

The closing date for this consultation is: 

15 February 2010

	Your comments must reach us by that date.
	
[image: image37.png]




	



[image: image2]

THIS FORM IS NOT INTERACTIVE. If you wish to respond electronically please use the online or offline response facility available on the Department for Children, Schools and Families e-consultation website (http://www.dcsf.gov.uk/consultations).

The information you provide in your response will be subject to the Freedom of Information Act 2000 and Environmental Information Regulations, which allow public access to information held by the Department. This does not necessarily mean that your response can be made available to the public as there are exemptions relating to information provided in confidence and information to which the Data Protection Act 1998 applies. You may request confidentiality by ticking the box provided, but you should note that neither this, nor an automatically-generated e-mail confidentiality statement, will necessarily exclude the public right of access.

	Please tick if you want us to keep your response confidential.
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	Name
	Allan Foster

	Organisation (if applicable)
	NSCoPSE

	Address:
	7 Beatrice Hills Close

Ashford 

Kent.  TN24 9PQ


If your enquiry is related to the policy content of the consultation you can contact Holly Turner on:

Telephone: 01325 392256

e-mail: holly.turner@dcsf.gsi.gov.uk
 If your enquiry is related to the DCSF e-consultation website or the consultation process in general, you can contact the Consultation Unit by e-mail: consultation.unit@dcsf.gsi.gov.uk or by telephone: 0870 000 2288.

If you have a query relating to the consultation process you can contact the Consultation Unit on:

Telephone: 01928 794888  Fax: 01928 794 311

Please select one category which best describes you as a respondent.
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	Teacher
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	Local Authority/PCT
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	Health Professional/Organisation
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	School (Please state whether Primary, Secondary or Special
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	Governor
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	Parent or Carer
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	Voluntary Sector Organisation/Charity
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	Young Person
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	Pupil Referral Unit

	
	Other (Please specify)
	
	
	
	


	Please Specify:

NSCoPSE – The National Association of Advisers and Consultants for Personal and Social Education




Introduction

1 Is the introduction helpful?

	
	Yes
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	No
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	Not Sure


	Comments:

· Who the guidance applies to should include ‘Alternative Curriculum’ providers
·  Otherwise the target audience, purpose and context are all clear and succinct
· We suggest adding “appropriate to age, maturity, experience, ability and background” to the end of the first bullet point.  This text should be emboldened



Section 2:  What is drug education and what should be taught

	2 Is section 2 helpful in setting out the context of drug education and what should be taught?


	Yes
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	No
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	Not Sure


	Comments:

· The heading should read “What is drug education and what should be taught”.  
· The aims of the national Curriculum 2007 need to be emphasised, rather than the 1996 aims.
· Under the second paragraph (aim of drug education) and 2.2, there is an opportunity to “redefine” or “re-order” the overall aims.  OfSTED have criticised schools for having drug education which is too knowledge based. Historically, schools have viewed drug education as being primarily knowledge based and it would be more helpful to readdress this by putting attitudes and skills first.
· Cross curricular links need to link to Cross Curricular Dimensions of the New Secondary Curriculum.
· It should say “illegal and legal drugs” in paragraph 2.6.
· The second paragraph of 2.6 should make references to the emerging nature of new substances in the market place and that schools can find up to date information at FRANK or Drugscope.
· Emphasis needs to be made in this section on children and young people’s attitudes and behaviours, and the links between drug use, alcohol misuse, criminal behaviour, anti-social behaviour and other risky behaviours, such as sexual activity.
· It is good to see the references to ‘legal highs’ although this section needs to amended to reflect changes in the law.
· Could high dose caffeine drinks and products be included in this section? They have not been mentioned and yet this is a range of stimulant type substances which have been in the news recently and identified as an issue coupled with alcohol consumption and young people’s health. 



