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Advice / Guidance 
The below sections are aimed to provide additional advice & guidance on specific safeguarding topics. The decision to include them as a heading within your school safeguarding policy, as a stand-alone policy or as additional advice & guidance documents for staff will be particular to each school.

Child collection & release from school (for Primary school consideration)
There is no requirement to have a pupil collection policy in place, but it could help formalise the schools procedures and expectations of staff and parents.
As schools we need to understand the demands of parenting, along with the individual needs of our pupils.
It is legal for someone under the age of 16 years to collect a child from school, according to the NSPCC. However, you can set age limits, for example for babysitters and older siblings collecting pupils. Make these clear in your collection policy.
Take in to account that the minimum age for working part-time is 13, according to GOV.UK. A good question to ask your self is whether it seems reasonable and sensible to allow a 10 /11 year old to have charge over a younger sibling on roads on journey from school to home and the danger of cars etc and what would the response from professionals be if there was an accident resulting in serious injury or death.
Cover walking home alone arrangements
Explain whether you allow pupils to walk home alone, and whether you set any age limits.
Remind parents/carers that they have responsible for their child's safety outside of school
Make sure you follow up with parents / carers who don't provide collection arrangements
If you think this could become a safeguarding concern, refer to your child protection policy and to https://gov.wales/sites/default/files/publications/2022-04/220401-keeping-learners-safe.pdf  

It is essential to:
Ask parents/carers to formalise collection arrangements in writing. Anyone collecting a pupil should have written permission from the pupil's parent/ carer.
Ask parents/carers to provide a list of people allowed to pick up their child
Ensure contact sheets are updated to include the list of authorised people
Ask parents/ carers to inform school in advance of any changes to their collection arrangements (such as medical appointments)
Make sure the teacher and office staff know if a pupil’s going to be collected during the day, and who’s collecting them
Encourage authorised adults to briefly introduce themselves to staff
Never let anyone who’s not listed as authorised collect a pupil without contacting the parents/carer to verify their identity first
If a parent/carer wants their child to walk home alone, and school agree that this is appropriate, parents / carers prior consent will need to be given in writing
Parents/Carers must provide photographs of anyone authorised to collect their child, so staff can verify them more easily. (These photographs will be stored in line with the GDPR regulations to protect people's personal data.) 



Ending Physical Punishment
21st March 2022 was a historic moment for children and their rights in Wales. From this day on, physically punishing children will be illegal in Wales. This change is being brought about by the Children (Abolition of Defence of Reasonable Punishment) (Wales) Act 2020 (the Act). From 21 March 2022, no one in Wales will be able to use the defence of reasonable punishment as a defence to common assault. All physical punishment will be illegal in Wales. Below are some additional links to further explain the changes.
Ending Physical Punishment in Wales: factsheet for the education workforce | GOV.WALES
https://wales.assetbank-server.com/assetbank-wales/images/assetbox/ce40e904-b1b3-4ca8-b0f6-98f9e78cd2ad/assetbox.html
Cysur | 7 Minute Briefings


Physical Intervention
Additional useful documents


Suicide & Self-harm
The tragedy and devastation that is associated with suicide and self-harm is very real in our schools and how we positively approach supporting the entire school community is essential in helping to reduce the number of incidents, helping to make people feel listened to and supported along with ensuring we all talk about the subject, thereby helping to reduce the stigmas attached. 
The Cardiff & Vale of Glamorgan Regional Safeguarding Board has an agreed strategy and action plan 2021-24, this approach should be considered and followed by school.




Social Networking and On-line safety policy
The use of mobile devices, tablets and computers is ever increasing and children are accessing devices for social and educational purposes from a very early age. It is essential that remaining safe on line is a priority for schools and parents/carers and whilst school can help monitor and guide usage during the school day, parents need to remain vigilant and engaged in their child’s on-line activity outside of these times. The ages outlined in age restricted content has been designated through consultation with Social Media / App creators and Broadcasters along with Government watchdogs and regulators, as such our school supports the age restrictions recommended and expect parents to support these age restrictions too.
https://staffnet.valeofglamorgan.gov.uk/Documents/Schools/Schools-HR-Policies/Internet-Social-Networking-Schools-Policy.pdf
More Resources are available at, Hwb (gov.wales) for Hwb users, his includes:
Keeping Safe on Line
Sharing-nudes-and-semi-nudes-responding-to-incidents-and-safeguarding-children-and-young-people

Substance Misuse in education
The misuse of alcohol and unlawful substances by pupils in and out of the school setting continues to be an issue on a national level and South Wales Police contribution to the All Wales Schools Programme helps to address these issues through education, support, enforcement and diversion. With lessons delivered and lesson plans provided, your local schools officer will be able to advise further on this topic. 

The below are a list of good resources to inform your own substance misuse policy which needs to be specific to your school




Mental Health
It is clear that the incidences of anxiety and mental health unwellness is on the increase in our schools, this could be for a number of factors, including that learners feel more confident in reporting and reaching out for help. As professionals it is essential that we are able to confidently respond to such reports and effectively support learners. The below Hwb resources contains a number of videos and links to support you in this. the resource is aimed at secondary age learners but can be used effectively for younger learners.
Repository - Hwb (gov.wales) - English
Repository - Hwb (gov.wales) – Welsh

Visitors & Guest Speakers Policy
Whilst not compulsory it would be advisable that schools had an agreed policy for the safe and effective management of all visitors and invited speakers. The below policy is a suggested wording and will need to be personalised and adapted for each school.



PREVENT - Self-assessment, School Security and Training
As part of the national CONTEST counter terrorism overarching policy, schools have a key role within the PREVENT element, this includes identifying those at risk from being radicalised along with ensuring that school security processes and policies are considered against the ever present threat of terrorism. The below links will help schools in further understanding this duty and how best to put any necessary referrals in to the security service.

   
All Wales Prevent Partners Referral Form - English (south-wales.police.uk)
All Wales Prevent Partners Referral Form - Welsh (south-wales.police.uk)


Teenage Pregnancy
If a pupil below the age of 13 discloses that they are pregnant (or thinks they may be pregnant) a MARF will be required. Staff are advised to follow the Fraser Guidelines when discussing personal or sexual matters with a young person under 16.
The Fraser Guidelines give guidance on providing advice and treatment to young people under 16 years of age. Staff should assess the pupil’s competency to give consent and of the nature of the relationship 
Whether it is appropriate to share information with parents and carers should always be considered as part of the assessment and based on what is in the child’s / young person’s best interests.
Wherever possible we would encourage the young person to inform their parent/carer. However, this may not be the case if the parent being informed would place the child at risk of harm.
In any situation of uncertainty, where a member of staff is unsure of the course of action to take then consult with Duty Team or Education Safeguarding Team.
A MARF would be REQUIRED if there was a concern that the child and/or unborn child was at risk of harm or the child is under 13. 
[bookmark: _Hlk102569109][bookmark: _Hlk103247188]



 Looked After Children 
The school’s policy on Children Looked After (CLA) should be set out in a separate document in consultation with Education Directorate’s Looked After Co-ordinator.    


Children can become looked after by agreement with parents or by order of a court. Most children in care are safe from harm and do well, however for some there are particular risks. For children who are in the care of the local authority, all LA officers have parental responsibility (PR) . For children on a full care order, it is the child’s social worker who has full PR. For children on an interim care order or placed with parent order, the local authority shares parental responsibility (PR). Where schools have safeguarding concern’s or where children looked after are absent without authorisation, schools should contact the child’s social worker and enable a swift and effective response to this.  
Know the vulnerabilities
Children who are looked after are:
at greater risk of being bullied or abused by peers;
more likely to be the target of sexual exploitation;
significantly more likely to run away from home;
at greater risk of misusing substances due to early life experiences;
more likely to suffer social, emotional and mental health difficulties due to trauma;
at a higher risk of having some form of developmental delay;
potentially going to have issues with their identity;
more likely to have additional learning needs
What you can do
Schools play a key role in protecting children in care. Every school should have a designated lead for looked after children. However, it is everyone’s responsibility to make sure that children who are looked after are safeguarded.
Know who the child’s social worker is 
Be aware of signs of abuse and neglect.
Be aware of vulnerabilities of children in care.
Focus on the individual needs of the child.
Know what the specific plans are for any looked after child that you are responsible for.
Ensure that a good quality Personal Education Plan (PEP) that reflects the voice of the child and has a multi-agency approach that seeks to meet social, emotional, and academic needs is in place.
Listen to the child’s voice and act upon it.
Work collaboratively with other agencies.
Report any concerns to the designed safeguarding lead and follow your safeguarding procedures. 
Ensure strong communication with designated teachers to identify looked-after children who are absent without authorisation and enable a swift and effective response to this. 
Ensure frequent contact between, carers, school and social workers and all professionals working with the looked after children are operating in a coherent way, placing a high priority on school attendance, wellbeing, and achievement.
Ensure robust Information sharing with the child's social worker and looked after children’s education coordinator (LACE) are informed swiftly if there are any concerns about attendance or behaviour
Take action and keep taking action until you know they’re safe

Child Exploitation 
School recognises its responsibility to safeguard and promote the wellbeing of pupils where there are concerns that they are at risk of abuse through any form of exploitation (Criminal, County Lines, and Sexual).
Child exploitation is the coercion or manipulation of children and young people into taking part in activities (criminal, sexual etc.). It is a form of abuse involving an exchange of some form of payment which can include money, mobile phones and other items, drugs, alcohol, a place to stay, ‘protection’ or affection. The vulnerability of the young person and grooming process employed by perpetrators renders them powerless to recognise the exploitative nature of relationships and unable to give informed consent. 
Exploitation includes: 
abuse through exchange of sexual activity for some form of payment or gift
abuse through the production of indecent images and/or any other indecent material involving children whether photographs, films or other technologies 
abuse through grooming whether via direct contact or the use of technologies such as mobile phones and the internet 
abuse through trafficking for sexual or criminal purposes 
abuse through taking ownership of individuals property (cuckooing).
Children do not volunteer to be sexually exploited and they cannot consent to their own abuse; they are forced and/or coerced.
Child Sexual Exploitation might be when someone gives you things like love, affection, food, money or gifts, but then makes you do sexual things to pay them back. They might make you feel special, or make you think that you're in a relationship, but that's not true. Sometimes they can be violent or say nasty things.’ 
(Child Sexual Exploitation Steering Group, 2019)
If the school is concerned that a pupil is at risk of CSE a Sexual Exploitation Risk Assessment Framework (SERAF) will be completed and advice sought from Vale Duty Team.
Further information can be sought from the All Wales Protocol Safeguarding Children and young People at Risk of Sexual Exploitation 2013.
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Schools will: 



• Record all forms of Behaviour Escalation on a Behaviour Escalation form 



(BE1) NB additional reporting to Inclusion and Safeguarding in education is 



needed if restrictive practices are used on any pupil.  



 



• Complete sections and this will be signed off by the school headteacher or 



SLT member 



 



• Send to HSW team. corphealthandsafetyonevale@valeofglamorgan.gov.uk 



 



HSW team will: 



• Check & log form 



• Investigate where required 



• Make recommendations if applicable. 



Behaviour Escalation 



Behaviour Escalation of a pupil can affect not only themselves but can also 



impact other pupils, staff, and visitors. It is important that this is recorded and 



also the aftereffects which include: physical abuse, injuries, verbal  abuse, 



intimidation, damage to property, impact on mental health and well-being 



  



Other forms of  violence at work such as Digital Abuse or Confrontational 



Incidents not involving a pupil, should be recorded on an INC1. 



 



BE1 Form 



The BE1 form will allow you to capture all information relating to the H & S aspect of the incident for those 



involved in a Behaviour Escalation Incident at your school. 



The impact on staff as well as pupils will be recorded to support the well-being of all. It will replace AC1 and 



INC1 for such incidents but NB that if restrictive practices where used in the behaviour incident you must 



adhere to the reporting for these as well.  
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BEHAVIOUR ESCALATION FORM (BE1)


			[image: ]











			Details of person making report:





			Name of Person Reporting: 





			School:





			Please specify who was involved in the behaviour escalation incident


			Staff 	    Pupil    Other pupils   Visitor  














			Details of any Staff involved in Behaviour Escalation Incident:





			Staff Involved:


			Job title


			Contact telephone:





			


			


			





			


			


			





			Details of any Pupil involved in Behaviour Escalation Incident:





			Pupil Involved:


			Year Group


			Parent / Carer notified








			


			


			








			


			


			











			Behaviour Escalation Incident Details:





			Site or Premises where Behaviour Escalation Occurred (Specific Locations):





			Time (24-hour clock):  __ __ : __ __ 			Date:	                    





			Pupil Section


Please give description of Behaviour Escalation Incident, including any injuries to the pupil/s, damage to school or equipment:





			




















			Staff Section


How has the Behaviour Escalation impacted the staff member involved Physical/Mental wellbeing.





			Was there a verbal assault?  Yes   No                     


			Was a there a physical assault  Yes   No 





			























			To be completed by the person reporting: 


Print Name :                                                                                      Signed:                                                                         Date:        


































































































			Please give details of any action taken / needed to prevent / minimise recurrence:





			
































			Head Teacher report of incident


How did this happen?       What can be done to prevent this happening again?  What support have you offered to staff





			












































Head Teacher / SLT Name:                                            Signed:                                                    Date:                 














When both sections are completed, please email this form to Health safety and Wellbeing team


Health Safety Corporate corphealthandsafetyonevale@valeofglamorgan.gov.uk





			To be completed by Health & Safety Officer:		    





			Investigated: 	Yes 	       No 	Rec’d:	/         /	      Officer:





Has an F2508 form been sent to the HSE? Yes 	       No 	F2508 Reference: 	
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(1-4 Physical / Mechanical and Chemical)


			Name of young person


			


			School


			





			Date of birth


			


			NCY


			





			Location of incident


			


			Date of incident


			





			Full name and roles of any adults involved





			





			Start time of incident


			


			Duration of restraint in minutes


			





			Details of any injury sustained by the young person


			





			Details of any injury sustained by adults


			





			Was a medical check carried out?


			No		☐


Yes – on the child	☐


Yes – on adults		☐





			Has the incident been reviewed with the young person?


			No	☐


Yes	☐





			Nature of behaviour which led to restraint


			Type of restraint used -   this form for 1- 4 SIMS codes. 


For types 5-10 use school reporting on SIMS or other method and submit termly reporting to LA. 





			Injury to person	☐





Damage to property	☐





Criminal Offence	☐





Serious Disruption	☐





Absconding	☐


			PHYSICAL 1


Active physical restraint physical restraint preventing movement e.g. TeamTeach holds and wraps 


			☐


			


			PHYSICAL 2


Physical restraint passive physical restraint e.g. guided holds


			☐


			


			CHEMICAL 3


Chemical restraint


			☐


			


			MECHANICAL 4


Mechanical restraint straps or clothing or switching-off of wheelchairs 


			☐


			Supporting records completed


			Incident / Accident Book


			☐


			


			SIMS record


			☐


			


			Reported to H&S department as injury or concern arising from behaviour escalation 


			☐


			


			Medical Report


			☐


			


			RIDDOR*


			☐


			


			Formal Statement


			☐


			External Agencies Informed


			Environmental triggers


Describe what was happening prior to the incident





			


Medical staff	☐





Parent / Guardian	☐





Social worker	☐





Placing authority	☐





Police	☐


			





			Level of ‘Potential Risk’


			HIGH ☐  	MEDIUM ☐  	LOW ☐





			Select the nature of the risk


			Verbal Abuse	☐	Slap	☐	Punch	☐


Bite 	☐	Pinch	☐	Spit	☐	


Kick	☐	Hair grab	☐	Neck grab	☐	
Body hold	☐	Arm grab	☐	Weapon	☐	


Throwing objects	☐	Other	☐





			Who was at risk?


