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Aim   

At BILTT we aim to: 

• Ensure that our approach to drugs, alcohol and tobacco is a whole school one, designed 
as part of our commitment to, and concern for, the health and wellbeing of our whole 
school community. 

• Ensure that the approaches and processes that we follow for drug, alcohol and tobacco 
related incidents are clear for all pupils, staff, parents/carers and the wider community. 

• Manage drugs, alcohol and tobacco in a way which enables pupils to access 
educational opportunities in a safe environment, which ensures the health and safety of 
individuals and community. 

• Ensure a whole school approach to smoking to protect all members of the school 
community from the harms of second-hand smoke and to prevent the uptake of and 
reduce the prevalence of smoking across the school community.   

• Ensure pupils develop their awareness of the risks of substance use through a broad and 
balanced RSHE curriculum.  
 

BILTT Ethos 

This document describes our school’s approach to drugs, alcohol and tobacco education, 
prevention and resilience building, supporting positive health and well-being. This policy is intended 
as guidance for all staff including non-teaching staff and governors. 

Exclusion should not be the automatic response to a drug, alcohol or smoking incident and 
permanent exclusion should only be used in serious cases. More detail on excluding pupils can be 
found in the DfE Suspension and Exclusion Guidance. School exclusions may make a pupil more 
vulnerable to criminal exploitation, including recruitment into county lines activity.    

Drugs and Alcohol 

The use of legal and illegal drugs by young people is associated with immediate and long- term 
risks to their health and wellbeing, which vary with the type of drug taken.  There is evidence to 
suggest that young people who use recreational drugs run the risk of damage to mental health 
including suicide, depression and disruptive behaviour disorders.   

Amongst 10 to 15 year olds, an increased likelihood of drug use is linked to a range of adverse 
experiences and behaviour, including truancy, exclusion from school, homelessness, time in care, 
and serious or frequent offending.  One of the strongest predictors of the severity of a young 
people’s drug and alcohol misuse problem is the age at which they start using substances.   

The most recent treatment data indicates that cannabis and alcohol are the most common 
substances that young people are seeking help with. However young people also come to 
treatment services using a range of substances including ecstasy (MDMA), new psychoactive 
substances and cocaine. Pupils may also need support around Vaping. 

Definition of a Drug Incident    

• Drugs or associated paraphernalia found on school premises.    
• Pupils found in possession of drugs or associated paraphernalia.   
• Pupil found to be supplying drugs.    
• Pupil thought to be under the influence of drugs.   
• Pupil thought to be linked to distributing drugs or drug use. 
• Pupil discloses that they or a family member are misusing drugs.    

       

Definition: “Drugs” are taken here to mean those that are legal, such as alcohol, tobacco , vapes 
and solvents, over the counter and prescribed drugs, and illegal drugs such as cannabis, ecstasy, 
amphetamines, heroin, crack/cocaine, LSD, Novel Psychoactive Substances (NPS) and any other 

https://assets.publishing.service.gov.uk/media/66be0d92c32366481ca4918a/Suspensions_and_permanent_exclusions_guidance.pdf
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substances covered by the Misuse of Drugs Act (1971); Psychoactive Substances Act (2016), or that 
is subject to a temporary class drug order (TCDO). The school community prohibits all substances 
having psychoactive effects on the brain: depressants, stimulants, cannabinoids, and 
hallucinogens.    

The school community believes that the possession and or use of such drugs in school, during the 
school day or while travelling to/from school is inappropriate. The drugs/substances covered by this 
policy are not to be bought, sold or otherwise exchanged or brought onto school premises during 
the school day, or while pupils are on school visits. Individual exceptions may be made for pupils 
who require prescription medicines where appropriate.    

Smoking 

The younger the age of uptake of smoking, the greater the harm is likely to be, as early uptake is 
associated with subsequent heavier smoking, higher levels of dependency, a lower chance of 
quitting, and higher mortality. 

Smoking remains the single largest cause of preventable deaths and one of the largest causes of 
health inequalities in England.  There are still 7.3 million adult smokers and more than 200 people a 
day die from smoking related illness which could have been prevented. 

