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Drug use, which includes alcohol and cigarettes as well as other drugs, is 

an area of concern for all in our school community - parents, teachers and 

the students themselves. Schools are important partners in providing 

drugs awareness and education. 

Research has shown that, in combination, classroom education programmes 

and school drugs policy ensure that drug prevent ion is more effective. (4) 

Schools that have developed a stra tegy for responding to the issues of 

alcohol, tobacco and drugs are best equipped to respond to incidents as 

they arise, but also have been shown to be most successful in terms of 

prevention and education. 

The Area Health Boards of the Eastern Regional Health Authority recognise 

and respond to the need to support schools and parents in deali ng with drug 

education and prevent ion. The Health Promotion Departments have an 

active ro le in health education and health promotion in schools and the l ocal 

Drug Task Forces operate a number of local school init iat ives in each area. 

The intention of this publication is to set out 
guidelines to assist in developing and implementing 
a school policy on alcohol, tobacco and drug use, or 

to enable an existing policy to be re-appraised. 

These guidelines offer recommendations of good 
practice and are intended to be relevant to Primary, 

Post-Primary and Special Schools. 



• The well being of the young 

person and of the school 

community should be the 

priority of the policy, 

• The policy should be in writing, 

and made known to everybody 

that it applies to, 

• The policy should include 

consideration of alcohol. tobacco. 

solvents and iUegal drugs as well 

as the whole range of over the 

counter and prescribed medicines. 

• It is important to ensu re that 

ownership of the policy rests with 

the school community. 

RECOMMENDATIONS 

• The actual process of developing 

a policy can be as important to 

its acceptance as the content. A 

process that includes real 

consultation and the involvement 

of staff, Boards of Management. 

parents and students ('A Whole 

School Approach ') will assist the 

implementation and long term 

support for the policy. 

• The policy should be formulated 

within the context o f the school 's 

ethos and present and future 

priorities within the School Plan. 

It should be consistent with other 

school policies such as Pastoral 

Care, Social, Personal and Health 

Education (S.P.H.E.) , Disciplinary 

Code, etc. 

• Every school should identify a 

Drug Co-ordinator who would be 

given support and training to 

carry out this responsibi lity, 

The polley would IdeaUy focus on three 

maln areas: 

. . 
A planned. deveIopmenl8l a\cahol, 

IDbauo and dllll education JIfOII'IImme 

Is offered III e¥eIY student, stmtinS at 

Primary School and contInulns Inlll Post· 

Primary Sdlool The druS educMlon 

PlOl11lmme Is III be set within the 

~ of a SocIal, ''l'50II8I and Health 

EducMlon (S,P,H.L) PlOI11Imme, 

I • . • • , 

Paslllral prtndp\es and practice as _U 

as the use of falr and consistent actions 

and dlsdpUnary pnlCedu .. should be 

used, Expulsion Is the last option, 

.: . . .. , . • • 
A commlbnent Is made III onpns 

tralnlns for olliff. parents and Boards of 

ManqemenL Monllllrtns. evaluation 

and review a", considered III be an 

Intesral part of poUcy developmenL A 

commitment Is made III • ",pia, ",view 

of the poUey. 





for the purpose of this 

document, the followin g 

definitions are offered: 

_defi n itLo ~=====iI~ _____ ----. 

drug 

policy 

o ... a 



y of Alcohol, Tobacco and ---- Policies in 

Teachers stated that they wanted 

parents, students, and management 
bodies to be involved in 

contributing to the development of a 

school policy on alcohol, tobacco 
and drug use. This was described 

as having 'a partnership approach.' 

Information was requested on 
educational resources and 

programmes related to alcohol, 

tobacco, and drugs available for use 

with students and with parents. 

It was considered important by 

teachers to have guidelines for 

reference when responding to 

specific alcohol, tobacco or drug 
related incidents in schools. 

Introduction ~ 

A clearly stated policy, which is regularly 

brought to the attention of pupils. parents 

and sta ff helps to create an environment 

that supports the norms and ethos of the 

school and its community. 

Young people are additionally supported in 

making healthy choices through the 

recommendation in the school policy of 

drug education programmes. 

Having a policy already in place allows for 

a measured and considered response if or 

when an incident does occur. It will ensure 

that staff. parents and pupils understand 

how the school will deal with incidents. An 

effective school policy includes reference to 

resources available to support the policy. 

The Area Health Boards of the Eastern 

Regional Health Authority support the 

multi -s trand approach recommended in the 

booklet on Substance Misuse Prevention (5) 

produced by the Department of Edu ca tion 

and Science in May 1997. 



Drug use in its 
widest definition is 
part of our culture 
and our everyday 
lives. There are 
many reasons why it 
is important for a 
school to have a 
policy specific to 
alcohol, tobacco and 
drug use in place. 

EX~ I ~EN~ I :WdLan~Llli(.~. ------I 
drug use in the Eastern Region 

The Health Behaviour of School Children survey (1). funded by the Health 

Promotion Department, was completed in the Eastern Region in 

1998/1999. The overall aim of the survey was to co llect information on 

health behaviours and li festy les of young people in the region. The 

survey was completed by pupi ls from 32 primary schools (pupi ls in 5th 

and 6th class) and pupils from each year of )2 post-primary schools in 

the three count ies of the reg ion. 

Survey Findings 

Current Smoking 

Overall , 17. 5% were current smokers. Th is was the 

same for boys and girls. Rates of smoking were 

low in the 10-11 year aids (2.5% in boys and just 

over 1% in girls) but rose with increasing age. In 

the 15-18 year aIds, 27% of boys and 30% of girl s 

were current smokers. 

Current Drinking 

Overall. 44% of 11-18 year aids reported current 

drinking . 51% boys and almost 38% girls. 

(Current drinking defined as having an alcoholic 

drink every month). 

Drug Use 

lifetime use of Cannabis 

Overall . 20% had used cannabis in their lifetime -

26% boys and 14.5% girls. 

In the 15-18 age group. al most 40% of students 

had used canna bis in their li fetime - 46% of boys 

and 30% of girls. 

