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1.  INTRODUCTION 

 

It is a statutory requirement for all schools in Northern Ireland to: have a drugs policy and publish 

details in relation to the policy in their prospectus [Education (School Information and 

Prospectuses) Regulations (Northern Ireland) 2003]; deliver drugs education to include legal and 

illegal substances [The Education (Curriculum Minimum Content) Order (Northern Ireland) 2007]; 

and inform the PSNI if they believe or suspect a pupil to be in possession of a controlled substance 

[Criminal Law Act (Northern Ireland) 1967]. (See Appendix 1 for Law in Northern Ireland.) 

 

The policy follows the guidance recommended by the Education Authority in 2015 and provided by 

CCEA, entitled, “Drugs: Guidance for Schools in Northern Ireland”. 

 

This policy on drugs, includes controlled drugs, prescription drugs, new psychoactive substances 

(NPS), over the counter medications, tobacco, tobacco-related products, electronic cigarettes and 

alcohol and •ensures that all members of the school community adopt a consistent approach to drug 

related issues 

 

Students will be consulted on this policy through the Student Councils. Parents will be consulted 

through the Parents and Friends Association and the school website. 

 

All members of staff will be made familiar with the school’s procedures. New members of staff will 

be informed of these procedures as part of their induction training.  

 

2. RATIONALE 

 

In today’s society, most people will be exposed to and/or use some sort of drug at some time in their 

lives. Substance misuse affects all communities in Northern Ireland, crossing gender, cultural and 

social boundaries. No school, parent or carer can afford to be complacent or think that children and 

young people are not at risk. 

 

Research continues to show that by post-primary school age a significant number of young people 

are engaging with substances such as alcohol, cigarettes, including electronic cigarettes, or solvents 

and/or have misused prescribed medicines or other substances. 

 

Key findings from the Young Persons' Behaviour and Attitudes Survey (YPBAS) (2013) indicate 

that of 11–16 year olds surveyed in Northern Ireland: 

 

 38 percent had consumed alcohol; 

 38 percent had been drunk on at least one occasion; 

 82 percent had not bought alcohol themselves; 

 77 percent had received education about the dangers of alcohol; 

 56 percent were with a group of friends and a further 26 percent stated they were with a 

friend the last time they took drugs; 

 9 percent had been offered solvents to inhale; 

  86 percent had never smoked; 

 4 percent were regular smokers (smoking cigarettes every day or at least once a week); 

 45 percent of the regular smokers bought their cigarettes from a newsagent, tobacconist 

or sweet shop; and 

 28 percent of all those surveyed thought that ‘smoking can help calm you down’ and 31 
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percent thought that ‘smokers tend to be more “hard” than people who don’t smoke’. 

 

The New Strategic Direction for Alcohol and Drugs, Phase 2, 2011–2016, (DHSSPS) describes 

what we need to put in place to reduce the harm that substance misuse causes in Northern Ireland. 

One of the aims of this cross-departmental approach is to ‘promote opportunities for those under the 

age of 18 years to develop appropriate skills, attitudes and behaviours to enable them to resist 

societal pressures to drink alcohol and/or misuse drugs’, with particular emphasis on those 

identified as potentially vulnerable. Schools have an important role to play in enabling children and 

young people to make informed and responsible decisions and helping them to cope with living in 

an increasingly substance-tolerant society.  

 

3. ETHOS 

 

It is the school’s responsibility to ensure the young person’s health and safety while in our care and 

this includes protecting students from the misuse of drugs. St. Patrick’s Grammar School will 

ensure that drugs education is addressed within the curriculum and that students have the 

opportunity to develop strategies to protect themselves from drugs misuse. St. Patrick’s strives to 

promote the personal, social and emotional wellbeing of students; drug misuse undermines this and 

hinders the development of the young person.  

 

Staff recognise that bonding is a key protective factor shown to prevent problematic substance 

misuse. It strengthens relationships with family members, teachers or other socially responsible 

adults and provides a sense of connectedness. Resnick et al (1997) found that parent–family 

connectedness and perceived school connectedness, were protective factors against a range of health 

risk behaviours. Staff seek to build healthy and positive relationships with students. 

 

4. DEFINITIONS 

 

For the purposes of this document, the terms, drug and substance include any product that, when 

taken, has the effect of altering the way the body works or how a person behaves, feels, sees or 

thinks. 

 

As well as everyday products such as tea and coffee, substances include: 

 

a. alcohol, tobacco and tobacco-related products, including nicotine replacement therapy 

(NRT), and electronic cigarettes (Appendix 2); 

b. over-the-counter medicines such as paracetamol and cough medicine; 

c. prescribed drugs, such as antibiotics, painkillers, antidepressants, antipsychotics, inhalers and 

stimulants such as Ritalin; 

d. volatile substances such as correcting fluids or thinners, gas lighter fuel, aerosols, glues and 

petrol; 

e. controlled drugs such as cannabis, LSD, ecstasy, amphetamine sulphate (speed), magic 

mushrooms, heroin and cocaine; 

f. new psychoactive substances (NPS), formerly known as legal highs*, which contain one or 

more chemical substances that produce similar effects to illegal drugs and are sold as 

 incense, salts or plant food and marked ‘not for human consumption’ to avoid prosecution; 

 other substances such as amyl or butyl nitrite (known as poppers) and unprocessed magic 

mushrooms. 
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*We no longer use the term legal high because it is misleading. The public perceived that legal 

meant safe. This is not the case, as these substances are not regulated and there is no way of 

knowing what chemicals they contain. Additionally, The Psychoactive Substances Act (2016) 

makes it an offence to produce, supply, offer to supply, possess with intent to supply, possess on 

custodial premises, import or export psychoactive substances; that is, any substance intended for 

human consumption that is capable of producing a psychoactive effect. 

 

Controlled substances are legally classified according to their benefit when used in medical 

treatment or harm if misused. The Misuse of Drugs Act sets out a range of substances that are 

controlled under the act. It is an offense to possess, possess with intent to supply, supply, or allow 

premises you occupy or manage to be used unlawfully for the purpose of producing or supplying 

controlled drugs. The Act has four separate categories: Class A, Class B, Class C and temporary 

class drugs. Substances may be reclassified. 

 

The Misuse of Drugs regulations, created under the Misuse of Drugs Act, license production, 

possession and supply of substances classified under the act. These include five schedules that 

classify all controlled medicines and drugs. Schedule 1 has the highest level of control, but drugs in 

this group are very rarely used in medicines. Schedule 5 has a much lower level of control. 

 

Drug Use: refers to taking a drug; there is no value judgement, although all drug use has an element 

of risk. 

 

Drug Misuse: refers to legal, illegal or illicit drug taking or alcohol consumption, which leads a 

person to experience social, psychological, physical or legal problems related to intoxication or 

regular excessive consumption and/or dependence. Drug misuse is therefore taking drugs, including 

prescribed drugs and NPS, that may cause harm to the individual, their significant others or the 

wider community. 

 

 The Board of Governors recognise the pressures and dangers of the diversity of  modern 

youth culture, but have an absolute duty of care to the students and staff of the school. They 

also recognise the increased dangers associated with the ease of purchase of a range of 

unregulated drugs, including prescription drugs. Such drugs will be treated by the school as 

Controlled Substances. 

 

The school recognises that the policy focuses mainly on controlled drugs and illicit drugs. 

The main types of Controlled Drugs by Class and Offences under the Misuse of Drugs Act (1971) is 

contained in Appendix 3. 

