoning, cardiac arrest, coma and 
amnesia. 

Heroin 
(Class A) 

Smack, Skag, H, Brown, 
Gear, Junk, Horse, J 

Smoked, 
sniffed or 
Injected 

Warm, drowsy, euphoric. Drug causes 
physical dependency, constipation and 
overdose leading to coma/death. Injecting 
drug causes dangers of infection (including 
HIV and Hepatitis B/C) and overdose. 

Ketamine 
(Class C) 

K, Special K, Vitamin K, 
Kit-Kat, Tekno Smack 

Inject, snort 
powder, 
smoke 

An anaesthetic used by vets for animals. May 
cause ‘out of body’ experience, increased 
energy, flashbacks, aggression and 
hallucinations. Affects vision, causes nausea. 

Khat Green Leaves, Herbs, 
Horn of Africa, Arabian 
Pan 

Chewed Increase in confidence, alertness, energy, 
loss of appetite, cancer of the mouth, 
Impotence, low sperm count. May also cause 
depression, aggression and lethargy. 

LSD 
(Class A) 

Lysergic Acid 
Diethylamide, Acid, Trips, 
Microdots, Tabs, Blotters 

Drug 
ingested 
orally 

Heightened sensory experience, 
hallucinations. Dangers – mental illness, 
paranoia, depression. Immediate problems 
include panic attacks, dizziness, 
disorientation, and ‘bad trips’. Flashbacks or 
re-living experiences can occur at any time. 

Magic 
Mushrooms 
(Class A  when 
prepared) 

Contain the drug 
Philocybe. Mushies, 
Liberty Caps, Elf Caps 

Swallowed 
raw, cooked 
or brewed 
into a drink 

Altered sensory perceptions with possible 
hallucinations. Causes nausea and sickness.  
May lead to poisoning if wrong type of 
mushroom is taken. 

OTC 
Medicine 
(over-the-
counter) 

Codeine, Paracetamol, 
Ephedrine, Antihistamine 

Swallowed 
pills, liquid, 
spray into 
nose 

Various effects including euphoria and 
stimulation. Overdose can lead to coma, 
irreparable damage to organs and ultimately 
death. 

Tobacco Cigarettes, Cigars, Snuff, 
Smokes, Fags, Ciggies 

Generally 
smoked. 
Snuff is 
snorted 

Stimulant – Nicotine. Promotes alertness, 
used as a relaxant.  Causes cancer, heart 
disease, ulcers and death. 

Tranquillisers 
(Benzodiaze-
pines) 
(Class C) 

Diazepam (Valium), 
Temazepam, Mogodon, 
Librium, Benzos 

Swallowed 
as a tablet, 
may be 
crushed and 
injected 

Calms and sedates, reduces anxiety and 
promotes sleep. May cause lethargy and 
dependency. Extremely dangerous when 
mixed with alcohol.  Widely abused in Britain. 

 



Volatile 
Substances 
(Solvents) 

Gases, Glues, Aerosols, 
Spirit Pens, Petrol 

Vapours 
inhaled 
through 
mouth / nose 

Light headedness and hallucinations.  
Problems include sudden death, nausea, 
vomiting, asphyxiation and accidental injury.  
Death may result from an excess of 
adrenalin causing the heart to fail. 

 