Current use of Cannabis (ie reported having used 

cannabis in the previous four weeks) 

Overall . 10% had used cannabis in the past month 

- 14% of boys and 6% of girls. Current use of 

cannabis was almost negligible in the 10-11 age 

group. However, in the 15-18 year age grouP. 

21% of pupils had used cannabis in the previous 

month. 

lifetime use of other drugs 

Overall, almost 13% had used solvents (15% boys 

and 10% gi rls) , 5% had used magic mushrooms 

and amphetamines. 3% had used tranqui llisers. 

LSD and Ecstacy in their lifeti me. 

CUrrent use of other drugs (ie reported having 

used these drugs in the previous fou r weeks) 

In the post-primary schools, 7% were current users 

of solvents, 3% were current users of 

amp hetamines, ecstacy and mag ic mushrooms and 

almost 2% currently use tranquillisers. 

o Inlrodu( lion 
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The Substance Use 

Policy for Schools 

Development Group 

recommend a 

Set Up A Working Group 

Involvemen t of all those affected by the policy is important. A working 

group thai comprises equal representation from teachers and support staff, 

young people. parents and the Boa rd of Management is ideal. 

Representatives from the local Gardai OLO), local drug organisations and 

relevant community groups. if available, are also strongly recommended. 

A policy that is developed in a vacuum and simply imposed from the top 

down has less chance of success. Open discussion and panicipation will 

enhance ownership and increase the commitment to implementing and 

making the policy work as well as being a valuable educational experience 

for the school community. 

What is Currently in Place? 

What is yo ur school's current posit ion and practice with regard to alcohol, 

smoking and drug related issues? This may see m to be an onerous task 

but it can be broken down into three manageable areas. 

1 . Review existing policies and legislation 

• What policies are already in place that have implications for a drugs 

policy? Some examples are the School Plan. the S.P.H.E. policy. Pastoral 

Care and the Code of Discipline. All these documents along with any 

existing drugs policy may need to be revisited and revised. as it is vital 

that there is consistency of approach. Consult the Dept. of Education 

and Science multi·strand document 'Substance Misuse Preven tion, An 

Informat ion Booklet ' (5) already referred to in this document. 

• Are you fam iliar with the current legislation relat ing to alcohol, tobacco 

and drugs? 

~ Developing a Policy 



2. Review current practice 

• How are alcohol, tobacco and drug related incidents currently handled? 

• What drug education is happening in the school? 

• What are the current Health and Safety procedures, particularly with 

regard to the storage of so lvents or solvent-based products? 

• How does the school address Pastoral Care and the welfare of 

the person? 

• How are medicines administered in school? 

I--_____________ ---II--_--""--"R":e"v."::.iew staff training. support and resources 

• What training and support is available to staff relating to the issue of 

alcohol, tobacco and drug use? For example First Aid t raining, skills 

development. drug awareness training. (See the section on Content of 

the Pol icy: Training. page 13). 

'\ "gj . f 
! 5.t ep 3 
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• Are the resources adequate and appropriate for your school? 

Review of 

Who is the drugs policy being written for? Consult widely to identify what 

are the real needs for drug prevention in the school. Consult parents and 

young people through parent workshops, a S.P.H.E. programme, the 

Student Council, religious education classes, etc. Once you have identified 

the needs you can establish your priorities, set a time scale and consider 

the resource implications. 

Draft or Amendments to Current Policy 

Focus on the three areas of: i. Alcohol, Tobacco and Drug Education. 

ii. Managing incidents 

iii. Training/Staff development. 

(See section of Guidelines on 'Content of the Policy' (page 9) and 

Appendix V (page 9) for a sample policy). 

Consultation 

Circulate the draft policy for comment and amendment to staff, Board of 

Management, parents, pupils, and any other agencies involved or consulted 

by the school. Consultation is a key to people accepting and understanding 

what you are trying to do. If they fee l part of the process, they are more 

likely to support the policy and respect it once it comes into force. 

Oeveloping a Policy E:J 



Amendments and Final Copy 

Incorporate the amendments where appropriate, and check that the 

document is consistent with other school policy documents. for example 

the Code of Conduct. which may need to be amended as well. 

Dissemination of Policy 

Once your policy is developed everyone in the school and school 

community must have an opportunity to understand what it is about. 

Decide how best to inform Boards of Management. staff, parents and 

young people about the policy. Ask your students to be involved. Some 

___ +_---.!='!-"-.c=~~·launch dajL,j~~~~lir1i'!&~~!!>!ill!~i!!!.!~!L _______ 1 
induction day for new pupils and new staff, an annual report. posting on 

the notice board. 

Implementation of Policy 

Ensure that the whole staff team is familiar with the policy and is prepared 

to work within it. A checklist Signed or initiaUed by each member of staff 

confirming that they have read and agreed with the policy may be useful. 

Ensure that staff are confident of working within the new policy, for 

example, are there opportunities for drugs awareness training, training on 

how to manage incidents, new teaching methods? 

Ensure that everyone is aware of changes that the policy wi ll make in 

practice. for example to school rules. sanctions. code of discipline. 

curriculum. etc. 

Monitoring and Evaluation 

Monitoring the policy 

It is important to monitor some elements of the policy on a regular basis. 

• Drug Education Programmes 

Is everybody in the school being offered an appropriate drug education 

programme? Are the content and the method of delivery appropriate? 

• Drug Related Incidents 

If appropriate keep a record of incidents (See the appendices for a 

sample Incident Report Sheet) and the actions taken in each case. 

• Parent, Staff and Management Training 

Monitoring of level and type of training wilt indicate who has had 

train ing. in which areas, and where there is a need for further train ing to 

be made available. 

o Developing a Policv 
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Evaluation of School Drug Policy I 

Evaluation is a useful way to involve people. It can help inform the policy. 

it can act as an awareness ra ising exercise fo r those you want to involve, 

it can increase satisfaction by enabl ing partiCipat ion and communication, it 

will tell you if you are succeeding in what you sel out to do. 

Sample evaluation forms are included in the appendices, which can be 

photocopied and used as pari of the process of p~olicy development. It has 

been designed for ease of administration to the three main groups to be 

involved in the development of a school drug policy: parents and others, 

students, staff and ma nagemenl. 

