Addiction and Substance Use – Pedagogy in practice

Hello, everyone. My name is Lisa-Maria Muller. I'm head of research at the Chartered College of Teaching. And I will be chairing today's session. Welcome to this pedagogy and practise whether or not on addiction and substance use, a collaboration between ACAMH and the Chartered College of Teaching. 
As I said, my name is Lisa-Maria Muller, and I'm joined today by my colleague, Alice, who, in the background, will be sharing some links and useful resources with you, and also our wonderful panel. 
As I saw, some of you have already started to introduce yourselves in the chat. Thanks so much for doing so. If you haven't had a chance to do so yet, please take up the opportunity and have a bit of a look at who's joining us and where they're joining us from. It's always interesting to see where others are from. 
My colleague will also be sharing Paul now to get a better idea which phases your teaching and which settings your teaching. So please just take a minute to respond to that. 
So as we all know, adolescence is a key milestone in human development in which young people are more prone to risk taking and experimentation. Teachers are among the people who spend most time with adolescents, and often the first ones to notice changes in behaviour that might be indicative of substance use or addiction. 
This webinar will therefore explore how teachers can best support their students, what behaviours to look out for, and when and where to seek support. I'm delighted to be joined today by an expert and a wonderful panel. And we will start presentations by Helen Masters and Steven Porter, which will be followed by a discussion panel. 
So please add your questions to the Q&A box as Helen and Steven are presenting and will pick up questions and comments during the discussion. We will start with Helen's presentation. 
A brief introduction to Helen. Helen Masters, member of Chartered College of Teaching is the director of Special Educational Needs and Safeguarding for Chiltern Learning Trust in Bedfordshire. And she has been a SENCO for over 21 years. 
In her current position, Helen oversees the quality of education and school improvement for SEND and safeguarding within the MATs. This entails providing support to staff in schools and auditing systems and processes for best practise. Helen, over to you, please. 
Certainly. Thank you, Lisa-Maria. I'm joined today by Steven Porter. 
Hello, everybody. 
And we are going to be talking to you a little bit around our experiences in terms of substance use and addiction in schools, and what we've encountered in our professional career. I'll just start to share my slides with you. 
So I'd like to start today to talk a little bit around sort of three areas in terms of substance use. So we have substance misuse. And that's generally about around-- this happens when substances are taken for a purpose that isn't consistent with legal or medical guidelines. 
We also have drug abuse. And that's when drugs, including alcohol or illicit drugs are misused to get high or inflict self harm. And then we get to drug addiction, which obviously is a brain disorder that manifests as the uncontrollable use of a substance despite its consequences. 
So why do many young people get drawn into this? Well, for many young people, substance misuse is likely to remain experimental. They experiment with drugs and alcohol. And this is recreational. And it's often linked to peer pressure, and feeling that they need to fit in. 
For these children and young people, their use is minimal and manageable. And recent research looked at what characteristics are associated with drug use in children and young people. And they're finding that if our young people are already smokers, having families that don't discourage drug use, and sometimes, playing truant as well from school, are contributing factors. 
And that goes to if you think about [author name] and some of the work he's done, he advocates sort of the ABC, the idea sort of A, being absent. So getting children into school, then that's linked to behaviour. And that's linked to curriculum and kind of how that all is self-perpetuating circle going round and round. 
So in terms of adverse childhood experiences, these are potentially traumatic effects that happen to young children and young people. And it's linked to poorer physical and mental health outcomes through childhood and adolescence and into adulthood. 
Research shows that adults, who have experienced four or more adverse childhood experiences, are twice as likely to binge drink, and 11 times more likely to go on to using class A drugs. 
And some statistics here for you from the NHS, back in 2018, 24 per cent of pupils surveyed across Britain reported taking drugs with this evenly spread between girls and boys. And the likelihood of taking drugs was shown to increase from around the age of 11 being 9 per cent right the way up to 38 per cent by the time the children got to 15 years old. 
Until then, young people are more likely to have been offered cannabis. However, there were also a number of young people who had been offered and tried nitrous oxide, so laughing gas and volatile substances such as glue. 
We also need to be aware that some children and young people have tried class A drugs. And in March 2020, there were just over 14,000 young people in contact with alcohol and drug services. 
And the children, in treatment, identified vulnerabilities that can contribute to their substance misuse could include some of the following. So Steve is going to talk to us about some of those things, and talk about the things that Luton do to actually combat those. 
Yeah. Hi everyone. So I'm Steve Porter and I work for the behaviour and inclusion support service. In essence, our role is to go in to support all of the schools and to offer advice and to work with the children who are struggling in mainstream school. But obviously, drugs are very easily got called off by young people, and we obviously have to make sure that we provide all of those interventions and support networks that those children can access. 
So at the moment, we've got an education officer who is seconded over to the youth offending service, who works for my team for a day, day and a half, a week, and goes in and leads groups of children or individuals in drugs awareness workshops, et cetera. So schools can ask for those interventions. We've got the youth offending service that have got a drugs expert, who works with them. So for children who are a bit further down the line in the school referral, there's some really targeted work that goes on with YOS. 
We've got Resolutions, which is our youth service which provides that drugs awareness course as well and parents are able to apply for some of those courses. We've got ACE, which is the Avenue Centre for Education, which is our pupil referral unit, which runs extended school services. So they provide a booklet of services that schools can access, and those services can be bespoke. So an example would have been a couple of years ago, we had a problem in Luton with edibles-- Haribo sweets that were laced with cannabis, and we provided many of the schools that had witnessed some of the children either coming in with those sweets or eating those sweets on site. We provided those schools with intervention and some work with some of the senior leaders who could then go and lead some of that training. 