 

5. AIMS AND OBJECTIVES 

 

The overarching aim of this policy is to ensure that there are procedures in place which protect 

students from the harm associated with drug and substance misuse and to achieve the following 

objectives: 

 

 To define the roles, responsibilities and legal duties of different people, including the principal, 

the designated teacher for drugs, all staff (teaching and non-teaching), governors, pupils and 

parents or carers; 

 To promote a clear, consistent and agreed understanding among members of the school 

community regarding the implications and possible consequences of drug use/misuse;  
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 To identify how the school will implement and deliver drugs education as part of the overall 

provision for Personal Development in the curriculum; 

 To show procedures and protocols that address drug-related issues across all areas of school life, 

how to deal with specific incidents of suspected drug misuse and consider the wider issues of 

drug use or misuse as part of a whole-school approach and in line with school policies, 

particularly the Safeguarding and Child Protection Policy and the Pastoral Care Policy.  

  

6. THE ROLES, RESPONSIBILITIES AND LEGAL DUTIES OF ALL INVOLVED IN THE 

SCHOOL COMMUNITY WITH REGARD TO DRUGS EDUCATION AND MANAGING A 

DRUG-RELATED INCIDENT 

 

The education system can provide a holistic response to substance misuse. This includes: 

 

• helping to build the factors that protect children and young people from becoming involved in 

substance misuse; 

• providing knowledge and skills to make healthier choices and reduce problematic behaviour and 

risk; and 

• where misuse has been identified, taking appropriate action and directing children and young 

people to appropriate services and support. Appendix 4 provides a summary of the roles and 

responsibilities of the school in relation to managing a drugs-related incident. 

 

The Board of Governors  

School governors are responsible for their individual school. The designated governor for drugs, 

Mrs S Prenter, who has received specific training in drugs-related issues, will collaborate with 

appropriate staff, pupils and parents or carers to foster and support developing and reviewing its 

drugs policy. He/she will also: 

• facilitate the consultative process where the school community can respond and contribute to the 

policy’s effectiveness and quality, which the governors should examine and approve before 

implementing in the school; 

• ensure details of the policy are published in the school prospectus /school website and that these 

are reviewed at least annually and after a drug-related incident; and 

• be fully aware of and adequately trained to deal with suspected drug-related incidents, including 

alcohol and tobacco, tobacco-related products, electronic cigarettes, and their appropriate 

disciplinary response. 

 

The Principal, Mr Sean Sloan 

It is the principal’s responsibility to oversee the development, monitoring, evaluation and review of 

the school’s drugs policy, including drugs education, with the support of the Vice-Principal and 

Head of Pastoral Care.  

 

It is the principal’s responsibility to determine the circumstances of all drug-related incidents, but it 

is the responsibility of the PSNI to investigate any criminal or suspected criminal offence. In any 

suspected drug-related incident, the principal should contact the parents or carers of those pupils 

involved. The principal must ensure that, in any incident involving a controlled substance, there is 

close liaison with the PSNI. Failure to inform the PSNI of a suspected incident involving 

controlled drugs is a criminal offence; this may include NPS or prescription medication. 

Schools are not legally obliged to notify the PSNI if they suspect the misuse of alcohol or 

solvents, although the designated officer must be informed of this and he, with the Principal, 

will decide on an appropriate course of action. 
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After contacting the PSNI, principals should confine their responsibilities to: 

• the welfare of the pupil(s) involved in the incident and the other pupils in the school; 

• health and safety during the handling, storage and safe disposal of any drug or drug-related 

paraphernalia, using protective gloves at all times; 

• informing the Board of Governors; 

• agreeing any appropriate pastoral or disciplinary response; 

• reporting the incident to the Education Authority, if appropriate, for example if an incident: 

– is serious enough to require PSNI involvement; 

– requires that a child protection procedure is invoked; or 

– leads to the suspension or exclusion of a pupil; and 

• completing a written report and forwarding a copy to the Board of Governors and the designated 

officer in the Education Authority. 

 

The Designated Teacher for Drug-related Incidents, Mr Joe McCann 

The designated teacher is responsible for: 

a. co-ordinating the school’s procedures for handling suspected drug-related 

incidents detailed in section 8 of this policy (Appendix 5 contains flow charts 

detailing specific actions in light of specific incidents) and training and 

inducting new and existing staff in these procedures; 

b. ensuring that the school’s disciplinary policy has an appropriate statement 

about any disciplinary response resulting from suspected drug-related 

incidents; 

c. ensuring that the school’s Pastoral Care policy has an appropriate statement 

about any pastoral response resulting from suspected drug-related incidents; 

d. liaising with other staff responsible for pastoral care; 

e. being the contact point for outside agencies that may have to work with the 

school or with a student or students concerned; 

f. responding to advice from first aiders, in the event of an incident, and 

informing the Principal, so that he can contact the student’s parents or carers 

immediately;  

g. taking possession of any substance(s) and associated paraphernalia found in a 

suspected incident; 

h. dealing with student(s) involved in a suspected incident; 

i. completing a factual report using the schools Drug Incident Form (Appendix 

6);with the cooperation of other staff directly involved, which they forward to 

the principal; 

j. with the support of the Head of Pastoral Care, reviewing the provision of 

drugs education in the school and ensuring staff have relevant training to 

deliver the programme effectively; 

k. Reviewing and, if required, updating the policy at least annually and after a 

drug-related incident, where learning from the experience could improve 

practice. 

 

In the absence of the designated teacher, the deputy designated teacher, is Ms K McLoughlin. 

 

Individual staff members (teaching and non-teaching) including members of Interserve staff 

All staff should be familiar with the content of the school’s drug policy. They should also be fully 

aware of their responsibilities, should a suspected drug-related incident occur, detailed in section 8 

of this policy. It is not the staff’s responsibility to determine the circumstances surrounding the 

incident, but they should: 

a. assess the situation and decide on the appropriate actions to take; 
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b. notify the principal and the designated teacher for drugs at the earliest opportunity; 

c. deal with any emergency procedures to ensure the safety of pupils and staff, if necessary 

d. (Appendix 7); 

e. forward any information, substance or paraphernalia received to the designated teacher for 

drugs, who will respond accordingly; 

f. use the school’s Drugs Incident Report Form (Appendix 6) to complete a brief factual report 

on the suspected incident and forward this to the designated teacher for drugs. 

g. consider the needs and safety of a pupil when discharging him or her into the care of a parent 

or carer who appears to be under the influence of alcohol or another substance (staff, who 

are in loco parentis, should maintain a calm atmosphere when dealing with the parent and, if 

concerned, should discuss with the parent alternative arrangements for caring for the pupil – 

as noted in Appendix 5); and 

h. invoke safeguarding procedures, if a parent or carer’s behaviour may place a pupil at risk; 

i. teaching staff must attend training in relation to drugs education as provided by the school or 

outside agencies and deliver drugs education as outlined in the PD programme and other 

related schemes of work e.g. in science, learning for life and work. 

 

Parents/Carers 

Parents should: 

 discuss the issues of drugs, including alcohol and other drugs, with their children; 

 do their best to ensure their son/daughter participates in all events run by the school to educate 

young people with regard to drugs; 

 inform the designated teacher or Principal if they believe a student at the school is misusing 

drugs, including supplying these to others; 

 do their best to ensure that their son/daughter does not bring illegal drugs, NPS, alcohol, tobacco 

and tobacco related products and electronic cigarettes to school or to school related events off 

campus; 

 ensure that Principal is made aware of any prescribed medications that must be taken into school 

for consumption, so that these may be stored securely until required and providing a GP’s letter 

to support this; 

 ensure that the Form Teacher and Year Head is informed of any over the counter medication that 

is taken into school for use by the child. 