The purpose of the evaluation is to enable those with the responsi bil ity for 

developing or reviewing policy to: 

• Find out exactly who is curren tly aware of an existing policy and its 

content. 

• To raise awareness in the school of the intended development of a drug 

policy or what changes that might be happening to an existing policy. 

• To develop a whole school approach to the drug policy and start to elicit 

support through consultation. 

• Enable some measurement of the change resulting from implementing a 

new or revised drug policy in the school. 

Developmg a Pohcv EJ 
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This section refers in more 

detail to the content of your 

policy as outlined previously in 

Step 4. Ideally the written 

should include all of the 

If you are ng an existing 

policy, you want to use 

this as a ch."kll st against Framework for a policy 
lIWoduction 

which you can your 

own 

Alcohol. Tobacco and Drug 
~cation Programme 

th"- L.~.L..L-"_+-'-.L_"'_--'- of the policy ____ _ Managing Drug Related 
~dents 

Introduction 

~ining 

Monitoring. Evaluation and 
~iew 

The introduction to your policy might include the following elements: 

A brie f description of how the policy was developed, who was invo lved. 

who was consulted . and who the policy is for. 

A statement of why the school has a policy on alcohol, tobacco and drug 

use. This will include the purpose of the policy and might include local 

information on drug use. It is recommended that central to the policy is 

the welfare. care and protection of the young people and the school 

community. 

A sum mary of the school app roach to alcohol, tobacco and drug use. 

Th is will be unique to each school and will reflect the ethos and practice 

of the school. 

The schools definition of drugs. It is important to clarify what is meant 

by a drug, does it include over the counter and prescribed medicines 

(whi(h (an be misused) , tobacco. al(ohol and solvents as well as the 

whole range of illegal drugs. 

We recommend that all dimensions of alcohol, tobacco, solvents 

and illegal drugs as well as the whole range of over the counter 

and prescribed medicines be considered in the policy. 

[3 Developing a Policy 



Alcohol, Tobacco and Drug Education Programmes 

There should be a clear written commitment made to a planned, 

/ developmental alcohol. tobacco and drug education programme for all 

young people starting at Primary School and conti nuing into Post Primary. - The policy should state that such programmes should be given a recognised 

place in the timetable. Also, that teachers are the people best placed to 

del iver the programme with in the con text of a S.P.H.E. programme. 

A number of organisations and individuals offer or are asked to speak 

about drugs to students and parents. It is strongly recommended that the 

approach taken by the speaker and their purpose in speaking be carefully 

considered. Speakers have the greatest chance of being effective when 

__ ~~ ale invited to make a presentation a~PiiJ! of an ongoingd=!lanned 

programme developed wi th in the school. 

You may wish to refer in this section of Ihe policy to current research (8) 

which suggests that an effective alcohol, tobacco and drug education 

programme would aim to provide the young person with a broad range of 

lifeskills and a building up of self-esteem as well as appropriate age 

re lated knowledge about drugs. legal and illegal. (See appendix III fo r 

information on education and teaching programmes available to schools). 

The policy should state that parents need to be informed of the drug 

education programme and detail any paren tal involvement that might be 

included. A commi tment should be made to review and evaluate the 

various drug education programmes to ensure all students are provided for 

and the programmes offered to students are appropriate and up to date. 

Managing Alcohol, Tobacco and Drug Related Incidents 

For many of those working in schools and faced with dealing with an 

incident involving alcohol, tobacco or drug use. action often has to be 

taken almost immediately with very little time for reflect ion or 

considerat ion. Issues can be comp lex and the outcome of a course of 

action difficult to predict. Having a policy that offers guidance on managing 

incidents will help ensure that the school responds in a planned and 

considered way. (See the appendices for a sample Incident Report Form) 

Consider including the following: 

What is an Alcohol, Tobacco or Drug Related Incident? 

It is useful to consider what might be written in the policy in relation to 

the definition of what exactly constitutes an incident. Decide if it is 

alleged. a suspicion that something has happened, or have you direct 

evidence? Would it include for examp le: 

• Use or suspected use of alcohol. tobacco or drugs by individ ua ls* on the 

school premises. 

Developing it Policy ~ 



• Bringing. sharing or selling alcohol, tobacco or drugs on 

the school premises/on educational school trips. 

• Disclosures about alcohol. tobacco or drug use to teachers. 

• Individuals under the influence of alcohol or drugs, 

including emergency sit uations where the individual is 

unconscious or seriously ill. 

• Finding alcohol. drugs or drug paraphernal ia on the school 

premises. 

* Individuals include young people. teachers, parents and 

any worker or visitor in the school or attached to school 

related excursions. 

A pol icy outlines a procedure or a course of 

action to be followed. We recommend 

including the following steps when dealing 

with an alcohol. tobacco or drug rela ted 

incident; 

What has I happened? I 
Who was involved? What was involved? 

Keep a written record. This will enable you 

to monitor the policy as suggested in Step 9 

of the process. 

Who needs to be !informed? I 
A number of key people need to be identified 

who will be involved in managing the 

situation. The Principal of the school who has 

overall responsibi lity, the Head of Year, Drug 

o Oeveloping a PolitV 



Co- Ordinator, Pastoral Care Team, School Counsellor. This will help 

contain the incident and minimise the risk of adverse media attention. 

These key people will decide who else should be informed, for example, 

other teachers, parents or the Garda!' Reference may be needed to any 

Dept. of Education and Science guidelines and circulars dealing with child 

welfare concerns and any other relevant child protection procedures 

(9.10.11) that may be necessary. Ideally. the young person should be 

advised who will be informed about the incident. 

The school I response I 
• It is a natural reaction when faced with an incident to feel angry. anxious 

and disappointed with those involved. It may also appear very urgent to 

resolve the sit uati on very quickly. 

• It is vital to remain calm, to open the dialogue and to listen to and 

discuss with the person. 

• The response the school makes will need to balance the needs of the 
~-rtl-----;-- -- -- -- -----1 

student or students involved. the needs of other students. and the 

needs of the school. The appropriate balance between care and 

discipline is essential. 