Child and adolescent smoking cause serious risks to respiratory health both in the short and long 
term. Children and young people who smoke are 2 to 6 times more susceptible to coughs and 
increased phlegm, wheeziness and shortness of breath than those who do not smoke. Smoking 
impairs lung growth and initiates premature lung function decline which may lead to an increased 
risk of chronic obstructive lung disease later in life. The earlier children become regular smokers and 
persist in the habit as adults, the greater the risk of developing lung cancer or heart disease5. 

There are several reasons why children and young people start smoking; it may be for fun, or out of 
curiosity, but one of the more common reasons is peer pressure from friends or classmates who 
want them to try smoking as acceptance into a group. Children and young people can use 
smoking to cope with stress, as do some adults. There is also a notable association between 
smoking and other substance misuse.     

The School’s stance towards drugs, health and the needs of pupils    

• Illegal and other unauthorised drugs (as defined below) are not allowed on the site of 
any School.    

• Each school is a smoke free environment (including e-cigarettes)/ vapes and the rules 
state that no smoking or vaping is allowed.   

• Any drug incident will be dealt with immediately (see Appendix C).    
• Foremost is the health and Safety of the Schools, communities and meeting the pastoral 

needs of the pupils.   

Drug Education 

Drug, alcohol and tobacco education contributes to children’s health and safety; it is part of a 
broad and balanced curriculum. An understanding of drugs, alcohol and tobacco enables pupils 
to make informed decisions and forms part of the school’s duties under safeguarding (Keeping 
Children Safe in Education 2025). 

The National Drug Strategy 2017 highlights the key role of schools and particularly PSHE in helping 
children and young people develop confidence and resilience, key protective factors in effective 
prevention. 

The Tobacco Control Plan for England aims to discourage young people from smoking by 
reducing prevalence of regular smokers under the age of 15. 

https://www.legislation.gov.uk/ukpga/1971/38/contents
https://www.legislation.gov.uk/ukpga/2016/2/contents
https://assets.publishing.service.gov.uk/media/68add931969253904d155860/Keeping_children_safe_in_education_from_1_September_2025.pdf
https://assets.publishing.service.gov.uk/media/68add931969253904d155860/Keeping_children_safe_in_education_from_1_September_2025.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/628148/Drug_strategy_2017.PDF
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/630217/Towards_a_Smoke_free_Generation_-_A_Tobacco_Control_Plan_for_England_2017-2022__2_.pdf
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The Relationships Education, Relationships and Sex Education and Health Education (England) 
Regulations 2019, made under sections 34 and 35 of the Children and Social Work Act 2017, make 
Relationships Education compulsory for all pupils receiving primary education and Relationships 
and Sex and Health Education (RSHE) compulsory for all pupils receiving secondary education, 
and Health Education compulsory for all school-aged children and young people. 

The table below outlines the drug and alcohol requirements detailed in; Education, Relationships 
and Sex Education (RSE) and Health Education; Statutory guidance for governing bodies, 
proprietors, Headteachers, principals, senior leadership teams, teachers. 

 

Summary of requirements (Drugs, alcohol and tobacco) 

Primary Secondary  

By the end of primary, pupils should know; 

• the facts about legal and illegal harmful 
substances and associated risks, 
including smoking, alcohol use and drug-
taking. 

By the end of secondary, pupils should know;  

• the facts about legal and illegal drugs 
and their associated risks, including the 
link between drug use, and the 
associated risks, including the link to 
serious mental health conditions. 

• the law relating to the supply and 
possession of illegal substances. 

• the physical and psychological risks 
associated with alcohol consumption 
and what constitutes low risk alcohol 
consumption in adulthood. 

• the physical and psychological 
consequences of addiction, including 
alcohol dependency. 

• awareness of the dangers of drugs which 
are prescribed but still present serious 
health risks. 

• the facts about the harms from smoking 
tobacco (particularly the link to lung 
cancer), the benefits of quitting and how 
to access support to do so. 

 

Drugs, Alcohol and Tobacco Education at BILTT aims to: 

• Enable pupils to make informed healthy and safe choices by increasing their knowledge, 
challenge their understanding and develop their skills. 