Obviously, we try not to permanently exclude in Luton as well. We feel that our job is to educate those young people rather than permanently excluding. We have what we call a serious one off protocol, where a child would do a six-week intervention, and then they're returned either to the school that referred them to the service, or we can place them in another mainstream school on a manage move. Couple of other things that we've got. 
We've got a year 5 and 6 play, which goes into our targeted schools. So the schools, where we've done a little bit of digging around domestic violence and crime in that area of permanent exclusions. We target the schools within that area for a play, which is around dangerous behaviours, gangs, drugs, and knives. So it ticks all of those boxes. We've also got a programme that goes into year 9, 10, and 11, which is called Devastating Aftereffects. And again, that's all geared around dangerous behaviour, drugs, knife awareness, et cetera. 
We've got targeted work, obviously, that I've mentioned with selected schools. Those schools can also choose students that they feel need that really targeted intervention, and we've got a number of professionals who work with the team who can deliver some of that training. And then finally, in our link with the youth offending service, we decided to write a new PSHE programme for key stage two, again, around dangerous behaviour and drugs, gangs, and knife crime, and that's being delivered in all Luton primary schools-- 53 primary schools. 
So there's plenty of intervention out there. I think we're very lucky in Luton to have as much as we do, but there's lots out there that you can access. So if any schools are failing-- they're unable to access the support that they need for some of the children that find themselves in this position, then there's lots out there. 
And the thing-- we were talking earlier, weren't we? That actually, these sorts of interventions that you provide, you're seeing through the doors of these interventions children that are vulnerable from all walks of life and all sorts of-- 
Yeah, very much so. 
--diversities. 
Yeah, absolutely. I mean, there are so many children that have same needs, or they've had traumatic experiences, or they've had a difficult time at mainstream school. A lot of these children feel that they're not part of something. They don't feel like they're part of the community, and that's why they go looking for these extra things outside of their education or their family. So it's really important that we understand the cohort that we're working with, and these children come from all walks of life, really and have their own problems as they're growing up. 
So I've included here the stages of substance abuse, and it's important to understand that most of the children that I've experienced in school, and you've probably experienced, are really at the top there with in their experimentation stage. And that right the way through experimentation, regular use, risky use, and dependence. At that point in time, the young people can actually control their life and start to take steps in terms of being able to make judgments around what's acceptable and what's not acceptable. 
But by the time we get down to addiction, addiction is when we no longer have control over our lives, and we find it very, very hard to change our habits. So what-- for us I think we were discussing how key an early intervention is and education. That's why in Luton we have that year 5 and 6 project because we're trying not to let the horse escape the stable, if you like. It's educating our children at a young age, even in a-- but with appropriate language so that they are able to make informed decisions so that they don't escalate down to the point of dependence and addiction. 
So in terms of what we see in school, I think-- I've put a long list on the screen for you, but I think we have to bear in mind that this topic is really quite complicated. It isn't just in the realms of safeguarding. It's not just in the realms of mental health. We're talking drawing pastoral leaders in, behaviour leaders, and right down to teaching assistants and teachers being able to have a working knowledge and working with our students so that they know our students. And the more knowledge you have about an individual in terms of what their mood is, what their home background is like, the more-- the easier it is to spot changes. And I think that's the key, isn't it really? 
Definitely. This list could go on forever. You've got a student who really is interested in something, always at our club on Wednesday after school. Always at football or rugby or netball training, and then all of a sudden doesn't start to go to those clubs. And those types of change of behaviour in a child or their lack of feeling part of the community or feeling part of that school, they're all alarm bells for me that you should try and spot and see if you can just take that student to one side and have a conversation about why. What's going on? Because children and adults and human beings are not great at changing their behaviour quickly, so there's a reason when that happens. And I think there's certainly things that in schools we're pretty good, aren't we? At picking up on those things. 
And I've added a little bit of an inside to the drugs standard here because my experience in school or as a DSL and as a SENCO was that we had a rising number of children that would be taking energy drinks and bringing them into school. And in fact, it became so prevalent that we actually had to write into our behaviour policy a procedure around energy drinks. And it's quite alarming, and I didn't know this until I started do some research. That energy drinks can come to the effects of cannabis, and so that was from a 2016 report by NASUWT. 
And you think about energy drinks and somebody's just drinking them through the day. You don't think that's why they might be doing that. And you've also got-- having talked for a while in a girls' school as well, the whole idea about not eating and substituting food because of self image for energy drinks. And you get to the point where I would have some young women saying to me, I need them, and you start to have that very compelling language and becoming challenging in their behaviour because you want to take a drink away from them. And especially then if you throw in things or the conditions such as ADHD, how that affects the whole dynamic of a school can go from the tiniest thing about taking the drink away to actually blowing up into quite a large issue within a classroom. 
I mean, you can hear-- I think knowledge is so important, and many of the children who drink these drinks have no idea what's in them. So this morning I was in a Luton school, and a young man who had had his Boost drink taken off of him, and I read the back of the tin and said that there were 12 spoonfuls of sugar in that drink. He had no idea. So really important that the children understand what's healthy and what's not and understand that what the effect of that drink is going to be on their school day. That rush of energy for half an hour and then that crash strikes after with which students with ADHD we know what happens with those children. 
So I mean it's not an illegal substance. It is perfectly legal, but that's also around, I think, educating parents as well because when I've rung parents and said I've confiscated the energy drink, you find that they-- 
They don't see a problem in it. 
