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SCHOOL POLICY ON EDUCATION IN RELATION TO DRUGS  

 

STATEMENT 

The term "drugs" encompasses a wide range of substances: 

i) solvents 

ii) alcohol and tobacco 

iii) prescribed drugs. 

 

Evidence has been presented which suggests that the problem of Drug Abuse in  

N. Ireland is on the increase.  The aim of this policy is to reduce the acceptability of 

drugs to pupils and to eliminate any prospect of their availability within the school. 

 

The Department of Education defines the role of schools in relation to the drugs 

issues as having two discrete focuses:  PREVENTION and PROTECTION. 

 

PREVENTION: This responsibility is exercised through our Drugs Education 

   Programme and the issue is addressed through the Personal 

Education Programme.   

 Many subjects also contribute   

    

   (i)  Religious Education clarifies attitudes and develops 

     awareness of social influences and pressures, 

   (ii)  Science helps the acquisition of relevant information re 

    the effects of drugs, 

   (iii) Home Economics and PE, in addition to many of the 

    above aspects also helps to enhance self-esteem. 

 

In addition, in Year 10, pupils focus on a Drugs Programme 

prepared and delivered by BELB Youth Officers and, in Year 

11, on an Alcohol Awareness Programme prepared and 

delivered by the SHARHP Team N. I. 

 

   The Staff Development Programme will address these issues. 

 

PROTECTION: The Assistant Vice-Principal (Pastoral) has been designated as 

   having  overall responsibility for drugs issues - both for 

   curricular provision and for dealing with suspected drug   

   misuse. 

 

Fundamental to dealing with incidents or suspected incidents of drug abuse is the 

principle of ensuring the safety and well-being of ALL pupils and staff.  To this end 

parents will be informed if their daughter is suspected of or identified as being in 

possession of a harmful or illegal substance.  A period of suspension may be 

considered necessary in such situations. All schools are required by law to inform the 

police where they believe or suspect a pupil to be in possession of a “controlled 

drug”, DE Circular No. 2004/9 – Drugs: Guidance for Schools in Northern Ireland. 
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CONTEXT 

 

Following a Report by Advisory Council on the Misuse of Drugs - 

 

The DE Circular No. 2004/9 – Drugs: Guidance for Schools in Northern Ireland 

recognises that the misuse of drugs is not confined to illegal drugs which are causing 

public concern.  Programmes in schools should include information on the use of 

tobacco, solvents and sports related drugs. 

 

The Circular also recommends the school should: 

 

- set in place procedures for handling suspected incidents of drug misuse on the 

 premises. 

- designate a senior member of staff responsible for drug issues in the school. 

- support the drug education programme through the school’s Pastoral and 

 Discipline Policy. 

- be alert to any signs of drug misuse on the school’s premises and grounds. 

 

D.E.N.I. is committed to the recommendations of the Education and Prevention 

Working Party – Northern Ireland Drug Strategy  

“ The aim of policies and programmes in Northern Ireland to tackle drug  

misuse should be to reduce the acceptability and availability of drugs to young  

people and to reduce the health risks and other harm resulting from drug 

misuse.......” 

 

The school’s Pastoral and Discipline Policy and procedures within the school 

encourage a collaborative strategy involving a pupil-centred, positive approach which 

fosters self esteem, a healthy life style and respect for the community.  To this 

purpose staff, pupils, parents and the Board of Governors rely on the support of other 

agencies such as E.L.Bs Health and Social Services Boards, Chaplains, C.C.M.S, 

Careers Officers and other appropriate agencies who deal particularly with drug 

misuse. 

 

Article 124 of Education Reform N.I. Order 1989 requires the Principal to determine 

measures to promote good discipline and standards of behaviour among pupils. 

 

Drugs Education is included in the Programmes of Study for Personal Education and 

Science, BTEC Level 2/3 Health and Social Care also provides opportunities to  

investigate drugs and their misuse.  The Cross-Curricular approach to Drugs 

Education enhances the collaborative approach and reinforces the relevance of the 

issues, morally and socially in daily living. 

 

Finally, pupils and staff in the school are bound by: 

- The Misuse of Drugs Act 1971 regarding the possession and supply or offer to 

 supply a controlled drug. 

- Criminal Law Act (N.I.) 1967 which relates to failing to give information. 