• Support pupils to develop positive self-esteem and resilience in order to help them assert 
themselves, respond to pressure, assess risks and seek help, support and advice to keep 
them and others safe from harm. 

• Provide accurate, factual and up to date information about substances and the dangers 
of smoking. 

 
Our RSHE and Health Education programme is planned and taught in line with national 
curriculum guidance, DFE guidance, Ofsted requirements and evidence based high quality 
resources. 
 

https://www.legislation.gov.uk/uksi/2019/924/made
https://www.legislation.gov.uk/uksi/2019/924/made
https://www.legislation.gov.uk/ukpga/2017/16/contents
https://www.gov.uk/government/publications/relationships-education-relationships-and-sex-education-rse-and-health-education
https://www.gov.uk/government/publications/relationships-education-relationships-and-sex-education-rse-and-health-education
https://www.gov.uk/government/publications/relationships-education-relationships-and-sex-education-rse-and-health-education
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Our RSHE and Health Education addresses keeping safe, healthy relationships and 
understanding the world around you as part of a planned, progressive and age-appropriate 
curriculum. It focuses on factors such as raising educational achievement, training and 
employment, promoting positive health and wellbeing, positive relationships and meaningful 
activities.   
 
Evidence shows that drug education programs and approaches that solely rely upon scare 
tactics, knowledge only approaches, and mass media campaigns are not effective. 
 
In addition, the RSHE Association advises caution about the use of ‘drop-down days’ if used in 
isolation and not as part of a planned, and more comprehensive RSHE program across the 
curriculum.   
 
Social and educational outcomes for young people are likely to be better if they attend school 
regularly. Young people who are unable to access education at school because they have been 
excluded for the use of alcohol or using illegal drugs are more likely to develop problematic use. 
Good management of drugs and alcohol in schools is therefore closely aligned with ensuring 
educational attainment and achievement for all, and with robust safeguarding. Young people 
who don’t attend lessons or who have been excluded from school are more likely to smoke 
regularly compared to those who had never truanted or been excluded. 

Other discretionary topics will be delivered through PSHE and outside agencies such as Aquarius 
and will reflect knowledge, understanding, attitudes and social skills that will:    
   

• Enable pupils to make healthy, informed choices.    
• Promote positive attitudes to healthy lifestyles. 
• Provide accurate information about substances.    
• Increase understanding about the implications and possible consequences of use and 

misuse. 
• Widen understanding about related health and social issues. 
• Enable young people to identify sources of appropriate advice and personal support. 

 
It will be teachers and outside agencies who will deliver drug education. Such agencies should be 
used in a planned way and their contributions evaluated.  Teachers will have access to on-going 
advice, support and training as part of their own professional development. The school actively 
cooperates with agencies such as the LA, Police, Health and other agencies such as The Children’s 
Society and Aquarius (Young People’s Drug and Alcohol Service).    

Referring and Signposting  

BILTT is mindful that some pupils will require targeted support. Bedfordshire Young People 
Substance Misuse Service, provided by Aquarius, supports 5 to 19-year olds impacted by substance 
misuse whether this is their own use, or if they are affected by someone else’s.  

If we have any concerns over an individual young person’s drug and/or alcohol use, or if the 
young person is an affected other, being affected by someone else’s drug and alcohol use, with 
the young person’s consent and involvement, a referral to Aquarius will be completed (see 
appendix D). Aquarius offer 1 to 1 psychosocial support, family sessions and group work. The young 
person can choose to access brief intervention (1-3 sessions) looking at the risks of the specific 
drug(s) and/or alcohol, or they can access more long-term support looking at their social, 
emotional, and physical wellbeing (up to 12 sessions). This may also be completed alongside other 
appropriate referrals for example Safeguarding within the Local Authority (front door), School 
Nurse, or to the local Child and Adolescent Mental Health Service (CAMHS). 
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Details of additional locally available targeted support, around wider vulnerability as well as drug 
and alcohol support are detailed in the Contact information for schools for key Health and 
Wellbeing Commissioned Services/In House Services for Bedford Borough (appendix H).  