Yeah, and... [inaudible]... bought the energy drink by parents as well. So there's a wider effect that I would like for educating our parents too. And moving on and now, I'm going to put a bit of a health warning on this because I'm not trying to say at all that gaming news is completely and utterly out of order. I like a bit of a gaming session myself. But according to a study from the American Journal of psychiatry, an estimated 1 per cent of Americans have a gaming disorder, and it's something that in America they're looking into a lot more. 
And it's important to note that it's not gaming itself, but it's the way in which it's used that becomes the issue and how young people respond to gaming. I mean, in some ways, I've had children that are on the autistic spectrum that actually gaming is something that helps them to calm and regulate, and it helps with cognition as well. So the jury's out there on whether this is good or bad, but I think this is-- it's everything in moderation like you say. 
But you can have children that have misused that, and especially the children-- and children that are staying up very late at night, not getting enough sleep, being deceptive to their parents. There are a lot of parents say, my child's gone to bed at 9 o'clock, and yet when you start to dig into it, they're 3 o'clock in the morning and how that affects their day at school. 
And again, I had a conversation this morning in a local school with a year team leader, who had a conversation with a child yesterday. And they talked about having conversations with adults at home. The child has no conversations with an adult at home. Comes in from school, goes straight upstairs and starts gaming. Mum calls for dinner. He comes down, collects his dinner, goes back up into his room. 
So we're creating a problem for ourselves or parents are, where we're not-- those children are not able to socialise with adults. So when they come into school and have those robust conversations with school leaders or teachers in the classroom, they're unable to maintain those conversations. And obviously, we're trying to build resilience, aren't we? In our young people, and this is definitely not helping. 
And also in terms of gaming, it's the idea as well of who they're gaming with online. There's a real safeguarding issue there. And actually, they're choosing to-- young people are choosing to communicate through a virtual world, and there is that instantaneous gratification with gaming that perhaps some children aren't getting from other communication in their lives. So you've got-- so while gaming can serve a very positive purpose, it can be quite negative as well. 
So what can schools do? I think as I said from the start, it needs to be really from the get go consider your systems and processes. Make sure that they're embedded and that all stakeholders are aware of what the support is and consequences. And also that consequences and supports them. Sometimes makes two, doesn't it? In your world, consequences aren't as clear cut. It does involve support. 
Yeah, absolutely there. And I think you've got to get the right fit for every child is different, and I think in Luton we try very hard to get it right for those individual children who need that support and intervention. And I was talking to Helen earlier today when we were chatting about this. Although one intervention might not work and you get very limited results or positive results from that intervention, we don't stop, do we? Because that's what schools do. We keep going until we find something that resonates with that child, and we get that child back on sight, and they start working with us. 
But as schools, we're very good at spotting children who have changed over sometimes a short period of time. Sometimes a longer period of time, and we're good at spotting that. It's just finding the right intervention, and I hope that colleagues out there have got plenty of local authority services or privately run services or services in schools that they can access for these children who need them. 
I also think it's better having a proactive approach by thinking about curriculum opportunities, workshops, about taking-- to have the opportunity to have that safeguarding conversation before it happens. Because we don't want to label any child, and Steve and I have actually worked together on a case from one of my previous schools, where I had three outstanding pupils, really very high achievers. And because they were experimenting, they were at risk of perhaps in some schools and in some authorities being firmly excluded, but actually, that's not what happened for them. 
No. So I mean, in Luton we don't criminalise those young people. Ultimately, a permanent exclusion has to be the last resort, and on this occasion our job is to educate those young people. So these three girls were put through a six week what we call one-off serious intervention, and then they were returned back out to renew their access protocol-- our pupil placement panel-- and they were placed in another school, and they were all successful in those three schools. So we really do see that our services that we've got available for those children and the interventions that we've got are really working, and we can safely say that we have a high percentage of students who go through those serious one-off incident interventions, and they go back to their home school or they move to another mainstream school, where they're very successful. 
And just to sum up really, I think it's-- overall, if you've got in school a team around the child or child-centred approach or however you like to refer to it, providing support, help, and guidance that children feel that they can talk to members of staff, they can ask questions in a safe environment. That even if they can't do that at home that in actual fact, you can be combating lots of the risks and safeguarding risk, not just substance abuse and addiction but gangs, exploitation, radicalisation-- all of those things can come to the forefront and actually be explored so that we are arming our young people for the future and when they become independent adults. 
Absolutely. I mean, we need those young people to feel safe and to have an adult that they can go to at school. Many of the students that I come across in Luton divulge things that they just haven't had an adult in the school that they really trust 100 per cent, who they can share those things with. So everybody involved in that child-- that old-fashioned term, team around the child-- is now more important than ever. 
Thank you very much. Thank you very much, Helen and Stephen. We've already got lots of questions in the Q&A box, so I'd just like to address some of those before we dive into the panel discussion. There were some about the childhood-- sorry, the early intervention. We already gone there. At what point you refer a young person for additional support when in the early intervention-- so experimentation participants said that they do educate around drug use, but young people still experiment or use substances as coping mechanisms. So how do you identify? And Helen I think your-- the pyramid you shared there was really helpful. But in practise, how do I identify whether a child has slipped from that experimentation point to the potential addiction point and what supports do provide that and practically? 
I mean, from my experience it's the amount of times they're coming into school and you're spotting the changes, which is why I said those early intervention and knowing the young person is so key because you start to see different patterns of behaviour. So they might come in from home and be perfectly all right, and then you start to see every break time after break a change in behaviour. So it's key that your staff occlude the child and also different potential changes in behaviour and what that might mean, so that they are raising those safeguarding concerns. 