• Issues of confidentia lity need to be addressed . It may not be possible 

or desirable to give total con fi dentiality even if the person wants it. This 

will need to be handled sensitively and, ideally, the limits of 

confidentiality should be addressed at the initial stages. 

Involvement of I Parents I 
• Parents - In most cases, the school will want to involve the parents. It 

is important to handle the situation sensitively and to understand that 

they will more than likely be feeling as shocked and anxious as the 

school. It is important to maximise the opportunity to work with rather 

than against the parents, with the well·being of the young person as the 

focus. Decide why the parents are being contacted and who is 

responsible for informing them. 

Other I agencies I 
• The Gardaf - It is recommended that schools develop a good working 

relationsh ip with the local Gardaf and particularly the Juvenile Liaison 

Officer in order to clarify, when an incident arises, what the legal 

position is and what support can be offered to the schooL 

• The media - A drug incident in a school can draw adverse media 

attention. It is strongly recommended that the school 's spokesperson 

does not comment on an individual case but clarifies where necessary 

that, in the event of a drug incident occurring in the school. for example: 

"The school has a policy in place to deal with any drug related incident 

and in aU cases the appropriate support services will be provided or 

accessed" . 

• Other support - It may be appropriate to enlist the support of outside 

agencies. (See appendix II) 

Developing iI Policy EJ 



t=~~~~!ili~ of medicines 

An increasing number of pupils are being prescribed a range of 

medications that need to be administered during the school day. Common 

examples are treatmen ts for asthma and diabetes. Schools may consider: 

• Whose responsibility is il to administer medicines in school or on school 

trips? 

• Where are they kept? 

• Are there clear procedures fo r the control of medicines? 

Schools. Drugs and the I Law I 
It is important to be aware of the drug laws and how they re late to your 

school and pupils. (See appendix IV) 

The policy wi lt only be effective if there is a strong commitment made to 

ongoing staff training. 

Alcohol and drug use is an emotive and complex issue. and one in which 

attitudes and feelings playas important a role as concrete facts. It is likely 

that the sta ff team will want more information about drugs, so that they 

wi ll have a greater knowledge of the types of drugs and their effects. 

Equally important will be the need to explore att itudes to alcohol, cigarettes 

and illegal drugs, and how these attitudes may effect responses to incidents 

that take place. In addition , the Drug Co-ordinator may need to consider the 

training avai lable for parents, Boards of Management and equivalents. (See 

appendix III. page 7 for programmes for Parents and the Community). 

Staff and, in particular, the Drug Co-ordinator may need tra ining in Social , 

Personal and Health education. The Department of Education and Science's 

'On My Own Two Feet' and 'Walk Tall' programmes (12.1)) are good 

examples of these resources. Also, consider training in first aid. 

Up to date drug information and resources need to be ava ilable to the 

whole school. (See appendices) 

Monitoring. Review and Evaluation of the 

Monitoring and Review of the policy 

Monitoring and reviewing your current drug policy is an ongoing process 

and should happen on a regular basis. 

Set out clearly who wil l monitor the policy, and how it will be carried out. 

Make a written commitment to ca rrying out a review of the policy regularly . 

stat ing how orten this will happen. You may include a reference to 

redrafting it yearly in the light of changing circumstances. 

D Dev('loping a Policy 
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APPENDIX I 

Signs and Symptoms of Drug Use I 
Very often there are no clea r signs attached to irregular experimental drug 

use. It is usually when drug use becomes problematic for the young person 

that some of the sympt oms may manifest themselves. 

The signs and symptoms must not replace careful observation, listening to 

and talking with the young person. 

Many of the signs and symptoms listed are normal aspects of growing up. 

Changes in behaviour, which may indicate drug use: 

• Erratic mood swings. 

• Lying and secretive behaviour. 

• Changes in appearance. In serious cases, the person may begin to look 

unwell. mixed with periods of more energet ic behaviour. 

• Changes in eating habits. Regular use of some drugs can lead to a loss 

of appetite. 

• Gradual loss of interest in school. hobbies and friends. 

• Changes in friendship patterns. If a young child is misusing drugs. s/he 

will tend to mix with older children and drop former friends. 

• Involvement in stea ling and 'bartering' personal and family possessions 

for money. 

• Possessing unusual items and apparatus. Apart from tablets. powders , 

aerosols. etc. which may be found. some fo rms of drug taking require 

equipment , e.g. pieces or foil , syringes. straws, plastic bags. cigarette 

papers. "Wraps" square folds of paper 

• Unusual smells around the child. or on his/her clothing. e.g. smells of 

solvents and glues, the characteristic smell of cannabis. 
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APPENDIX IL 

Support Services in Dublin, Kildare and Wick low 
for Alcohol, Tobacco and Drug Use 

Health Board Services in the Eastern Region 

1 . Freephone Drugs/HIV Helpline 

The Eastern Regional Health Authority has se t up a helpline, which is 

designed to provide support , in formation and guidance available in respect 

of alcohol and drug misuse. 

It operates from Monday to Friday between 10 a.m. and 5 p.m. 

Freephone number 1800 459 459 

2 . Health Promotion Department (HPD) 

Contact: 

Health Promotion Departmen t 

15 Ci ty Gate 

St. August ine Street 

Dublin 8 

Tel: 01 . 6707 987 or 992 

Fax: 01 . 6707 978 

I Email: hpd@eircom.net 

3. Community Services include Area Medical. Environmental Health, Health 

Education and Promotion. HIV/AIDS Services. STI Services. Child Health 

Examinations and Child Abuse Prevention . Public Health Nursing. General 

Practitioner, Child & Family Psychiatry. Social Work. Child Care & Family 

Support and Community Psychology. These services can all be contacted 

at one of the ten Community Care Services offices or your loca l Health 

Centre. 