- The Psychoactive Substances Act 2016 which relates to new drugs that can  
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 affect the mental functioning or emotional state by stimulating or depressing  

 the central nervous system. It is against the law to supply anyone with one of  

 these substances. 

 

RATIONALE 

 

The rationale for the Drugs Education Policy is inherent in the Pastoral Care and 

Discipline Policy. 

 

St Genevieve’s endeavours to proclaim Catholic values within a caring community.  

In aiming to help each pupil intellectually, morally, emotionally and spiritually, the 

school emphasises regard for the dignity and worth of the individual which should be 

the core of drugs education.  The importance of the continuing development of the 

whole person is at the heart of the school’s vision: 

 

“Releasing Potential Together”. 

 

A caring school environment which advocates protection and prevention requires 

effective leadership and mutual support.  Teachers share a commitment to protect the 

pupils and apply relevant procedures and policies relating to drugs education, not only 

in the classroom, but in all aspects of school life.  Sharing and commitment are good 

bases for effective communication, a sense of security and mutual trust, respect and 

perceived fairness and justice. 

An effective Drugs Policy depends on a well-structured Pastoral Care Policy and 

positive discipline which creates a caring pupil/teacher relationship and a healthy 

learning environment.  This is conducive to discussing the social and moral issues 

surrounding drugs misuse. 

 

STAFF in-service provides an opportunity to examine strategies to maintain and 

strengthen a good working relationship.  Teachers are encouraged to be aware of 

drugs currently used by young people and the signs and effects of misuse.  New 

approaches and strategies in drugs awareness must be examined as to their 

effectiveness in the classroom.  All staff (including Ancillary and Auxiliary Staff) are 

aware of procedures relating to the discovery of drugs. 

 

YOUTH WORKERS (EA) are very supportive in the delivery of the drugs 

programme.  As trusted and respected workers in the community, they communicate 

well and work closely with the pupils in local youth centres.  In this context they are 

aware of 

 

1 the pupils’ needs in their immediate community 

 

2 their relationship with their peers. 
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PUPILS are guided by a Code of Conduct and procedural rules which also make 

reference to the misuse of drugs and safe handling of prescribed medication.  These 

rules are made familiar to staff, pupils and parents. 

 

PARENTAL SUPPORT is encouraged.  Parents are made aware of programmes and 

encouraged to take an interest.  Relevant literature is also made available. 

 

SUPPORT can also be sought from  

 

- Educational Psychologist 

 

- Education Welfare Officer 

 

- Health and Social Services 

 

- The School Health Alcohol Harm Reduction Project - SHAHRP  

 

-           Cancer Focus NI (Smoking cessation programme) 

 

- Chaplains 

 

- Drug Support Agencies 

 

- PSNI (School Liaison Officer) 

 

 

Advice regarding support agencies will be made available to parents on request.  

(Some of these agencies (such as EWO, Educational Psychologist) may ask for 

reports and relevant information regarding a student (parents will always be consulted 

in such instances.) 

 

A Personal Education Programme has been formulated to suit each stage of the 

pupils’ development.  Subject teachers contribute and liaise with Form 

Teachers/Tutors ensuring the effective delivery of all aspects of Health Education.  

This is strongly influenced by the Christian Living philosophy so that factual 

knowledge is not presented in isolation.  In Drugs Education the pupil does not play a 

passive role but is encouraged to discuss and make informed decisions as well as 

formulate positive approaches appropriate to her needs. 
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AIMS 

 

1 Instil a sense of personal worth. 

 

2 Provide opportunities to develop self-esteem. 

 

3 Help to appreciate life and respect the world around us. 

 

4 Encourage respect for others. 

 

5 Enable to distinguish between fact and myth relating to drugs and their 

 misuse. 

 

OBJECTIVES 

 

By interaction of Vice-Principal, Pupil Welfare Officer, Director of Studies, Head of 

Year, Form Teachers, Subject Teachers and support agencies; 

 

1 Foster self-respect, healthy living and a creative use of leisure. 

 

2 According to pupil needs, provide up to date, accurate information on drugs, 

 relating to health hazards and legal aspects surrounding drugs. 

 

3 Encourage self-confidence, independent thought, open yet disciplined 

 enquiry. 

 

4 Encourage informed decision making. 

 

5 Assist to recognise and engage in socially acceptable habits and behaviour by 

 providing and maintaining structured procedures. 

 

6 Provide skills in effective communication and assertiveness. 

 

7 Make aware of Catholic values, their application to daily life and implications 

 for adult life. 