And I think in anything safeguarding, you're always thinking about jigsaw pieces and puzzles and putting them all together, and that's where the pastoral leads come in school as well because they're seeing those children every day. That as a senior leader or as somebody from outside you wouldn't necessarily see. And once that pattern starts to evolve, obviously, involving parents, I would be looking at what that child needs-- whether that's Steve coming into school doing, a one-to-one, or put him in contact with different agencies to be able to provide a bespoke package. So it's not a one size fits all at all. 
That's really important. I think also there's those-- we're very good teachers at spotting the signs always. Child who is well groomed, shoes are polished all of a sudden starts to come in looking unkempt, hair sticking out, looking tired, head on the desk period one and two. They're all things that we need to spot, and I think children are a very-- their foresight, if you like. They want somebody to try and help them. They want some help, and they're pretty good at go to adult in that school. And they might not tell them exactly what the problem is, but if it's a strange conversation, something's going on with that child. 
And these are all signs that I think as teachers we're very good at picking up and dealing with. And then it's that intervention, isn't it? And I don't know what local authorities many of you are from, but there will be many services, I hope, that your local authority have got available. Your pupil referral unit, youth offending service-- lots of different teams that can provide you with that bespoke package of intervention. 
Brilliant. Thank you. And Steve, there is a request to talk a bit more about the early intervention for primary school that you are providing. So you touched upon it, but I think that there's quite a lot of excitement, I'd say. 
Oh, OK. Well, that's good. 
[inaudible]... to hear more about that. 
We partnered with an organisation called the Flavoursome Trust, which is a gentleman called Peter Sinclair who set up the Flavoursome Trust to go into school and really challenge knives in particular but dangerous behaviour, gang culture, and drugs in essence. So it hits gangs head on, but it also hits this subject, which is about drugs. So we have a year five and six play every single year that is delivered in our targeted schools. 
We've tried to get the funding for 53 schools, but that's tricky. So we target-- because the portal funding is only limited. So we go into the schools that we target. We do a lot of mapping work around that. We look at, as I mentioned, domestic violence, permanent exclusions, crime in that area, and poverty as well, and we target those schools. So that's the primary-- the year five and six play. And in my opinion, that's the key. If we can get into those primary schools before those children are starting to think that life on the streets or in the local gang is a good choice for them, we're given that information very early on, and I think that's important. 
We've also had another play that's gone into year eight in secondary schools, and then our year 9, 10, and 11 is the devastating aftereffects again. It's based on knife crime, but it encapsulates all of those dangerous behaviours that are involved in gangs and drugs and all of those things. Then we've got the key stage two PSHE programme that we've developed along with a partner to get into all of the schools. So that sat behind the play, so the children would watch the play, and then the PSHE programme would follow straight after. So we've got quite a-- hope. We've got quite a lot of joined up thinking going on in Luton and lots of good work, so we're giving that information to those young people. 
Thank you very much, and I'm sure we can share a link to some of those resources and organisations you're working with for people who are joining us from outside Luton as part of the Padlet that my colleague Alice also shared in the chat. You also mentioned adverse childhood experiences again and how important it is to look out for them, bear them in mind as you are planning interventions and supporting students. Could you just elaborate on that a little bit more? The childhood experiences one might expect to have a potential impact, how to find out about them, and what to do once you know more about them. 
Yeah, absolutely. I mean, Luton needs-- has got a high area of deprivation, and in fact my trust is across Bedfordshire, and that's not dissimilar setting around here, full stop. And we're talking about high numbers of children on CP, CIN. We're talking about children with lack, so they're experiencing things at home that we have no idea. And I remember once doing a training with social-- with a member of social care. 
And she said, it's like the front room, back room syndrome, where when the child comes to school, and they present very much like the front room, where everything is actually hunky dory and you've got the best teeth set out, and you've got your best clothes on, but actually what's in the back room and going on in the back room is a very different picture. And it's listening and spotting all of those things. So for example, teaching-- not taking for granted that children come in to school and they've had a breakfast or a meal the night before. 
A number of children actually come to school in their only hot meal a day, and especially with what's going on at the moment. You can't expect and just take for granted that children are eating. We have quite a large number of extended families in Bolton, don't we? 
Yes, we do. Yeah. 
Where children are getting in and out of beds, where a family-- they're getting up in the morning, and somebody is done a night shift, and they get back into the same bed that the child is getting out of and vise versa. And not having your own belongings and not having your own space as a child and having to share with lots of family members. That's all traumatic experience. 
At least that's a really tricky question because what does it look like? Trauma looks different for every single child, and some children will let some of that trauma out during their secondary education. Some will hold that all in until they're in their 30s. So we just don't know what that looks like, but we know that child is withdrawn. We know that child is seeking attention at school probably negatively. We know that child will take risks perhaps or will seek some kind of accreditation for want of a better expression from their peers, which again is negative. That's not positive. 
Again, we're really good. Teachers are really good at spotting this with young people, but it's really difficult with trauma because that trauma, in my experience, manifests itself as a special need many a time. So you end up with a child who looks like that they've got special needs, but actually, it's all of that trauma from the years gone by that is holding that child back. And we know that affects resilience and their ability to bounce back and all those things that our children would suffer with. 
And as a trust, we are trying to look across our 17 schools at putting in trauma-informed approaches all the time and down to like how... [inaudible]... approach. That idea of a proportional response to students when actually they're putting something out there at you. Not being the first one to escalate, and actually, actively listening to what they're saying because sometimes what they're saying isn't really what they're saying. 
No, exactly. 
That's really important. Maybe we can just spend a few minutes exactly on what you touched upon there, Helen. The importance of building those relationships in school, and you gave a few examples of how you do that in practise. So you said about not immediately escalating something that's going on. Are there a few other examples that you might give teachers who are joining us today and that you cover typically in staff meetings and training that you're providing, of course, as well. 