The Stop Smoking Service supports young people to quit tobacco and can provide further 
information around tobacco use.  

If we have any concerns over an individual young person’s tobacco use, with the young person’s 
consent and involvement, a referral to The Stop Smoking Service will be completed (see appendix 
E) where they will be offered 1 to 1 support to quit smoking, family members are welcome to 
attend.  

We are committed to sustaining a good level of professional curiosity and submitting a Multi-
Agency Information Submission Form (Appendix F, G) where appropriate as sharing information in 
this way may help other organisations with key investigations and safeguarding issues. 

Staff roles and responsibilities   

The LGB is responsible for:  

• Authorising the Drug, Alcohol and Tobacco Education policy and any subsequent 
reviews of the policy and ensuring that the terms and ethos of this policy are followed. 

• Reviewing the policy every 3 years.  
• Monitoring the number and nature of drug, alcohol or tobacco related incidents.  
• The outcomes, including any disciplinary action. 

 
The Headteacher/Principal is responsible for: 

• Ensuring that the terms and ethos of this policy are followed. 
• Appointing a Senior Management Team to implement the policy and ensure a planned 

drug and alcohol education curriculum is delivered in line with recognised good 
practice. 

• Ensuring that staff are provided with the required training and guidance to deliver 
effective drug education and respond to drug and alcohol related incidents. 

• Ensuring that pupils are aware of the rules on drugs, alcohol and tobacco, and the 
consequences. 

• Ensuring that clear procedures for drugs, alcohol and tobacco incidents with appropriate 
sanctions consistent with the school/college Behaviour, Exclusion and Safeguarding 
policies are in place.  

• Liaising with external agencies and organisations. 
 

The Personal Social Health Education Lead is responsible for:  

• Reviewing and updating the Policy and Scheme of Work in the context of the PSHE 
programme in light of research and local and national data. 

• Monitoring the effectiveness and quality of the planned and delivered curriculum for 
PSHE, including Drug, Alcohol and Tobacco Education 

• Providing leadership and training for staff. 
• Auditing and monitoring resources for effective teaching and learning. 
• Producing an annual PSHE report for school/college governors, to include 

recommendations and the identification of opportunities and threats to good practice. 
 

Implementation of the policy   

In incidents involving substance misuse or supply on the premises/during the school day, and 
following discussion with the pupil and staff, action will proceed as follows.     

The school has adopted the procedures as laid out in Drugs: advice for schools (DFE00001-2012 )   
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• Any medical emergencies will be dealt with as per Appendix A. 
• In cases of substance use/misuse or supply on the premises, during the school day or 

during school visits etc, the case will be discussed with the young person and a written 
record put on My Concern/CPOMS.   

• If a pupil is suspected of carrying drugs, he / she will be asked to relinquish to a staff 
member.    
 

Senior staff reserve the right to search pupils where they suspect pupils may be in possession of 
illegal drugs (there should be another member of staff present)   

• If a young person admits to using or supplying substances off the premises, the 
appropriate action will be to inform the Headteacher/Assistant Heads/DSL Leader.  
Parents will be informed. The support of outside agencies will be sought if appropriate.  

 

If a member of staff has to take temporary possession of an illegal drug or paraphernalia:    

• Ensure that a second adult is present throughout.  
• Seal the sample in a plastic bag and include details of the date and time of the incident 

and the other adult present.    
• Store in a secure location, either in the Headteacher or Designated Safeguarding Leads’ 

office.    
   

Notify the police without delay who will dispose of the drug  
   

• A school cannot knowingly allow its premises to be used for the production or supply of 
any controlled drug (e.g. the preparation of or smoking of cannabis).  Where it is 
suspected that substances are being sold on the premises, details regarding those 
involved, and as much information as possible, will be passed to the police. 

• While there is no legal obligation to inform the police, they may also be involved at the 
discretion of the Headteachers in consultation with SLT (Senior Leadership Team) 
members and staff who know the young person well.  

• The school will consider each incident individually and will employ a range of responses 
to deal with each incident. Specific cases will be managed as per Appendix B: all staff, 
pupils, parents/carers will be informed of these issues.    