			





			Describe the risk


			





			Describe the incident


			





			Diversions, distractions and de-escalations attempted (please tick)





			Distraction


			☐			Verbal advice and support


			☐


			Diversion


			☐			Firm clear directions


			☐


			Reassurance


			☐			Negotiation


			☐


			Planned ignoring


			☐			Limited choices


			☐


			Withdrawal directed


			☐			Reassuring touch


			☐


			Change of adult involved


			☐			Talking calmly


			☐


			Reminders of consequences


			☐			Time out


			☐


			Humour


			☐			Success reminders


			☐


			Strategic capitulation 


			☐			Other – please detail below 


			☐


			Team-Teach physical intervention strategies used (please tick)





			Double Elbow (Two Person)


			☐			Wrap


			☐


			Single Elbow (Two person)


			☐			Wrap to seating


			☐


			Single Elbow (Two person) – to seating


			☐			Wrap to floor


			☐


			Figure of Four (Two Person)


			☐			


			





			Other intervention strategies attempted


			





			Training


Details and Date(s) of Team Teach Training, Dignified Care and Responsibility training or other accredited training received by member(s) of staff involved


			





			Follow up


Debrief and repair following the incident:  





NB please detail if a RA (Risk Assessment) exists and is reviewed and if there is a PHP (Positive Handling Plan) or similar in place and has been or will be reviewed. 


			





			Learner / pupil voice


Staff member (with whom the child has a good relationship) details of child’s account of incident and discussion – 





(To be completed when pupil is in a calm mood and incorporated into RA and PHP as appropriate) NB this may be on a subsequent day if regulation is delayed.


			





			Debrief with parent(s) /carer(s)


			Yes	☐	No	☐





			If you have met with parents / carers for a debrief please summarise the discussion:














			Name of person completing report:


			


			Signature:


			





			Position:


			


			Date:


			





			Name of other person Involved / witness:


			


			Signature:


			





			Date:


			


			Date:


			





















Where to send this form: 


Please return completed form by email in triplicate to:





1. [image: ]Health and safety corporate, heathsafetycorporate@valeofglamorgan.gov.uk 


2. Safeguarding in Education jdredrup@valeofglamorgan.gov.uk 


3. Inclusion Team Manager kmcdermott@valeofglamorgan.gov.uk 








When Physical Intervention / Restraint has occurred





Reminder to staff of DOs and DON’Ts





DO





· Know the procedures within the schools/ settings guidelines for the use of physical intervention.  


· Discuss the procedures with a senior member of staff if you are unsure of any point.


· Send for adult help early if things begin to get out of hand and physical intervention seems likely.


· Assess the situation calmly before acting.


· Use minimum restraint for minimum time.


· Report the incident to the Head / Line Manager, teacher or senior member of staff as soon as possible and complete a report.


· Review the incident afterwards and look at RA and PHP measures. 








DO NOT





· Place yourself at risk by attempting to intervene physically with a child or young person who is obviously carrying a weapon.


· Attempt to restrain a child or young person when you have lost your temper.


· Use excessive force.


· Place yourself at risk of false allegation, i.e. avoid being alone with a child or young person if possible.
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Protocol - Logging Restrictive Practices
The HT needs to be aware of the possible cumulative or one-off impact on employees, volunteers, and learners. 
The HT should consider any duty of care aspects as an employer of any interventions and any exposure to risk as part of workplace conditions experienced by Teachers / Staff / Volunteers. This may need to maintain recording of this in addition to any learner interventions and HT should link to H&S and HR in this regard. 



			CODE ON SIMS 


			DEFINITION 


			REPORT ON SIMS


			REPORT TO LA 


			REPORT TERMLY TO LA 


			FOLLOW UP ACTIONS BY SCHOOL





			1 PHYS 1


			Active physical restraint such as TeamTeach holds.


			· Record on SIMS giving sufficient detail to be useful


· Record additional information to enable school’s monitoring of RPs by protected characteristics.


			· Report by email in triplicate ASAP after the incident and within 24 hours to: H &S, Inclusion & safeguarding


· Complete BE1 and Intervention form as appropriate


· Record on SIMS


· Record on My Concern if applicable.  


· Record Follow Up Actions such as RA (risk assessment) and PHPs


			· Report termly to LA using SIMS spreadsheet.



· The report can be run from SIMS and sent to LA in this format. If you do not use SIMS you will need to correlate to the codes used by SIMS for interventions 1-10


			1. Leaner may need a Risk Assessment or revision to their existing Risk Assessment and Positive Handling Plan.


2. All involved professionals such as Social Worker and parent / carer should be part of RA writing this process.


3. Incident should be reviewed to prevent or mitigate against repetition. 


4. May also need My Concern entry and safeguarding approach. 





			2 PHYS 2


			Passive restraint (e.g. guided holds).


			


			


			


			





			3 CHEM


			Use of medication to restrain.


			


			


			


			





			4 MECH 


			Wheelchair switch off, straps etc.


			


			


			


			





			5 ENV1 


			Prevented from going somewhere.


			· Record on SIMS


			· Immediate LA reporting not required but needs to be recorded on SIMS and which will then show in termly report to LA 


			· Report termly to LA using SIMS spreadsheet.



· The report can be run from SIMS and sent to LA in this format. 


			1. School based consideration of Risk Assessment and any bespoke pastoral or behaviour support planning.


2. Consider if this necessitates any changes to the Behaviour Policy and consider all SEMPH needs.


3. Review incident to seek to prevent repetition or escalation. 


4. Involve LA as needed. 


5. Ensure strategic overview of data to consider equality duty is being met and along with the commitment to reduce all restrictive practices.


6. NB:  SIMS 7 Seclusion should not be used routinely or in a planned way since forced time in a room alone can be unlawful (false imprisonment) – and should only be used in extreme or urgent situations.





			6 ENV2


			Removal of items (e.g. phone) 


			


			


			


			





			7 SECLUDE 


NB forced time in a room alone can be unlawful (false imprisonment) – and is not to be a planned measure. 


			Forced time out of class alone – (with staff only observing at intervals or at a distance and not placed with peers – ie in seclusion / isolation.  


			


			


			


			





			8 SEG1 


			Forced time out of class with just an adult staff member there (e.g. in Head’s office or in class alone at break).


			


			


			


			





			9 SEG2


			Forced segregation with others in another class – (e.g. sent to another classroom).


			


			


			


			





			10 SEG3


			Forced time in detention or segregation with other learners / peers (e.g. exclusion / detention room with others).
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PLEASE EMAIL school_helpdesk@valeofglamorgan.gov.uk FOR HELP 



 
 
 
 



RECORDING INCIDENTS OF 



BEHAVIOUR 



AND 



REPORTING OF ALL RESTRICTIVE 



PRACTICES 



  



 



 



 



(Including Physical Handling 



Interventions and Restraints) 



 



ALL SCHOOLS GUIDANCE 



BOOKLET 1  



 



SIMS set ups 
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1. Introduction 
 



These instructions contain SIMS.net set up tasks to enable accurate recording 



and reporting of behaviour incidents; including those that result in the use of 



restrictive practices and interventions (including not just physical hold 



interventions and physical restraints, but also: environmental restrictions, 



seclusion, isolation and segregation).  This is to bring SIMS.net in line with the 



new Vale of Glamorgan Restrictive Practices policy and to allow staff to 



complete the Health and Safety Behaviour Escalation form. 



 



Firstly, to allow teachers to record incidents such as verbal abuse quickly and 



easily in the classroom, the behaviour types used by the school will need to 



be identified to be picked up from the right click option on the register. 



 



If the behaviour incident results in a restrictive action this must be recorded in 



SIMS and to allow this, new behaviour action taken options will need to be 



added into the look ups in SIMS. 



 



Incidents that require physical holds and restraints in categories 1-4 below will 



need to be reported to Vale of Glamorgan as before, in triplicate to H&S 



Safeguarding and Inclusion via the Intervention form (run from within SIMS).  



 



Booklet 2 will cover how to log a behaviour incident from within the register, 



how to log an incident of a behaviour incident that results in a restrictive practice 



or intervention and how to produce the Intervention form. 



 



 



 



 



  











 



 



3 
 



2. Making school Behaviour Types available for use in 
the register 



 



An incident of behaviour, such as verbal abuse against staff or other pupils, 



can be quickly recorded from within the register within a couple of clicks 



creating a behaviour log. To do this, the behaviour types need to be made 



available in the set ups. 



 



• Go to Tools > Set ups > Behaviour Management > Behaviour Types 



 



 



• Double click to open the first behaviour type that should be made available 



from the register  
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• Tick the Include in Register checkbox 



• Click OK to close the window 



• Repeat for all behaviour types needed 



• Click the Save button and close 
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3. Adding new Behaviour – Action Taken into Look 
Ups 



 



The 10 restrictive practice and intervention actions must be added to the Action 



Taken lookup in SIMS to make them available to assign to a behaviour incident 



when logging in SIMS. 



 



• Go to Tools > Lookups > Maintain 



• Type ‘Behaviour – Action taken’ in the description box 



• Drop down the menu alongside Data Area 



• Select Student 



• Click Search 



 



 



• Double click Behaviour – Action Taken listed to open the look up table 



• Click New to add in each new Behaviour Action type as shown below 



(copy and paste from the table below for accuracy):  



 



CODE DESCRIPTION 



1. PHYS 1 1 Active physical restraint physical restraint preventing movement 
eg team teach holds and wraps  
 



2. PHYS 2 2 Physical restraint passive physical restraint eg guided holds 
 



3. CHEM 3 Chemical restraint 



4. MECH 4 Mechanical restraint straps or clothing or switch off of 
wheelchairs  
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5. ENV 1 5 Environmental restriction stopping learners going to places  
 



6. ENV 2 6 Environmental removal removing items from them  
 



7. SECLUDE 7 Seclusion or enforced isolation in a room or teachers office 
away from peers and other learners  
 



8. SEG 1 8 Segregation time out of class with only staff 



9. SEG 2 9 Segregation time in another class 



10. SEG 3 10 Segregation time in internal detention / exclusion room with other 



learners 



 



• The Active check box is selected by default and indicates that the 



behaviour type will be available from the drop-down list.  



• Click Save 



• Repeat to add all Behaviour Action types listed above. 



 



 



• To ensure that the new codes show near the top of the list please use the 



‘Move up’ option on each new code. This will make it easier to choose the 



codes when logging an incident. 
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The new behaviour action types will not take effect until SIMS has been 



restarted. 
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4. Amending the Reports  
 



Before the forms can be generated, they will need to be modified to ensure all 



actions taken are included in the filter. 



 



• Go to Focus > Reports > Design Report  



• Select Open an Existing Report 



• Expand the Focus folder  



• Select the Student folder 



 



Amending the Intervention Form: 



 



• Select the report called ‘VOG Behaviour Restrictive Practice’ 



• Double click to open the report 



 



 



• Click Next 



• Click on the blue box called ‘Behaviour’ (filtered) to open the sub-report 
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• On the first sub-report ‘Outcome is’ click Modify 



• Make sure only checkboxes 1-4 are ticked 



 



 



• Click OK 



• Click Save 



• Close the reporting area. 



 



The report will now be available from the Student folder for reporting 



outcomes 1-4. 
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1. Introduction 



 



The following guidance will help teachers to record behaviour incidents (such as verbal 



or physical abuse) directly from the register and, where the behaviour that results in 



the use of a restrictive practice or intervention (including physical hold interventions 



and physical restraints, environmental restrictions, seclusion, isolation and 



segregation), how to log and action this outcome following the Vale of Glamorgan 



Restrictive Practices policy and the Health and Safety Behaviour Escalation form. 



 



Booklet 1 looks at the process of creating the necessary look ups and modifying the 



reports and forms referred to in this guide. 
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2. Recording a Behaviour Incident via the Pupil Record 



 



An incident of inappropriate behaviour can be logged in one of two ways from the 



class register depending on the level of detail to be captured at that time.  If the 



incident results in a restrictive practice, then this MUST be recorded or edited using 



Option 2 below.  Once the incident has been logged an exclusion can be added and 



any Intervention forms or BE1 forms produced. 



 



Option 1: Recording an incident quickly from the register  



 



Use this option to record an incident quickly from within the classroom, the full record 



can be accessed afterwards, and further details added if required. 



 



• Right click on the pupil’s name in the class register 



• From the pop-up menu select Add Behaviour, then select the appropriate 



behaviour (ie verbal abuse adult, defiance, disruptive behaviour etc) and the 



outcome (ie resolved, or review in 1 week as appropriate) as shown below. 



 



 



This will log the incident and create a log in the Behaviour Management area.  To 



add anything further (if necessary) the full record can be accessed, opened, and 



edited using the Behaviour Management link from the Links menu, shown below. 
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Option 2: Recording an incident which results in a restrictive 



practice  



 



Use this option to record an incident in more detail, or edit an incident recorded using 



option 1 above, including any incident which results in any form of forced time out of 



class or detention etc  



 



• In SIMS.net open a pupil record, or if you are already in the class 



register click on the pupil’s name in the list 



• From the Links menu select Behaviour Management  



 



The Behaviour Management screen for the selected pupil opens 
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• Go to panel 3 Behaviour and click the New button to display the Add Behaviour 



dialog. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



To log the incident: 



• Select the behaviour incident from the Type drop-down list. 



• If applicable, set the Activity Type during which the incident occurred, for 



example Physical Education or English  



• Select the location where the incident took place from the Location drop-down 



list, ie Classroom 



• The current date will be recorded in the Date field – this is the date the incident 



took place and may be changed by clicking the Calendar button if necessary. 



• Select the time of the day that the incident took place from the Time drop-



down, ie morning lessons 
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• Type the nature of the incident in the Comments field – this can be a more 



detailed explanation about the incident. 



• Set the appropriate status of the incident from the Status drop-down list 



(mandatory), ie resolved, unresolved, review in 1 week etc. 



• In the Action Taken box, select the intervention that was applied – one of the 10 



new restrictive practice or intervention categories.  



• The Date of Action will be populated with the current date when the Action 



Taken is updated – use the calendar button to change if necessary. 



• In the Actioned by field select the member of staff that completed this action 



using the Select Staff button alongside the field 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



• If the parents/carers are to be/have been informed select the method for this from 



the drop-down menu on the Parents Informed field  



• If additional staff were involved in the incident, they can be recorded in the Other 



Staff Involved section – this will default to the person logging the incident but 



can be changed using Delete and then New to add any further staff.  
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If the incident results in any further follow up action such as an exclusion, the use of 



a Behaviour Escalation or Intervention forms please see the relevant sections below. 



 



To save the record: 



• Click OK to close the window and return to the Behaviour Management screen 



• Click Save to save all changes. 



 



To open or edit the incident record: 



The incident can be edited at any time by clicking on it from the Behaviour 



Management screen and clicking Open – this can be done if the incident was logged 



using option 1 or option 2 above.  
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3. Recording an exclusion 



  



If the incident results in an exclusion, this can be recorded from the open Behaviour 



Incident screen. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



• Click the Exclusion button to record details 



• Click Yes to the message to save and continue to the Add Exclusion window 



• In the Type field select the type of exclusion from the drop-down list, ie fixed or 



permanent 



• In the Reason field select the reason for the exclusion, please select the closest 



match and avoid the use of ‘other’ where possible. 



• In the Start Date and End Date fields use the calendar to select the dates when 



the exclusion starts and when it ends. 



• In the Start Time and End Time fields use the drop-down arrow to select the 



time at which the exclusion starts and ends 



• Tick the Part Time Exclusion check box if it is a part time exclusion 
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• In the Length School Days field click the button to calculate this 



• Add any comments in the Comments box 



• Click OK to show a pop-up summary window and click Save – this will update the 



pupil’s exclusion record in SIMS (and will in turn be transferred to the LA system 



One) and will enter E in the register for the relevant sessions. 