I think it's-- yeah. You have to know. I think first and foremost, you have to have robust systems and processes, and I'm not advocating that we break school rules because school rules are there to maintain a standard. But I think you have to go along the lines-- in SEN land, we'd be talking about reasonable adjustments. So we've been looking at the child and looking at actually what's going on for them to act, so that you've got a reasonable response. So for example, if you had a child with ASD, and they'd escalated through the day and then they kicked off, you wouldn't be excluding or suspending them necessarily. You would have a modified approach as a consequence rather than the Carte Blanche. 
So I think-- so it's not just about knowing the child, but it's understanding the circumstances. I think as well it's class teachers having empathy too, so I've used case studies. So in the past when I've had a young person where they're struggling in school, I've asked the staff of teaching that child to come together. We've talked about their strengths. We've talked about their triggers and their weaknesses, and then we've actually gone to the rest of the staff, and I've developed that-- I've delivered that in a 10-minute briefing of do you know-- and that child knows that I'm doing this. It's not done behind their back. They've asked me to actually communicate these things but they can't articulate it themselves. 
And then I tell the staff, and whenever I've done that, the staff leaves with such a different idea about the young person. It's incredible, and that changes significantly then in the classroom. And where you will have-- where the staff or the childhood they've put up barriers and had that blocking, that instantly falls down because the staff don't automatically go to their default, and the child doesn't automatically go to their default. You have that greater communication. 
A couple of things. I think, integration points are really important, and that trusted adult that child gets on with, and that can be forged really early on when a child joins a school. And I think that relationship needs to be nurtured really. Also I think-- and I've forgotten now what I was going to say. That's what happens when you get to my age. There was one more thing, and it's gone. It will come back to me. I'm sure. 
It will certainly come back to you. Oh, it will. 
So no problem at all. We are actually now at a point where we can invite our panellists as well, and we can pick up that point as well together and maybe some of the things, Steve, that you wanted to say will come to you as we discuss some of the things that you presented today with our two panellists-- Jan Forshaw and Jonathan Begley. Jan Forshaw is Head of Education at Coram Life Education, and Jonathan Bagley CEO at the PSHE Association. As you were listening to the presentation today and some of those insights from practise, what are your thoughts, maybe starting with Jan? 
Thank you very much, Lisa Marie, and thank you Helen and Steve for the presentation. Lots of really useful things and people in the chat saying how valuable it was. Well, first of all, I picked up on something that you said Helen, which was-- I should say that I work for a children's charity, which is primarily focused on working with teachers and children in primary schools, so that's very much our end. 
And one of the things you said, Helen, was from the get go. And I think whatever aspect of children's health and well being we talk about, we have to always put that right at the Centre and start early. And Steve, you mentioned about if children have interventions at primary school in relation to things like-- you mentioned specifically things like gang culture and so on. And obviously, we have to do this very sensitively because we don't want to make them aware of things they're not particularly yet aware of, although most children know a lot more than adults think they know, and we know that a lot from evidence that we see, particularly in relation to drug use as well. 
But we need to start really earlier, and in fact, one of the people on the chat said they were concerned because the DFE statutory requirements were pushing out drugs education, and actually, I thought that was really interesting. And I hoped that person can take heart from the fact that the DFE statutory requirements as well as including drug education, there are many aspects of it that will contribute to effective drugs education because drugs education isn't just telling children information about drugs. It's about giving them lots of skills, developing skills, and this is where we start really early in decision making and assertiveness, things like consent and choice, critical thinking skills, recognising influences, and knowing the difference between fact and opinion. And the sooner we start these things, the better. 
One of the things that I always find really interesting about the DFE statutory requirements, and you may be aware that there are 67 end of primary school statements that children have got to have got through by the end of primary schools, and the idea is that it's taught as a spiral curricula, and many of those 67 statements are covered every year. There is only one statement relating to drugs education, and it doesn't mention medicine at all. So I think with young children, we really need to start thinking about things that are safe to put into our body and not safe. So getting them to think about having self-efficacy, self-control, and choices about what goes into their body, and all those issues around consent very much relate to that. 
And there is a lot in the DFE statutory requirements about those broader issues. Also you mentioned, and Helen I think you draw attention to this too. The children, they need to be able to identify somebody in school who is somebody that they can trust. Whether that's a member of the teaching staff, whether it's somebody that's there at lunchtimes, one of the lunchtime mid-day meal supervisors. Usually children will have somebody they feel safe and can talk to and helping children through PSHE lessons to learn that if they have concerns, if something's happening that they're not comfortable about that they can do something about that. 
And also to be really clear as well that most children and young people begin to experiment with drugs not because of any pressure from friends other than the pressure that they feel to be like their friends, so it's much more about conforming and wanting to fit in. So not necessarily to teach them not to do that. Obviously, we want them to appreciate that they are unique and they're special, but to understand that what the actual norms are about use and so social norms within drugs education is really, really important as well. It's not an easy thing to do. 
But you mentioned-- I think one of the statistics you said, Helen, was that from the ONS surveys, 38 per cent of 15-year-olds are using illegal substances. That means that the vast majority-- well over half-- have not experimented or are not regularly experimenting. We need to really hold onto those ideas. And social norms work that we've done shows that often parents are great peddlers of misperceptions of drug use. Oh, you can't go to that party. Everybody will be using drug. Everybody will be drinking. 
