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1. Introduction and Purpose 
 
Queen Elizabeth’s School has a zero tolerance policy to drugs in school. 

 All students will receive appropriate drugs education 

 Any abuse of drugs will be investigated, dealt with, and reported as necessary to the authorities 

 Support, internally, and through external agencies will be made available for those requiring it. 
 
This Document provides the following details in respect to the Drugs Policy: 
 

i. Basic information. 
 

 a) Policy development, monitoring and review. 

 b) Responsibilities 

 c) Links to other policies. 

 

ii. Drug related incidents 
 

a) Definition of an incident 
b) Investigating and managing incidents 
c) Health and safety 
d) Possession and disposal 
e) Involvement of parents/carers, police and others 
f) Sanctions 
g) Support for students. 
h) Deterrence 

 
iii. Drugs Education 

 

a) Aims 
b) Outline of the programme 
c) Monitoring, evaluating and reviewing the programme. 

 
 
2. Scope - This policy is applicable to all of Queen Elizabeth’s School. 

 
3. Legal Requirements.  

 
 
Misuse of Drugs Act 1971 
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4. Policy Principles and Procedures 
  

4.1  BASIC INFORMATION 
 

a) Policy Development, Monitoring and Review 

 The policy was initially developed by the member of Senior Leadership Team responsible for 
this area and the PSHE Coordinator working with a group of parents and governors.  It draws 
on national and LA guidance.  

 

b) Responsibilities 

 Drugs Coordinator - overall responsibility for drug related incidents and policy formulation –
Katie Boyes 

 Overall responsibility for Drugs Education – [PSHE Coordinator]. 
 

4.2 DRUGS RELATED INCIDENTS 
 
a) Definition of an incident. 

An incident may involve: 

 The discovery of a substance or of drug related equipment; 

 Someone found in possession of a substance or attempting to supply a substance 

 Reports, suspicions or rumours of drugs within school. 
 

Appendix 1 identifies some signs of drugs misuse. 

b) Investigating and Managing incidents 
Responding: 

Each drug-related incident must be treated on an individual basis.  A flow chart of actions to be 

taken is given in Appendix 5.   

Staff have statutory powers to search a pupil, their possessions and their lockers if they have 

reasonable grounds for suspecting that the pupil may have a restricted item.  

Recording: 

The school keeps a confidential central record of drug-related incidents.  This provides a means to 

track incidents and monitor responses. This is done using the School’s Behaviour Policy 

c) Health & Safety 

 Where the health and safety of a student is at immediate risk, the guidelines in Appendix 3 
should be followed. 

 In the case of a medical emergency, any substance found should be given to paramedics or other 
attending medical staff 

 Any drug-related equipment should be disposed of in line with the school’s health and safety 
procedures.  Staff should report any finds to a member of Leadership Group. 
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d) Possession and Disposal 

It is normal policy at QE to inform the police and seek guidance if any substance is found.  

e) Involvement of Parents/Carers, Police and others 

In law, schools are not legally obliged to inform parents where they suspect drug use.  The school, 

however, acknowledges the importance of working closely with parents/carers on this issue and will 

involve them directly in any incident.  Similarly, the school acknowledges the importance of working 

closely with the police.  It is the school’s policy to involve the police in proven incidents.  The school 

must pass any Controlled Substances, if found, to the Police as soon as possible. Discretion will be 

used concerning the involvement of police in incidents involving suspicion. 

f) Sanctions 

Sanctions appropriate to the incident will be applied in line with the Behaviour Policy.  These will be 

based on an assessment of the nature and circumstances of the incident.  The school, however, 

regards drug-related incidents as extremely serious and any proven incidents of possession or supply 

will normally lead to either fixed term or permanent external exclusion. 

 
g) Support for students 

The school seeks to provide support and guidance to students and their families.  The range of 
specialist agencies who can offer support are given in Appendix 4. 
 
h) Deterrence 

The School’s approach to Drugs is laid out on the school website. 
The school will employ a range of strategies to ensure that the school is maintained as a drug free 

area, for example, by inviting local police to bring sniffer dogs into school. Students will also be made 

aware of the possible sanctions that will be taken, should they be found in possession of substances 

that are not permitted in school. 

4.3 DRUG EDUCATION 

 

a)    Aims of Drug Education 

 The essential aim of drug education is to help students develop the knowledge, attitudes 
and skills to make informed choices about drugs and drug-related issues. 