 

Students 

Students must ensure that they: 

 do not bring illegal drugs, NPS, alcohol, solvents, tobacco and tobacco related products and 

electronic cigarettes to school or to events sanctioned by the school, off campus and that they do 

not use any of these on the school premises or at events sanctioned by the school, off campus; 

 participate in all events run by the school to educate young people with regard to drugs; 

 inform the designated teacher or Principal if they believe a student at the school is misusing 

drugs, including supplying these to others; 

 only bring a prescribed medicine into school for self-administration, with the permission of the 

Principal and with a letter of support from the GP and ensure that this is kept as directed by staff; 

 ensure that the Form Teacher and Year Head is informed of any over the counter medication that 

has been brought into school for use by you. 

.  

  

7.  THE PLACE OF DRUGS EDUCATION WITHIN THE CURRICULUM  

Drugs education is a statutory component of the Northern Ireland curriculum. “The purpose of a 

Drugs Education Programme is to provide opportunities for young people to acquire knowledge, 
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understanding and skills which enable them to consider the effects of drugs and other substances on 

themselves and on others. It enables them to make informed and responsible decisions about the use 

of such substances within the context of a healthy lifestyle.” (DENI Misuse of Drugs - 1996)  

 

These issues are addressed in the school’s Personal Development programme which pupils follow 

from Year 8 to Year 14 (Appendix 8a Aims and Objectives of the Drugs Education Programme; 

Appendix 8b Areas of Study at Key Stages 3 and 4). The Form Teacher is responsible for delivering 

the PD programme outlined, usually one class each week and he or she is given assistance if it is 

required. Staff are regularly updated with changes in the curriculum and changes to the policy, 

which have an effect on their delivery of the curriculum. Where possible staff receive in-service 

training on drug issues. 

 

The main resource used for the delivery of the drug education programme in the junior school is the 

Chrysalis Programme and the School Health Alcohol Harm Reduction Project (SHAHRP) and in 

the senior school SHAHRP. Staff from Lisburn YMCA provide a workshop for students in the 

upper school. 

 

Teachers in St Patrick’s Grammar School may use outside agencies to help deliver the drug 

education programme if the following criteria are met: 

 

 The content and delivery of the programme has been agreed with the designated teacher; 

 The programme and methods of delivery are consistent with the aims and objectives outlined in 

this policy; 

 The principal has given his approval for the use of the outside agency; 

 The staff from the agency have been vetted in relation to Child Protection.  

 

PSNI juvenile liaison officers offer advice and support when it is needed. 

  

Drugs education is also specifically included within the Programmes of Study for Science and 

within other subjects, such as Religious Education, Physical Education. An outline of the areas of 

study involving drug education is contained in Appendix 8c of this policy. 

 

In addition to the drug education provided within the curriculum, the school offers support for 

pupils to explore their own attitudes and values as well as an opportunity to discuss any drug related 

problems they may have. This is generally done through the Pastoral System and the Counselling 

Service within the school; students are informed that confidentially cannot always be guaranteed. 

 

8.  PROCEDURES FOR MANAGING SUSPECTED DRUG-RELATED INCIDENTS 

 

All procedures noted below follow the guidance provided by CCEA, in their 2015 publication, 

Drugs: Guidance for Schools in Northern Ireland, including the relevant flow charts detailing 

essential actions for staff contained in Appendix 5. 

 

Student involvement in suspected drug related incidents may take several forms. These could 

include:  

 

 suspicion of being under the influence of drugs – owing to a student displaying unusual or 

uncharacteristic behaviour (Appendix 9); 

 an allegation; 
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 suspicion of possession, possession with intent to supply and/or supply of any substance as 

defined at the beginning of this policy; 

 finding substance-related paraphernalia. 

 

Controlled drugs  

It is illegal for pupils to be in possession of a controlled drug, including NPS. Staff should treat 

all unknown substances as suspected controlled drugs and respond as noted below. Prescribed 

medication, may be considered a controlled substance if it has been prescribed for someone else. 

(The teacher should make a preliminary enquiry to clarify who the medication is for. This may 

establish whether the school should contact the PSNI about the incident.)  

 

If a member of staff comes across a pupil in possession of what they believe or suspect to be a 

controlled drug, they should  

 

 immediately make the situation safe, administering first aid if necessary; 

 attempt to take possession of the substance and detain the student (Appendix 10);  

 send for assistance from the designated teacher for drugs, who will deal with the incident as 

detailed in this policy.  

 

If the school suspects a student of concealing controlled drugs on their person or in their personal 

belongings, the Designated Teacher, the principal or the deputy designated teacher, should make 

every effort to encourage him/her to produce these substances voluntarily; staff should ask the 

student to turn out his/her pockets or schoolbags. If the designated teacher for drugs receives an 

allegation of possession, he or she may need to search a student’s desk or locker, if he or she has 

cause to believe it contains unlawful items, including controlled drugs. However, teachers cannot 

search personal belongings in the desk or locker without consent. The designated teacher, 

principal, or deputy designated teacher should carry out this search in the presence of the pupil and 

another adult witness. If the student refuses, staff should contact their parents or carers and the PSNI 

to deal with the situation. A member of staff should never carry out a physical search of a 

pupil, unless there is compelling evidence that the pupil has committed an offence.  

 

School staff will take temporary possession of a substance suspected of being a controlled drug in 

order to protect a pupil from harm and prevent the pupil committing the offence of possession. The 

teacher should, using appropriate safety precautions, take the suspected substance and any 

associated equipment and/or paraphernalia to the designated teacher for drugs as soon as possible. 

The designated teacher will arrange for its safe storage, in a locked cabinet, in his or the Vice-

Principal’s office, until the school can hand it over to the local PSNI officer to identify whether it is 

a controlled substance. School staff should not attempt to analyse or taste an unidentified substance. 

An adult witness should be present when staff confiscate the substance and the school should keep a 

record of the details, using the school’s Drug Incident Report Form.  

 

Where staff believe a pupil may have taken a substance they suspect is a drug, they should seek 

medical assistance immediately, after following the recommended emergency procedures. The 

designated teacher must be informed and the principal, who will contact the parents and PSNI. 

When these duties have been addressed, the Drug Incident Report Form should be completed with 

the designated teacher. Staff may need to engage the help of an another adult to support both the 

designated teacher for drugs and the students involved in the incident, particularly when the students 

may need to be interviewed separately. 
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If staff recover a substance or an object that they suspect has a connection with drugs, they should 

take possession of it, send for the designated teacher and make a full record using the school’s Drug 

Incident Report Form. 

 

Drug-related paraphernalia 

Paraphernalia in the school grounds is an indication of drug use or misuse. Any member of the 

school community who encounters any paraphernalia should use extreme care, as these items may 

be hazardous. Anyone who finds paraphernalia associated with drug use or misuse should report it 

to the designated teacher for drugs, who will assess the situation and respond accordingly. This 

response may include contacting the PSNI. 

 

The following list is not exhaustive. It gives teachers an idea of what may indicate the presence of 

controlled substances: 

• small bottles or pill boxes; 

• hypodermic needles; 

• twists of paper; 

• cigarette papers, lighters and spent matches; 

• electronic cigarette liquid refill bottles (there is a potential risk that refillable cartridges used in 

some electronic cigarettes could be filled with substances other than nicotine, serving as a new and 

potentially dangerous way to deliver drugs); 

 

• roaches (ends of rolled-up cigarettes); 

• punctured cans, plastic bottles or containers; 

• aerosols or butane gas refills; and 

• drugs themselves. 

 

9.  RECORDING AN INCIDENT 

 

When actions to ensure the safety of all involved have been taken and the principal, PSNI, the 

relevant parents/carers have been informed of the incident, the member of staff who discovered the 

incident will complete the Drugs Incident Form, with the designated teacher. This will be forwarded 

to the principal, who will use this to write his report on the incident for the Board of Governors. The 

principal will store, in a locked cabinet, all completed Drug Incident Forms. The principal and 

designated teacher will complete the Referral Pathway for Specified School Incidents Form 

(Appendix 11) and ensure all necessary agencies are contacted. 