Section 3: Planning and teaching of drug education

 3 Is Section 3 helpful in setting out the range of processes that need to be in place and the roles that different partners have in planning and teaching effective drug education?
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	Yes
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	No
	
	Not Sure


	Comments: 

· Since this guidance was written, an announcement that PSHE is to become a statutory subject within the National Curriculum has been made. This needs to be emphasised.  This Drugs Guidance to schools will need to reflect the overarching guidance for PSHE Education that is expected in the future.  
· In paragraph 3.3 it would be helpful to mention that young people with SEN may be subject to exploitation in relation to drugs and often trust inappropriate people due to their vulnerability.  There is still a dearth of support, resources and information on drug education for special educational needs, and most special school teachers seem to have to adapt, and very often feel at a 3.6 It would be helpful if a simple checklist / flowchart for use of external contributors was included to assist schools to quality assure such inputs.
· Extended Schools Services (ESS) should be included in paragraph 3.9. Very little has been mentioned about ESS.  Their role in working with parents and the wider community is invaluable as a resource in terms of developing and facilitating new ways of working.  This should be cross referenced with Section 5.1.3 in relation to integrated services and support loss as to how to address this appropriately.



4 Do you find the table at section 3.2.1 helpful in setting out some of the key issues we suggest are explored with pupils?  Are there other issues that should be explored with pupils as part of drug education?

	 SHAPE  \* MERGEFORMAT 



	Yes
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	No
	
	Not Sure


	Comments:

The table at 3.2.1 is helpful but would benefit from:

· For Primary age groups, links need to be made to the details within the new ‘Areas of Learning’ including the “Understanding physical health and wellbeing” area.
· There should be a reference to QCA Drugs, Tobacco and Alcohol Education (DATE) Units of work (2003).
· Schools will benefit from being provided with a ‘minimum’ entitlement for DATE for appropriate phases.  
· Improved range of questions that give a better indication of the scope of drug, alcohol and tobacco education 
· An acknowledgement that not all drug use is problematic, some of it is positively beneficial and we live in a drug-using culture and need to learn the skills to manage this safely and effectively.



Section 4:

5 Is Section 4 helpful in setting out good practice in relation to school drug policies?  We would particularly welcome comments on what issues should be added to the policy framework.
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	Yes
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	No
	
	Not Sure


	Comments:

· The Policy Framework is too detailed.  A sample ‘Model’ policy would be helpful.



The next three questions relate to Section 5: Good management of drugs within the school community

6 Is Section 5 helpful in setting out good practice in the management of drugs within the school community?  Are there any other areas of particular concern to schools that should be covered in the guidance?
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	Yes
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	No
	
	Not Sure


	Comments

· Paragraph 5.1.1 would be better placed in section 1.  The chart needs to be more inclusive and less judgemental.
· The guidance should say that pupils should have basic emergency ‘first aid’ knowledge and practical skills.
· There is confusion between ‘good practice in management of drugs’ and drug Incident management (which is in section 6).  For example, paragraphs 5.7, 5.8, 5.9 and 5.10 would be better placed in section 6. 


	7 Is the guidance on confiscation and disposal of illegal and unauthorised drugs workable?


	Yes
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	No
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	Not Sure


	Comments:

· It is very important that paragraph 5.10.1 provides full guidance to schools and Local Authorities in relation to searching learners without consent.



8 What are your views on the guidance relating to the use of drug dogs in schools?  How could the guidance be improved in this area?

	Comments:

· The first few sentences are unclear and appear to be contradictory.  Much clearer guidance to schools is available in Appendix 7. This needs to be cross referenced at an earlier stage.
· We suggest that the guidance includes a reference to the need for schools to refer to local protocols agreed between partners.  



Section 6: Responding to drug incidents

9 Is Section 6 helpful in setting out good practice on responding to drug incidents?
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	Yes
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	No
	
	Not sure


	
Comments:

· It would be helpful for there to be a flowchart covering a range of issues.
· Paragraph 6.4.5 would benefit from an explicit reference that exclusion is likely to increase young people’s risk of problematic drug and alcohol misuse.  
· The guidance would benefit from a model policy for schools for managing incidents.