And so we need to really try and educate teachers and educate parents about what the actual norms are, the misperceptions. And if we can do that-- that's more of a secondary thing, but we even do that in our work in primary school, so really starting early. Knowing your pupils, as you have said so much. Identifying trusted adults, and really developing critical thinking skills, helping children to develop those assertiveness skills and skills that will carry them through life in every aspect of their health and well-being but particularly this one. 
Thank you. Thank you so much. 
[interposing voices] 
[laughter] 
Thank you so much, Jan. Where could teachers access the most up to date statistics that you just mentioned if they wanted to put together training for their staff or also parents or-- 
Oh, yes. Yeah. Yeah, well, Jonathan, you'll know really well about the-- the Office for National Statistics publishes-- every other year. Is that biannual or biennial? Biannual. Biennial, I think, isn't it? Survey, which details this, and the latest publication came out not so long ago and has all the very good, very easy to find data in relation to that. Jonathan, do you want to add more about that? 
Yeah. I mean, see, there's the-- there's data from RNS. There's smoking, drinking and drug use and young people's survey, which is the one that goes down to 11, I think, maybe. 
Yes. 11 to 15, yeah. 
Yeah. That's a really good source as well. There's the British Crime Survey. I don't know if the Fingertips, what was Public Health England, covers drug use as well, but you'll get-- 
Link it to these things like hospital admissions for alcohol use. 
So you'll get localised information there. And I mean, I think really important is to note that although certainly British Crime Survey and the smoking, drinking, drug use survey I think have shown a slight uptick in drug use-- drug use although unquestionably, and as we've heard really powerfully from the presentation, it might not always feel like this on the ground. Levels of drug use have fallen significantly over the last decades, which is a real positive but from an educational perspective gives a real opportunity, as Jan said, around that positive social norms of emphasising that actually no, not-- everyone isn't out there doing drugs, drinking, and that can be really powerful in supporting young people to make their own choices. 
I'll find that ONS data and put it and pop it on-- the survey that John mentioned. I'll pop that on the Padlet. I put the Fingertips data on the Padlet already. That's particularly useful for schools. One of the big things with Boston now is around tailoring the curriculum to pupils. I mean, schools have always done this, haven't they? The curriculum intent is a big thing now, and so the Fingertips Data, can really support schools in doing that and evidencing that they're doing that as well, which I realise is an important thing for schools. 
Brilliant. Thank you. Jonathan, do you have any other comments on the presentations? Any thoughts that came up as you were listening? 
Yeah, absolutely. I mean, I think Jan really fabulously covered a lot of the things I would think about. Obviously, the point of embedding this in the drug and alcohol education should not be seen separate from the rest of what we teach to PSHE and indeed should be integrated throughout. Because of course, many of the things which will be protective will be taught-- will have nothing explicitly to do with drug and substance use but will be around mental health and emotional being. Will be about building positive relationships and will of course, be about risk and personal safety, but actually that's sort of being just one aspect of what needs to be taught. 
And I think-- I mean, we have a full suite of lesson plans from key stage one up to-- if not now very soon up to key stage five, which are freely available, which we produced for Public Health England. And look, the primary resources, they're very much start from, as Dan said this, point of helping young people understand at the earliest stages just that things that we put in our bodies and on our skin can have an effect on us... And then contextualising it in the context of understanding medicines, understanding immunisation, but exploring substances because that is all part of the broad spectrum because what we're trying to do is, of course, enable young people to thrive and manage in a substance-using world. 
Whether we're talking about substance-- prescription drugs. Whether we're talking about household cleaning products thing but other-- and of course, illegal drugs as well, so really important to embed that through. And I think-- I mean, the other part is, of course, our attitudes towards drugs are hugely influenced by a vast range of media. They're embedded in broader cultural and social values and structures, and so it's critical that, again, that's also a big part of what we're trying to enable young people to navigate. 
It's really important young people understand the effects of different drugs. It's really important that they understand the risks, but if that's not embedded with a that ability to critically interrogate the different potential influences, then it's not going to have a huge effect. If we think about the complexity of the landscape in relation to-- I mean, think about a drug like psilocybin, magic mushrooms, where you have-- which is a class A drug and yet it's being licenced for therapy in the States. And obviously this isn't the place for that. And with-- there's a huge evidence of the efficacy of various psychoactive drugs in therapeutic contexts. 
And young people are likely-- certainly teenagers are likely to be aware of that. And so how do we enable them to understand the complexity of that message as well? And how can they manage their own response to the influences that are there and how to assess critically to keep themselves safe and to be able to make informed choices that are their own. I think some of this, again, coming back to really helping them explore, yeah, attitudes, influences, also values, starting from really digging into does drug use cohere with core values. That what they really want for their life and how might drug use derail the things that they really want for their life. 
I'm not very interested in the extent to which we can incorporate the environmental impact of the illegal drug trade as a behavioural nudge. If you'd like to think about the devastation of forests in South America, obviously, the human cost of the drug trade as well. There are certainly questions because of people's ability to morally disengage, which has come up a lot in studies with recreational drug users. 
But I think it's an interesting angle, and if you start to think about really delving into young people's values and their attitudes, and giving them that space to explore these issues, we then go further than a solely consequences-based approach, which we just know is ineffective. So I think it's got to be embedded in a broad programme of PSHE with a spiral curriculum that's very much teaching young people about the risks and consequences, both physical, psychological, and legal but is really helping them to understand the complexity of a substance using world. 
It's very interesting that you clearly mentioned some cross curricular opportunities there as well-- opportunities of cross-curricular work. Picking that up maybe in either biology lesson when you talk about different medication-- potentially history. When you talk about the effect it has had on different countries across time, deforestation, et cetera. So that's probably also something worth exploring. 