• Click OK to return to the Behaviour Incident screen. 



 



To save the record: 



• Click OK to close the window and return to the Behaviour Management screen 



• Click Save to save all changes. 
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4. Producing the Intervention Form 



 



If a behaviour incident results in a physical, chemical, or mechanical restraint 



(actions 1-4) then this must be logged on SIMS (as described in Option 2 above) 



and reported immediately by email in triplicate to Inclusion Keeva McDermott, 



Safeguarding Jason Redrup and H &S Corporate in the Vale of Glamorgan using the 



Interventions reporting form and the Behaviour Escalation form (BE1) saved in 



SIMS. The BE1 now replaces all AC1 or INC1 forms for H&S issues which relate to 



behaviour incidents.  



 



• Open the pupil record 



• Highlight the UPN and then right click and copy 



 



 



 



• Go to Focus > Reports > Run Report 



• Select the Student Focus 



• Select the report VOG Behaviour Restrictive Practice and double click to open 



the report 



• Enter the date range of the incident being reported 
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• Right click in the UPN Value and click Paste to enter the UPN of the pupil 



• Click OK 



 



   



 



 



 



 



 



 



 



 



 



 



 



 



 



The report opens the Intervention Form as a Word document, further information 



will need to be entered to complete the form.  
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Once complete, the form must be saved to a secure location on the network using 



the usual method and sent to the Vale Inclusion Team as per the Vale of Glamorgan 



Restrictive Practices policy.   



 



Once saved, it should be linked back to the pupil’s record in SIMS: 



 



• Select Linked Documents from the Links menu (from the 



Pupil/Student Teacher View or by highlighting the pupil from the list 



in the Register) 



 



The Linked Documents window is displayed 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



• Click the New button and select General Document from the drop-down menu 



• In the Summary text box type ‘Physical Intervention / Restraint’ and the date 



• Click the Magnifying Glass button on the Attachment field and navigate to the 



location of the saved form to attach 
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• Click OK to go back to the main screen and click Save 
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5. Producing the Behaviour Escalation Form 



 



Where an incident involves physical abuse, injuries, verbal abuse, intimidation or 



damage to property, or has an impact on mental health and wellbeing, a Behaviour 



Escalation form (BE1) should be produced, signed by the headteacher or a member 



of the SLT and emailed to the Vale HSW Team via 



corphealthandsafetyonevale@valeofglamorgan.gov.uk.   



 



There are two different locations for the BE1 form in SIMS depending on if it is being 



completed for learners and staff, between learners or for learners and visitors.   



 



The form can be run from within SIMS by finding the staff or pupil record first and 



then linking to the form using the Links menu, as described below. Once the form 



has been generated and completed it can then be linked back to the staff or pupil 



record for future reference. 



 



To produce the BE1 form from the pupil record (to report incidents between 



pupils or between pupils and visitors): 



• Search for the pupil record in the usual way 



• Go to the right-hand Links menu and click the Reports link 



 



The Report Browser opens 



 



 



 



 





mailto:corphealthandsafetyonevale@valeofglamorgan.gov.uk
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• Click the + next to Focus and click the Student Folder 



• Scroll down to find the VOG Behaviour Escalation Pupil (BE1) report 



• Double click the report name to run 



 



The report will open as a Word document with the details of the pupil prepopulated.   



The rest of the form will have to be completed manually and saved and emailed in 



the usual way. 



 



 



Once emailed the completed form should be linked back to the pupils’ record in 



SIMS: 
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• Select Linked Documents from the Links menu (from the 



Pupil/Student Teacher View or by highlighting the pupil from the list 



in the Register) 



 



The Linked Documents window is displayed 



 



 



 



 



 



 



 



 



 



 



 



 



 



• Click the New button and select General Document from the drop-down menu 



• In the Summary text box type ‘BE1 pupil’ and the date 



 



 



 



 



 



 



 



 



 



• Click the Magnifying Glass button on the Attachment field, navigate to the 



location of the saved form, highlight and click Open. 
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• Click OK to go back to the main screen and click Save 



 



To produce the staff BE1 form from the staff record (to report incidents 



between pupils and staff): 



• Search for the staff record in the usual way via Focus > Person > Staff 



• Go to the right-hand Links menu and click the Employee Reports link 



 



The Report Browser opens 



 



 



 



 



 



 



 



 



 



 



 



 



 



• Click the + next to Focus and click the Staff Folder 



• Scroll down to find the VOG Behaviour Escalation Staff (BE1) report 



• Double click the report name to run 
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The report will open as a Word document with the details of the member of staff pre-



populated.  The remainder of the form will have to be completed manually and saved 



and emailed in the usual way. 



 



 



Once emailed the completed form should be linked back to the staff record in SIMS: 



 



• Go to Focus > Person > Staff 



• Search for the member of staff using forename/surname 



• Double click the staff name to open the record 



• Go to panel 7 Documents 



• Click the New button 



• In the Type field select General Document from the drop-down menu 



• In the Summary text box type ‘BE1 staff’ and the date 
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• Click the Magnifying Glass button on the Attachment field, navigate to the 



location of the saved form, highlight, and click Open. 



 



 



 



 



 



 



 
 



 



 



 



• Click OK to go back to the main screen and click Save 
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Alcohol and the Teenage Brain.pdf




What Parts of the Brain does 
Alcohol Affect?



Alcohol affects all areas of the brain. The teenage 



brain is still in a process of development or ‘under 



construction’ until you are in your mid-twenties 



and appears to be at more risk of damage from 



alcohol than the adult brain.  
One part of the brain in particular tends to 



be affected – the pre-frontal cortex – the 



part of the brain behind your eyes, is the 



area responsible for judgment, decision-



making, and impulse control. Because this 



part is still developing, teenagers in 



general are more likely to do risky things.  



Your Pre-Frontal Cortex



Another part of your brain - the hippocampus - 



is also very vulnerable. The Hippocampus is a 



structure involved with memory and learning. 



Although it’s not part of the frontal lobes, it is a 



very important region for processing new 



information into lasting memory.  



...that in teenagers who regularly drink 



alcohol, this part of the brain can be 



impaired. The frontal lobes, which include 



the prefrontal cortex, control what most of 



the rest of the brain does so they are like the 



brain’s computer hard drive, making sure 



everything runs smoothly. So, because your 



brain is still under construction, you are 



more likely to do risky things – like drinking 



too much alcohol – and more vulnerable to 



damage from alcohol. 



The hippocampus is particularly sensitive to the 



effects of alcohol. In fact, studies show that 



drinking in your teenage years can result in 



poor performance on tests of memory, 



attention, and spatial skills. 



ALCOHOL AND THE 



TEENAGE BRAIN



Your Hippocampus



Research Shows...












Cannabis and Mental Health Factsheet.pdf




 
 
 
 
 
 
 
 
 
 
 
 
Cannabis is an illegal drug which can affect your mental health. This 
factsheet is about the effects that cannabis can have on your mental 
health. And how to get help and support.  You may also find this factsheet 
useful if you care for someone who uses cannabis. 
 
 



• Cannabis is known by different names such as marijuana and 
weed. 



• Cannabis is a drug that can make you feel happy or relaxed. And 
anxious or paranoid.  



• THC is the main chemical in cannabis which can change your mood 
and behaviour.  



• Skunk is the most common name for stronger types of cannabis 
which has more THC.  



• Research has found a link between cannabis and developing 
psychosis or schizophrenia.  



• Psychosis is when you experience or believe things that other 
people don’t.  



• Schizophrenia is the name of a mental illness. If you have 
schizophrenia, you can have psychosis and other symptoms.  



• If cannabis is affecting your health or how you feel, you can see 
your GP.  



 



 
This factsheet covers: 
 



1. What is cannabis? 



2. How does cannabis work? 



3. How can cannabis make me feel? 



4. Can cannabis affect my mental health? 



5. What is the difference between psychosis and schizophrenia? 



6. Is cannabis addictive? 



7. How can I get help if cannabis is affecting my health? 



8. What about confidentiality? 



 



 



Cannabis and mental health 
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1. What is cannabis? 



Cannabis is an illegal drug made from the cannabis plant.1 You can smoke 
or eat cannabis. You can smoke it on its own or mix it with tobacco to 
make a ‘joint’ or ‘spliff’. It can also be cooked in food or brewed in tea.  
 
People use cannabis for different reasons. Sometimes they use it to 
relieve mental or physical symptoms. This is called self-medication. This 
may make you feel better in the short term. But in the longer term it can 
increase problems or create new ones. 
 
Cannabis is the most widely used illegal drug in Britain.2 Young people are 
more likely to use it than older people.3  
 
Cannabis can be called marijuana, dope, draw, ganja, grass, hash, herb, 
pot, and weed, and other things.  



Stronger types of cannabis can be called skunk, super-skunk, Northern 
Lights, Early Girl and Jack Herer.4 
 
You can find more information about cannabis, on the FRANK website. 
You can find the details of the website in the Useful Contacts section of 
this factsheet. The website tells you what cannabis looks like, how it is 
used and the law on cannabis. 
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2.  How does cannabis work? 



Cannabis will go into your bloodstream when smoked. It will quickly be 
carried to your brain and stick to your receptors. This will affect your mood 
and behaviour.5 
 
Cannabis contains lots of different chemicals known as cannabinoids. 
Some examples are cannabidiol (CBD)6 and tetrahydrocannabinol (THC).7 
THC is the main active ingredient in the cannabis plant.  The more THC 
there is in cannabis, the greater the effect will be.8 
 
Skunk is a stronger variety of cannabis. It contains higher levels of THC.9 
Evidence suggests that the effects of skunk are faster and stronger than 
milder cannabis.10  
 
CBD can lessen the unwanted psychoactive effects of THC such as 
hallucinations and paranoia.  It can also reduce anxiety. This means that 
the effects of THC will be lower if there is more CBD in the plant.11 
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3.  How can cannabis make me feel? 



The effects of cannabis can be pleasant or unpleasant. Most symptoms 
will usually last for a few hours. But there can be unpleasant long term 
symptoms.  Especially if you used cannabis regularly over a long period of 
time. The risks can also be worse if are young and smoke strong 
cannabis, like skunk.12 



What are the pleasant effects of cannabis?13 



Cannabis can make you feel happy, relaxed, talkative or laugh more than 
usual.You may find that colours and music are brighter and sharper. 
Pleasant effects are known as a ‘high.’ 



What are the unpleasant effects of cannabis? 



Cannabis can cause hallucinations, changes in mood, amnesia, 
depersonalisation, paranoia, delusion and disorientation.14 You might find 
it harder to concentrate or remember things. You may find that you can’t 
sleep well and you feel depressed.15 You may also feel hungry or like time 
is slowing down. 
 
You might have lower motivation.  And cannabis can affect how you sense 
things. You may see, hear or feel things differently. This is known as 
hallucinating.16 Hallucinations can be a sign of psychosis. 
 
Psychosis can be a symptom of mental illness, including schizophrenia, 
schizoaffective disorder and bipolar disorder. These can be called 
‘psychotic illnesses.’  
 
You can find more information about: 
 



• Psychosis 



• Schizophrenia 



• Schizoaffective disorder 



• Bipolar disorder 
 
at www.rethink.org. Or call our General Enquries team on 0121 522 7007 
and ask them to send you a copy of our factsheet. 
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4.  Can cannabis affect my mental health? 



Regular cannabis use is linked to an increased risk of anxiety and 
depression.17 But most research seems to have a focus on the link 
between psychosis and cannabis.  
 
Using cannabis can increase the risk of later developing psychotic illness, 
including schizophrenia.18 There is a lot of reliable evidence to show a link 





http://www.rethink.org/
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between the use of stronger cannabis and psychotic illnesses,19 including  
schizophrenia.20 But the link is not fully understood. 21  
 
Cannabis may be one of the causes of developing a mental illness, but it 
isn’t be the only cause for many people. Not everyone who uses cannabis 
will develop psychosis or schizophrenia. And not everyone who has 
psychosis or schizophrenia has used cannabis. But you are more likely to 
develop a psychotic illness if you smoke cannabis. And are ‘genetically 
vulnerable’ to mental health problems. 22 



 
‘Genetically vulnerable’ means that you are naturally more likely to 
develop a mental health problem.  For example, if people in your family 
have a mental illness, you may be more likely to develop a mental health 
problem. if someone in your family has depression or schizophrenia, you 
are at higher risk of getting these illness when you use cannabis. 
 
Cannabis can have the following effects. 
 



• Long term use can have a small but permanent effect on how well 
you think and concentrate.23 



• Smoking cannabis can cause a serious relapse if you have a 
psychotic illness.24 



• Regular cannabis use can lead to an increased risk of later 
developing mental illness. Especially if you use cannabis when you 
are young.25  



 
You can find more information about, ‘Does mental illness run in 
families’ at www.rethink.org. Or call our General Enquiries team on 0121 
522 7007 and ask them to send you a copy of our factsheet.  
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5.  What is the difference between psychosis and schizophrenia?  



Psychosis and schizophrenia aren’t the same illness.  
 
Psychosis is the name given to symptoms or experiences, which include 
hallucinations and delusions. Hallucinations make someone experience 
things differently to other people.  This might be seeing things or hearing 
voices. Delusions are when people have unusual beliefs that other people 
don’t have. 26 
 
Schizophrenia is a mental illness that affects how someone thinks or feels. 
Symptoms of schizophrenia include hallucinations and delusions. But 
often it will have other symptoms like feeling flat or emotionless, or 
withdrawing from other people.  
 
You can find more information about: 
  



• Psychosis 



• Schizophrenia 





http://www.rethink.org/
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at www.rethink.org. Or call our General Enquiries team on 0121 522 7007 
and ask them to send you a copy of our factsheet. 
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6.   Is cannabis addictive? 



Cannabis can be addictive. 
 
About 1 in 10 regular cannabis users become dependent on it. Your risk of 
getting addicted is higher if you start using it in your teens or use it every 
day.27  
 
You can develop a tolerance to cannabis if you use it regularly. This 
means you need more to get the same effect.28  
 
If you become addicted, you may feel withdrawal symptoms when you 
don’t use cannabis. For example, you might:29  
 



• be irritable, 



• have cravings, 



• have sleep problems,  



• be restless, and  



• have mood swings. 
 
You might smoke cannabis with tobacco. If you do you may become 
addicted to nicotine. This means you are at risk of getting diseases such 
as cancer and heart disease.   So, if you stop using nicotine or cut down 
you could experience nicotine withdrawal too.30 
 
You can get information on stopping smoking tobacco by clicking the 
following link: www.nhs.uk/live-well/quit-smoking/take-steps-now-to-stop-
smoking/ 
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7.  How can I get help if cannabis is affecting my health? 



Can I see my GP? 



Speak to your GP if cannabis use is affecting your physical or mental 
health. Be honest with your GP about your cannabis use and symptoms. 
Your GP may not offer you the right support if they don’t know the full 
picture. 
 
Your GP might:31  
 



• offer you treatment at the practice, or  



• refer you to your local drug service. 
 
You can find local drug treatment support by clicking on the following link: 
www.talktofrank.com/get-help/find-support-near-you 
 





http://www.rethink.org/


http://www.nhs.uk/live-well/quit-smoking/take-steps-now-to-stop-smoking/


http://www.nhs.uk/live-well/quit-smoking/take-steps-now-to-stop-smoking/
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What can my local drug service do? 



The service can offer counselling, support groups and advice. They can 
help you to: 
 



• reduce your cannabis use, 



• stop using cannabis, 



• reduce the affect that cannabis has on your life, and 



• support you to not start using again. 