The next two questions relate to Case Studies

10 Case studies have been included.  Are they sufficient or do we need to cover other areas?  Do you have any case studies that can be included?

	Comments:

· Too many Case Studies could detract from the Guidance

· To be effective and to share good practice, Case Studies need to be in some detail, not too short, and written to a template




11 What mechanisms have schools successfully used to engage with parents/carers, particularly those who are harder to reach, on issues related to drugs?  Do you have any case studies of successful engagement?

	Comments:




The next question relates to the Appendices

12 Can you suggest any improvements to the appendices?  Please state clearly the number of the appendix which you are commenting on.

	Comments:

· Appendix 2: Magic Mushrooms  - Raw or dried are class A drug – therefore footnote needs deleting
· We suggest that appendix three is re-ordered and moved to the end of the appendices.
· Appendix four would benefit from a checklist of linked policies for cross reference purposes.



13 We have used the term "drugs" throughout to refer to all drugs including medicines, volatile substances, alcohol and tobacco and have put a note in the terminology section of the introduction and a footer on each page explaining this.  Is the use of the generic term useful?  If not what would be more helpful?

	
	Yes
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	No
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	Not Sure


	Comments:




14 Are there any particular issues the guidance needs to add/highlight?

	
	Yes
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	No


	Comments:

The guidance would benefit from the inclusion of cultural and religious difference.  




15 We will provide an index.  How could the document be improved to make navigation easier?

	Comments:

· We suggest that colour coding is used with matching coloured side tabs.  
· Tables, charts and diagrams will help to make the document more engaging.



16 If you have further comments to make on the content of this draft or on how we might publish and disseminate the final document, please give them below.

	Comments:

· We feel the document would benefit from being shortened with a comprehensive executive summary.
· It needs to cross reference to other guidance, e.g. PSHE Education, SRE and Safe to Learn etc.
· It would be helpful for there to be wide distribution to relevant stakeholders and for the DCSF to give consideration to a separate publication for Governors.



Thank you for taking the time to let us have your views. We do not intend to acknowledge individual responses unless you place an 'X' in the box below.

Please acknowledge this reply 
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Here at the Department for Children, Schools and Families we carry out our research on many different topics and consultations. As your views are valuable to us, would it be alright if we were to contact you again from time to time either for research or to send through consultation documents?
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All DCSF public consultations are required to conform to the following criteria within the Government Code of Practice on Consultation:

Criterion 1: Formal consultation should take place at a stage when there is scope to influence the policy outcome.

Criterion 2: Consultations should normally last for at least 12 weeks with consideration given to longer timescales where feasible and sensible.

Criterion 3: Consultation documents should be clear about the consultation process, what is being proposed, the scope to influence and the expected costs and benefits of the proposals.

Criterion 4: Consultation exercises should be designed to be accessible to, and clearly targeted at, those people the exercise is intended to reach.

Criterion 5: Keeping the burden of consultation to a minimum is essential if consultations are to be effective and if consultees’ buy-in to the process is to be obtained.

Criterion 6: Consultation responses should be analysed carefully and clear feedback should be provided to participants following the consultation.

Criterion 7: Officials running consultations should seek guidance in how to run an effective consultation exercise and share what they have learned from the experience.

If you have any comments on how DCSF consultations are conducted, please contact Donna Harrison, DCSF Consultation Co-ordinator, tel: 01928 794304 / email: donna.harrison@dcsf.gsi.gov.uk
Thank you for taking time to respond to this consultation.

Completed questionnaires and other responses should be sent to the address shown below by 15 February 2010

Send by post to: Consultation Unit, Area 1A, Castle View House, East Lane, Runcorn, Cheshire, WA7 2GJ. 

Send by e-mail to: DrugsGuidance.CONSULTATION@dcsf.gsi.gov.uk
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