One point I'd like to pick up and that a few of you have touched on is parental engagement. It has been mentioned briefly in all of your contributions today, I think, but maybe going back to Helen and Steve starting with you and then going through the whole of our panel, what are your ideas about involving parents in these discussions? Because they do play such an important role. What have you found to be effective when working with them, and what are the main points that you think they need to be made aware of, and how can they be involved in these conversations? And at all levels, I guess, because I think, again, we started to talk about early intervention but then also at the escalating point when it's really important to loop in the parents and raise concerns about children's use of various substances. 
And if I were to touch on personal development within schools, I know that the schools across our trust consult with parents and actually put out the brief outline of what the curriculum looks like so that they're-- and have working parties of parents, so that they get feedback from the community in terms of what parents feel should be on there. It's not necessarily-- sometimes we have to put things on there that parents think we shouldn't put on there. However, it's having that open discussion about why it's there and also educating parents. 
I mean, we've had the community police officer in to some of our schools to actually talk to parents and to actually educate them directly. So that not because something's happened in school but literally saying, right, this is what's a contextual safeguarding within Luton and within our schools and Bedfordshire. So what do we do about it before something goes wrong? So let's educate the community. And very often the parents that are involved with children, that are experimenting, those types of parents tend to be the parents that haven't quite engaged so well with what we're doing in a pre-emptive manner. 
And that's early intervention, isn't it? 
Yeah. It's not just the children. We've got to-- my view is that schools become a community hub, where they're you're doing lots of work with parents and community groups because we're not just talking about groups of parents, are we? We're talking about the local cub pack and scouts and the boys brigade and involving everybody from that community hub and really going to work with-- and trying to explain what to look out for. And some of the things that we've talked about today in this workshop are really important. 
So I see schools playing a pivotal role in the information giving, so everybody's in the loop. But I've worked in a number of tricky schools in my time, and getting those hard to reach parents in is really, really difficult. There's no quick fix. There is no quick fix. There's no-- the only thing I would say, in one of the schools that I worked in, pizza got the parents in. Try everything and anything. And I have a mocktail party to get parents, and do everything and anything to get those really hard-to-reach parents in because remember, these are parents who had a tricky life and education and are not overly keen on coming into a school. And it could well be they've lived in that area, and that's the school they went to, so it's history repeating itself. So we have to change the-- we have to change things. We have to change with the times and not do the things that schools always do. 
It's about changing culture. 
Thank you. Chen, what are your thoughts? 
Thank you. Yes, well, I'm going to go back to the familiar story of starting early, and I think one of the key things-- we've done a lot of work with-- parenting work and parenting courses. And a key thing is for parents not to expect children to start experimenting and then be able to sort it out and start communicating at that level. So it's about trying to develop really good communication skills from a very early age, which is just like listening to children active listening skills. So really promoting those lines of communication and making sure that they stay open and particularly difficult as young people approach teenage years or into teenage years, when they go into the bedroom and the bedroom door slams. 
But just using every opportunity to do that and just always keep talking and try and keep those communication lines. I think also, obviously, modelling. Parents as role models, it's difficult to talk about. We're not saying to parents that they have to be absolute paragons of virtue but to be honest and open with their children. But be aware that what they say and what they do might be giving mixed messages. I remember years ago, we had a young child we were doing some work, and this girl said that we were asking children what do you need to keep alive? And these were six-year-old children. So you need gin. 
And when we questioned her a bit more, she said that her Mum had come home from work and most days said, oh, I'll have to have a gin, or I'll die. And obviously, it's quite an amusing little anecdote. Oh, I'm dying for a gin and tonic, but children are very literal. And so all these role modelling is going on, so I think we just need to be really aware of the kind of messages that we're giving out to children. But I take your point, Steve, completely about hard-to-reach parents. They're called hard-to-reach for a reason. It's really hard. 
One of the ways that we as an organisation managed to have quite a lot of success getting parents into school-- and again this is really a primary school intervention. I don't know that it would work in secondary schools. Was by having show-and-tell assemblies, where the children who had been learning about different kinds of drugs education and so on-- different kinds of PSH Education-- would do show-and-tell assemblies about their learning, and parents really did come, in and then we would offer a cup of tea, like you say. Try and get a cup of tea and biscuits. Get them to stay and have a workshop, where we talked about these things that you mentioned there Steve and Helen. 
So anyways, that you can get parents into school and then talk to them about how they-- ask them about what their concerns are, but the main thing I think is communication. Start early. Don't expect to have those difficult conversations about things like drugs education, sex education. When they're actually in the throes of all that, you need to really try and lay the groundwork for that. I think that's absolutely key. 
Yeah, definitely. Jan, you're absolutely right. I think those old fashioned-days with the head teacher standing behind the lectern are over. It needs to be informal, isn't it? A bit of a-- 
[interposing voices] 
People moving around freely, just chatting. It's, hi, lovely to see you. Who's your child? Oh, yeah. I teach your child. I teach her history and just having that dialogue. And the parent seeing schools as supportive organisations instead of you know-- 
[interposing voices] 
Exactly. 
We're very good at communicating the negative stuff, aren't we? In schools, and not the positive. 
Yeah, that's right. Yeah. 
Thank you so much. We've also got a participant who shared in the chat that they have a drug education information session for parents in their primary schools, and parents are able to find out what is taught and how they can support. And a lot of learning goes on when parents get together, so clearly it's also about communication between parents. I can also see that my colleague Alice has shared the feedback survey in the chats, so please do take a minute to click on that and just complete the very brief survey. It really helps us to understand how helpful that session was and what we can improve going forward. And now, Jonathan what are your thoughts about getting parents involved? How best to go about it? What should we consider when we try to do so? 