 

8 Develop awareness of contribution to and responsibility towards the 

 community and wider society. 

 

9 Provide or obtain guidance and counselling facilities to support. 

 

10 Empower to identify and attempt remedy through appropriate agencies. 

 

11 Identify and facilitate appropriate support from relevant agencies. 
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12        Enlist support of parents in all areas of pupil development. 
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PROCEDURES 

 

PROCEDURES FOR DEALING WITH THE USE / SUSPECTED USE OF 

DRUGS 

 

The term “drugs” encompasses a wide range of substances, ranging from those that 

are legal but whose sale is restricted (e.g. Tobacco, alcohol) to prescribed drugs. 

 

1 TOBACCO 

 

 In the event of a teacher finding a pupil smoking in school:- 

 

 a) The pupil will be reported to the Head of Year 

 b) Parents will be interviewed and informed of school rules relating 

  to health and asked for their support. 

 c) Pupils will be asked to guarantee that this practice will not occur again. 

 d) School disciplinary measures will be invoked. 

 

2 ALCOHOL/SOLVENTS 

 

 In the event of a pupil consuming alcohol in school or attending school under 

 the influence of alcohol:- 

  

 a) The pupil will be removed from class.  Medical assistance will be 

  requested, if necessary.  

 b) The Principal will be informed 

 c) Parents will be contacted and asked to care for the pupil at home 

   suspension.  

 d) An appointment will be made with the Head of House for the parents 

  and pupil to discuss the problem. 

 e) Support agencies will be engaged if necessary. 

 

3 ILLEGAL DRUGS 

 

 In the event of illegal drug misuse being suspected or identified:- 

 

 a) The Principal will be informed by the designated teacher.  Medical 

  assistance will be requested if necessary. 

 b) Parents will be notified immediately and instructed to keep the pupil 

  at home until medical advice has been sought or suspected misuse has 

  been investigated - suspension. 

 c) The Board of Governors, CCMS, EA, (designated officer) will be 

  informed of the situation. 

 d) Local P.S.N.I. Laison Officer will be contacted. 

 e) Support agencies will be engaged where necessary.
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DISCOVERY OF SUBSTANCES SUSPECTED OF BEING HARMFUL, 

ILLEGAL OR DESERVING OF INVESTIGATION 

 

1 In the presence of a witness record - 

 

 (a) Place  (b) Date  (c) Time 

  

 (Do not leave the substance in its location whilst you enlist the help of a 

 witness). 

 

2 Record the nature of the substance including size and appearance.  (Do not  

 investigate the nature of the substance).  The witness should countersign 

 recordings. 

 

3 In the presence of the Principal place the substance in an envelope or suitable 

 container and seal.  The Principal, the teacher who discovered the substance - 

 and when possible the witness - will sign across the seal and date the package. 

 

 Owing to risk of infection, all equipment must be handled by adults with the 

 utmost care.  Such materials will be placed in a secure and rigid container to 

 await collection by P.S.N.I. Personnel 

 

4 An official report will be completed including 

 

 (a) Date  (b) Time   (c) Location  

 (d) Circumstances of the finding. 

 

5 The Principal will inform: 

 

 (a) Parents 

 (b) Board of Governors 

 (c) C.C.M.S. and E.A. 

 (d) P.S.N.I. 

 

 

 

6 The Principal will investigate any further action considered appropriate.
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STORAGE OF VOLATILE LIQUIDS - SOLVENTS 

 

All volatile liquids are stored in a flamesafe, locked metal cabinet with access limited 

to the laboratory technician, Head of Department and ‘A’ Level chemistry teacher.  

The cabinet is in the Chemistry store and the door to the corridor is locked.  There is 

access from two laboratories which would also be locked if the teacher was not using 

the laboratory. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 13  

MONITORING AND EVALUATION 

 

1 The Director of Studies / Heads of Year / 

 Form Teachers / Tutors review the Personal Education Programme. 