 

For an incident that requires a PSNI investigation, the principal is responsible for determining the 

circumstances of all incidents. The PSNI is responsible for investigating any criminal or suspected 

criminal offence. Under these circumstances, schools should not take any written statements from 

individuals involved in the incident. The investigating officer is responsible for dealing with the 

incident to co-ordinate recording all statements that could be required for a potential court case. 

 

If the PSNI has been contacted or if the principal considers an incident to be serious, he will contact 

the Education Authority to alert them to the incident and then make a full written factual record of 

the incident. Staff will carefully record any statements that students suspected of being involved in 

or witness to an incident provide.  

 

10. CONFIDENTIALITY 

 

The spirit of confidentiality is of primary importance to those who work professionally with young 

people in a trusting and secure environment. However, the legal requirements of drug legislation 
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mean that in certain circumstances, information must be shared with other parties. The Children 

(Northern Ireland) Order (1995) makes it clear that the welfare of the young person is paramount 

and therefore confidentially cannot be guaranteed. Any information about suspected criminal 

activity, associated with drugs or substance misuse must be forwarded to the PSNI and the 

Education Authority. Where safeguarding and child protection issues are raised, Social Services 

may be informed. 

 

Where a student discloses to a teacher that he or she is taking drugs or misusing substances, the 

teacher should make it clear that he or she cannot offer confidentiality; the designated teacher for 

Safeguarding and Child Protection must be informed. However, the teacher can advise the pupil of 

other sources of confidential information and advice and of treatment and rehabilitation services. 

Students should also be encouraged to talk to their parents. The school will, as a matter of course, 

inform the student’s parents/carers.  

 

Information regarding a drug-related incident will be disclosed only to members of staff concerned 

with the pastoral needs of the student(s) involved. The principal or designated teacher will inform 

only the parents or carers of student(s) directly involved in the incident and subsequent outcomes.  

 

Staff will not discuss individual cases with other students. However, the school may need to make a 

general statement informing the school community, following an incident, to promote the safety and 

wellbeing of the student body, or, to dispel rumours which may have a damaging impact on 

students. 

 

If the school receives an enquiry from the media, with regard to a drugs-related incident, the caller 

will be referred to the principal. When responding to the media, the privacy of the pupil is respected. 

The media is given short, factual statements only. 

 

11.  SCHOOL RESPONSE TO DRUG-RELATED INCIDENTS 

 

The Principal and the Board of Governors are responsible for deciding how to respond to particular 

incidents and will be guided by the schools, promoting Positive Behaviour Policy, the Safeguarding 

and Child Protection Policy and the Discipline Policy.  

 

Controlled Drugs  

Any instances of possession, use or supply of controlled or illicit drugs on school premises will 

be regarded with utmost seriousness. Students found with controlled substances in their 

possession, either for their own use or for supply to others, face immediate suspension from 

school and the likelihood of expulsion. This also applies to students who have been found to 

have supplied to others in school. 

 

Prescribed medication, may be considered a controlled substance if it has been prescribed for 

someone else and students in possession of such may be dealt with accordingly. This also 

applies to drugs purchased via the internet, which may have been sourced outside of the UK, 

where it may not be illegal to supply prescription drugs. 

 

Other substances that are not controlled 

While it may not be illegal for a student to possess or use other substances that are not 

controlled i.e. alcohol, solvents, tobacco, tobacco-related products, electronic cigarettes, these 

are banned anywhere on the school campus and at any event or activity organised or 

facilitated by the school for students. They will be confiscated from the student and parents 

will be informed.  
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Any instances of possession, use or supply of alcohol on school premises will be regarded with 

utmost seriousness. Students found with alcohol in their possession, either for their own use or 

for supply to others, face immediate suspension from school and the likelihood of expulsion. 

 

The school will deal with a pupil in possession of substances that are not controlled, using the 

school’s disciplinary procedures and in line with the school’s child protection and safeguarding 

policy. The pupil’s parents or carers will be informed.  Where a principal feels that there are issues 

about the origin of these substances, the school may notify the PSNI. 

 

Students should not bring over the counter medications to school. When a student becomes 

unwell during the course of the school day, parents are contacted and permission sought to 

administer paracetamol. In circumstances in which parents believe their son/daughter must 

bring an over the counter medication to school, he/she should inform the Form Teacher or 

Year Head. 

 

In all instances Safeguarding and Child Protection procedures will be adhered to. Students who are 

victims of the drug scene, or considered to be at risk, will as far as possible be supported by the 

school’s Pastoral Care system, counselling and the involvement of specialised agencies but the 

safety and wellbeing of the student body as a whole, is of paramount importance and will take 

precedence over all other considerations. 

 

A list of useful contacts is contained in Appendix 12. 

 

12. GUIDELINES FOR ADMINISTERING PRESCRIBED MEDICATION 

 

Any student who needs to bring prescribed medication to school must first seek the permission of 

the Principal. Under exceptional circumstances and at the written request of parents/guardians, the 

school will arrange for medicines to be placed in reception at the start of the day. Parents/carers 

should ensure that medicines are stored in suitable, secure containers and are clearly labelled, stating 

the medicine, the student’s name and the expiry date of the medicine. It is the student’s 

responsibility to report to reception at the appropriate time to take the medication  

 

When a student must carry medicines at all times for immediate application e.g. for asthma or 

diabetes, then confirmation of this should be supplied by the student’s GP. A copy of this letter 

should be placed in the student’s file.  

 

When the school has the responsibility for administering prescribed medication, staff will follow the 

guidelines, in the DE publication, Supporting Pupils with Medication Needs. This includes how 

students engaged in smoking cessation programmes and who may be using licensed nicotine 

replacement therapy (NRT), will be managed. Electronic cigarettes do not constitute NRT, unless 

they are licensed products that a health professional has specifically prescribed for smoking 

cessation.  

 

13. ROLE OF COUNSELLING 

 

Staff may recommend counselling to the student involved in a drug-related incident, although it 

must be noted that counselling is only appropriate when a pupil wishes to take advantage of what it 

offers. The Independent Counselling Service for Schools (ICSS), offers a school-based service to 

students. Students may self-refer, by speaking to any member of staff who will inform the teacher 

who liaises with the school counsellors (Ms K McLoughlin, Head of Pastoral Care and deputy 
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designated teacher) or by noting his name and class on a slip of paper and putting this into the grey 

counselling box at Reception. Other sources of support are noted in the Student Planner and 

contained in Appendix 12. Support services are also available to parents on the school website or on 

request from the designated or deputy designated teachers. 

 

14. EMERGENCY PROCEDURES  

 

 For the purpose of this policy, an emergency is considered to be either: 

 a situation in which a pupil or staff is in danger, or - 

 a sequence of events which requires urgent attention. 

Further guidance in dealing with emergencies is included in Appendix 7 

 

Emergency First Aid for all members of the school community: 

In the event of finding someone collapsed and unconscious, summon help and follow these 

procedures until help arrives: 

 

1.  Check the mouth is free of obstruction and the air-way clear. 

2.  If necessary pull the tongue forward. 

3.  Loosen clothing at the neck line. 

4. Place the person in the recovery position with the head forward. 

5. Check the chest movement and colour of face, lips and tongue; if these begin to turn blue, a 

person qualified in first aid should resuscitate. 

 

The following members of staff have undergone First Aid Training and have current certificates: 

Ms Mairin Manley, Ms Deborah Hannah, Ms Martina McLean, Ms Gemma Horrox. Contact first 

aid by calling Reception (0). 