2 

3 

4 

5 

Dun laoghaire 

Tivoli Road, Dun laoghaire, 

Co. Dubli n 

Dublin South East 

Vergemont Hall. Cionskeagh, 

Dublin 6 

Dublin South Central 

Carnegie Bui lding. 1-25 

lord Edward St. Dubl in 2 

Dublin South West 

Health Centre, 

Old County Road . Dublin 12 

Dublin West 

Cherry Orchard Hospi tal . 
Dublin 10 

Appendill II E:J 

01 . 284 3579 

01 . 269 8222 

01 - 679 2611 

01 . 454 2511 

,------------------, 
01 - 626 8101 or 01 - 626 7914 



6 Dublin North West 

Rathdown Road. Dublin 7 

01 - 868 0444 or 01 - 868 0171 

7 Dublin North Central 01 . 857 5400 

193 Richmond Road. Dublin 3 

8 Dublin North I 01 · 8/~7 6122 or 01 . 847 6033 

Health Centre, Cromcastle Road, 

Coolock. Dublin 5 

9 Kildare 045 - 876 001 

Poplar House, Poplar Square, 

Naas, Co. Kildare 

10 Wicklow 0404 - 68400 

Glenside Road. Wicklow 

Drug Treatment Services I 
A number of treatment options are available for both adults and young 

people who may be experiencing problems related to alcohol or drug use. 

For further information about these services contact: 

Drug Advisory & Treatment Centre 

Trinity Court. 30/3 1 Pearse Street. Dublin 2 

Drugs/AIDS Services 

South Western Area Health Board 

Bridge House, Ballyfermot, Dublin 10 

East Coast Area Health Board 

Centenary House, Dun laoghaire 

Northern Area Health Board 

Phibsboro Tower, Dublin 7 

Alcohol Services 

Baggot Street Community Alcohol Treatment Unit 

Tallaght Community Alcohol Treatment Unil 

Stanhope Treatment Centre 

lincara Centre, Bray 
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01 . 677 1122 

01 . 620 6400 

01 - 280 3335 

01 . 882 0300 

01 - 660 7838 

01 - 45' 6589 

01 - 677 9447 

01 - 286 2345 



~----------------~ 
Employee Assistance Service J 
This servi ce has been established to provide a confidential support. short 

term counselling and referral service to teachers in primary and post-primary 

schools on a wide variety of problems and di ffi culties arising both within 

and outside the workp lace. All the employee assistance officers are highly 

skilled and trained in counselling. 

Con tact: 

Employee Assistance Service 

S1. Helen's House 

EmpLoyee Assistance Service 

Sen ior House 

Room 14 & 15 All Hallows 

Meadowva le Gracepark Road 

Cion keen Road Drumcondra 

Blackrock Dublin 9 

Co. Dublin 

f-------, 
Tel, 01 . 289 7039 

~~Fa=x~: ~0~1 _-~2~8~9~7~0=4~9~~ 

Tel: 01 - 857 0209 

Fax: 01 - 857 0056 

~----------------~ Medical Support and Information I 
In the event of a suspected drug overdose/poisoning by alcohol or drugs, 

early medicaL intervention saves lives. In case of a medical emergency 

call 999 or 112. 

Accident and Emergency Departments: 

The Adelaide & Meath Hospi tal , Tallaght 

(Children) 

Beaumont Hospital 

General Hospital , Naas 

James Connolly Memorial Hospital , 

Blanchardstown, Dublin 15 

Mater Miseri cordiae Hospital 

51. Colmcille 's Hospita l, Loughlinstown 

51. James's Hospi tal 

51. Michael's Hospital, Dun Laoghaire 

S1. Vincent's Hospital 

Poisons Information Services 

Beaumont Hospital, Dublin 9. 

lo-----------. 
Garda Siochilna 

Garda Juvenile liaison Officer Scheme 

01 - 414 3500 

01 . 414 3558 

01 . 809 2714 

045 . 897 221 

01 . 821 3844 

01 • 803 2200 

01 . 282 5800 

ot . 416 2782 

ot - 280 6901 

01 - 209 4358 

01 . 837 9964 

01 - 837 9966 

Contact your loca l Garda Stat ion to get the name of the local Juvenile 

Liaison Officer who is available for advice and educa tional support. 
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APPENDIX II 

Local Drug Task Forces 

The Local Drug Task Forces were set up in 1997 to implement local action 

plans and implement community based initiatives, which were designed to 

complement and add value to the drug programmes and services already 

being provided or planned by the State Agencies. Some of the types of 

measures funded include 

• "stay at school" projects and after-school activities, aimed at children 

involved or at ri sk of becoming involved in drugs 

• the development of activities aimed at "at risk" children and young 

people outside the school setting (in youth clubs. etc.) 

• the provision of training on drug issues for local teachers. youth 

workers. Gardai and other professionals. 

BaLLyfermot Tel: 01 - 620 6412 

Fax: 01 - 620 6401 

Ballymun Tel: 01 - 842 4630 

Fax: 01 - 842 4466 

Blanchardstown Tel: 01 . 822 022 1 

Fax: 0 1 - 822 1092 

Bray Tel: 01 - 286 8266 

Fax: 01 - 286 8700 

(anal Communities Tel: 01 - 620 6413 

(Bluebell. Inchicore and Ria lto) Fax: 01 - 620 6401 

Clondalkin Tel: 01 - 457 9445 
Fax: 01 - 457 9422 

Dublin North East (Coo lock. Te l: 01 - 847 9788 

Darnda le. Donnycarney. Ki lbarrack) Fax: 01 - 847 9525 

Dublin 12 (Crum lin , Drimnagh, Tel: 0 1 - 620 6 4 22 

Kimmage, Walkinstown) Fax: 01 . 620 6401 

Dun laoghaire/Rathdown Tel: 01 - 280 3335 

Fax: 01 . 2300690 

finglas/ Cabra Tel : 01 - 882 0)11 

Fax: 01 - 882 0330 

North Inner City Tel: 01 - 836 6592 

Fax: 01 - 855 3395 

South Inner City Tel: 01 - 620 6400 

Fax: 0 1 - 620 6401 

TaLLaght Tel: 01 - 620 6414 

Fax: 01 - 620 6401 
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APPENDIX III 

Teaching Resources I 
Educational materials relevant to Social. Personal and Health Education, 

including smoking. alcohol and drug use, are held in the Health Promotion 

Departments (HPO) o f the Area Health Boards. So me of the programmes 

are available only on completion of a trai ni ng course. 