 

2 Head of Year Annual Report. 

 

3 Vice-Principal (Pastoral)/ Pupil Welfare OfficerDesignated teacher reviews  

 cross- curricular provision for Drugs Education. (See Appendix vii) 

 

4 Review of the handling of any incidents of suspected drug abuse. 

 

5 The policy will be updated according to feedback.  Up-dated resources, 

viability and suitability of programmes offered by appropriate agencies, 

 as well as changing social trends (according to statistical research) will affect 

 provision and procedures as laid down in the policy. 
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PUPIL EDUCATIVE  PROGRAMMES 

 

There are a number of Programmes supported by outside agencies to assist us in the 

delivery of our Drugs Education Programme. The following is a list of the supports 

which are used: 

1. Dangers of Smoking Programme – E.A. Youth Service (Year 9) 

2. The School Health Alcohol Harm Reduction Project – SHAHRP - (Year 9) 

3. Drugs Programme – E.A.  Youth Service (Year 10) 

4. The School Health Alcohol Harm Reduction Project – SHAHRP - (Year 10) 

5. PSNI Liaison Officer (Trudy Taylor) – Assembly presentations 

6. Cancer Focus NI – Smoking cessation Programme (Individual pupil support 

with parental permission) 

7. The School Health Alcohol Harm Reduction Project – SHAHRP - (Year 13) 

 

INDIVIDUAL PUPIL SUPPORT 

 

As well as these educative programmes where appropriate individual pupil support is 

provided in the following ways: 

 

1. In-house counselling with Sinead Mulholland (Monday – Thursday) 

2. Familyworks Counselling with Anne Brown (Fridays) 

3. Referrals to outside agency support (with parental permission) e.g. Education 

Welfare Service in relation to misuse of drugs. 

 

PARENT PROGRAMME 

 

We also offer a number of parents’ programmes looking at a range of issues that can 

impact on our students. One such programme looking at Drugs Educative work for 

parents is the TATI (Talking about Tough Issues) Programme with the assistance of 

Lisburn YMCA. 

 

TATI aims to help parents of primarily 10-14 years old understand and prepare for 

how to handle emerging issues associated with early adolescence. The workshops 

help to explore ways that parents can make the involvement of their daughters in risky 

behaviours ‘less likely’. The programme is usually offered in Term 1 and is organised 

as 4 X 2 hour sessions in the early evening. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 15  

Appendix (i) 
DRUGS PROGRAMME YOUTH-SERVICE (E.A.) or SOS BUS PROJECT 

 

These programmes are offered to the Year 10 pupils. These are organised as 

interactive presentations delivered by qualified Youth workers on behalf of the E.A. 

or a qualified independent group.  These are then supported by the Insync Personal 

Education Programme. 

 

AIM OF PROGRAMME  

To enhance the personal and social development of pupils through a drugs awareness 

programme. 

 

Objectives 

 

1 To explore and discuss information pupils have about drugs. 

 

2 To help pupils examine the factors which encourage/discourage young people 

 from using drugs. 

 

3 To raise pupils self confidence and increase their communication skills. 

 

4 To enable pupils to look at how they behave as individuals and how they  

 interact with others in group situations. 

 

5 To explore with young people their values and attitudes to drugs. 

 

 

Methods 

 

1 Using a person focused approach to drugs awareness as opposed to a 

 problem (drugs) focused approach. 

 

2 Small group discussions and brainstorming. 

 

3 Using the knowledge already within the group for them to promote each others 

  learning. 

 

4 Encouraging and motivating participants to take responsibility for their own 

 learning by ensuring they play an active role in the learning process. 

 

5 Assertion training. 

 

6 Video resource materials. 
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PROGRAMME 

 

1. The programme is organised in the following manner: 

2. Icebreaker and introductions 

Group expectations and concerns 

Programme outline and confidentiality ....... school policy 

Drugs......what do you know? 

Small group discussions and feedback to facilitator 

3. What encourages/discourages young people from using drugs?  Small group 

discussions and volunteer from each group to give feedback. 

4. Peer pressure ...video and discussion. 

How are young people put under pressure? 

How do you cope? 

5. Self confidence 

What does it mean? 

How do you make yourself more confident? 

Questionnaire. 

6. Assertiveness 

What does it mean? 

Aggressive and passive behaviour 

How can you be more assertive? 

“Put downs” when are you put down?  Brainstorm in small groups.  What are 

your thoughts/feelings? 

In pairs role-play how you would like to respond. 

7. Attitudes and values exercise 

Evaluation 
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 Appendix (ii) 
DANGERS OF SMOKING  PROGRAMME YOUTH-SERVICE (E.A.) 

This programme is offered to the Year 9 pupils. This is organised as 2 X 1 hour 

interactive presentations delivered by qualified Youth workers on behalf of BELB. 