 

15 CODE OF CONDUCT FOR STAFF WITH REGARD TO THE USE OF ALCOHOL 

AND SMOKING ON SCHOOL PREMISES, ON SCHOOL TRIPS AND OTHER SOCIAL 

EVENTS 

 

Alcohol must not be brought onto, or consumed on school premises, except with the express 

permission of the principal; this applies to visitors and staff. Adults breaking this rule will be 

referred to the Principal directly. 

 

The consumption of alcohol anywhere on school premises and while on school trips or at any 

activity, where teachers are expected to supervise students, is strictly prohibited, without the express 

permission of the principal.  

 

Smoking, including the use of electronic cigarettes is also prohibited anywhere on school premises 

in line with DE guidance (TNC 2000/3 amended June 2014) and while in the company of students, 

outside the school. 

 

16. COMMUNICATION OF POLICY 

 

This policy is communicated to governors and staff as part of Safeguarding and Child Protection 

training and training on the statutory provision of drugs education at Key Stages 3 and 4. This 

policy is available on the school website and a hard copy will be made available on request. 
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A summary of this policy is included in the school prospectus and also in the Student Planner. 

Additionally, aspects of the policy are addressed at assemblies and in Form Class, by members of 

the pastoral team.  

 

17. MONITORING AND EVALUATING 

  

The Drugs Policy is reviewed annually and following any drug-related incident, where learning 

from the incident may improve current practice and procedures. 

 

Drugs education, as part of the Personal Development programme is reviewed annually by the 

pastoral team. Students and parents are asked for feedback with regard to the content of the PD 

programme.  

 

18. TRAINING 

 

The designated teacher, with the support of the Head of Pastoral Care, co-ordinates the training of 

staff with regard to implementing the school’s drugs policy, including responding to a suspected 

drug-related incident, and delivering drugs education as part of the PD programme. Training is also 

made available to the Board of Governors. Parents are periodically referred to sources of guidance 

and support both within and outside the school. 

 

19. SUMMARY POLICY FOR PROSPECTUS 

 

The school prospectus, contains a summary of this policy, information on how to access the full 

policy and references to sources of support for students and parents/carers. 
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APPENDICES 

Appendix 1 

 

THE LAW IN NORTHERN IRELAND 

All Staff are aware of their responsibilities under the law. The law in Northern Ireland 

differs in certain aspects from elsewhere in the UK. The relevant pieces of legislation are 

“The Misuse of Drugs Act 1971, Section 5 of the Criminal Law Act (Northern Ireland) 

1967, and Powers of Arrest, Police and Criminal Evidence Order (NI) 1989. 

 

If the Principal has reasonable grounds to suspect that controlled drugs are being used or 

supplied on school premises, he will inform the police immediately in order to avoid any 

liability as a “manager or occupier” of premises. 

 

If staff have taken possession of a substance for the purpose of protecting a pupil from harm 

and from committing an offence; they should under no circumstance, try to analyse or 

identify it. If they suspect it to be LSD, they should wear gloves or some other protection 

when handling it, to avoid ingestion through the skin. The drug should be immediately 

stored in a safe and secure place, and the police contacted. 

 

MISUSE OF DRUGS ACT 1971 

It is an offence under the Misuse of Drugs Act 1971: 

 

i.  to supply or offer to supply a controlled drug to another in contravention of the Act; 

  

ii.  to be in possession of, or to possess with intent to supply to another, a controlled 

drug in contravention of the Act; it is a defence to the offence of possession that, 

knowing or suspecting it to be a controlled drug, the accused took possession of it for 

the purpose of preventing another from committing or continuing to commit an 

offence and that as soon as possible after taking possession of it he/she took all such 

steps as were reasonably open to him/her to destroy the drug or to deliver it into the 

custody of a person lawfully entitled to take custody of it; 

  

iii.  for the occupier or someone concerned in the management of any premises 

knowingly to permit or suffer on those premises the smoking of cannabis: or the 

production, attempted production, supply, attempted supply of any controlled drug. 

 

 The offences listed above are arrestable offences. 

 

Section 8. A person commits an offence if, being the occupier or concerned in the 

management of any premises, he knowingly permits or suffers any of the 

following activities to take place on those premises, that is to say: 

 

(a)  producing or attempting to produce a controlled drug in contravention of section 4 

(1) of this Act 

 

(b)  supplying or attempting to supply a controlled drug to another in contravention of 

section 4 (1) of this Act or offering to supply a controlled drug to another in 

contravention of section 4 (1) of this Act; 
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(c)  preparing opium for smoking; 

  

(d)  smoking cannabis resin or prepared opium. 

 

 

CRIMINAL LAW ACT (NORTHERN IRELAND) 1967 

 

Section 5.  Failing to give information. Where a person has committed an arrestable 

offence, it shall be the duty of every other person who knows or believes: 

 

(i)  that the offence or some other arrestable offence has been committed; and 

(ii)  that he has information which is likely to secure, or to be of material assistance in 

securing, the apprehension, prosecution or conviction of any person for that offence; 

(iii) to give that information, within a reasonable time, to a constable and if, without 

reasonable excuse, he fails to do so then that person is committing an offence. 

 

This places an onus on individuals to inform a PSNI Constable. 

 

POWERS OF ARREST - POLICE AND CRIMINAL EVIDENCE (NORTHERN IRELAND) 

ORDER 1989 

 

ART. 26(4) -  Any person may arrest without warrant anyone who is, or whom he with 

reasonable grounds suspects to be, guilty of the offence. 

 

ART. 26(5) -  Where an arrestable offence has been committed, any person may arrest without 

warrant anyone who is, or whom he with reasonable grounds suspects to be, guilty 

of the offence. 

 

These powers of arrest are available to non-police and as the following drug offences fall within 

the definition of Arrestable Offence, are available for use in such circumstances. 

 

( 1 )   Possession of Controlled Drugs 

 

( 2 )   Possession of Controlled Drugs with Intent to supply 

 

( 3 )   Supply of Controlled Drugs 

 

NB:  The above information is advisory only and does not represent legal opinion. 
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Appendix 2 

 

ELECTRONIC CIGARETTES ON SCHOOL PREMISES 

 

Electronic cigarettes are battery-powered vapour inhaler devices that generally contain nicotine, 

along with propylene glycol and glycerine. They were developed as an alternative to tobacco 

products and have become increasingly popular. 

 

Although we perceive electronic cigarettes to be less harmful than tobacco, there are concerns about 

their safe use, particularly when children and young people use them, because the electronic 

cigarette market is unregulated. The Chief Medical Officer (CMO) for Northern Ireland has advised 

that schools prohibit electronic cigarettes on their premises, in line with tobacco products, because: 

 

 nicotine is very addictive and there is a risk that using electronic cigarettes could act as a gateway 

into smoking for many young people; 

 evidence suggests that adolescent exposure to nicotine may also have long term consequences for 

brain development; 

 he availability and promotion of electronic cigarettes is reversing progress made by 

 smoke-free legislation to de-normalise smoking; and 

  there is insufficient evidence to determine whether the vapour produced by electronic cigarettes 

causes damage to users’ health in the long term. The same applies to the impact of second-hand 

vapour the user exhales. 

 

There is also a potential risk that users might fill the refillable cartridges used in some electronic 

cigarettes with substances other than nicotine. This has the potential to serve as a new and 

potentially dangerous way to deliver other drugs. 