The service may be provided through the NHS or through charity.  
 
You may be able to self-refer to this type of service. If you can’t self-refer 
speak to your GP or health professional.   



Should I be referred to a specialist mental health service? 



Your GP should refer you to a specialist mental health service if they think 
you have psychosis.32 The service could be the Community Mental Health 
Team or an Early Intervention Psychosis service.  
 
Both psychosis and schizophrenia can be treated using antipsychotic 
medication and talking treatments.  
 
You can find out more about: 
 



• Antipsychotics  



• NHS Mental Health Teams (MHTs) 



• GP’s - What to expect from your doctor 
 



at www.rethink.org. Or call our General Enquiries team on 0121 522 7007 
and ask them to send you a copy of our factsheet. 



Can I be excluded from services? 



You shouldn’t be excluded from:  
 



• mental health care because of cannabis misuse,33 and 



• a substance misuse service because of psychosis.34 



Can I see a therapist? 



A therapist may be able to help you to understand the reason why you use 
drugs.  
 
There are lots of different types of therapy. Cognitive Behavioural Therapy 
(CBT) is suggested as a treatment if:35 
 



• you misuse drugs, and  



• have a common mental health problem such as depression or 
anxiety. 



 





http://www.rethink.org/
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You can find more information about, ‘Talking therapies’ at 
www.rethink.org. Or call our General Enquiries teams on 0121 522 7007 
and ask them to send you a copy of our factsheet.  



Can I get further support? 



You can. 



• Speak to a specialist drug service such as Frank. 



• Join a support group such as Marijuana Anonymous UK. 



Details of Frank and Marijuana Anonymous UK can be found at the end of 
the factsheet in the ‘Useful contacts’ section. 
 
You can find out more about: 
 



• Drugs, alcohol and mental health 



• Worried about your mental health? 
 



at www.rethink.org. Or call our General Enquiries team on 0121 522 7007 
and ask them to send you a copy of our factsheet. 



Top 



8.  What about confidentiality? 



You might be worried about telling your GP or other health professionals 
that you are using cannabis.  But health professionals must stick to 
confidentiality laws.  This means that they usually won’t be able to tell 
other people or services about what you have told them.  Unless you 
agree.  
 
They can only tell other people about what you have said if: 
 



• there is a risk of serious harm to you or to others, 36 



• there is a risk of a serious crime,37 



• you are mentally incapable of making your own decision,38 or 



• the NHS share your information under ‘implied consent’.39,40 
 
For example, you might tell your doctor that you are planning to hurt 
yourself. Your doctor could decide to share this information with or 
healthcare or social care professionals.  They should only do this to 
protect you and make sure you’re safe.  
 
You can find more information about, ‘Confidentiality’ at www.rethink.org. 
Or call our General Enquiries team on 0121 522 7007 and ask them to 
send you a copy of our factsheet. 



Top 
 
 
 





http://www.rethink.org/


http://www.rethink.org/


http://www.rethink.org/
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FRANK  
Gives confidential advice to anyone concerned about using cannabis or 
other drugs. 
 
Telephone helpline: 0300 123 6600. Open 24 hours a day  
SMS: 82111 
Email: through website 
Live chat: through website. Open 2pm – 6pm everyday.  
Website: www.talktofrank.com  
 
 
Marijuana Anonymous 
They are run by people who have experience of cannabis use. They offer 
a 12-step recovery programme for people who want to quit cannabis use 
and are free to use. 
 
Telephone: 0300 124 0373 
Email: helpline@marijuana-anonymous.org.uk 
Website: www.marijuana-anonymous.org.uk  
 
 
DrugScope  
Gives online information on a wide range of drug related topics. They do 
not have a helpline. 
 
Website: www.drugscope.org.uk  
 
 
Narcotics Anonymous  
They run online meetings and face to face meetings all over the country 
for people who want to stop using drugs. They offer sponsorship.  
 
Telephone helpline: 0300 999 1212. Open 10am – 12 midnight.  
Website: www.ukna.org 
 
 
Adfam  
A national charity for families and friends of drug users. It offers support 
groups and confidential support and information.  
 
Telephone admin: 020 3817 9410  
Address: 2nd Floor, 120 Cromer Street, London, WC1H 8BS 
Email: admin@adfam.org.uk  
Website: www.adfam.org.uk  
  
 
Release  
They give free non-judgmental, specialist advice and information to the 
public and professionals on issues related to drug use and drug laws. 
 
Telephone helpline: 020 7324 2989  
Address: 61 Mansell Street, London E1 8AN  





http://www.talktofrank.com/


mailto:helpline@marijuana-anonymous.org.uk


http://www.marijuana-anonymous.org.uk/


http://www.drugscope.org.uk/


http://www.ukna.org/


mailto:admin@adfam.org.uk


http://www.adfam.org.uk/
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Email: ask@release.org.uk  
Website: www.release.org.uk  
 
 
Addaction  
A charity that supports people to make positive behavioural change. Such 
as a problem with alcohol, drugs, or mental health and wellbeing. They 
give support for families too. They have different services in different parts 
of the country. 
 
Telephone admin: 020 7251 5860  
Address: Part Lower Ground Floor, Gate House, 1-3 St. John's Square, 
London, England, EC1M 4DH  
Email: info@addaction.org.uk  
Website: www.addaction.org.uk  
 
 
Change Grow Live (CGL) 
A charity that supports people to make positive behavioural change. Such 
as a problem with alcohol, drugs, or mental health and wellbeing. They 
give support for families too. They have different services in different parts 
of the country. 
 
Webchat: via website 
Website: www.changegrowlive.org/ 
 
 
Turning Point  
Works with people affected by drug and alcohol misuse, mental health 
problems and learning disabilities.  
 
Address: Standon House, 21 Mansell Street, London, E1 8AA  
Email: through the website  
Website: www.turning-point.co.uk  
 
 
DNN Help 
You can get free rehabilitation treatment through your local drug team. But 
you can pay for private treatment if you want to. This is an online 
treatment finder for private rehabilitation services.  
   
Website: www.ddnhelp.com  
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When the subject of harm reduction for drug users comes up, most people tend to think of 
the issue in terms of so-called “hard” drug use — distributing clean syringes to injectors, 
providing information on avoiding overdose to heroin users, educating people about the 
dangers of mixing pills with alcohol, operating methadone maintenance programs, etc. 
But in recent years, many researchers and drug educators have begun to look into harm 
reduction for what is often considered the most benign of illicit drugs — cannabis.



While there has been some research which 
has linked cannabis use with psychotic 
episodes in people with a predisposition to 
schizophrenia, the major harms associated 
with cannabis use are cardiovascular and 
bronchial. Simply put, smoking anything is 
harmful to the lungs, throat and heart. But 
how you smoke your cannabis can have a 
large influence on how much harm you do to 
these areas of the body. 



Mixes
While it is common in Australia to mull up 
cannabis with tobacco, doing so increases 
the potential health risks as the smoker 
ingests more tar and other harmful 
carcinogens. Although many smokers may 
mix their cannabis with tobacco to make it 
last longer, doing so means you will take in 
more toxic compounds in the smoke to reach 
the desired effect. Also, it may be harder to 
reduce or stop smoking if you mix tobacco 
with cannabis, as you may experience 
nicotine withdrawal.
Some people mull their cannabis with herbal 
preparations in the belief that this is less 
harmful than mixing with tobacco. Doing so 
will reduce the risk of nicotine withdrawal if 
you stop smoking, but there is no evidence 
that these mixes are better for your health.



Smoking methods
There is a great deal of debate about which 
methods of smoking cannabis (i.e. joints, 
pipes, bongs) are the least harmful for your 
health. A lot of this debate focuses on which 
method provides the best ratio of THC (the 
active ingredient) to tar. While there is no 
consensus among experts about which 
method is best for your health, there are 
some things you can do to reduce the harm 
to your body, regardless of which method 
you prefer.
JOINTS: Most experts agree that smoking 
cannabis in joints is one of the least harmful 
ways to use the drug. To maximise the 
ratio of THC to tar and carcinogens, it is 
recommended that you do not use cigarette 
filters in joints as they eliminate up to 60% 
of the THC in the smoke, leaving you with 
a much higher proportion of tar and other 
toxic substances in the smoke. Instead, 
smoke unfiltered joints or use rolled pieces 
of unbleached cardboard in the end of the 
joint.
BONGS: While many people prefer to smoke 
cannabis in bongs because the cooler smoke 
doesn’t feel as harsh on the lungs, recent 



research suggests that using a bong may be 
one of the most harmful methods of smoking 
cannabis. The water in a bong absorbs a great 
deal of the THC in the smoke, thus increasing 
the amount of tar the smoker must ingest to 
get the desired amount of THC. Also, using a 
bong which has a mouthpiece less than 20cm 
from the water level can allow water vapour 
and water drops to enter the lungs.
If you do use a bong, it is recommended that 
you do not use one made of plastic bottles, 
rubber hose or with an aluminum cone as 
these materials can give off harmful fumes 
when heated or melted. It is best to keep your 
bong clean, and change the water frequently 
too – a dirty bong can harbour germs and 
viruses like hepatitis A.
PIPES: If you use a pipe, it is best to choose 
one made of glass, stainless steel or brass, as 
wooden or plastic pipes can give off noxious 
fumes when you burn cannabis in them.



Inhaling
Among many cannabis smokers the 
conventional wisdom is that holding in an 
inhalation of smoke increases the effects 
felt, but the consensus among experts is 
that this is not the case, and in fact holding 
in the inhalation causes more harm to the 
lungs, without increasing the amount of THC 
absorbed. Studies indicate that 95% of the 
THC in cannabis smoke is absorbed in the 
first few seconds of inhaling, so holding in 
the smoke any longer just allows more tar 
and other noxious chemicals to be absorbed 
by the lungs. It is better to take small, shallow 
puffs rather than deep inhalations.



Eating cannabis
One of the best ways to avoid the harmful 
effects of cannabis smoke on the lungs is to 
cook your cannabis in cookies or cakes and 
eat it rather than smoke it. The main drawback 
of this, however, is that it can be harder to 
gauge how much you have taken in, as the 
effects of eating cannabis can take anywhere 
from 60-90 minutes to hit and can last from 
four to twelve hours. People who eat cannabis 
often report the buzz is stronger and trippier 
than when the drug is smoked. It is best to 
use caution when eating cannabis and to wait 
a few hours before eating any more.



Hydroponic versus bush
Much debate has raged about the merits 
of hydroponically grown indoor cannabis 
versus naturally grown “bush” cannabis. The 
main difference between the two varieties 
is the THC content of the cannabis, with 



indoor grown buds reaching a THC content 
of 13-20% THC, compared to 7-14% THC 
content for outdoor plants. While some 
people point to the high THC content of 
hydroponic cannabis as a factor in the onset 
of psychological problems, others emphasise 
the harm reduction benefit of hydroponic 
cannabis in that the user needs to smoke less 
to reach the desired effect. If you are unused 
to smoking strong hydroponic cannabis, it is 
probably best to go easy on it until you are 
familiar with your tolerance.



Bacteria on cannabis
During the handling and curing of cannabis 
plants, it is possible for fungi and bacteria 
to contaminate the cannabis. This poses a 
low-level risk for most smokers, but for those 
with compromised immune systems (such 
as those with HIV/AIDS or cancer), it can 
be a serious health hazard. The best way 
to handle this is to heat your cannabis in an 
oven heated to 66-93 degrees C0 for about 10 
minutes to kill any fungi or bacteria.



Quitting cannabis
If you are trying to cut down or stop smoking 
cannabis, many drug and alcohol agencies 
have started quit smoking groups to assist 
people with managing their cannabis use. 
These groups usually hold weekly sessions 
where you can discuss quitting methods, 
coping mechanisms and relapse prevention 
with other people who are trying to quit or cut 
down on smoking cannabis. 
For information on groups in your area, call 
the Alcohol and Drug Information Service in 
your State – see the rear cover for details.
The National Drug and Alcohol Research 
Centre (NDARC) has produced a booklet, 
Marijuana – A Guide to Quitting, which 
outlines some strategies for quitting cannabis 
smoking. For a copy of this booklet, call 
NDARC on 02 9398 9333.



The information in this article was compiled from the 
following sources:
Mulling it Over: Health Information for People Who Use 
Cannabis, Annie Bleeker and Annie Malcolm, Manly 
Drug Education and Counselling Centre, January 
1998
Multidisciplinary Association for Psychedelic Studies 
Newsletter, Volume 6, Number 3, Summer 1996



Thanks to the NSW Users & Aids Association (NUAA) 
for permission to reproduce this article. Visit their 
website at www.nuaa.org.au 



CANNABIS HARM REDUCTION STRATEGIES



also develop tolerance, which means they 
need more cannabis to get the same effects 
as before.
Extreme reactions are rare. There is clinical 
recognition of people becoming disoriented 
or suffering hallucinations or behavioural 
disturbances. Some researchers think 
cannabis use triggers episodes of pre-existing 
bipolar disorder (manic depression) or 
psychosis. People suffering from depression 
are also likely to have a bad reaction to 
cannabis, and recent research indicates 
cannabis can precipitate depression in some 
vulnerable adolescents. Those people with a 
family history of mental illness should avoid 
cannabis or any other drug. Cannabis has 
been shown by research to be linked to the 
development of schizophrenia in susceptible 
people.



Danger signs
An overdose of cannabis is very unusual. 
Ingesting huge amounts has been known to 
cause people to fall into a coma, and smoking 
or eating too much cannabis can make 
someone feel nauseous, paranoid, panicky 
and generally unwell.



Withdrawal
Withdrawal occurs when a heavy user stops 
using cannabis or severely cuts the amount 
used. During withdrawal, the person may 
experience:
• 	Sleeping problems 
• 	Anxiety 
• 	Sweating 
• 	Loss of appetite, and an upset stomach.
These symptoms usually disappear within a 
few days, although sleep disturbances may 
last longer. Psychological attachments are 
similar to nicotine.



Cannabis is the short name for the hemp plant 
cannabis sativa, also known as marijuana. 
Street or slang names include: pot, grass, 
dope, mull, yundi, hooch, dagga and hash.



Forms of the drug
Cannabis leaf is usually smoked in water 
pipes called bongs or in hand-rolled 
cigarettes called joints. Hashish, or hash, 
is the resin of the plant. It is sold as oil, 
or in small, compressed blocks. Hash is 
usually mixed with tobacco and smoked. 
The chemical Delta-9 tetrahydrocannabinol 
(THC) is what makes the user ‘high’. The 
more THC cannabis contains, the stronger 
it is. The concentration of THC is higher 
and more potent in hash than in the leaf and 
flower heads of the plant. Cannabis leaf and 
hashish can also be cooked in foods e.g. 
hash cookies.



Drug effects
The effects of cannabis depend on the 
amount taken, the person’s experience 
with the drug, their expectations, the mood 
they are in, and the way in which the drug 
is taken. The effects of cannabis are more 
intense during the first hour after taking the 
drug, although they may persist for three to 
five hours. 
Higher doses make these effects stronger. 
A person’s perception of time, sound and 
colour may become distorted or sharpened. 
Feelings of excitement, anxiety or paranoia 
and confusion may also increase. Unlike 
alcohol and most other illicit drugs, THC does 
not act on the dopamine (pleasure) centres in 
the brain. The THC receptors are elsewhere 



in the brain and the immune system. Their 
purpose is not yet certain, and the chemical 
effect of THC is not yet fully understood.
Frequent and/or heavy smokers commonly 
report some long-term effects, which recent 
research supports.  Psychological effects 
include:
• 	Decreased motivation, ambition and 



apathy
• 	Reduced memory and learning abilities
• 	Decreased sex drive and deterioration of 



social and communication skills
• 	 Impaired balance, co-ordination, logic, 



judgment and concentration. 
These abilities will usually recover once 
the person stops or reduces their use of 
cannabis. The biggest risk with cannabis is 
of having accidents while driving, operating 
machinery, or in the home environment.