This is then supported by the Insync Personal Education Programme. 

 

AIM OF PROGRAMME  

To enhance the personal and social development of pupils through an awareness 

programme considering the dangers of smoking cigarettes. 

 

Objectives 

 

1 To explore and discuss information pupils have about cigarette smoking. 

 

2 To help pupils examine the factors which encourage/discourage young people 

 from smoking cigarettes. 

 

3 To raise pupils self-confidence and increase their communication skills. 

 

4 To enable pupils to look at how they behave as individuals and how they  

 interact with others in group situations. 

 

 

Methods 

 

1 Using a discursive / interactive approach to the dangers of cigarette smoking 

 

2 Small group discussions and brainstorming. 

 

3 Using the knowledge already within the group for them to promote each others 

  learning. 
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Appendix (iii) 
PROCEDURES FOR THE ADMINISTRATION OF MEDICINES. 

 

Parents are advised during enrolment and yearly by letter that whilst it is, of course, 

always preferable that medication is not taken in school, we are aware that, during 

some medical treatments, pupils are required to take prescribed medicines during the 

school day. 

 

Please note that parents should keep their daughter at home if acutely unwell or 

infectious. 

 

 As parents are responsible for the administration of medicine, we would 

advise that a pupil who is required to take medication at lunch-time should 

either make arrangements for a parent to come to the school to administer the 

medication.  If this is not possible, than the smallest dose required should be 

brought to school and left in the Referral Room with the person on duty, in a 

secure, labelled container as originally dispensed. 

 

1 Pupil's Name and Class 

2 Name of Medication 

3 Dosage 

4 Frequency of Administration 

5 Date of dispensing 

6 Storage requirements (if important) 

7 Expiry date 

4 Parental Signature 

 

 Prescribed medication will not be accepted in school without complete written 

and signed instructions from the parent.  

 Staff will not give a non prescribed medicine to a child unless there is a 

specific prior written permission from the parents. While it is hoped that the 

above procedure is an appropriate response to pupils' needs, you are advised 

that: 

  

The school will not accept items of medication in unlabelled containers.  

 

 IN NORMAL CIRCUMSTANCES, NO MEMBER OF STAFF CAN TAKE 

RESPONSIBILITY FOR ADMINISTERING A MEDICATION IN SCHOOL.  

IT MUST BE SELF-ADMINISTERED. HOWEVER, WHERE A PUPIL HAS A 

SERIOUS MEDICAL CONDITION, A MEMBER OF STAFF WILL, IN AN 

EMERGENCY, ADMINISTER THE APPROPRIATE MEDICINE. 

 
WE WILL SYMPATEHTICALLY ADDRESS EACH REQUEST FROM 

PARENTS FOR MEDICATION TO BE ADMINISTERED TO THEIR CHILD 

AT SCHOOL. 

 

 Medication will be kept in a secure place, out of the reach of pupils. All 

medication to be administered in school will be kept in a locked cupboard. All 
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staff will know where to quickly obtain keys to the medicine cupboard in 

the event that a pupil might need medicine in an emergency. 

 The school will keep records of pupil medication given to pupils during the 

school day including time/ date. 

 It is the parents’ responsibility to renew the medication when supplies are 

running low and to ensure that the medication supplied is within its expiry 

date. 

 School staff will not dispose of medicines. Medicines, which are in use and in 

date, should be collected by the parent at the end of each term. Date expired 

medicines or those no longer required for treatment will be returned 

immediately to the parent for transfer to a community pharmacist for safe 

disposal. 

 For each pupil with long term or complex medication needs, the school will 

ensure that a Medication Plan is drawn up, in conjunction with the appropriate 

health professionals.  

 

Asthmatic pupils may carry a Ventolin Inhaler with them.  Parents of these pupils will 

have signed a form giving school personnel  permission to use a Spacer/Ventolin in 

case of an emergency.  No other form of Asthma medication should be carried in 

school. 

 

 All staff will be made aware of the procedures to be followed in the event of 

an emergency. 

 

Should a pupil become seriously injured during the school day, we will call for an 

ambulance to take her to hospital and will contact parent(s) so that they may 

accompany her.  Should they not be immediately available a member of staff will 

travel in the ambulance. 