I mean, again, there's, I suppose two aspects here that we've touched on. One is the parental education piece just around the issues like role modelling, and the other is ensuring that parents are supportive and working in partnership with the school around PSHE. And PSHE has to be a partnership between parents and schools, which speaks to transparency around the curriculum, significant communication about what you're teaching and when you're teaching it. There was going to be different social and cultural attitudes towards drugs and alcohol. And whilst parents may have-- hope a good PSHE programme shouldn't be necessary. 
We're essentially putting young people in a position where they feel the need to challenge their parents' habits or behaviours even, but it needs to be able to open up levels of support for young people if that is where-- if that does raise issues and concerns for them as well. So I think just as in all aspects of PSHE, really important to try to ensure that messages that are being taught in the classroom are at least understood if not supported in the home. 
I remember analogy I made years ago. If your child's learning to read using phonics, and you're trying to teach them at home in another way, then obviously that's going to give a very mixed message and make it difficult for people to learn. So parents having an understanding of what and how young people are learning. Again, this applies across any aspect of PSHE, but in terms of actually getting them through the door, you don't-- pizza sounds good. It is always a challenge though, particularly in secondary. 
And one participant made a brilliant point about maybe also us considering ourselves as hard-to-access rather than parents being those that are hard-to-reach. So sometimes, there may be some communication boundaries, barriers that have built up there. And whether they're real or whether they're imagined, I think that's another point of discussion but maybe something to reflect on as well. Whether it might not be obvious to parents how to access members of staff, how to access information, how to go about that. There might be differences between primary and secondary. 
Again, Jonathan, you mentioned secondary. Sometimes that move to secondary, where suddenly your child has got many teachers. There's not that one dedicated teacher. That might make it a little bit easier maybe to know who to talk to, et cetera, et cetera. So definitely some work that we can do as well as organisations at schools to think about the easiest way and making it really, really clear how best to communicate with individual members of staff but also the school more widely. 
Right. So I can now give everyone an opportunity for last reflections that you may have based on what others have said-- things that have been raised in the chat. We don't have any more questions in the Q&A section, so it's really just about any last comments that you might want to make at this point, and then we'll draw this webinar to a close. And to all participants, please do complete the feedback survey so that we know how to take things forward. 
I think for me, listening to everybody's day, and I'm listening to Steve as well. We don't always get time to actually talk properly. 
[interposing voices] 
I think it's literally about getting in there early and making sure that everybody is on the same page in terms of this subject. And so that you're breaking down barriers at a point before it becomes an issue, so that when there is an issue, at that point it's emotive, isn't it? And parents don't want to necessarily deal with what's going on with their child because everything's going well. They're not listening. So if you can get people on the subject and make it real to them before it becomes an issue, that's where you get your-- I suppose your credit in the bank if you know. 
Really important. Really important. 
So that for me is what my takeaway is. 
I suppose for me it's-- I suppose the analogy is that I'm a bit of a football fan, so 433, 442, 424-- it's different combinations. And in schools, I think we sometimes get stuck in our ways about how we deal with things, and actually, we have to start thinking very differently, especially around these children that we've talked about today when we're talking about drug addiction, gang involvement, dangerous behaviour, all of those categories, those children that are really-- really struggle with mainstream school. Let's not use the same strategies that we use with all of the school. Let's think a little bit out of the box for those children. 
Thank you. Jan, any last -- 
Thank you. I think, yeah, just reiterate everything that Steve and Helen said. Also I don't think we mentioned this particularly before, but we need to be really honest with children and young people as well about drug use and acknowledge why people use drugs. Nobody would take drugs if they were just awful, would they? No, they make us feel good as John alluded to. They're part of social and cultural events in many cases, so we need to be honest about that. But we also getting children to understand that there are risks involved, particularly with an adolescent or even younger body. 
And I think we need to acknowledge that within the teenage years in particular, it's a time of great development experimentation. Children will experiment. They will take risks, and what we need to do is to give them the tools and the skills through this embedded approach within PSHE to help them navigate those choices and decisions and to know where the boundaries are for them as well and how to get help if things go wrong. 
Thank you, and finally, Jonathan. 
Yeah, I mean, I agree with all of that. And I suppose I'll just end on the point to say that we know how to do this well. Drug education is this kind of foundation stones of education in this country. We've been doing it for at least 40 years, and we've been doing it at least 40 years not all the time were we doing it very well, but we've learned through. It's one of the areas where there's a substantial body of evidence about what works both international and in the UK. We've pulled together-- when we produce the-- lesson materials are available on our site. 
We also did an evidence review, which is also available along with evidence and form teacher guidance. So if anyone's interested in just-- very short. Getting a bit of a background in what the evidence says about what works in schools, do take a look at. And yeah, so we-- I think it's a subject which is obviously sensitive and fraught with real challenge, particularly when you're dealing with the hard end of it, but we should also take heart in significantly lower levels of drug use in schools and the fact that we really do know how to tackle it with young people in a way that will help them thrive in a world in which substance use is a reality. 
Thank you so much. Thank you, everyone, for joining us today for this very insightful conversation. As I said, comments in the chats are also reiterating that. Thank you so much. We also have further pedagogy and practise sessions coming up on bereavement on Tuesday, 7th of February, and on social media on Tuesday, 14th of March, so please join us for those. Thank you very much, again, to everyone who joined us today, and the recording will be made available within about one working week for people to watch back. So thank you everyone, and have a good evening. 
Thank you. 
Thanks, bye. 
Thank you. 
Thanks everyone. Bye. 