Risks and harms
Long-term cannabis use also carries the 
same established risks as tobacco smoking 
e.g. developing chronic respiratory problems, 
or lung, mouth or throat cancer from the 
carcinogens in the smoke. It is not wise to 
use any drugs during pregnancy. There is 
some evidence that cannabis use is similar to  
tobacco in contributing to lower birth weight 
and slower development in some babies.



Dependency
Regular users may develop a psychological 
dependence. This means they need 
cannabis because it has become important 
in their daily lives – usually to relax, unwind, 
counter stress, or to make them feel at ease 
in social situations. Some research indicates 
that some heavy users of cannabis may 
develop physical dependency. They may 



CANNABIS



HISTORY OF CANNABIS
The first known mention of cannabis was in a Chinese medical text of 2737 BC. It has been used for thousands of years to make products such as clothing and 
rope, and used for medicinal and spiritual purposes. Despite this long history, it remains one of the least understood illicit drugs. Cannabis is the most commonly 
used illicit drug in Australia, and comes from the dried flowers and leaves of the cannabis plant. In 1998, 39% of people aged 14 and over had used cannabis at 
least once in their life-time. (Reducing Cannabis Consumption, C Jones and D Weatherburne - Boscar Report B60). Chronic use of cannabis is now associated with the development of 
psychological dependence. Recent research, combined with anecdotal evidence from many long-term users, indicates that physical and psychological dependence 
is possible with prolonged heavy use (meeting the DSM criteria for dependence – see page 16) but this is not inevitable. Small amounts of cannabis do not appear 
to produce lasting harmful effects, and withdrawal is minimal or non-existent from anything but heavy, continuous use. 
73
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WHAT IS A DRUG?
Drugs (including alcohol) are substances that affect the way the body functions when they are 
used. If a drug is illegal it means that it is forbidden by law. Different drugs have different effects 
on people, and different factors can impact on the experience of drug use.  
These include: 



	● the drug itself (e.g. the pharmacological properties of the substance being taken);
	● the individual taking the drug (e.g. age, sex, physical and mental health of a person);
	● the environment (the setting where the drug is being used, which can be legal, cultural or 



situational).
Drinking two or three beers might be relatively low risk for a healthy adult but the risk of harm 
increases if they drink on an empty stomach, try to drive a car after drinking, or have a pre-
existing health problem. The effects of drugs, including alcohol, are influenced by many factors 
which make them unpredictable and potentially dangerous, especially for young people.
On pages 17-32 you will find a list of common drugs and their effects.



THE TYPE OF DRUG



HOW MUCH IS CONSUMED



INDIVIDUAL CHARACTERISTICS SUCH AS 
BODY SIZE AND HEALTH VULNERABILITIES



WHAT THE PERSON IS DOING 
WHILE USING THE DRUGS



 HOW MANY DIFFERENT DRUGS 
ARE TAKEN AT ONE TIME



  WHERE THE PERSON IS 
WHEN THE DRUG IS BEING USED



The effects of 
a drug are 



influenced by
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1 Guerin, N. & White, V. (2018). ASSAD 2017 Statistics & Trends: Australian Secondary Students’ Use of Tobacco, Alcohol, Over-the- 
  counter Drugs, and Illicit Substances. Cancer Council Victoria. 



ALCOHOL (AT LEAST A FULL SERVE) 1 IN 4 27%



CANNABIS 1 IN 12 8%



COCAINE 1 IN 100 1%



ECSTASY 1 IN 50 2%



HALLUCINOGENS 1 IN 100 1%



HEROIN 1 IN 100 1%



METHAMPHETAMINE 1 IN 100 1%



TOBACCO 1 IN 14 7%



IT MAY BE SHOWN DIFFERENTLY BY 



THE MEDIA, BUT THE TRUTH IS THAT 



MOST YOUNG PEOPLE HAVE NEVER 



TRIED AN ILLEGAL DRUG OR HAD A 



FULL SERVE OF ALCOHOL.



HOW MANY YOUNG PEOPLE AGED 12-17 USED DRUGS AND ALCOHOL 
IN THE PAST MONTH?1
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ALCOHOL USE AMONG YOUNG AUSTRALIANS
The use of alcohol among young people aged 12-17 has been declining over recent years. In 
2017 only 27% of young people used alcohol in the past month. Additionally, more young people 
in Australia are choosing not to drink. The number of young people who have never consumed 
alcohol has increased from one in four (26%) in 2011 to one in three (34%) in 2017.



Rates of high-risk drinking among young people, however, remain high:



	● Among young people who drink alcohol, one in four report drinking five or more alcoholic 
drinks in a single session in the past month (23%). While any alcohol consumption is risky 
for teenagers, high-risk drinking is defined as drinking an amount that increases the risk of 
accident or injury. 



	● Among young people who had drunk alcohol, one in three reported they did something they 
later regretted (28%) and most (59%) could think of at least one negative outcome related to 
their drinking, such as vomiting, using other drugs or getting into an argument.



	● More than one in five (22%) or 4.4 million Australians aged 14 and over were victims of an 
alcohol-related incident in 2016. This includes feeling fearful of someone who is under the 
influence of alcohol, as well as verbal, physical and sexual assault. Drinking alcohol increases 
the risk of being a victim of assault as it is harder to assess the risk involved in a situation after 
drinking.



It is important that young people understand the effects of alcohol and the potential negative 
consequences so that they can make informed decisions.
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DRUG AND ALCOHOL USE AND THE LAW
In Australia, the legal drinking age is 18 years old. It is illegal for someone under the age of 
18 (minors) to purchase or to drink alcohol in licensed premises (e.g. a bar, club, restaurant). 
In many jurisdictions it is also illegal for someone under the age of 18 to consume alcohol in 
public places.
In a private residence, it is illegal to supply alcohol to minors unless you have the parent or 
guardian’s permission and can provide responsible adult supervision.



It is against the law to possess, use, make, import or sell illegal drugs. Possession of drug-using 
equipment (e.g. a cannabis bong or pipe) that has been used to consume drugs is also against 
the law in most states and territories. Likewise, if illegal drugs are found in a person’s locker, 
home, car, etc., they will be charged, unless they can prove that the drugs do not belong to 
them.
The penalties for drug offences vary depending on the age of the offender (adult or minor), type 
of drug, quantities involved, previous offences, and the state or territory in which the offence 
happened.



A CRIMINAL RECORD CAN LEAD 



TO DIFFICULTIES GETTING A JOB, 



CREDIT CARD OR EVEN A VISA 



FOR OVERSEAS TRAVEL.



MINOR DRUG OFFENCE
Most states and territories will allow police to divert someone from 



going to court if charged for a minor drug offence such as possession 
of very small amounts of certain illegal drugs.



This can result in:



A CAUTION



A formal warning recorded on a 
database for police records.



A YOUTH JUSTICE 
CONFERENCE



A meeting where issues 
surrounding the offence 
are discussed with the 



parent/guardian, police, 
and health professionals.



A DRUG ASSESSMENT AND 
EDUCATION SESSION



This involves being assessed 
for drug use and undergoing 
an education and counselling 



session.



MAJOR DRUG OFFENCE
If someone is caught with a larger quantity of illegal drugs or is a 
repeat offender, they may not qualify for a diversion or caution 



and could face other penalties such as:



A FINE
This can be up to $100,000.



A CRIMINAL PENALTY
This can include a heavy fine and/or 



imprisonment which may be up to 25 years.
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MAKING CHOICES
There is no single reason why people use drugs and alcohol. Usually several things act in 
combination. Influences include:



	● To fit in/feel part of a group



	● To forget problems



	● To escape reality



	● To loosen up



	● To be rebellious



	● Out of curiosity



	● Out of boredom



	● To feel more sociable



	● To try and have fun and feel happy



	● A belief that everyone else is doing it



Although it varies from person to person, situations where you have to disagree with others or 
refuse something can sometimes feel awkward and difficult to handle. 



Here are a few options you can take that will help you deal with situations where you may be 
inclined or pressured to use drugs and alcohol:



IT MAY HELP TO KNOW THAT BY NOT USING 



DRUGS YOU ARE IN THE MAJORITY AS 



MOST YOUNG PEOPLE IN AUSTRALIA DO 



NOT USE ILLEGAL DRUGS AND HAVE NEVER 



HAD A FULL SERVE OF ALCOHOL.



OPTION 1: AVOID SITUATIONS



OPTION 2: MAKE AN EXCUSE



OPTION 3: WALK AWAY



OPTION 4: BE ASSERTIVE



OPTION 5: BE A ‘BROKEN RECORD’
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OPTION 1: AVOID SITUATIONS
If you don’t think you will be able to resist the offer or pressure to take drugs and alcohol then 
it may be best to avoid that situation or group of people altogether. Try to hang out with people 
who share similar interests and do not use drugs and alcohol. Good friends should respect 
your decision not to use drugs and alcohol. Get involved in a new activity and meet some new 
people.



OPTION 2: MAKE AN EXCUSE
As the title implies, this involves the person making an excuse to get out of what they don’t want 
to do.
For example:



	● “No thanks, my parents are picking me up soon”
	● “Last time I had it I reacted really badly”
	● “I’ve got to go soon”
	● “I can’t take any tonight, I’m on medication”
	● “No thanks, I will stay sober and keep an eye out to make sure everyone else is safe”



OPTION 3: WALK AWAY
If a person offers you drugs, you can simply make your excuse and go. For example, you can 
leave by saying: 
“I need to go to the bathroom” or 



“Is that Angela over there? I need to catch up, I haven’t seen her in ages”



OPTION 4: BE ASSERTIVE
Assertive communication involves a person clearly stating their needs, wants and feelings whilst 
still being respectful of others. Learning to be assertive takes practice, so don’t worry if it doesn’t 
come naturally.
Assertive communication includes three steps:



1.	 Stating your answer
2.	 Giving your reason
3.	 Showing understanding



The following is an example of assertive communication:



Tom: Just have one pill, your parents won’t know.
Katie: No thanks, I don’t want to risk it. They probably won’t find out but if they do I’ll be 	



grounded for life.



Showing this understanding makes it very difficult for people to keep trying to exert pressure. 
There will still be the odd person who will keep trying, but most people will stop.
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If you’re comfortable with your decision not to use drugs, that will come across in your body 
language.



Usually people will see that it’s a waste of their time and will drop the subject pretty quickly. This 
can be achieved by:



	● Keeping a clear firm voice, speaking clearly and deliberately
	● Maintaining eye contact
	● Facing the person with your body so that you do not look like you are hiding
	● Having a facial expression that says what you mean



OPTION 5: BE A ‘BROKEN RECORD’
This just involves continually saying ‘no’ in the politest possible way. You just say it over and over 
again and never change your tune, for example:



Sam: Come with me tonight.
Jess: No thanks, I don’t really want to go to a club.
Sam: Just this once.
Jess: No thanks, not even this once.
Sam: But you’re normally such fun.
Jess: Not tonight. No thanks.
Sam: Go on, you’re my best friend.
Jess: Yeah, but no thanks, I don’t feel like going tonight.
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† Names have been changed to protect the privacy of individuals.



CALL 000 IMMEDIATELY IF THERE IS EVEN THE SLIGHTEST RISK THAT A PERSON IS HAVING 
AN UNUSUAL OR CONCERNING REACTION TO ALCOHOL OR A DRUG. 



A PARENT OR GUARDIAN WILL ONLY BE NOTIFIED IF THE PERSON IS UNDER THE AGE OF 
18 AND TAKEN TO HOSPITAL. POLICE WILL ONLY BE NOTIFIED IF THERE IS A RISK TO THEIR 



OWN PERSONAL SAFETY OR IF SOMEONE DIES.



WHAT ARE SOME OF THE SIGNS
	● Sweating and shaking
	● Chest pains and difficulty breathing
	● Increased heart rate
	● Sense of impending death
	● Dizziness, headaches, and lightheadedness
	● Feeling ‘spaced-out’
	● Non-responsiveness



WHAT TO DO IF SOMEONE HAS A PANIC ATTACK
	● Calm them down and reassure them that the feeling will pass
	● Take them somewhere cool and quiet away from crowds and bright lights
	● Encourage them to relax and take long, slow, deep breaths
	● If they pass out due to over-breathing, follow the DRS-ABCD life support chart (see page 13)



COMMON REACTIONS AND HOW TO RESPOND 



PANIC ATTACKS
These can happen due to the increased feelings of paranoia, anxiety, and hallucinations that 
drugs can bring on. These can be very frightening at the time, but it is important to know that 
these usually pass with time.



“STUDENTS WOULD FIND THIS INFORMATION 



USEFUL BECAUSE IN A SITUATION CONTAINING 



DRUGS THEY WOULD KNOW HOW TO DEAL WITH 



IT OR SEEK HELP.” - CLARE †, 15



HOW TO HELP A FRIEND WHO HAS TAKEN A DRUG
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OVERHEATING AND DEHYDRATION
There is a serious risk of overheating and dehydration when people take drugs and do not 
maintain their fluids. Stimulants such as ecstasy and methamphetamine will increase the 
body temperature, and this problem can be made worse if taken with alcohol as it will further 
dehydrate the body. Those who take stimulants should try to drink half a litre of water every 
hour, but make sure not to drink too much too quickly.



FEELING VERY DROWSY
If someone becomes very drowsy from using drugs (including alcohol) they could fall asleep and 
lose consciousness. It is important to keep them awake while waiting for the ambulance.



WHAT ARE SOME OF THE SIGNS
	● Feeling hot, unwell, lethargic, faint, or dizzy
	● Inability to talk properly
	● Headache
	● Vomiting
	● Inability to urinate or urine becoming thick and dark
	● Not sweating even when dancing
	● Fainting, collapsing, or convulsing



WHAT TO DO IF SOMEONE BECOMES OVERHEATED AND DEHYDRATED
	● Take them somewhere cool and quiet such as the first aid area or ‘chill-out’ room
	● Get the person some cold water and get them to sip it slowly
	● Make sure someone stays with them
	● Give them salted foods like crisps or peanuts to replace salts lost through sweating
	● Fan them to cool them down
	● If symptoms persist or get worse seek first aid immediately, call 000, or take them to the 



nearest emergency department



WHAT TO DO IF SOMEONE BECOMES VERY DROWSY
	● Call an ambulance, but make sure they are not left on their own
	● Keep them awake; make them walk around or make them talk to you
	● Don’t give them coffee or try to shock them
	● If they aren’t responsive or lose consciousness put them in the recovery position (see page 14)
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A PERSON COLLAPSES
If a person collapses it may be necessary to perform cardiopulmonary resuscitation (CPR) 
in order to temporarily maintain circulation to provide the brain with enough oxygen and 
glucose to keep functioning. An easy way to remember the steps involved in this process is to 
remember the acronym DRS-ABCD (see next page).



WHAT TO DO IF SOMEONE STARTS CONVULSING
	● Call an ambulance
	● Clear the area of any nearby harmful objects
	● Loosen any tight clothing
	● Cushion their head
	● It is important not to put anything in their mouth or to try and restrict their movement
	● Once the fit has finished, check their breathing and put them in the recovery position (see 



page 14)



FITS OR SEIZURES (CONVULSIONS)
Large amounts of alcohol and some drugs can cause convulsions, otherwise known as a fit or 
seizure.
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1. Information is correct as of August 2019. Updated guidelines can be found at resus.org.au/guidelines/



DRS-ABCD: BASIC LIFE SUPPORT FLOW CHART1 



D
Check for DANGER



	● First ensure that your safety is not at risk.
	● If your safety is assured and the person is in danger move them out of the 



dangerous situation.