 

We are advised that: 

 

A MEMBER OF STAFF MAY NOT DRIVE A PUPIL EITHER TO HOME OR 

TO HOSPITAL WHATEVER THE CIRCUMSTANCE. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Appendix (iv) 
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CONFIDENTIAL MEDICATION RECORD FORM  
    

 

NAME OF PUPIL: ......................................... CLASS: .......................... 

 

ADDRESS:   ...................................................................................................... 

 

  ..................................................................................................... 

 

  ..................................................................................................... 

    

TEL NO: (1) ......................................    TEL NO: (2)  ................................ 

 

 

Medication used in School: ............................................................................ 

 

    ............................................................................   

 

       

Medication used at Home: ............................................................................. 

 

    ............................................................................. 

 

-----------------------------------------------------------------------------------------------------

               

I agree/do not agree* to my daughter .................................................. 

 

using a Spacer / and/or Ventolin in an emergency situation in school. 

 

Parents Signature:   .................................................................................................... 

 

Date:     ...................................................................................................... 

 

 

 

 Delete whichever does not apply. 

 

 

 

 

 

 

 

 

 

 

 

 Appendix (v) 

RECOGNISING DRUG USE 
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Source of Information: 

 

“Illicit Drug Use in Northern Ireland:  A Handbook for Professionals”. 

DE Circular No. 2004/9 – Drugs: Guidance for Schools in Northern Ireland 

 

Designed and produced by the Health Promotion Agency of Northern Ireland. 

 

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

with young people.  There is also the issue of identifying those young people who 

may be at increased risk of illicit drug use. 

 

This can be divided into four areas: 

 

 physical signs; 

 behavioural signs; 

 discovering drug-taking paraphernalia; 

 risk factor analysis. 

 

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.  There is also information concerning heroin. 

 

Stimulant drugs (amphetamines, butyl nitrite, cocaine) can bring about: 

 

 increased pulse rate; 

 increased blood pressure; 

 agitation; 

 lack of coherent speech or talkativeness; 

 dilated pupils; 

 loss of appetite; 

 damage to nasal passages (tendency to sniff); 

 increased tendency to go to the toilet; 

 mouth ulcers; 

 fatigue after use. 

 

 

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; 
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 occasional nausea when first used; 

 fatigue after use, but also possibly some anxiety, depression and muscle pain. 

 

Hallucinogens (LSD, magic mushrooms) 

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

 

 relaxed behaviour; 

 agitated behaviour; 

 dilation of pupils; 

 uncoordinated movements. 

 

Mephedrone 

Class B drug from 16 April 2010. Side effects can be many and varied, some very 

serious. Mephedrone shares a number of the typical side effects you’d expect to find 

with any stimulant, such as: 

 Increased heart rate (tachycardia)  

 Raised blood pressure (hypertension)  

 Not wanting to sleep (insomnia)  

 Not wanting to eat (anorexia)  

 Chewing/grinding teeth (bruxism)  

 Moving your eyes loads (nystagmus)  

More mephedrone-specific, and so perhaps more serious side effects include 

 Turning blue at the extremities & feeling cold (vasoconstriction)  

 Pains in the chest, throat and nose  

 Nosebleeds when snorted, especially with prolonged or frequent use  

 

 

Cannabis 

 

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

amount taken and situational factors.  The effect of taking cannabis include: 

 tendency to laugh easily; 

 becoming talkative; 

 more relaxed behaviour; 

 reddening of eyes; 

 hunger. 

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

 

Heroin 

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

 

 slowing down of breathing and heart-rate; 
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 suppression of cough reflex; 

 increase in size of certain blood vessels; 

 itchy skin; 

 runny nose; 

 lowering of body temperature; 

 sweating 

 

 

Solvents 

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

thinners. 

 

Signs of solvent misuse include; 

 

 usual signs of intoxication; 

 possible odour on clothes and breath; 

 if using glue, redness around mouth and nose; 

 a cough; 

 possible stains on clothing etc. depending on type of solvent used. 

 

 Psychoactive Substances (NPS) 

NPS is an umbrella term to cover a wide range of substances with a number of things 

in common: 

 They affect the user’s mental functioning or emotional state by stimulating or 

depressing the central nervous system (brain and spinal cord) 

 They are newly available in the UK or have a recent increase in popularity and 

public awareness 

 They can pose a threat to health comparable to illegal drugs. 

 Other terms sometimes used to refer to NPS include ‘research chemicals’ and 

‘legal highs’. 