• The SLT will be involved in drug-related incidents as they are concerning other matters 
relating to the school.    

• The Headteachers l will take responsibility for liaison with the media, where required. 
Additional support and advice are available from the LA Communication Officer - 
Education.   
 

All staff, parents/carers and young people will be reminded of this policy, and its procedures 
annually and on induction.    

Appendix A: Drug Situations – Medical Emergencies    

The procedures for an emergency apply when a person is at immediate risk of harm.  A person 
who is unconscious, having trouble breathing, seriously confused or disorientated or who has taken 
any harmful toxic substance, should be responded to as an emergency.    

The main responsibility is for the pupil at immediate risk, but you also need to ensure the well- 
being and safety of others. Put into practice the school’s first-aid procedures.   

If in any doubt, call medical help.    
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Always:    

• Assess the situation.   
• If a medical emergency, send for medical help and ambulance. 

 
Before assistance arrives if the person is conscious:    

• Ask them what has happened and to identify any drug used.    
• Collect any drug sample and vomit for medical analysis. 
• Do not induce vomiting. 
• Do not chase or over-excite them if intoxicated from inhaling a volatile substance. 
• Keep them under observation, warm and quiet. 

 
If the person is unconscious:    

• Ensure that they can breathe and place in the recovery position.    
• Do not move them if a fall is likely to have led to spinal or other serious injury which may 

not be obvious.    
• Do not give them anything by mouth.    
• Do not attempt to make them sit or stand.    
• Do not leave them unattended or in charge of another pupil.   
• Notify parents/carers.   

 
For needle stick (sharps) injuries:    

• Encourage wound to bleed. Do not suck. Wash with soap and water. Dry and apply 
waterproof dressing.    

• If used/dirty needle seek advice from a doctor.        
 

When medical help arrives    

• Pass on any information available, including vomit and any drug samples.    
• Complete a medical record form as soon as you have dealt with the emergency.   
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Appendix B:  Responding to Incidents Involving Drugs 

 

 

Seek appropriate e.g. IFD referral, Aquarius, school nurse, YOT 
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 Appendix C:  School Record of Incident Involving Unauthorised Drugs or Alcohol 

 

School/College Record of Incident Involving Unauthorised Drugs or Alcohol 

Tick to indicate the category, tick more than one if applicable: 

Drug, alcohol, tobacco or 
paraphernalia found ON 
school/college premises 

 Pupil disclosure of drug, alcohol or 
tobacco use 

 

 

Emergency/Intoxication  Disclosure of parent/carer drug or 
alcohol misuse 

 

Pupil in possession of unauthorised 
drugs, alcohol or tobacco 

 Parent/carer expresses concern  

Pupil supplying unauthorised drug, 
alcohol or tobacco on 
school/college premises 

 Incident occurring OFF school/college 
premises 

 

 

Name of pupil: Name of school/college: 

Pupils’ form: Date of incident: 

Age of pupil:  Time of incident: 

Ethnicity of pupil Indicate if second or subsequent incident 
involving the same pupil 

 

First Aid given?                                     YES                                                         NO  

First Aid given by: 

Ambulance/Doctor called?        YES                                                          NO 

Called by:  Time: 

 

Drug/ and or alcohol or tobacco involved (if known) 

(e.g. Alcohol, paracetamol, Ecstasy):  

Drug, alcohol or tobacco found/removed?                  YES                                                     NO 

 

Where was the drug, alcohol or tobacco found/seized 

Name and signature of witness: 

 

Name:                                                                            Signature:  
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Disposal arranged with (Police/Parents/Other):                                                           Time:  

If Police, incident reference number: 

 

Brief description of incident (including any physical symptoms): 

 

 

 

 

 

Was parent/carer informed                                           YES                                                  NO  

Is yes name of parent/carer: 

 

Informed by:                                                                                         At time 

 

Other action taken: (referral to drug and alcohol support services, Stop Smoking Service, 
agencies involved, educational psychologist report requested, case conference called, 
pupils/staff informed, LA/GP/Police consulted) 

 

 

 

 

Completed by:  

 

Contact details:  

 

Date: 

 

Name of any other staff members involved in incident: 

 

Contact details: 
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 Appendix D, Aquarius referral form  

PLEASE COMPLETE ALL SECTIONS AS THOROUGHLY AS POSSIBLE TO AVOID DELAYS IN CASE 
ALLOCATION 

CONSENT 

 

We will not accept any referral without explicit consent from the young person.  