R



Check for RESPONSE
	● Ask them their name or to open their eyes.
	● If they respond, help to make them comfortable and continue to monitor 



their response.
	● If you don’t get a response, or they stop responding, send for help.



S



SEND for help
	● If you receive no response call 000 for an ambulance.
	● If you are on your own with the person, first place them in the recovery 



position (see next page) and then call 000.
	● If you know what drugs the person has taken tell the operator and ambulance 



officers.



A



Open the AIRWAYS
	● If the airway is not clear, place them in the recovery position and open and 



clear the airway.
	● If the airway is clear, leave on back, then tilt the head backwards and lift the 



chin.



B



Check for BREATHING
	● Look and feel for chest movements. Listen for breathing from airways.
	● If they are breathing, place them in the recovery position and monitor until 



ambulance arrives.
	● If the person is not breathing, place the person on their back, pinch their nose 



closed, seal your lips over their mouth and give two initial breaths, ensuring 
that the chest rises with each breath.



C



CPR
If they are still not breathing, commence CPR until the ambulance services arrive.



	● Place one hand on top of the other, palms facing down, over the centre of 
the chest.



	● Compress the chest one third of the depth, 30 times, at a rate of two per 
second.



	● Give 2 breaths for every 30 chest compressions (mouth to mouth can be 
considered unnecessary).



	● Continue CPR until:
	● signs of life return;
	● qualified help arrives; or
	● it is impossible to continue (e.g. exhaustion).



D Attach an automated external DEFIBRILLATOR if available and follow the 
prompts.
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1 Kneel beside the person



2 Straighten their arms and legs



3 Fold the arm closest to you over their chest



4 Place the other arm at a right angle to their 
body



5 Get the leg closest to you and bend the knee



6



While supporting the person’s head and neck, 
gently take the bent knee closest to you and 
very gently roll the person away from you. 
Adjust the upper leg, so both the hip and knee 
are bent at right angles. Ensure the person is 
steady and cannot roll



7 Tilt the head back and make sure the airways 
are clear and open



PUTTING SOMEONE IN THE RECOVERY POSITIONPUTTING SOMEONE IN THE RECOVERY POSITION
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HOW TO HELP A FRIEND OR FAMILY MEMBER WITH THEIR DRUG OR 
ALCOHOL USE
Are you worried about a friend or someone you know who is using drugs? Here are some tips 
about how to support them and talk to them about it: 



	● Gather information about the drug you think your friend may be taking. 
	● Have a clear idea of what it is that worries you about them taking drugs.
	● Choose a time to talk where you will have some privacy and won’t be interrupted.
	● Be prepared for a negative reaction. Your friend or family member might not see their 



drug use as a problem.
	● Try to stay calm and reasonable. Don’t let it turn into an argument.
	● Don’t be judgemental or tell them what to do. If you start lecturing them, there’s a good 



chance they will stop listening.
	● Ask about their drug use; don’t make assumptions about what they are doing or taking.
	● Don’t focus on the reasons they are using drugs – this can mean you get side tracked from 



the main issues that concern you.
	● Use statements including “I” as this doesn’t put the blame on them. So instead of saying 



“You make me feel worried when you use drugs” say something like “I feel worried about 
your drug use”.
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	● Let your friend know you care about them and remind them of their good qualities. 
People are more likely to listen and take advice on board if they feel valued and respected.



	● Be trustworthy and supportive so that your friend knows that they can rely on you and 
that they are in a safe space.



	● Remind them that we all have problems so that they don’t feel alone.
	● Let them know that change is possible but it may take time. Don’t try to set deadlines 



for them as they may be less ready to change when there is time pressure.
	● If your friend does not want to change, encourage them to learn how to reduce their risk of 



harm. Let them know you are around to talk if they’d like to.
	● See the back of this booklet for a list of services to help people of all ages with any drug or 



alcohol issues.



IF YOU THINK SOMEONE IS IN SERIOUS DANGER BECAUSE OF DRUGS, LET SOMEONE 
SUCH AS A PARENT, ELDER OR TRUSTED ADULT KNOW. THERE ARE A NUMBER OF 



PEOPLE THAT CAN OFFER ADVICE AND SUPPORT WHEN A YOUNG PERSON IS GOING 
THROUGH A TOUGH TIME. 



THESE INCLUDE A PARENT, ELDER OR TEACHER, SCHOOL COUNSELLOR, A GP, 
HEALTH WORKER, YOUTH WORKER OR PSYCHOLOGIST.
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YOUNG PEOPLE AND ALCOHOL
The human brain is still developing and maturing well into the 20s. Research shows that 
drinking alcohol during the teenage years can disrupt healthy brain development. For 
this reason, teenagers are advised to avoid drinking for as long as possible. Starting to drink at 
an earlier age also places young people at greater risk of developing alcohol-related problems 
later in life.
When alcohol is absorbed, it is distributed throughout the water held in a person’s body. On 
average, young people have a smaller body mass than adults and so have less water. This 
means that in a younger person there is less water to dilute the alcohol, so the alcohol will have 
a greater effect. Young people may be unaware of how alcohol might affect them. When young 
people do drink, it is often out with friends in a situation where they are at high risk of accidents 
or injury.



WHAT ARE THE EFFECTS OF ALCOHOL?
Alcohol is the most commonly used recreational drug in Australia. After tobacco, it is the 
second leading cause of drug-related death and hospital admissions. 
Some harms from alcohol are linked to drinking too much on one occasion (e.g. injuries, unsafe 
sex, alcohol poisoning) while other harms are linked to regular drinking (e.g. liver problems, 
addiction). The effects of alcohol may include:



	● Beer
	● Wine
	● Cider
	● Spirits



	● Liqueurs
	● Pre-mixed drinks
	● Fortified wines



IMMEDIATE LONG TERM
	● Slower breathing and heart rate
	● Drowsiness
	● Feeling of relaxation
	● Loss of inhibitions
	● Dehydration
	● Unsteadiness, loss of coordination
	● Risky behaviour (e.g. unsafe sex)
	● Confusion
	● Nausea, vomiting
	● Loss of consciousness



	● Dependence*
	● Mental health problems (such as depression and 



anxiety)
	● Increased risk of diabetes and obesity
	● Brain damage
	● Malnutrition
	● Heart problems
	● Liver problems
	● Cancer
	● Serious birth defects if used during pregnancy



WHAT IS ALCOHOL? 
Alcohol is a colourless liquid contained in wine, beer, spirits 
and other alcoholic drinks. Alcohol is a depressant because 
it slows down the way your brain relays information to the 
rest of the body. The legal age to buy alcohol in Australia is 
18 years of age. 



Types of alcohol include:
“WHAT WORRIES ME ABOUT ALCOHOL IS THE 



THOUGHT OF GETTING TOO DRUNK AND THAT 



YOU COULD HURT A MATE OR DO SOMETHING 



YOU REGRET.” - DANIEL †, 14



† Names have been changed to protect the privacy of individuals.
* See Glossary on page 36



ALCOHOL





http://positivechoices.org.au/








18



IMMEDIATE LONG TERM
	● Decreased heart rate



	● Drowsiness and sedation



	● Shallow breathing



	● A feeling of calmness



	● Confusion



	● Loss of balance and 
coordination



	● Dizziness



	● Slurred speech



	● Blurred vision



	● Blackouts



	● Overdose



	● Dependence*



	● For people who are dependent on this 
drug, suddenly stopping use can cause 
fatal seizures. People wishing to stop 
should seek advice from their GP



OBTAINING BENZODIAZEPINES
WITHOUT A PRESCRIPTION IS ILLEGAL.



WHAT ARE THEY? 



Benzodiazepines are medications that may be prescribed for 
a range of problems, including anxiety and insomnia. They are 
usually prescribed in a tablet or capsule form and the most 
common is diazepam (Valium). Others include alprazolam 
(Xanax), and oxazepam (Serepax). If used as prescribed, 
benzodiazepines can be effective medications. 



However, there are risks, particularly if they’re not used 
properly, or are used regularly (e.g. daily) for more than a few 
weeks.



Benzodiazepines are also known as benzos, downers, 
sleeping tablets, or sleeping pills.



* See Glossary on page 36



EFFECTS OF BENZODIAZEPINES



Once swallowed, benzodiazepines usually take about half an hour to start taking effect. The 
length of time the effects last for varies.



Effects of benzodiazepines vary, but may include:



BENZODIAZEPINES
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IMMEDIATE LONG TERM
	● Loss of inhibitions
	● Feeling relaxed or drowsy
	● Increased appetite
	● Loss of coordination
	● Bloodshot eyes
	● Dryness of the mouth and throat
	● Lethargy
	● ‘Greening out’ (sweaty, dizzy, nausea, vomiting)
	● Anxiety and panic attacks
	● Paranoia and psychosis*



	● Dependence*
	● Problems with memory and learning
	● Decreased motivation and concentration
	● Increased risk of respiratory diseases
	● Paranoia and psychosis*



WHAT IS IT? 



Cannabis is derived from the plant Cannabis sativa. The 
main active ingredient responsible for the ‘high’ produced 
by cannabis is called delta-9-tetrahydrocannabinol (THC). 
Cannabis is produced in three main forms:



	● Cannabis herb (also known as marijuana) – the dried 
flowering tops/buds and leaves of the cannabis plant



	● Cannabis resin (also known as hashish) – the resin (a 
secreted gum) of the cannabis plant



	● Cannabis oil (also known as hash oil) – a thick oil 
obtained from hashish



While hashish and hash oil contain more THC than marijuana, 
they are not widely used in Australia. Cannabis is typically 
smoked and often mixed with tobacco. It is also sometimes 
added to food and eaten. Cannabis is also known as grass, 
pot, dope, weed, joints, mull, hydro, yarndi, ganja, bud, or 
green.



* See Glossary on page 36



EFFECTS OF CANNABIS



If smoked, the effects are often felt quickly as THC is rapidly absorbed into the lungs and can 
enter the bloodstream within minutes.



The effects of cannabis vary, but may include:



CANNABIS





http://positivechoices.org.au/








20



IMMEDIATE LONG TERM
	● Dilated (enlarged) pupils
	● Irregular heartbeat
	● Reduced appetite
	● Increased energy and 



confidence
	● Feeling of euphoria (a ‘high’)
	● Nausea and vomiting
	● Anxiety and panic attacks
	● A comedown*
	● Aggressive behaviour
	● Headaches and dizziness
	● Twitches and tremors
	● Insomnia



	● Hallucinations (e.g. seeing or 
hearing things that aren’t really 
there)



	● Delusions (strong beliefs that 
do not reflect reality)



	● Paranoia and psychosis*
	● Overdose



	● Dependence*
	● Nasal and sinus problems 



including damage to the nasal 
septum



	● Mental health problems (such as 
depression and anxiety)



	● Heart damage
	● Lung problems
	● Kidney failure
	● Increased risk of strokes and 



seizures



* See Glossary on page 36



WHAT IS IT? 



Cocaine is produced from the leaves of the Erthroxylon coca 
plant, and comes in three main forms:



	● A paste which is often off-white or light brown
	● A powder which is often white or off-white



	● A white or off-white crystal rock known as crack cocaine



In Australia, cocaine is most commonly used in powder form, 
which is often snorted. As with all powder drugs, it is often 
sold ‘cut’ (mixed) with other white powder substances which 
can sometimes be harmful in their own right. This makes it 
hard for the user to know the purity of what’s being taken.



Cocaine is also known as coke, blow, charlie, C, dust, 
flake, nose candy, snow, white, crack, rock, and freebase.



EFFECTS OF COCAINE 



When snorted or injected, cocaine quickly produces an intense ‘rush’. This feeling or ‘high’ 
doesn’t last very long – usually around 30-45 minutes if snorted.



Effects of cocaine vary, but may include:



COCAINE
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IMMEDIATE LONG TERM
	● Increased heart rate and 



chest pains



	● Drowsiness, passing out, 
blackouts or memory loss



	● Blurred vision



	● Feeling relaxed



	● Feeling of euphoria (a ‘high’)



	● Lethargy



	● Hot/cold flushes



	● Heavy sweating



	● Confusion and agitation



	● Nausea and vomiting



	● Headaches and dizziness



	● Tremors or shaking



	● Difficulty breathing



	● Overdose



	● Seizures



	● Coma



	● Little is known about the long-
term effects of GHB



WHAT IS IT? 
GHB is short for gamma-hydroxybutyrate. It is almost always 
sold as a clear or blue odourless liquid, usually in a small vial 
such as a fish-shaped soy sauce container and it’s normally 
swallowed. Problems with safety, including concerns about 
drink spiking and sexual assault, have led to it being classified 
as an illegal drug.



Sometimes other substances called GBL and 1,4B are sold as 
GHB because they have similar effects but may be stronger 
(increasing the risk of overdose) or more toxic.



Although it is sometimes referred to as liquid ecstasy or liquid 
E, it is not related to ecstasy at all.



GHB is also known as fantasy, grievous bodily harm, GBH, 
liquid E, G, or Gina.



EFFECTS OF GHB



Once swallowed, GHB takes around 15-30 minutes to take effect and the effects last for 
approximately half an hour.



Effects of GHB vary, but may include:



GHB
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IMMEDIATE LONG TERM
	● Increased heart rate and 



body temperature
	● Dilated (enlarged) pupils
	● A trance-like state
	● Feeling of euphoria (a ‘high’)
	● Restlessness
	● Nausea and vomiting
	● Hallucinations (e.g. seeing 



or hearing things that aren’t 
really there)



	● Stomach cramps
	● Disorientation (increasing the 



risk of injury)



	● Tiredness, dizziness and amnesia
	● Anxiety, panic attacks, fear or 



terror (a ‘bad trip’)
	● Loss of consciousness
	● Paranoia and psychosis*
	● Poisoning, particularly with magic 



mushrooms if the wrong type is 
used. This can be fatal



	● Dependence*
	● Flashbacks (spontaneous  



recurrences of a specific 
experience). Sometimes these 
can last for days, weeks or 
sometimes even years after 
taking the drug



	● Mental health problems (such as 
depression and anxiety) 



	● Anxiety and panic attacks
	● Memory problems
	● Personality changes
	● Psychosis*



EFFECTS OF HALLUCINOGENS



Effects of hallucinogens vary, but may include:



* See Glossary on page 36



WHAT ARE THEY? 



Hallucinogens (also known as psychedelics) are a category 
of drugs that cause perceptual distortions such as 
hallucinations. Hallucinations are experiences where 
people hear or see things that aren’t really there, or where 
perception is altered. For example, colours or shapes may 
appear to be changing, more brightly coloured or moving. 
People who use these drugs may also experience unusual 
thoughts, feelings, or beliefs.



Hallucinogens can be naturally occurring or synthetic. The 
most commonly known synthetic hallucinogen is LSD 
(Lysergic acid diethylamide), also known as acid, trips or 
tabs. Naturally occurring hallucinogens include: 



	● Magic mushrooms (Psilocybin) 



	● DMT (Dimethyltryptamine) 



	● Mescaline (found in peyote)



	● Salvia



HALLUCINOGENS
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IMMEDIATE LONG TERM
	● Small (‘pinned’) pupils
	● Drowsiness and sedation (a state of calm 



or sleep)
	● Pain relief
	● Feeling of euphoria (a ‘high’)
	● Feelings of detachment
	● Nausea and vomiting
	● Overdose
	● Coma



	● Dependence*
	● Dental problems
	● Constipation
	● If injected there is an increased risk of infections like 



Hepatitis C and HIV
	● Infertility



HEROIN IS A HIGHLY ADDICTIVE DRUG, IN PART DUE TO 
THE PHYSICAL EFFECTS THAT HAPPEN WHEN 



PEOPLE STOP USING IT.