For more information please con tact the HPD. 

Teaching Programmes - Prima ry Schools I 
"Walk TaU" 

A Substance Misuse Prevention Programme for Primary Schools 

This is a comprehensive Social, Personal and Heal th Education Programme 

with a particular focus on Substance Misuse for all classes from Junior 

Infants to 6th Class. It includes components aimed at developing young 

peoples' l ire-skills and emotional well bei ng_ 

"Walk Tall " was initially a National Pi lot Programme run by the Department 

o f Education and Science and was offered to all designated disadvantaged 

schools. Following the success of the Pilot phase. the programme is now 

being offered to all schools. In-service training is provided for teachers in 

implementing this programme. For further information, contact: 

The Substance Misuse Prevention Programme 

Dublin West Education Centre 

Monastery Road 

Clondalkin 

Dublin 22. 

Tel: 01 - 459 1816 

Fax: 01 - 459 4882 

Appendix III EJ 

I E-ma il: wa lktall@eircom.net 



Teaching Programmes - Post Primary Schools I 
" On My Own Two Feet" 

Developed by the Department o f Education and Science. Oepa rtment of 

Health and Chi ldren and the Mater Dei Counselling Centre. 

This is an educational package for use with all post primary 5t 

aimed at the development of persona l and social skill s for the 

of substance misuse. For further information. contact : 

S.P.H.E. Support Service (Post-Primary) 

Marino Institute of Education 

Griffith Avenue 

Dubli n 9. 

Tel: 01 . 833 0101 

fax: 0 1 - 836 9264 

I E-mail: inhps@mie.ie 

Programmes for Parents and the Community I 
Contact your loca l Area Health Board or l ocal Drug Task Force 

of local courses and services. 

Other Resources I 
The Health Promotion Departments also distributes a wide ran 

udents 

prevention 

for details 

ge of leaflets 

form is and posters on smoking, alcohol and illegal drugs. A full order 

available on reques t (see Appendix II. page 2). 
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APPENDIX IV 

Drugs and the Law 

Drug laws are complex and the Substance Use Policy fo r Schools 

Development Group advises schools to be proact ive in developing a good 

work ing relationship wit h local Gardaf. They will be able to give more 

details on the drug laws. 

The laws that are the most relevant to the school sett ing are: 

The Misuse of Drugs Acts 1977 and 1984. 

The Misuse of Drugs Acts are intended to prevent the non - medical use of 

drugs. The drugs included are known as Controlled Drugs and include 

opiates (e.g. Heroin), sedatives (e.g. Valium), stimulants (e.g. 

Amphetamines) and halluCinogenic drugs Ce.g. LSD). 

Offences under the Misuse of Drugs Act include: 

• Possession (small amount for personal use) 

• Possession with intent to supply to another person. 

• Production 

• Growing of opium poppies, cannabis and cocoa plants 

• Supplying or intent to supply to another person 

• Importation or Exportation 

• Allowing premises you occupy to be used for the supply or production 

of drugs or permitting the use of drugs on premises 

• The printing or sale of books or magazines that encourage the use of 

controlled drugs or which contain advertisements for drug equipment 

There are other laws controlling tobacco, alcohol, solvents and medicines. 

Reference: 

"Facts about Drug Abuse in Ireland." 

Dr. Desmond Co rrigan. 

Health Promotion Unit. Department of Health and Children, Dublin. 

(Revised 3rd Edition). 

Copies are avai lable from the Health Promotion Departments. 
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APPENDIX V 
Introduction to Sample Policy 

We have included an example of a policy document for schools who might 

find it a use ful starting point for developing or amending their own policy. 

Each school is di fferent and your policy needs to reflect you r loca l 

si tuation , ethos and working practice. 

This sample policy. which was wri tten by the Health Promotion Department 

of the Southern Health Board , focuses on Post Primary Schools but can be 

adapted for Primary and Special Schools. 

The sample pol icy is based on the understanding that your school will 

have set up its own internal structures, i.e. The Drug Policy Working Group 

and a Drug Co·ordinator and that you will have followed the process 

out lined in the guidelines. 
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Sample Policy on Alcohol. Tobacco and Drug Use 

Introduction to the Policy 

The School Position 

This school is committed to addressing the needs of the whole school in 

relation to drugs. 

We believe that Teachers. Parents, Board of Management, Students and 

other relevant personnel need to work together and that co-operation is 

essential to the acceptance and implementation of the policy. 

It has been agreed that a Drug_is 'any substance which changes the way 

the body functions. mentally. physically or emotionally'. 

Th is school recognised that Drugs· both legal and illegal are avai lable in 

the local co mmunity and that the schoo! being part of this co mmunity has 

and witl have drug incidents which need to be handled in a consistent and 

sensitive way. Th is school also acknowledges that it has an important role 

to play in drugs education both in terms of prevention and offering 

support to those who use drugs. 

This policy applies to Teachers, Parents, Young People, the Board of 

Management and all other school staff. 

The School Ethos 

This school believes that the Personal and Social Development of each 

member of the school comm unity is important. Education flouri shes in an 

environment where good relationships are encouraged, where people feel 

valued and respected and where there is genuine tolerance. fairness and 

support for those in difficulty. 

This philosophy underpins and informs all the work we do and is central 

to this policy document. 

The Use of Drugs in School 

This school does not accept the possession . use or supply of drugs in the 

school. on school trips or in non-school time by any member of the school 

community. The only exception is for legitimate medicinal use and the 

school has to be informed. 

This policy is focused on four key areas:-

1. Alcohol, Tobacco and Drug Education Programmes 

2.Managing Drug Related Incidents 

3.Training and Staff Development 

4.Monitoring. Review and Evaluation 
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1. Alcohol, Tobacco and Drug Education Programmes I 
The School Position 

This school is committed to providing a comprehensive and time-tabled 

drug educa tion programme for all st udents which will be incorporated into 

the Social, Personal and Health Educa tion Programme currently running in 

the schoo l. 