Before completing this referral form, please ensure you have spoken to the young person, explained 
the service, shared our leaflet where possible, (electronic copies are available on request), and 
gained explicit consent around the sharing of information and receiving support.  Aquarius is a 
voluntary service. 

.   

If the young person refuses to consent to a referral and there is a clear need for Aquarius advice and 
support, please do not hesitate to contact the service as we can provide you with advice and 
guidance around supporting their needs. 

By completing this referral, I confirm that I have spoken to the young person, 
they have agreed to receiving support, and they have consented to their 
information being shared 

Date Consented 

 

CLIENT DETAILS 

Name   

Address 
 

                                                                                                         Postcode 

Telephone:  Mobile Tel. Number: 

Email address:  

Date of Birth  Age: Gender            Male         Female         Other 

Nationality  Ethnic Origin: Country of Birth: 

Once completed please return to: 

  

Young People’s Team                Bedfordshire  

YPBedfordshire@aquarius.org.uk 

(Please password protect the 
document before emailing and 
send password in separate email) 

 

mailto:YPBedfordshire@aquarius.org.uk
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If the YP is aged between 5 and 13s old and being referred because of someone else’s drug or 
alcohol use, please complete the below: 

Parent/Carer 
name:  

Parent/Carer 
address  

Parent/Carer 
Tel. Number  

Is the parent/carer aware of the 
referral?  Yes                No 

Is it safe to complete home visits?  Yes                No                Not Known 

DETAILS OF REFERRER 

Name  

Organisation 
 

 
Relationship: 

Address 
 

                                                                                                         Postcode 

Telephone  Mobile Number: 

Email Address  

How did you 
hear of service?  

Details of Young Person Continued 

Registered 
Disabled 

  Yes                    
No Primary Impairment: 

GP Details: 
 

 

How would the Young Person like to be 
contacted? 

 Letter 

 Home Tel. 

 Mobile 

 Referrer 

 School / 
Education 

 Parent / Carer 

Can Aquarius leave messages on their: 
 Home phone 

 Mobile phone 

 Send text 
messages 

 Send letters 

Best time to contact YP  

Which school does the Young Person 
attend?  
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Where / When would the Young Person 
like to meet?  

                                                                 DETAILS OF CONCERNS 

Is the YP being referred for: 
 Own Drug / Alcohol use (FOCAL CLIENT) 

 Parental/Sibling drug/alcohol use (AFFECTED OTHER)  

 

Please tick Exploitation risk and other known risk indicators: 

 Links with older peer group                   History of abuse                            Engaging in sex for 
money/drugs  

 Missing/staying out                               Risk taking behaviour                    Challenging Behaviour                    

 Previous or Current LAC                        Peers engaged in exploitation         Offending behaviour 

Reason for Referral  

(including current drug use and concerns, what led to referral, whether it is open to Early help or 
Social Care, mental or physical health concerns)   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OTHER AGENCIES INVOLVED 

(1) Name of 
Professional  

Service  
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                                                                      Contact Tel. Number: 

E-mail address  

(2) Name of 
Professional  

 

Service 

 

 

                                                                      Contact Tel. Number: 

E-mail address  

(3) Name of 
Professional  

 

Service  

 

 

                                                                       Contact Tel. Number: 

E-mail address  

Appendix E, Stop Smoking Service Referral Form 

 

Stop Smoking Service Young Person Referral Form        

Please complete all fields of this form in block capitals.  

Full Name  

Date of birth ________/__________/___________ 

Gender Male: □    Female: □ Pregnant:        Yes □         No □ 

Address: 

Email: 

___________________________________________________  Postcode   
________ 
_____________________________________________________________________ 

Contact Number:  Comments: 

Self-Referral 

Yes □         No □ 

(If yes, you do not need to 
complete the referring organisation 
box below) 
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Referring 
organisation (Team 
Code – if 
applicable): 

Referrer: 

_________________________________ 
_________________________________ 
_________________________________ 

 
Preferred method of contact? 