WHAT IS IT? 



Heroin is one of a group of drugs known as opiates, so-called 
because they are natural products of the opium poppy – 
these also include opium, morphine, and codeine.



In Australia, heroin can be a fine powder, granules, or rocks, 
and is normally white or off-white in colour although it is 
sometimes brown. It is normally injected, but is also snorted, 
smoked, or heated and the vapours inhaled (chasing the 
dragon). It can be sold ‘cut’ (mixed) with a range of substances 
that can also be harmful. This makes it hard for the person 
using the drug to know the purity of what’s being taken.



Heroin is also known as hammer, gear, or smack.



* See Glossary on page 36



EFFECTS OF HEROIN



Heroin produces a ‘rush’ within seconds of injecting or smoking it, or up to about 5 minutes if 
it’s snorted. The effects of heroin can last for approximately 3-5 hours.



Effects of heroin vary, but may include:



HEROIN
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IMMEDIATE LONG TERM
	● Increased heart rate
	● Feeling light headed and 



dizzy
	● Loss of inhibitions
	● Agitation
	● Loss of coordination and 



balance
	● Irritation to the eyes, nose 



and throat
	● Aggressive behaviour
	● Slurred speech
	● Headaches
	● Confusion and drowsiness
	● Nausea and vomiting
	● Hallucinations (e.g. seeing 



or hearing things that aren’t 
really there)



	● Suffocation
	● Seizures
	● ‘Sudden sniffing death’ syndrome 



(caused by heart failure that can 
occur within a few minutes)



	● Dependence*
	● Brain damage
	● Tremors
	● Problems breathing
	● Loss of hearing and vision
	● Increased risk of leukaemia from 



petrol sniffing
	● Damage to the immune system, 



bones, nerves, kidney, liver, 
heart, and lungs



* See Glossary on page 36



WHAT ARE THEY? 



Inhalants, also known as volatile substances or solvents, 
are substances that are sniffed or breathed in through the 
nose and/or the mouth to give the person using the drug an 
immediate high.



There are four main types of inhalants:



	● Volatile solvents
	● Aerosol sprays
	● Gases
	● Nitrites



EFFECTS OF INHALANTS



Most inhalants have an immediate effect that is usually only felt for a few minutes. People using 
these drugs sometimes keep on sniffing to prolong the high – in some cases this can lead to 
loss of consciousness, brain damage, and even death.



Effects of inhalants vary, but may include:



INHALANTS
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IMMEDIATE LONG TERM
	● Increased heart rate and body 



temperature



	● Drowsiness



	● Feeling of euphoria (a ‘high’)



	● Loss of coordination



	● Slurred speech



	● Feeling dizzy or faint



	● Confusion and disorientation



	● Numbness and a feeling of 
paralysis



	● Nausea and vomiting



	● Anxiety and panic attacks



	● Hallucinations (e.g. seeing or 
hearing things that aren’t really 
there)



	● Paranoia and psychosis*



	● An experience known as the 
‘K-hole’ which is the feeling 
of being trapped in a state 
of detachment. This can be 
extremely frightening



	● Overdose



	● Dependence*



	● Problems with memory, 
attention, and decision-making



	● Mental health problems



	● Ulcerative cystitis - symptoms 
include frequent and painful 
urination, cramps and 
involuntary urination



	● Intense abdominal pains known 
as ‘K-cramps’



	● Kidney problems



WHAT IS IT? 



Ketamine (ketamine hydrochloride) is a white powder, usually 
sold in ‘bumps’ or grams. A ‘bump’ is a small amount of 
powder, usually snorted through a small glass nasal inhaler 
called a bumper. Ketamine can also be swallowed, smoked, or 
injected.



Ketamine is commonly used by veterinarians to sedate 
animals such as horses. As with all drugs sold in powder 
form, ketamine may also be sold ‘cut’ (mixed) with other 
white powder substances which may or may not be harmful 
– people using this drug can never be 100% sure of what 
they’re taking.



Ketamine is also known as K, ket, Special K, Vitamin K, or 
horse tranquiliser.



EFFECTS OF KETAMINE 



If snorted or ‘bumped’, ketamine takes effect within 5-10 
minutes (longer if swallowed). Its effects can last for a 
couple of hours.



Effects of ketamine vary, but may include:



† Names have been changed to protect the privacy of individuals.
* See Glossary on page 36



“LISTING THE EFFECTS GIVES ME AN IDEA OF 



WHAT TO LOOK FOR AND WHAT I SHOULD DO IF 



SOMEONE IS IN TROUBLE.” - EMMA †, 15



KETAMINE
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IMMEDIATE LONG TERM
	● Dilated (enlarged) pupils
	● Increased heart rate and blood 



pressure
	● Increased energy
	● Feeling of euphoria (a ‘high’)
	● Teeth grinding and jaw 



clenching
	● Anxiety and panic attacks
	● Overheating and dehydration 



(when the body loses more 
water than it takes in)



	● A comedown*
	● Nausea, vomiting and 



dizziness
	● Visual distortions (things 



looking weird or different)
	● Paranoia and psychosis*
	● Serotonin syndrome*
	● Stroke



	● Dependence*
	● Mental health problems (such as 



depression and anxiety)
	● Impairments to memory and 



attention
	● Liver problems



WHAT IS IT? 
MDMA/ecstasy is the common name for the drug 
methylenedioxymethamphetamine (MDMA).



‘Party drugs’ is a term used to describe a range of illegal drugs 
sold as tablets (‘pills’) or capsules (‘caps’). MDMA/ecstasy is 
usually sold as a pill or capsule, although it can also come in 
powder or crystal form. When sold as a pill, a logo is typically 
stamped on the tablet, but this is no guarantee of quality or 
purity. For example, two pills that look the same may have 
very different effects as they can have different ingredients.



Analysis of drugs sold as MDMA/ecstasy in Australia shows 
that these contain a wide range of substances, and some 
contain no MDMA at all. Some substances found in these 
drugs can be toxic, even at low doses and even pure MDMA 
can be dangerous.



MDMA/ecstasy is also known as E, pills, pingers, molly, 
love drug, disco biscuits, XTC and eccy.



ANALYSIS IN 2016/2017 BY THE AUSTRALIAN CRIMINAL INTELLIGENCE COMMISSION 
INDICATES THE MEDIAN PURITY OF MDMA SAMPLES FLUCTUATED 



BETWEEN 2% AND 53% ACROSS AUSTRALIA.



* See Glossary on page 36



MDMA/ECSTASY



EFFECTS OF MDMA/ECSTASY 
MDMA/ecstasy can take effect within 60 minutes of initially taking it. However, the time taken to 
have an effect can vary. Sometimes people mistakenly think the first pill they took isn’t working 
and take more – this can be very dangerous.



Effects of MDMA/ecstasy vary, but may include:
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All forms of methamphetamine can be ‘cut’ (mixed) with other substances, which reduce the 
purity. Sometimes these other substances can also be harmful. Ice or crystal usually gives a 
stronger high and lasts longer, but also has stronger negative side effects.



EFFECTS OF METHAMPHETAMINE 
Methamphetamine takes effect quickly. The effects 
can last between 4 and 12 hours, and it can take 
1-2 days for the drug to completely leave the body.
Effects of methamphetamine vary, but may include:



Methamphetamine is also known as shabu, Tina, glass, 
meth, pure, point, P, wax or goey.



IMMEDIATE LONG TERM
	● Increased heart rate 



and blood pressure
	● Dilated (enlarged) pupils
	● Increased energy
	● Feeling of euphoria (a 



‘high’)
	● Aggressive behaviour
	● Trembling
	● Bad headaches and 



dizziness



	● A comedown*
	● Insomnia
	● Stomach cramps
	● Reduced appetite
	● Blurred vision
	● Anxiety and panic 



attacks



	● Dependence*
	● Dental problems
	● Heart, kidney and lung problems
	● Malnutrition and exhaustion
	● Mental health problems (such as depression 



and anxiety) 
	● If injected there is an increased risk of 



infections like Hepatitis C and HIV
	● Paranoia and psychosis*
	● Stroke



FORM USUAL 
APPEARCANCE POTENCY USED BY



Crystal 
('Ice')



Translucent crystals, 
sometimes shards



Medium to high; 
normally the most 
potent form



Smoking, 
injecting



Base White to brown thick 
oily substance



Medium to high Swallowing, 
injecting



Speed White or off-white 
powder



Low to medium Snorting, 
swallowing, 
injecting



WHAT IS IT? 
Methamphetamine comes in three main forms:



“I DIDN’T KNOW WHAT ICE WAS UNTIL MY 



SCHOOL FRIEND’S LIFE FELL APART... ICE WAS 



ALWAYS VIEWED AS THE MOST EXTREME DRUG, 



AND SOMETHING THAT ALMOST ALL MY PEERS 



WOULD NOT TOUCH. HOWEVER, THE RARE FEW 



DID, AND THEY COMPLETELY CHANGED...”



- ALEX †



† Names have been changed to protect the privacy of individuals.
* See Glossary on page 36



METHAMPHETAMINE
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IMMEDIATE LONG TERM
	● Increased heart rate 



and body temperature
	● Dilated (enlarged) pupils
	● Feeling of euphoria (a 



‘high’)
	● Twitches and tremors
	● Aggressive behaviour
	● Anxiety and panic 



attacks
	● Nausea and vomiting
	● Dizziness and 



headaches



	● Confusion
	● A comedown*
	● Insomnia
	● Hallucinations (e.g. 



seeing or hearing things 
that aren’t really there)



	● Overdose
	● Serotonin syndrome*
	● Paranoia and psychosis
	● Seizures



Early information suggests that use of some new 
psychoactive substances may lead to a range of 
problems including:



	● Dependence*
	● Memory problems
	● Paranoia and psychosis*



COMMON CATEGORIES EXAMPLES OTHER NAMES ATTEMPTING TO COPY THE EFFECTS OF



Synthetic cathinones Mephedrone, 
MDPV, alpha-
PVP, methylone



Meow meow, 
flakka, bath 
salts, M-Kat



Methamphetamine, MDMA/ecstasy



Piperazines BZP, TFMPP, 2C-I A2, rapture MDMA/ecstasy, methamphetamine, 
hallucinogens



Substituted tryptamines 5-Meo-DMT, AMT Foxy Hallucinogens



Phenethylamines NBOMe 
series, PMMA, 
benzodifurans



Benzo fury, 
death on 
impact, N-Bomb



Hallucinogens, MDMA/ecstasy, 
methamphetamine



WHAT ARE THEY?
These drugs are usually marketed as ‘legal highs’, ‘synthetic 
drugs’, ‘party pills’, ‘research chemicals’, or ‘plant food’ and are 
often used as substitutes for other illegal drugs. These new 
psychoactive substances (NPS) are typically sold as powders, 
tablets, or as smoking mixtures. Most of these are illegal, or 
are quickly made illegal, because of health risks. They are 
continually changing, but current NPS include:



* See Glossary on page 36



One pill (or package) may contain a mixture of different substances. NPS are sold under a wide 
variety of names and the list is always growing. As of 2019 the United Nations Office on Drugs 
and Crime (UNODC) has identified at least 900 NPS. Names change frequently and people who 
use these drugs cannot be sure about what they are taking as the packaging doesn’t guarantee 
what’s inside.



EFFECTS OF NEW PSYCHOACTIVE SUBSTANCES 
Taking these is like a roll of the dice – they haven’t been around long enough to know what the 
immediate risks are or what might happen later on in life to people who use them. However, it 
is known that a small number of people have died from using some types of NPS. Effects of NPS 
vary, but may include:



NEW PSYCHOACTIVE SUBSTANCES











For more information see positivechoices.org.au Drugs & Alcohol: What You Need to Know 29



IMMEDIATE LONG TERM
	● Drowsiness
	● Dilated (enlarged) pupils
	● Paranoia
	● Agitation
	● Irritability
	● Memory changes
	● Confusion
	● Sedation or loss of 



consciousness
	● Panic attacks



	● Very rapid heartbeat, as well 
as irregularity of heartbeat



	● Slowing down of heart rate
	● Chest pain
	● Extreme anxiety
	● Nausea
	● Vomiting
	● Appetite changes
	● Seizures and convulsions



Early information suggests that use 
of some synthetic cannabinoids 
may lead to a range of problems 
including:



	● Dependence*
	● Withdrawal effects*
	● Memory problems
	● Paranoia and psychosis*



DESPITE THE FACT THAT THESE BLENDS ARE OFTEN SOLD IN STORES OR ONLINE AND MARKETED 
AS ‘LEGAL’ AND ‘SAFE’, MANY CONTAIN INGREDIENTS THAT ARE ACTUALLY ILLEGAL AND 



POTENTIALLY VERY DANGEROUS.



* See Glossary on page 36



EFFECTS OF SYNTHETIC CANNABINOIDS 
Like other new psychoactive substances, taking these is like a roll of the dice because the 
immediate and long-term effects are still unknown.



Effects of synthetic cannabinoids vary, but may include:



Blends of synthetic cannabinoids often contain a mixture of different active ingredients, despite 
being sold under the same brand name. In addition to this, ingredients can change as different 
substances are made illegal, although the brand or product name may stay the same. This 
means that buying the same brand twice does not guarantee that the contents will be the 
same, and therefore the effects may also be different. It is therefore very difficult to know what 
is actually in the product.



WHAT ARE THEY? 
Synthetic cannabinoids are drugs that are often sold as a 
‘legal’ alternative to cannabis, while claiming to have similar 
effects. They are often sold as ‘herbal smoking blends’ with 
different brand names, such as ‘K2’, ‘Spice’, and ‘Kronic’. 
Usually these products are plant material that have been 
sprayed with one or more active chemicals that, when 
smoked, mimic some of the effects of cannabis. 



As the active ingredients used are often synthetic and 
produced in laboratories, they are neither ‘herbal’ nor ‘natural’, but rather they are 
engineered to be stronger than traditional cannabis, and therefore may pose a greater risk.



SYNTHETIC CANNABINOIDS
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PHYSICAL PSYCHOLOGICAL FOR MALES FOR FEMALES
	● Acne (e.g. pimples)
	● High blood pressure
	● Liver problems
	● Heart problems
	● Increased cholesterol levels
	● Hair loss/baldness
	● Sleeplessness
	● Headaches
	● Tendon injuries/ligament 



damage
	● Permanent short stature in 



adolescents
	● Water retention



	● Dependence*
	● Increased aggression 



(e.g. ‘roid rage’)
	● Increased irritability
	● Mood swings
	● Mania
	● Mental health 



problems (such as 
depression and 
anxiety)



	● Gynaecomastia 
(abnormal growth of 
breasts)



	● Shrinking testicles
	● Prostate problems



	● Clitoral 
enlargement



	● Smaller breasts
	● Deepening of the 



voice



 FOR YOUNG PEOPLE
	● Stunted growth (when high hormone levels 



from steroids signal to the body to stop bone 
growth too early)



	● Stunted height (if teens use steroids before 
their growth spurt)



* See Glossary on page 36



PERFORMANCE AND 
IMAGE-ENHANCING DRUGS
WHAT ARE THEY? 
Performance and image-enhancing drugs are substances that 
are used to try to enhance a person’s appearance or physical 
abilities, either by growing muscle or reducing body fat.



The main substances that are used for this purpose are:
	● Human and animal anabolic and androgenic steroids
	● Human growth hormone
	● Other reproductive hormones
	● Diuretics



Performance and image-enhancing drugs are sometimes called steroids, roids, juice, and 
gear.