Our educational aims in re lation to Drug Education are: 

• To increase the sel f·es teem and confidence of the young people. 

• To equip young people with personal and social skills. 

• To enable young people to make informed, heal thy and responsible 

choices. 

• To provide honest and age appropriate information on drugs. 

• To minimise the harm caused by drug use by offeri ng supportive 

interventions. 

These aims will be mel th rough the following actions: 

• All teachers involved in SPHE will be given the opportunity to avail of 

tra ining in group facilitation skills and personal development. 

• A Drug Cooordinator has been appointed. 

• Starr teaching the Drug Education Programmes will be given the 

opportunity to avail of tra in ing in The Substance Abuse Prevention Pack 

(SAPP) . ·On My Own Two f eet' Department of Education and Science 

and the Department of Health and Children. 

• All teachers will be offered Drug Information and Drug Awareness 

training through regular in-service training. 

Outside Speakers 

We believe that trained teachers are in the best position to ca rry out drug 

educati on but so metimes it may be appropriate to use an outside speaker 

to supplement or reinforce the work done in the class_ 

Parents 

Parents are to be made aware and informed of what is happening in the 

school with regard to drug ed ucation. This will happen on a yearly basis. 

Parents will also be consul ted yearly on the need for drug education and 

com munity (ourses will be made available to meet these demands. 
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2. Managing Alcohol, Tobacco and Drug related incidents 

The School Approach 

We acknowledge that in all situations involving drugs, there needs to be a 

balance between the needs of the young person , the needs of the school 

commun ity and the reputat ion of the school. 

listening. separat ing fact from myth and suppo rt wi ll be our ini tial 

approach to the situation. Disciplinary procedures will be followed if school 

rules are broken and expulsion will only be an option when all else has 

failed. Procedures are in place to handle specific drug incidents. 

Drug Incidents 

The following are examples of a drug incident: 

• Emergencies when the person may be unconscious 

• Intoxication/unusual behaviour 

• Suspicion/rumour of drug use, possession or dealing 

• Disclosure by another person 

• Possession of a lega l/illegal drug on the school premises or on a school 

related activi ty 

• Sell ing/supplying legal/i llegal drugs 

• Person seeking help from member of staff 

• School grounds being used for drug activity 

• Drug paraphernalia found on school property 

Assessing a drug incident 

In all cases where there is no immediate danger to the young person/s, it 

is important to take time to assess the situation before responding. 

Complete the Report Form for recording Incidents involving Alcohol, 

Tobacco and Drug Use. 

Recording Procedure 

All sta ff need to be aware of the signs of drug use and alert for changes in 

behaviour. Adolescence is a period of great change and rumour must not 

be taken as evidence of drug use. 

In situations of confirmed use/possession or supply then all the details will 

be recorded and acted upon. 

A written recording procedure will be used. This procedure will ensure 

that a fair process of challenging the student about behaviour of concern 

is in place. (See Report Form for recording Incidents involving Alcohol. 

Tobacco and Drug Use). 
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Managing a drug incident 
It is important in all suspected or confirmed drug incidents that a limited 

number of people are involved in managing the incident. People will be 

informed on a 'need to know' basis. 

The Principal . Drug Co-ordinator. Guidance Counsellor and person/s directly 

involved in the case will be informed and all written documentation will be 

held confidenlially by the Principal. 

Parents 

In most cases the school will want to involve the parents/carers. This 

needs to be handled sensitively and wherever possible support offered to 

them. In the first instance, this support will be offered by the Guidance 

Counsellor. 

Gardai 

It is agreed that the Principal or a designated person will contact the 

Juven ile Liaison Officer OLD) in the event of a confirmed drug incident and 

any drugs found on the premises will be dealt with by the ILO. 

Counselling/Pastoral Care 

The pastoral care system is our first response to a drug incident. For 

some young people their involvement with drugs may be masking some 

underlying difficulties and for others it may be a phase of experimentation, 

which they will pass through safely. 

• In response to all incidents. pastoral support will be offered. 

• If the person has a serious drug problem then referral to an appropriate 

service wi ll be recommended. 

• Parents and staff involved in the incident will be offered support. 

Disciplinary Procedures 
Drug incidents are complex and in situations where the school rules 

regarding drugs are broken, the sanctions and punishments will be 

implemented dependin g on the nature and severity of the offence. These 

will be consistent with school rules regarding other breaches of conduct. 

See the Code of Conduct and Behaviour Policy. 

The school aims to keep children in the school system wherever possible, 

as early school leaving is associated with increased risk of problems 

behaviours including substance use. 
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Confidentiality 

Teachers cannot offer tota l confidentiality to a young person who discloses 

drug involvement. We recognise the need for care in th is area as the 

young person may be coming to the teacher because they trust him/her 

and need help. How this situation is handled wi ll have an important 

bea ring on the outcome. Information must remain private and only 

disclosed on a strict 'need to know' basis. The young person must be 

info rmed about what is happening and why. 

The well being and welfare of the young person and the teacher must be 

the prime focus. 

The school recognises that the issue of confidentiality is complex. It is 

important that confidentiality and its limits are discussed with young 

people before an inciden t arises. A planned module wilt be incorporated 

into {he SPHE programme. 

Media 

The Pri ncipal or a nominated spokesperson will han dle all media queries. 

The school will not comment on individ ual cases but will refer to the 

school pol icy and the procedures in place to manage any drug re lated 

incident. 
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3. Training and Staff Development 

We will provide: 

Staff 

• The school will make avai lable train ing to staff involved in del ivering 

Social. Personal and Health Education Programmes. 

• All staff will be offered drug information and awareness training in the 

current year. 

• Detailed and specific training will be made available to the Drug Co· 

ordinator and key staff in relation to managing drug related incidents. 

• First ·aid training will be made available to all staff. 

Parents & Board of Management 

• The school wi ll provide opportunities to attend information evenings and 

workshops on issues relating to drugs and the school policy in this 

current year. Next year these will be offered as part of the induction 

course for parents of new students to the school. 