Are your family aware that you 
smoke? 

Could we contact your referrer if 
we cannot get hold of you? 

Phone □       Post □         Email □              Text□ 

Yes □     No □ 

 

Yes □     No □ 

Please return to: Central Bedfordshire Stop Smoking Service, Priory House, Monks Walk, 
Chicksands, Shefford, SG17 5TQ  

Call us on freephone 0800 013 0553                                               

Email: bedsccg.stopsmokingservice@nhs.net 

 

Appendix F:  Multi-agency information sharing form guidelines 

Sharing 
Guidelines.pdf  

Appendix G:   Multi-agency information sharing form 

Sharing Form.pdf

 

Appendix H:   Useful resources  

Guidance for school leaders and staff on managing drugs and drug-related incidents  within 
schools and pastoral support for pupil has been produced by the government. 

Teacher workbook from the Alcohol Education Trust - key stages 3 and 4 

The Alcohol Education Trust has published its latest teacher workbook (link opens in new window), 
giving guidance on delaying alcohol consumption and reducing the risks by teaching resilience. 
The workbook is DfE approved and a PSHE quality assured resource. Ideal for those delivering 
alcohol education, it offers 'pick and mix' lesson plans, games and quizzes for effective and 
enjoyable alcohol awareness. 

Teacher newsletter from the Alcohol Education Trust 

The Alcohol Education Trust (link opens in new window) publishes teacher and parent newsletters. 

• alcoholeducationtrust.org (link opens in new window) 

• talkaboutalcohol.com 

 

mailto:bedsccg.stopsmokingservice@nhs.net
https://www.gov.uk/government/publications/drugs-advice-for-schools
http://alcoholeducationtrust.org/teacher-area/download-teacher-workbook/
http://alcoholeducationtrust.org/
http://alcoholeducationtrust.org/
http://www.talkaboutalcohol.com/
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Teachers' area from the Alcohol Education Trust 

The Alcohol Education Trust (link opens in new window) provides educational materials and lesson 
plans, which are listed by subject to make lesson planning simple. There are different levels of 
resources for different age groups and abilities, together with short film clips and hand out sheets. 

New resources, checked by PSHE Association 

The PSHE Association has quality assured two drug and alcohol related resources from CWP 
resources: 

PSHE provides a set of lessons for key stages 1 to 5, to support the teaching of a variety of issues 
within drug and alcohol education 

The evidence based Talk about alcohol (link opens in new window) for secondary teachers from 
the Alcohol Education Trust (AET) focuses on enabling pupils to make informed choices about 
alcohol use and includes teacher notes, worksheets, discussion-based work and links to interactive 
games, quizzes and activities. 

Friendship & Social Group Focus  

Resources available from: 

Alcohol Education Trust:  Produce the ‘Talk About Alcohol’ Teacher Workbook  

Experimentation & Personal Identity Focus  

Drug education in the context of relationships, managing emotions and peer norms  

Building resilience, decision making skills and self-esteem resources available from:  

Rise Above: Website created by young people for young people which aims to build emotional 
resilience, equipping individuals with the skills and knowledge they need to make informed 
decisions and help deal with the pressures of growing up. 

Violence & Harm reduction 

Bedfordshire Against Violence and Exploitation - https://www.bavex.co.uk/ 

Raising awareness and reporting of exploitation especially those linked to organised crime, 
including county lines and child sexual and/or criminal exploitation 

Bedfordshire Violence & Exploitation Reduction Unit (VERU) - https://bedsveru.org/ 

 
 
 
 
 
 
      

https://alcoholeducationtrust.org/teacher-area/
https://pshe-association.org.uk/drugeducation
https://alcoholeducationtrust.org/teacher-area/download-teacher-workbook/
http://alcoholeducationtrust.org/teacher-area/
http://alcoholeducationtrust.org/teacher-area/download-teacher-workbook/
https://riseabove.org.uk/
https://www.bavex.co.uk/
https://bedsveru.org/
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