 The three main types are Stimulant psychoactive substances which act like 

amphetamines; Downer or sedative psychoactive substances similar to cannabis, 

Psychedelic or hallucinogenics which act like LSD or magic mushrooms. 

 

 

 

 

 

 

 

 

 

 

 

 

Behavioural Signs 
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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; 

 unsatisfactory reasons for unexpected absences or broken promises; 

 more time spent away from home; 

 changes in friendships; 

 changes in priorities, including less concern with school/college work, training 

scheme or paid employment, less care of personal appearance, non-attendance at 

club or usual recreational/leisure haunts; 

 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; 

 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 school, training scheme, college or work on days following 

attendance at discos/raves etc. 

 poor performance at school, training scheme, college or work. 

 

These signs may often only become apparent in people who are using drugs on a 

regular basis.  It can be difficult to see such signs in the experimental or casual drug 

user. 

 

 

Drug-taking paraphernalia (item used for drug use) 

 

Such objects which may indicate drug use include: 

 

 small bottles, pill boxes; 

 twists of paper; 

 cigarette lighters; 

 spent matches; 

 aerosols, butane gas refills; 

 cigarette papers; 

 roaches (ends of rolled-up cigarettes); 

 the drugs themselves. 
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Detecting drug use through risk factor analysis 

 

There is a suggestion that if there is a suspicion of drug use this can be further 

indicated or confirmed by looking for certain behavioural characteristics. 

 

To a certain extent this based on the work of Jessor and Jessor and others who have 

examined correlates associated with ‘delinquent’ behaviour such as drug misuse. 

 

Swabi suggests that the likelihood of drug taking can be assessed by looking for 

history or signs in the young person of: 

 

 peer group drug use; 

 serious school misbehaviour; 

 other forms of ‘delinquent’ behaviour; 

 truancy; 

 conflict with parents. 

 

Weekly alcohol use and daily cigarette smoking are important additional factors or 

markers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix (vi) 

EMERGENCY PROCEDURES 
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(Source of Information “Illicit Drug Use in Northern Ireland:  A Handbook for 

Professionals”.DE Circular No. 2004/9 – Drugs: Guidance for Schools in Northern 

Ireland) 

 

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

result of taking drugs - legal or illicit. 

 

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

for example it will help the ambulance crew. 

  

 If the person has taken a depressant drug - e.g. 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 walk 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 and call for an ambulance immediately.  Keep 

checking on any changes to pulse and breathing rates. 

  

 If they stop breathing, begin mouth-to-mouth resuscitation.  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 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 and out of a paper bag - if there is one 

available (not a plastic bag). 

 

 

 

 

 

 

 

 

 

 

Ecstasy effects 
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One particular effect of Ecstasy is overheating, especially after constant dancing in a 

club with a hot atmosphere.  In these circumstances it is very important that the 

person who has taken Ecstasy cools down and rehydrates quickly.  Give them water to 

drink - but not too much or too quickly - take them to a cool place, loosen their 

clothing and apply cool damp clothes or towels to the back of their neck. 

 

If they stop sweating and/or collapse phone for an ambulance immediately.  Put them 

in the recovery position and keep trying to cool them down. 

 

 If they stop breathing begin mouth-to-mouth resuscitation and tell the ambulance 

crew exactly what has happened and what the person has taken. 

  

 If the person has taken an 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 drug 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.  They may take a 

long time depending on amount taken. 

  

 If they show no signs of becoming calmer, or they become hysterical, take them to 

hospital - explain calmly to the person what is happening - this will help decrease 

any feelings of panic. 
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DRUG ABUSE  -  CROSS-CURRICULAR APPROACH  Appendix (vii) 

 

TIME SUBJECT/AREA OF CURRICULUM CONTENT 

 

Year 8 Personal Education INSYNC: (a) To investigate the effects of legal/illegal substances and 

the consequences/uses of misuse. 

(b)  Define what a drug is and clarify existing knowledge/attitudes. 

(c)  Explore what motives people to use drugs. 

Teaching Activity 1 So what do I think about drugs? 

This activity will give the pupils an opportunity to become more aware 

of preconceptions and ideas relating to drugs and drug use and start 

moving towards a more factual knowledge base. 

Teaching Activity 2 What Effects Do Drugs Have? 

This activity uses a Power Point to categorise drugs and explain their 

effects on he mind and body. 

 Insync file page 10.4 Activity 2.1 & 2.2. (Key Stage 3). 