 

The CMO recommended that the Department of Education extend its current guidance to 

schools, which encourages them to implement a complete smoking ban on both internal and 

external premises, to include electronic cigarettes. Reflecting this advice, the Department 

issued Circular 2014/25 to all schools on 15 December 2014. 
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Appendix 3 

MAIN TYPES OF CONTROLLED DRUGS BY CLASS 

 

(The Misuse of Drugs Act (1971)) 

 

 Class A 

 

Class B Class C 

Principal drugs 

included 

Opium 

Heroin/Methadone 

Cocaine/Crack 

LSD 

Ecstasy 

Magic Mushrooms 

(Processed) 

Cannabis oil (derived 

from herbal cannabis) 

Class B drugs prepared 

for injection 

 

Amphetamines, eg 

Ritalin 

Barbiturates 

Codeine 

Cannabis herb 

GHB (Gamma-

hydroxy butyrate) 

 

Mild amphetamines 

Anabolic steroids 

Benzodiazepines 

(minor tranquillisers, 

eg temazepan, 

diazepam) 

Some stimulant, anti-

depressant and anti-

obesity medicines 

Cannabis resin 

 

 

Maximum penalties 

for possession 

 

7 years and/or a fine 

 

5 years and/or a fine 

 

2 years and/or a fine 

 

Maximum penalties 

for possession with 

intent to supply 

 

Life imprisonment and 

a fine 

 

14 years and/or a fine 

 

5 years and/or a fine 

 

 

Please note: 

 The maximum penalty for supply/possession with intent of Cannabis is 14 years. 

 Magic mushrooms are not illegal to possess or eat in their raw state, but it is an offence to 

process them, store them or use them in tea, stew, etc. 

 The Psychoactive Substances Act (2016) makes it an offence to produce, supply, offer to 

supply, possess with intent to supply, possess on custodial premises, import or export 

psychoactive substances; that is, any substance intended for human consumption that is 

capable of producing a psychoactive effect, with certain noted exceptions. The penalty 

may be a fine or imprisonment. 

 The above table refers to some commonly available drugs. It is not a complete list of 

controlled drugs. 

 

Offences under the Misuse of Drugs Act (1971) 

 

These include: 

 Possession – to knowingly be in possession of a relatively small quantity of a controlled 

drug for personal use. What constitutes a small quantity is left to the discretion of the 

police. 

 

 Possession with intent to supply another person a controlled drug – possessing a 

larger quantity of a drug or packaging it in a way that indicates it is going to be supplied 

to others. 
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 Supplying another person a controlled drug – giving or selling drugs to someone else, 

including friends. 

 

 Supplying or offering to supply drug paraphernalia – this includes equipment for 

smoking cannabis or crack cocaine, but needles and syringes are exempt. 
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Appendix 4 

 

SUMMARY OF ROLES AND RESPONSIBILITIES WHEN MANAGING A DRUG-

RELATED INCIDENT 

 

Actions by members of staff in the event of a suspected drugs-related incident: 

 

Individual Staff Member 

 

 Assess situation and decide action; 

 

 Secure First Aid and send for additional staff support if necessary; 

 

 Make situation safe for all pupils and other members of staff; 

 

 Carefully gather up any drugs and/or associated paraphernalia/evidence. Pass all 

information/evidence to the designated teacher for drugs; and 

 

 Write a brief factual report of the incident and forward it to the designated teacher for drugs. 

 

 

Designated Teacher for Drugs: 

 

 Respond to first aiders advice/recommendations regarding the incident; 

 

 In the case of an emergency inform parents/carers immediately; 

 

 Take possession of any substance(s) and associated paraphernalia found; 

 

 Inform principal; 

 

 Take initial responsibility for student(s) involved in suspected incident; and 

 

 Complete Drugs Incident Report Form and forward it to the principal. 

 

 

Principal: 

 

 Determine the circumstances surrounding the incident; 

 

 Ensure that the following people are informed where relevant: 

- Parents/carers; 

- Designated officer in local PSNI; 

- Board of Governors; 

- Designated Officer in SEELB. 

 

 Agree pastoral and disciplinary responses including counselling services/support; 
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 Forward a copy of the Drug Incident Report Form to the chairperson of the Board of 

Governors and the designated officer within the SEELB; and 

 

 Review procedures and amend, if necessary. 
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Appendix 5 
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Appendix 6 

 

DRUG INCIDENT REPORT FORM 

 

 

1 

Name of Pupil:                                                          

 

Address:                                                                     

 

School:                                                                       

 

Form/Class/Group                       DOB:                    

 

2 

Date of Incident:                                                        

 

Reported by:                                                               

 

Time of Incident:                                                        

 

Location of Incident:                                                   

  

 

3 

First Aid Given                                              Ambulance/Doctor                                      Sample 

Found 

           

           Yes             No                                        Yes              No                                            Yes              

No 

 

Administered by:                                        Time of call:                                    Drug involved:                         

 

  

 

4 

Parent Informed: 

 

          Yes           No                         Date:                         Time:                          By Whom:                            

 

  

 

5 

Police Informed 

              Yes           No           

 

Date:                                   Time:                         

 

By:                          Name of Station/Officer: 

 

                                                                               

 

 

6  

 

Where sample retained or                                         

 

Date sample disposed of                                          

 

Time:                                               

 

Witnessed by: 

____________________________ 
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7 

SEELB Drug Education Officer Informed 

 

           Yes                       No 

 

Date:                                      Time:                      

 

By whom:                                                              

 

8 

Disciplinary            Pastoral                

 

Other Response 

 

Outline details:                                                           

 

                                                                                     

  

 

9 

Form Completed by:                                                                                                          Date:                          

 

Position:                                              Countersigned by School Principal/Board Officer:                                   

Description of the Incident and Action Taken 
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APPENDIX 7 

EMERGENCY PROCEDURES 

 

The following is the current best advice of what to do if someone is in difficulty as a result of 

misusing drugs. 

 

Reproduced from ‘Illicit Drug Use in Northern Ireland – A Handbook for the Professionals’ (2000) 

with the kind permission of the Health Promotion Agency for Northern Ireland. 

 

 It is important to find out what has been taken as this could affect emergency first aid, for 

example it will help the ambulance crew. CALL FOR AN AMBULANCE 

IMMEDIATELY. 

 

 If the person has taken a depressant drug, for example solvents, alcohol, sleeping pills, 

painkillers, it is likely that they will be drowsy or unconscious. If the person is drowsy, it is 

important to try to keep them awake – by getting them to talk if possible, talking to them, or 

applying a cool damp cloth or towel to the back of their neck. They should not be given 

anything to eat or drink as this could lead to vomiting or choking. 

 

 If they are or become unconscious, put them into the recovery position, clear airway if 

blocked, loosen clothing. Keep checking on any changes to pulse and breathing rates. 

 

 If they stop breathing, begin mouth-to-mouth resuscitation, starting with chest compressions. 

Stay with the person until the ambulance crew arrive, and then tell them all the facts, 

including what the person has taken. This is very important as it could save his or her life. 

 

 If the person has taken a stimulant, such as amphetamines (speed) or Ecstasy, they may show 

various signs of distress. If the person is panicking try to reassure them. It is important that 

they calm down and relax. Get them to breathe in and out, deeply and slowly. Help them by 

counting out loud slowly. If hyperventilation occurs – that is they can’t control their 

breathing – get them to breathe in an out of a paper bag – if there is one available (not a 

plastic bag). 