 The general objectives involve the development of knowledge, attitudes and skills: 
- Knowledge: to increase students’ knowledge, by providing accurate, up-

to-date information about drugs and drug-related issues. 

- Attitudes: to allow students to explore the beliefs and attitudes of  

            themselves and others in relation to drugs and health. 

- Skills: to develop skills for living in a drug-using society, including making 
informed choices, communicating, being assertive and resisting pressures to 
behave in ways which may be damaging to health. 

b)      Outline of the programme 
The core PSHE programme is now organised within off-timetable Focus Days.  The 

programme also incorporates elements of the Citizenship programme of study.  
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Furthermore, our status as an accredited Healthy School and our work towards Healthy 

Schools Plus includes a continuing commitment to Drug Education within PSHE.  

NB The details of the program can vary slightly each year in response to the specific needs of 

particular year groups. The current position for each year is shown in Appendix 1 

c) Monitoring + Evaluation 

       -    to monitor the planned programme [PSHE Coordinator]. 

   - to assess quality of learning [House Office and Tutor feedback] and 

            contribution of outside agencies [student evaluations/staff feedback] 

      - to evaluate the Drug Education programme [School Council; staff 

            involved in delivery]. 

   d)  Review 
    - review of Drug Education programme [Deputy Head and PSHE Coordinator) 

   and materials/resources [students and staff] 

    - meeting of PSHE Coordinator [or other school representative] with appropriate local agency 

representative to review programme. 

      - staff will be offered training on drugs awareness as part of the 

Continuing Professional Development programme. 

 
5. Links and References 

 

Links to other policies. 
 
This policy should be read in conjunction with the Behaviour Policy and the school’s guidance on 
Health and Safety 
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APPENDIX 1 

SIGNS OF DRUGS MISUSE 
 

SIGNS AND SYMPTOMS 
The signs listed may indicate that a young person is misusing drugs.  Their presence alone is not 
conclusive proof of drug or solvent misuse.  Many of them are a normal part of adolescence, but 
the presence of several signs may point to a need for more vigilance. 

 
WARNING SIGNS IN INDIVIDUALS 

 Marked and uncharacteristic mood swings, aggression and apathetic behaviour. 

 Change in attendance and being unwilling to take part in school activities. 

 Deterioration of personal hygiene and dress. 

 Covering suspicious behaviour by lying, being vague etc. 

 Unusual conflict with authority figures. 

 Sudden and marked change of habits, loss of purpose in life, lack of motivation or goals. 

 Excessive borrowing of money. 

 Furtive telephone calls. 

 Short term memory loss and deterioration in performance. 

 Loss of concentration. 

 Poor appetite and weight loss or eating binges. 

 Depression, shyness and poor self-image. 
 

WARNING SIGNS IN GROUPS 

 Regular absence on certain days. 

 Being the subject of rumours about drug taking. 

 Talking to strangers on or near the premises. 

 Exchanging money or other objects in usual circumstances. 

 Associating briefly with one person who is much older and not normally part of the peer group. 
 

Objects that may indicate drug use 

 Foil containers – tinfoil with brown stains or burn marks. 

 Spoons discoloured by heat. 

 Cigarette papers and lighters. 

 Shredded cigarettes, home rolled cigarettes and pipes [cannabis]. 

 Spent matches. 

 Plastic bags or butane gas containers [solvent abuse]. 
 

 Cardboard or other tubes [heroin]. 

 Plastics, cellophane or metal foil wrappers. 

 Paper [about 2 inches square] folded to form an envelope [heroin]. 

 Plastic drinks bottles modified with plastic tubing or plastic bags for smoking cannabis. 

 Fingers cut from service station protective gloves. 

 Small, homemade pipes. 

 Syringes/needles. 
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APPENDIX 2 
MEDICAL EMERGENCIES 

 
DRUG SITUATIONS/MEDICAL EMERGENCIES 
The procedures for an emergency apply when a child or young person or others are at immediate 
risk of harm.  A person who is unconscious, having trouble breathing, seriously confused or 
disorientated, or who has taken a harmful toxic substance, should be responded to as an emergency. 

 
 

ALWAYS: 

 Assess the situation. 

 If a medical emergency, send for medical help and ambulance. 
 
 
 

BEFORE ASSISTANCE ARRIVES: 
 

If the person is conscious 
 

 Ask the person what has happened and try to identify any drug used. 