Year 8 - 14 Personal Education (i) Instil a sense of personal worth 

(ii) Develop a personal lifestyle, appreciate life and 

 respect the world in which she lives. 

Year 8 - 14 Pastoral Care System (i) Offers guidance and counselling 

(ii) Facilitates support that outside agencies can offer. 

In-house counsellor – available four days per week. 

Familyworks Counselling – available one morning per week. 

 

Vice Principal will liaise with outside agencies such as 

PSNI, FASA, SHAHRP, Social Services and EA Child 

Protection Officers to seek advice and support as well as to 

support the delivery of programmes for our students (and 

INSET for staff)  as appropriate. 
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Year 9 Personal Education  “Awareness of Dangers of Smoking Programme” – EA, West Belfast 

Area Project 

INSYNC:  To investigate the effects of legal/illegal substances and the 

risks/consequences of their misuse. 

- Drugs and You; page 10.2 – 10.3 in the Year 9 Insync file to 

complete this activity. 

- What Do You Know about Smoking? page 10.4 – 10.5 in the Year 9 

Insync file to complete this activity. 

-What Do You Know About Alcohol? page 10.6 – 10.9 in the Year 9 

Insync file to complete this activity. 

- What Do You Know About Drugs? page 10.10 – 10.11 in the Year 9 

Insync file to complete this activity. 

 

SHAHRP Programme 

A one hour workshop is completed by all Year 9 pupils facilitated by 

SHAHRP staff.  Fun and interactive  activities  with a serious 

message. 

Explains what alcohol is, how it affects the body and introduces some 

of the risky situations young people can face because of alcohol.   

 

Year 9 Science (i) Food and Digestion - Healthy Lifestyle 

 Avoidance of alcohol, smoking and drugs. 

Year 10 Personal Education Substance Abuse 

“Awareness of Dangers of Taking Drugs” – EA, West Belfast Area 

Project 

Activity 1: The Craving For Drugs 

Insync Year 10 Theme 10 To investigate the effects on the body of 

legal and illegal substances and the risks and consequences of their 

misuse. 

- Review the four main categories of drugs 

Match drugs to each category and consider how dangerous each drug 

is. 

Practical demonstration of how drugs work on the brain. 

- Counting The Cost, Create ‘expert’ groups on the impact of alcohol, 

nicotine and cannabis on the individual, family and community. 

- What Could Happen To Me? Explore reasons why people drink 

alcohol. 
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Year 10 Science / Home Economics (i) Reproduction - Harmful effects of alcohol, 

 smoking and drugs on unborn child. 

Year 10 Religion  -  The New Christian Way Series 

3 

A Time to Live examines human life is sacred. 

Year 10 P.E. Dangers of performance enhancing drugs. 

Years 8-10 Technology Danger of certain substances/safety procedures. 

Year 11 Science 

 

Processes of Life 

Effects of  (a) Drugs on the nervous system 

  (b) Smoking on the respiratory system 

  (c) Alcohol on the liver 

Year 11 Personal Education SHAHRP Programme 

Core SHAHRP programmes for all year 11pupils (involves teacher 

Inset ) provide classroom based packages exploring the physical, 

social and emotional consequences of drinking alcohol. 

The SHAHRP team provide comprehensive training for teachers in the 

use of our high quality teacher and pupil resources and ongoing 

support as required. 

 

Training session: 1 hour per year group for staff and on-going 

coverage of programme during tutor period. 

 

Year 11/12 Learning for Life and Work - PHSE (a)  Explores reasons and consequences of risk taking behaviour e.g. 

drink/driving, passive smoking, crime. 

(b)  Allows opportunities to develop a knowledge of legal/illegal 

substances and their effects (alcohol, to tobacco, volatile substances, 

magic mushrooms, poppers OTC). 

Health Risks (physical, social & emotional). Legislation.   

Year 11/12 Child Development  Reproduction - Harmful effects of alcohol, smoking and drugs on 

unborn child. 

Lifestyle choices for a pregnant woman 

Year 13, 14 BTEC Health and Social Care  Level 2 & 

Level 3 

Health and Social Care - health risks (Unit 2) 

Years 13 + 14 Personal Education Issues - Deadly habits 

KS 3 + KS 4 English Media and Advertising in relation to Drugs/ Alcohol 

Years 13 + 14 Media Studies (GCSE / A Level) Representations of young people and youth culture 
 