 

 If the person has taken a hallucinogen, such as LSD, magic mushrooms or cannabis in 

combination with Ecstasy, they may become very anxious, distressed and fearful. They may 

act in an unusual way. It is very important to reassure the person – tell them that you will 

look after them, that they are in no danger, that it is the effects of the drugs and that the 

effects will soon wear off. You may want to take them to a quiet place, keep other people 

away, and continue to reassure them. Just stay with them and talk calmly to them until the 

ambulance arrives. 
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Appendix 8a  

 

THE AIMS AND OBJECTIVES OF THE DRUG EDUCATION PROGRAMME 

 

The school’s drug education programme is grounded in the following aims and  

objectives: 

 

6.1 Aims 

 To promote positive attitudes towards personal health; 

 To develop self-discipline and self-respect; 

 To build students’ self-esteem; 

 To develop decision making skills which may delay or prevent the onset of experimentation; 

 To inform pupils to understand how they can influence their peers; 

 To develop knowledge and understanding of themselves and others as individuals. 

 

6.2 Objectives  

Drug education should enable students to develop a knowledge and understanding about drug 

issues, as well as the skills needed to cope with challenges they will encounter. 

 

Students should be able to: 

 

 Understand their own personality, needs, abilities and interests; 

 Understand the process of reasoning required to make informed choices; 

 Explore their own attitudes towards drugs and drug issues; 

 Develop coping strategies to deal with peer pressure; 

 Develop a competence in challenging attitudes and patterns of behaviour associated with 

drug misuse; 

 Develop self-discipline; 

 Understand what is meant by “a drug” and the definition of addiction; 

 Understand how some drugs affect the body; 

 Be aware of the benefits of healthy lifestyles; 

 Recognise potential drug exploitation and how to take avoiding action; 

 Be aware of the current drug culture and effect of advertising campaigns. 

 

 

These objectives are closely linked with our school policy on pastoral care and safeguarding and 

child protection. 
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Appendix 8b  

AREAS OF STUDY FOR DRUG EDUCATION PROGRAMMES 

 

KEY STAGE 3 

 

KNOWLEDGE AND 

UNDERSTANDING 

SKILLS ATTITUDES 

 School rules relating to 

medicines, alcohol, 

solvents, cigarettes, 

including e-cigarettes, 

NPS and illegal drugs. 

 information about, their 

effects and health risks 

 Scientific terminology, 

e.g. abuse, addition, 

withdrawal, overdose 

 Categories of drugs 

 The law relating to 

drugs 

 The misuse of drugs in 

sport 

 The effects of different 

levels of intake of 

alcohol 

 Advice and support, 

help lines, and 

organisations 

 Identifying health risks 

 Communicating with 

peers, parents and 

professionals 

 Decision making and 

consequences 

 Requesting advice and 

support  

 Giving and securing 

help, e.g. first aid 

 Safety procedures when 

using medicines 

 Identifying and 

understanding pressures 

and influences 

 Personal strengths and 

weaknesses 

 Handling social 

relationships 

 Attitudes and beliefs 

amongst different 

groups of society 

 Impact of the media and 

advertising 

 Attitudes towards drugs 

and laws relating to 

drugs 

 Responsibility for your 

own actions 

 Responsibility for your 

own and other’s safety 

 Recognition of yourself 

as a role model 

 Alternatives ways to 

spend your leisure time. 

 

KEY STAGE 4 AND POST 16 

 

KNOWLEDGE AND 

UNDERSTANDING 

SKILLS ATTITUDES 
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 School rules relating to 

medicines, alcohol, 

solvents, cigarettes, 

including e-cigarettes, 

and NPS and illegal 

drugs 

 Information about drugs 

including their legal 

status, effects and 

appearance 

 Personal, social, 

financial, biological and 

psychological effect of 

drug misuse 

 Patterns of drug misuse 

and the impact on the 

family, community and 

wider society 

 Dangers associated with 

particular drugs, mixing 

drugs, environment and 

mood 

 Drug policy in this 

country 

 Legal responsibility and 

rights 

 The services provided 

by local and national 

advice and support 

agencies 

 

 Personal self-appraisal 

 Handling personal and 

social relationships 

 Identifying and 

understanding pressures 

and influences 

 Identifying and 

assessing risk, including 

emotional and lifestyle 

consequences 

 Communicating with 

peers, parents and 

professionals 

 Making choices and 

knowing the 

consequences 

 Decision making and 

assertiveness 

 Managing conflict and 

aggressive behaviour 

 Requesting advice and 

support 

 Giving first aid 

 Social and cultural 

influences on young 

people 

 Making choices and 

knowing the 

consequences 

 Attitudes towards 

drugs, drug users and 

misusers, drug pushers, 

and laws in relation to 

drugs, including 

licensing laws 

 The role of the media in 

influencing attitudes 

towards drug use 

 Individual’s 

responsibilities for their 

own actions 

 Alternative social and 

leisure pursuits 

 

 

Appendix 8c 

DRUGS EDUCATION THROUGHOUT THE CURRICULUM 

 

Aspects of drugs education are also addressed in Science, P.E., Religion and English (See 

curriculum mapping and Schemes of Work). 
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Appendix 9 

 

RECOGNISING SIGNS OF DRUG USE 

 

The recognition of current drug use is a major issue for many professionals who work with young 

people. With the availability of NPS, this can make the task even more difficult for medical staff.  

There is also the issue of identifying those young people who may be at increased risk of drug use. 

Below are specific physical and behavioural signs that may be associated with drug use but it should 

be noted that some of these can also be confused with the onset of adolescence. 

 

Physical Signs 

 

These can differ depending on the type of drug taken, for example stimulant or hallucinogenic. 

Below are some of the physical signs related to those drugs used illicitly in Northern Ireland. 

 

Solvents 

 

Solvents include glues, butane gas refills, aerosols, typewriting correcting fluids and thinners. 

 

 Usual signs of intoxication – uncoordinated movement, slurred speech; 

 Possible odour on clothes and breath; 

 If using glue, redness around the mouth and nose; 

 A cough; and 

 Possible stains on clothing, depending on type of solvent used. 

 

Cannabis 

 

Cannabis can have the effect of a depressant or mild hallucinogen, depending on the amount taken 

and situational factors. The effects of taking cannabis include: 

 

 Tendency to laugh easily; 

 Becoming talkative; 

 More relaxed behaviour; 

 Redding of the eyes; and 

 Hunger 

 

If the drug is smoked, it produces a distinctive sweet smell. 

 

Ecstasy 

 

Ecstasy is sometimes referred to as an hallucinogenic stimulant. Its effects will therefore include 

those listed for stimulants. In addition it can cause: 

 

 Increased temperature; 

 Perhaps excessive sweating; 

 Very dry mouth and throat; 

 Jerky, uncoordinated movements; 

 Clenched jaws; 

 Occasional nausea when first used; and 
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 Fatigue after use, but also possibly some anxiety, depression and muscle pain. 

 

Stimulant Drugs (amphetamines (speed), butyl nitrite (poppers), Cocaine) 

 

The effects can result in: 

 

 Increased pulse rate; 

 Increased blood pressure; 

 Agitation; 

 Lack of coherent speech or talkativeness; 

 Dilated pupils; 

 Loss of appetite; 

 Damage to nasal passages; 

 Increased tendency to go to the toilet; 

 Mouth ulcers, and  

 Fatigue after use. 

 

Hallucinogens (LSD, Magic Mushrooms) 

 

Effects can vary depending on nature of experience. They include: 

 

 Relaxed behaviour; 

 Agitated behaviour; 

 Dilation of pupils; and 

 Uncoordinated movements. 

 

Heroin 

 

Heroin acts as a depressant. The effects of taking heroin include: 

 

 Slowing down of breathing and heart rate; 

 Suppression of cough reflex; 

 Increase in size of certain blood vessels; 

 Itchy skin; 

 Runny nose; 

 Lowering of body temperature; and 

 Sweating. 

 

Behavioural Signs 

 

Drug use can often result in behavioural changes and to recognise them demands some prior 

knowledge of the person in order that an accurate comparison can be made. 