 Collect any drug sample and any vomit for medical analysis. 

 Do not induce vomiting. 

 Keep the person under observation, warm and quiet. 
 

If the person is unconscious 
 

 Ensure that the person can breathe and place in recovery position. 

 Do not move the person if a fall is likely to have led to spinal or other serious injury. 

 Do not attempt to give anything by mouth. 

 Do not attempt to make the person sit or stand. 

 Do not leave the person unattended or in the charge of another pupil. 
 
WHEN MEDICAL HELP ARRIVES: 
 

 Pass on any information available including vomit and any drug samples. 
 
 
PLEASE COMPLETE AN EMERGENCY RECORD FORM AS SOON AS YOU HAVE DEALT WITH THE 
EMERGENCY. 

  

 

Your main responsibility is for any pupil’s immediate risk, but you also need to ensure the 

wellbeing and safety of others.  Put into practice the school’s first aid procedures. 
 

IF IN ANY DOUBT, CALL MEDICAL HELP. 
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 SUPPORT FOR STUDENTS - Appendix 3 

The school is aware of specialist agencies that can provide support to either the young person or 

their family or can support them in the management of incidents.   

Up to date details of Dorset drug and alcohol services which can help can be found on the Dorset for 

you website http://www.dorsetforyou.com/391995  

Advice, information and harm reduction services 

REACH - a young people's confidential drug and alcohol service for under 18s across Dorset. REACH 

outreach workers can also be used as a point of contact for young people wishing to be referred on 

to the Specialist Prevention Service for treatment for drugs or alcohol use. 

Name: REACH 

 

Drug and alcohol treatment services 

Specialist Prevention Service - the team is organized in sections with roles to prevent young people 

becoming looked after, to provide flexible packages of support to young people with complex needs, 

and to deliver treatment services to young people with substance use and alcohol issues. Workers 

within the Substance Use Team also offer a service to children and young people whose parents or 

carers use drugs or alcohol problematically.  

Name: Specialist Prevention Service 

Email: specialistprevention@dorsetcc.gov.uk 

Tel: 01305 228200 

Support groups 

Alcoholics Anonymous (AA)       www.alcoholics-anonymous.org.uk     Tel: 0845 769 7555 

Cocaine Anonymous (CA)        www.cauk.org.uk Tel: 0800 612 0225  

Narcotics Anonymous (NA)    www.ukna.org   Tel: 0300 999 1212     

National Drugs and Alcohol Websites and Helplines 

 www.talktofrank.com   for friendly, confidential drugs advice    Tel: 0800 77 66 00 

www.talkaboutalcohol.com   a website developed to give young people the facts about alcohol, 

which also has a Parents’ area with presentations and advice booklets 

The following DoE Publications are held in school.  

 Behaviour and Discipline in Schools  A guide for headteachers and school staff 

 Behaviour and Discipline in Schools  Guidance for governing bodies 

 Screening Searching and Confiscation  Advice for headteachers, staff and governing bodies 

 Use of reasonable force  Advice for headteachers, staff and governing bodies 
 

Appendix 5 
FLOWCHART OF RESPONSES 

All incidents and action taken should be recorded 

http://www.dorsetforyou.com/391995
http://www.dorsetforyou.com/specialistprevention
http://www.dorsetforyou.com/390260?navid=3010&formid=58259
http://www.alcoholics-anonymous.org.uk/
http://www.cauk.org.uk/
http://www.ukna.org/
http://www.talktofrank.com/
http://www.talkaboutalcohol.com/
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NO 

YES 

Dial 999 for an 

ambulance; 

initiate First Aid 

where 

appropriate 

Depending on 

seriousness, inform Year 

Office or Senior Staff 

Establish the facts of the 

incident.  Are your concerns 

confirmed? 

NO YES 

Take possession of any substance 

found, record time and date, 

dispose of substance appropriately. 

EMERGENCY 

INCIDENT 

Ask friends/peers what 

has been taken and collect 

any discarded evidence. 

This should be given to 

the paramedics when they 

arrive. 

Contact parents.  Initiate assessment. 

Is referral to a 

support agency 

desirable, desired 

and/or necessary? 

NO 
Agree action to be taken, sanctions and 

monitoring arrangements for student. 

YES 

Contact referral 

agency. 

Review progress against 

agreed outcomes.  Have 

outcomes been met? 
YES 

Discussions about whether any 

further measures are needed or 

no further action? 

NO 