Young People 

• This school will offer al l its students drug education programmes within 

the context of their SPHE classes. 
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4. Monitoring of the Policy 

The Drug (Ooordinator will mon itor aspects of the policy once a term to 

ensure that it is of practica l benefit to the schooL 

The three areas are: 

• Drug Education Programmes 

• Managing Drug Related Incidents 

• Parent, Staff and Management Training 

The results of the monitoring will be recorded and made available to the 

Principal. 

Review of the Policy 

The policy will be reviewed annually, or in the tight of changing 

information , by the drug policy working group in consul tation with the 

wider school community. 

Evaluation 
Teachers. Parents, Students. Board of Managemen t and other relevant 

groups wi ll be involved in the eva luation of th is pol icy when it has been in 

place for one year and any changes incorporated into the amended policy. 

Three main areas of the pol icy we will evaluate are: 

• Drug Ed ucation Programmes 

• Managing Drug Re lated Incidents 

• Parent, Sta ff and Management Training and courses offered to the school 

community. 

Dissemination of policy 
Copies of the policy will be disseminated to all the school community. 

It will also be freely avai lable from the Principal's office, library or Drug 

Co·ordinator and it will be given to all new staff and parents of new 

child ren as part of their induct ion to the school. 

Yo ung people will be made aware of the pol icy as part of their drugs 

educat ion within the context o f a Social, Personal and Health Education 

Programme. 
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Report Form for recording Incidents involving 

Alcohol, Tobacco and Drug Use 

Date: 

Name of Teacher: 

What happened? Include only the facts. What was seen? What was said? Who was involved? 

What are your concerns? Is this incident related to others? Do you have suspicions aroused by 

the incident? 



Who has been informed? 

What action has been taken? 

What further action is necessary? 

Signed: 



School Drugs Policy Form 1 (Parents and Others) 

YES NO 

1. Do you consider it is important for the school to 0 0 
have a drugs policy? 

2. Do you know if your school has a Drugs Policy? 0 0 

3· If it has, have you read the Drugs Policy? 0 0 

4· Were you asked to give your views on the policy? 0 0 

5· Would you like to do so if asked? 0 0 

6. Do you have a copy of the Drugs Policy? 0 0 

7· If not, would you like to have a copy? 0 0 

If your school has a Drugs Policy do you know if it includes: 

8. Tobacco? o o 

9. Alcohol? o o 

10. Illega l drugs? o o 

Would you like to find out more about: 

10. Your School Drugs Policy? o o 

11. Drugs courses availab le for Parents and Communities? o o 



School Drugs Policy Form 2 (Students) 

1. Do you consider it is importa nt for the school to 

have a Drugs Policy? 

2 . Do you know if your school has a Drugs Policy? 

3· If it has, have you read the Drugs Policy? 

4· Were you asked to give your views on the Policy? 

5· Would you like to do so if asked? 

6. Do you have a copy of the Drugs Policy? 

7. If not, would you like to have a copy? 

If your school has a Drugs Policy do you know if it includes: 

8. Tobacco? 

9. Alco hol? 

10. Illega l Drugs? 

Would you like to find out more about: 

10. Your School Drugs Policy? 

11. Who in the School could you talk to 

about anything to do with drugs? 

YES NO 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

o o 

o o 

o o 

o o 

o o 



1. Do you consider it is important fo r a school to 

have a Drugs Policy? 

2. Do you kn ow if your schoo l has a Drugs Po li cy? 

3· If it has, have you read the Drugs Poli cy? 

4· Were you asked to give you r views on the Poli cy? 

5· Would you like to do so if asked? 

6. Do you have a copy of the Drugs Po li cy? 

7. If not, would you like to have a copy? 

If your school has a Drugs Policy do you know if it includes: 

8. Tobacco? 

9. Alcohol? 

10. Illega l drugs? 

11. If you have been involved in deve lop ing a Drugs 

Po li cy for the school, was it a difficult task? 

12. If you have been invo lved in develop ing a Drugs 

Po licy for the school, was it a worthwhile task? 

YES NO 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

o o 

o o 

o o 

o o 

o o 



, I 

The policy guidelines will be an extremely helpful tool, 
for all those involved in pursuing the overall objective 
shared by the three Area Health Boards in the Eastern 
Region, for successfully tackling the problems of drug 
misuse among our younger population. 

The use of appropriate preventative and educational 
strategies is a key to achieving this. If preventative 
strategies are to be effective, it is essential that they 
are relevant, properly focused and well communicat· 
ed. I am highly encouraged in that regard by the 
extensive consultations and the detailed research 
that have informed this initiative, In particular, I am 
aware that it is underpinned by specific research 
studies, including: 
• Health Behaviours of School Pupils in the Eastern 

Health Board '999, 
• Substance Use in School Going Teenagers in Co. 

Kildare and West Wick low 1999 and 
• Substance Use in Early Adolescence: a Study of 

the Rates and Patterns of Substance Use Among 
Pupils in Dublin 1999. 

I would like to thank all those involved in those 
studies and all who have participated in the exten
sive consultations for their valuable contributions to 
the development of this resource. 
In particular, I would like to pay tribute to the 
Substance Use Policy for Schools Development Group 
and all the dedicated staff of the addiction and 
health promotion services, for their unstinting. ongo
ing efforts to achieve a meaningful and direct impact 
on the health and quality of life of those younger 
members of our community who may be vulnerable 
to substance misuse. 

My sincere wishes for deserved success go to all 
involved with this initiative. 

East Coast Area Health Board D 

The Department of Education and Science is fully 
committed to cO'operation with the Department of 
Health and Children and the Area Health Boards in 
promoting Health and Welfare of all in the School 
Community, It is envisaged that the planned intra· 
duction of Social, Personal and Health Education 
(S.P.H .E.) to schools will be undertaken in co·opera· 
tion with Health Promotion Personnel. The syllabi 
for S.P.H.E. will subsume the important area of sub
stance misuse prevention education . This 
Department recognises the importance of the devel· 
opment of school policy as part of the process of 
introducing and devetoping S.P.H.E. In this context, 
the Department welcomes the production of this 
School Drug Policy Resource. It will be a valuable 
resource for schools. 

RubV Morrow 
Senior Psychologist 
Department of Education and Science 
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