 

Such changes can be obvious or very subtle and may be due to some other reason totally 

unconnected with drug use. 

 

Signs can include: 

 

 Efforts to hide drug use through lying, evasiveness and secretive behaviour; 
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 Unsatisfactory reasons for unexpected absences or broken promises; 

 Changes in friendships; 

 Changes in priorities, including less concern with school work; less care or personal 

appearance, non-attendance at extra-curricular activities; 

 Efforts to get money for drug use, ranging from saving dinner or allowance money, 

borrowing from friends and relatives and selling own possessions, stealing from friends and 

home and involvement in petty crime; and 

 Secretive telephone calls. 

 

Other possible signs include: 

 

 Being very knowledgeable about drugs and the local drug scene; 

 A defensive attitude towards drugs and drug taking; 

 Unusual outbreaks of temper; 

 Absence from or poor performance at school or work experience on days following 

attendance at night clubs, bars, etc; and 

 A pattern of absences on a certain day, for example Monday. 

 

These signs may often only become apparent in pupils who are using drugs on a regular basis. It can 

be difficult to see such signs in the experimental or casual drug user. 
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Appendix 10 

DETAINING A STUDENT  

 
When managing a suspected drug-related incident the school should invite the student(s) concerned to 

remain in school under the supervision of appropriate members of staff until their parents or carers and the 

PSNI arrive. If the pupil refuses to remain, the school cannot detain a pupil against their will. However, if 

a member of staff has reasonable grounds to suspect that the pupil has in their possession or has taken a 

controlled substance, they can make a citizen’s arrest under Article 26A of the Police and Criminal Evidence 

(Northern Ireland) Order (PACE) 1989. 

 

• A person other than a constable may arrest without a warrant: 

– anyone who is in the act of committing an indictable offence; or anyone whom he has reasonable grounds 

for suspecting to be committing an indictable offence. 

• Where an indictable offence has been committed, a person other than a constable may arrest without a 

warrant: 

– anyone who is guilty of the offence; or anyone whom he has reasonable grounds for suspecting to be guilty 

of it. 

• But the power of summary arrest conferred by paragraph (1) or (2) is exercisable only if: 

– the person making the arrest has reasonable grounds for believing that for any of the reasons mentioned in 

paragraph (4) it is necessary to arrest the person in question; and 

– it appears to the person making the arrest that it is not reasonably practicable for a constable to make it 

instead. 

 

• The reasons are to prevent the person in question: 

– causing physical injury to himself or any other person; 

– suffering physical injury; 

– causing loss of or damage to property; or 

– making off before a constable can assume responsibility for him. 

 

The member of staff should make the student fully aware of the implications before making the arrest, 

confirming: 

• that the pupil is not free to leave once they have been informed by the arresting person why they are being 

arrested, and 

• that they will be detained until they are handed over to a PSNI officer who will then deal with the 

investigation. 

Staff must be able to recognise the point where a young person becomes a danger to either themselves or 

others. They should also be aware of their duty of protection because they are in loco parentis.  
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Appendix 12  
REFERRAL PATHWAY FOR SPECIFIED SCHOOL INCIDENTS 

 

Type of incident: 

 

 

 

 

 

 

Internal Staff referral 

 

Refer incident to: 

a. ________________________________________________________________________ 

b. ________________________________________________________________________ 

 

External agency referral: 

 

Name of Agency _____________________________ 

Name of contact ______________________________ 

Address _____________________________________ 

____________________________________________ 

Relevant Details ______________________________ 

_____________________________________________ 

Contact number _______________________________ 

Email address _________________________________ 

Name of Agency _____________________________ 

Name of contact ______________________________ 

Address _____________________________________ 

____________________________________________ 

Relevant Details ______________________________ 

_____________________________________________ 

Contact number _______________________________ 

Email address _________________________________ 

Name of Agency _____________________________ 

Name of contact ______________________________ 

Address _____________________________________ 

____________________________________________ 

Relevant Details ______________________________ 

_____________________________________________ 

Contact number _______________________________ 

Email address _________________________________ 

Name of Agency _____________________________ 

Name of contact ______________________________ 

Address _____________________________________ 

____________________________________________ 

Relevant Details ______________________________ 

_____________________________________________ 

Contact number _______________________________ 

Email address _________________________________ 

Name of Agency _____________________________ 

Name of contact ______________________________ 

Address _____________________________________ 

____________________________________________ 

Relevant Details ______________________________ 

_____________________________________________ 

Contact number _______________________________ 

Email address _________________________________ 

Name of Agency _____________________________ 

Name of contact ______________________________ 

Address _____________________________________ 

____________________________________________ 

Relevant Details ______________________________ 

_____________________________________________ 

Contact number _______________________________ 

Email address _________________________________ 

Name of Agency _____________________________ 

Name of contact ______________________________ 

Address _____________________________________ 

____________________________________________ 

Relevant Details ______________________________ 

_____________________________________________ 

Contact number _______________________________ 

Email address _________________________________ 

Name of Agency _____________________________ 

Name of contact ______________________________ 

Address _____________________________________ 

____________________________________________ 

Relevant Details ______________________________ 

_____________________________________________ 

Contact number _______________________________ 

Email address _________________________________ 
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Appendix 12  

USEFUL CONTACT DETAILS 

 

PSNI :  Community and Schools Involvement Officers 

Downpatrick Sector: Constable Joy Millar      028 4461 1195 

028 9751 1158 

Newcastle Sector : Constable Mervyn Long    028 4372 3583 (Ext 33056 / 33021) 

Mobile :  07708981901 

Rowallane Sector : Constable Sarah Love      028 4461 1184 

028 9751 1158 

 

Drugs Squad         028 9065 0222 

Community Involvement       028 9070 0964 

Crimestoppers         080 0555 111 

 

Education Authority South-Eastern Region 028 9056 6200 (Mr Neil McGivern) 

CCMS  (Down and Connor)       028 9042 6972 

 

Health and Safety Executive       028 9024 3249 

Health Promotion Agency for Northern Ireland    028 9031 1611 

 

Treatment and Counselling 

Independent Counselling Services for Schools    028 9127 9729 

Down Lisburn Health and Social Services Trust, Lisburn   028 9266 5181 

 

Confidential support and counselling service is also offered by: 

 

Contact Youth Belfast        028 9045 7848 

Dunlewey Substance Advice Centre Belfast     028 9061 1162 

NI Community Addiction Service (NICAS)     028 9066 4434 

Re-solv Belfast        028 9070 2493 

 
Useful Websites for information and advice and/or resources about drugs from local organisations: 

 

www.mindingyourhead.info 

www.fasaonline.org 

www.talktofrank.com 

www.thesite.org/drinkanddrugs 

www.nhs.uk/Livewell/Pages/Topics.aspx 

 

 

Useful contacts for information and advice and/or resources about drugs from national organisations: 

 

Adfam, London     www.adfam.org.uk 

Action on Smoking and Health (ASH), London  www.ash.org.uk 

Alcohol Concern, London   www.alcoholconcern.org.uk 

CAMH, UK     www.camh.org.uk 

FRANK, UK      www.talktofrank.com 

Drugscope, London     www.drugscope.org.uk 

HIT, Liverpool      www.hit.org.uk 

Lifeline, Manchester     www.lifeline.org.uk 

http://www.nhs.uk/Livewell/Pages/Topics.aspx
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Release, London     www.release.org.uk 

Lions Lifeskills     www.lionslifeskills.co.uk 

Want 2 Stop, Public Health Agency  www.want2stop.info 

National Drugs Helpline   0800 776600 or text 82111 

AA National Helpline    0845 769 7555 

 

http://www.want2stop.info/