EFFECTS OF PERFORMANCE AND IMAGE-ENHANCING DRUGS
Initially, performance and image-enhancing drugs can cause mood changes, such as euphoria 
(intense feelings of happiness), increased confidence and self-esteem, more energy and 
motivation to exercise. People who use these drugs feel less tired and may have trouble 
sleeping. Libido (interest in sex) commonly increases but can decrease.



Performance and image-enhancing drugs can cause problems when competing in sporting 
competitions. Many of the substances are banned because of the health risks involved, the 
shame it brings to sport as a whole, and in order to encourage fair competition. For these 
reasons, use of performance and image-enhancing drugs can result in disqualification from 
competition, as well as harming an athlete’s long-term sporting career and reputation.



Effects of performance and image-enhancing drugs vary, but may include:
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IMMEDIATE LONG TERM
	● Increased heart rate
	● Increased blood pressure
	● Reduced oxygen to the brain and lungs
	● Bad breath
	● Stained teeth and fingers
	● Shortness of breath
	● Increased phlegm production
	● Persistent coughing
	● Constricted blood vessels
	● Nausea and dizziness



	● Dependence*
	● Dental problems 
	● Premature aging
	● Reduced physical fitness
	● Reduced fertility
	● Respiratory (breathing) problems
	● Increased risk of heart disease (smokers are 



2-4 times more at risk)
	● Lung disease (e.g. emphysema)
	● Diabetes
	● Cancer



* See Glossary on page 36



TOBACCO & E-CIGARETTES
WHAT ARE THEY? 
Cigarettes are made from the dried and cured leaves of the 
tobacco plant. Nicotine is the key addictive drug in tobacco. 
Like other drugs, nicotine changes the way the brain works 
and causes cravings for more nicotine.
Nicotine can be found in:



	● Tailor-made manufactured cigarettes
	● Roll-your-own cigarettes
	● Cigars
	● Pipe tobacco



	● Water pipe tobacco (shisha, narghile)
	● Chop-chop (illegal loose rolling tobacco)
	● Herbal and spiced cigarettes
	● E-cigarettes



ELECTRONIC CIGARETTES (E-CIGARETTES)
Electronic cigarettes (also known as ‘e-cigarettes’ or ‘vapes’) are handheld electronic devices that 
mimic the effects of a tobacco cigarette but produce vapour instead of smoke when inhaled. 
The use of e-cigarettes is often referred to as ‘vaping’.
According to the 2017 Australian Secondary School Students’ Alcohol and Drug Survey, 13% of 
young people aged 12-17 have used e-cigarettes.
E-cigarettes containing nicotine are available in some countries but in Australia their sale is 
illegal. E-cigarettes that do not contain nicotine are legal in Australia for adults over the age of 
18, however, it is against the law to sell e-cigarettes to young people under the age of 18.
As e-cigarettes are a relatively recent phenomenon, there are no long-term studies that can 
establish their safety. Because of this, it is unclear whether vaping is any safer than smoking 
tobacco, and the long-term effects are currently unknown.



EFFECTS OF TOBACCO
Even though smoking is legal, it doesn’t mean that it’s safe, or that it is less harmful than illegal 
drugs. In fact, smoking is responsible for more deaths than any other drug. Smoking is legal 
because it was already widely used and socially accepted before the health risks became 
understood. Effects of tobacco smoking vary, but may include:
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WHAT IS IT? 
Mixing drugs or taking one drug when under the influence of 
another drug is known as polydrug use. Combining drugs in 
this way carries extra risks and can be extremely dangerous. 
The more drugs a person takes (or is affected by) at a time, 
the more chance there is of something going wrong.
An example of polydrug use would be smoking cannabis while 
under the influence of alcohol. Mixing alcohol with drinks that 
contain caffeine is another example.
The effect of mixing drugs depends on which drugs are 
mixed together. Combining drugs that have the same 
physical effects (e.g. two or more stimulants or two or more 
depressants) is especially dangerous.
This is because it increases the impact on normal functioning 
of the brain and body.



COMBINING 
STIMULANTS



e.g. cocaine and ecstasy



SEROTONIN SYNDROME*



PSYCHOSIS*



ANXIETY OR PANIC ATTACKS



HEART PROBLEMS



COMBINING STIMULANTS 
AND DEPRESSANTS



e.g. speed and alcohol



HEART PROBLEMS



RESPIRATORY INFECTIONS AND BRONCHITIS



DEHYDRATION, OVERHEATING, AND KIDNEY 
FAILURE



COMBINING 
DEPRESSANTS



e.g. benzodiazepines and alcohol



ACCIDENTS OR INJURY THROUGH 
BEING ‘OUT OF IT’



FATAL OVERDOSE



NON-FATAL OVERDOSE, WHICH CAN RESULT IN 
PERMANENT BRAIN DAMAGE



* See Glossary on page 36



POLYDRUG USE
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GLOSSARY
COMEDOWN
Just like getting a hangover from drinking alcohol, taking illegal drugs can lead to experiencing 
negative after-effects sometimes known as a ‘comedown’ or ‘crash’, which are the feelings 
experienced as the drug wears off. The type of effects experienced during this period depend 
on the type of drug(s) used. They might include feelings of depression, insomnia, extreme 
tiredness, irritability, and anxiety just to name a few and this can last anywhere from a few 
hours to a day or so after initially taking the drug. This is different to withdrawal effects (a sign 
that a person is dependent).



DEPENDENCE (ADDICTION) 
People can also become physically and/or psychologically dependent on (addicted to) drugs, 
especially if they use regularly. They can develop tolerance, meaning that they need to take 
more of the drug to get the same effect.
The lifestyle of many people who are drug dependent (addicted to a drug) is difficult and often 
stressful and can lead to:



	● Problems with school or work
	● Losing touch with friends, family, and loved 



ones
	● An inability to pay rent and bills, which can 



result in homelessness



	● Impaired physical health
	● Increased mental health problems
	● Involvement in crime



DEPRESSANT DRUGS 
Depressant drugs reduce activity in the central nervous system. Examples include: Alcohol, 
GHB, Ketamine, Benzodiazepines, Opioids (e.g. Heroin).



PSYCHOSIS
People affected by psychosis may experience hallucinations (e.g. seeing or hearing things that 
aren’t really there) delusions (strong beliefs that do not reflect reality), and paranoia (feeling 
extremely suspicious and frightened). If symptoms last for more than a few days, this could 
indicate that the person may have a more serious mental illness such as schizophrenia. 



SEROTONIN SYNDROME 
A life-threatening condition that usually starts within 24 hours of taking the drug. It occurs when 
the brain is overloaded with a neurotransmitter (brain chemical) called serotonin. Symptoms 
include coma, seizures, shaking, confusion, rigid muscles, rapid heartbeat, and overheating.



STIMULANT DRUGS 
These increase the activity in the central nervous system. Examples include Cocaine, Caffeine, 
MDMA (ecstasy), Methamphetamine (speed, ice, crystal, crystal meth, base), Ritalin, some 
new psychoactive drugs such as mephedrone and BZP.



WITHDRAWAL EFFECTS
People who are dependent on drugs or alcohol may also experience withdrawal effects when 
they stop using. Withdrawal effects can last for several days to many weeks, depending on the 
type of drug and severity of their dependence. Withdrawal symptoms may include feelings of 
anxiety, depression, restlessness, irritability, and aggression. Withdrawal can also cause muscle 
spasms, headaches, muscle cramps, diarrhoea, vomiting, and cravings for the drug.
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MORE INFORMATION AND SOURCES OF HELP
It takes a lot for someone to admit they may have a problem with drugs or alcohol, but it’s the 



first step to overcoming it. Young people may find it easier to talk to an external source for help 
or for information on drugs and alcohol. There are a number of places available to help young 



people and adults with drug and alcohol-related issues or provide general information:



POSITIVE CHOICES
Positive Choices is an online drug education portal that provides evidence-based information 



and prevention resources for school staff, young people and their parents. An accessible 
version of the booklet is available on the website.



positivechoices.org.au



POSITIVE CHOICES ABORIGINAL AND TORRES STRAIT ISLANDER PORTAL
Positive Choices Indigenous is a drug education portal specific for Aboriginal and Torres Strait 
Islander young people, families and teachers of Aboriginal and Torres Strait Islander students.



 positivechoices.org.au/indigenous



NATIONAL ALCOHOL AND OTHER DRUG HOTLINE
For free and confidential advice about alcohol and other drugs, call the National Alcohol and 



Other Drug Hotline. It will automatically direct you to the Alcohol and Drug Information Service 
in your state or territory. These local alcohol and other drug telephone services offer support, 



information, counselling and referral to services.
Phone: 1800 250 015



KIDS HELPLINE
Kids Helpline telephone, web and email counselling is available 24 hours a day, 7 days a week to 



children and young people of Australia aged between 5 and 25 years of age.
kidshelpline.com.au
Phone: 1800 55 1800



REACH OUT
This website has information about drugs, where to seek help, how to help a friend, and many 



other youth-related issues.
au.reachout.com



LIFELINE
A 24-hour phone and online counselling service designed to help anyone through all problems.



lifeline.org.au
 Phone: 13 11 14





http://positivechoices.org.au/


http://positivechoices.org.au/


http://positivechoices.org.au/indigenous


http://kidshelpline.com.au/


http://au.reachout.com/


http://lifeline.org.au/
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HEADSPACE
Headspace provides information and counselling services for anything to do with alcohol, drugs, 



education, employment and general or mental health. It’s for 12-25 year olds and has centres 
all around Australia.
headspace.org.au



COUNSELLING ONLINE
Counselling Online allows you to communicate with a professional counsellor about an alcohol 
or drug-related concern using text interaction. This service is free for anyone seeking help with 
their own drug use or the drug use of a family member, relative, or friend. Counselling Online is 



available 24 hours a day, 7 days a week across Australia.
counsellingonline.org.au



AUSTRALIAN DRUG INFORMATION NETWORK
This website provides a directory of places in all states and territories in Australia where it is 



possible to seek information and services to assist with alcohol and other drug-related issues.
adin.com.au



NATIONAL DRUGS CAMPAIGN
An Australian Government website that provides information about illicit drugs and campaign 



resources.
campaigns.health.gov.au/drughelp



AODCONNECT APP
AODconnect is a smartphone app that provides a national directory of alcohol and other drug 



treatment services for Aboriginal and Torres Strait Islander people.
Available for free download via iTunes or Google Play



STUDENT WELLBEING HUB
The Student Wellbeing Hub is an Australian Government Department of Education and Training 
initiative that aims to create safe, supportive and respectful learning and teaching communities 



throughout Australia.
studentwellbeinghub.edu.au



THE ALCOHOL AND DRUG FOUNDATION
The Alcohol and Drug Foundation (ADF) is one of Australia’s leading bodies committed to 



preventing and minimising alcohol and other drug harms in Australian communities.
adf.org.au



Phone: 1300 85 85 84



FAMILY DRUG SUPPORT AUSTRALIA
Family drug support provides up to date information on all aspects of alcohol and drug use 



relevant to the families of people who use alcohol and other drugs.
fds.org.au



Phone: 1300 368 186





http://headspace.org.au/


http://counsellingonline.org.au/


http://adin.com.au/


http://campaigns.health.gov.au/drughelp


http://studentwellbeinghub.edu.au/


http://adf.org.au/


http://fds.org.au/
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SUBSTANCE MISUSE 
AND YOUNG PEOPLE



In partnership with The Vale of Glamorgan and Adferiad Recovery











OBJECTIVES 



• Raise awareness of substances 



• Indicators of substance misuse and young 
people



• Vulnerabilities and risks around substance 
misuse



• Safety planning and harm reduction advice



• Support in The Vale of Glamorgan for 
young people, professionals, 
parents/carers



• Further Reading



• Resources











Young People’s Perspectives and Experiences 
in The Vale of Glamorgan



‘Coke is really normal for people my 
age. Like we are over it. 
Everyone is on it, even in school. 
Gives people more confidence.’ –
Female, aged 15



‘Getting wavey is normal. 
That’s how we have fun innit. 
Its boring without anything.’ –
Male, aged 14 



‘There are nice drug dealers that 
don’t sell a-class to children. Only 
weed, which is fine’ – Female, aged 
15



‘There isn’t anyone to talk to in 
school. They will just tell my 
parents. People in school don’t 
understand and judge us.’ 
Male, Aged 16



‘The most common we take are; 
coke, weed, alcohol, xanies, ket. My 
friend took loads on the weekend 
and went off with some guy. I was 
really scared and I called her mum. It 
was fine though, she just did some 
coke with him.’ Female, aged 15











Emotional response: euphoria, relaxation, confidence, 
empathy, compassion, in-love, confident, a powerful sense 
of well-being, increased alertness and attention.



Physical response: happy, fun, increased energy, reduced 
appetite, sexual arousal, increased blood pressure/heart 
rate and respiration, decreased serotonin.



After effects ‘come down’: depression, despair, mood 
swings, tiredness, irritability, dependency, anxiety and
paranoia.



Usually, this happens 1-3 days after using the drug



‘Uppers’ – What do 
they feel like? 











Methylenedioxymethamphetamine (MDMA) – mandy, fun 
dust , Mds
PMA/PMMA - Ecstasy, Molly, E,  pills, beans
Mephedrone – Kat, Mkat
Ethylone



Acid – Micro dot, Liquid, Blotter, Lucy



AMT - A powerful hallucinogen with some stimulant effects, 
sold in white and coloured powders



Magic mushrooms – shrooms, mushies, magic tea



Cocaine - Snow, Snow White, Rock, Powder, Blow, Flake, 
Charlie, Toot



Crack Cocaine - Crack, Rock, Base, Sugar Block, Kryptonite



Methamphetamine - Meth, Crystal, Crystal Meth, Ice, Glass, 
Crank, Speed



Amphetamine – speed, whizz, base



Methylphenidate – Ritalin, posh



Amyl Nitrate – poppers



‘Uppers’ – What drugs are they?











‘Downers’ – What do 
they feel like? 



Emotional response: euphoria, relaxation, confidence, 



impaired concentration, mood swings, intense pleasure, 



pain relief, memory loss, increased laughter and 



excitement, panic, disconnection, in a hole, safe, numb, 



floating



Physical response: sleepy, nausea, vomiting, reduced 



appetite, dependence, unconsciousness, coma, death 



After effects ‘come down’: depression, mood swings, 



nausea, vomiting, tiredness, irritability, dependency, 



anxiety, paranoia, bladder problems 











‘Downers’ – What 
drugs are they?



Codeine – purple drink 
Heroin – brown, smack, chasing the dragon
Buprenorphine –Subutex, subbies, bup
Methadone
Opium 



Alcohol 
Benzodiazepines – benzos, blues, diazepan, rohypnol, 
roofies, xanex
Gamma Hydroxy Butyrate – GHB, liquid dream, easy lay  



Cannabis – bud, spliff, draw, ganja, hash, grass, herb, pot, 
weed 



Synthetic cannabis – Spice 



THC, CBD



Ketamine – K, Kat, Special K
PCP – An anaesthetic that can stop people feeling pain, but 
also cause hallucinations
Nitros oxide – hippy crack, balloons, laughing gas, Nos











Current Themes and 
Trends 1. Cannabis edibles (gummies, brownies, sweets, baked treats)



If a YP discloses using edibles, please give hard reduction advice.
Takes 30 minutes – 2 hours to feel any effects, take one at a time. 
Use with friends and in a safe environment. 
If high quantity are taken, you may feel: sweats, heart racing, 
paranoia, dry mouth, fear.  This can last up to 6 hours. 
sweats, heart racing, paranoia, dry mouth, fear.  This can last up to 6 
hours



2. Cannabis (smoking with or without tobacco) 
Take 1 – 2 minutes to feel effects. 
If high quantity is smoked, you may feel: sweats, heart racing, 
paranoia, sickness, dry mouth, fear.  This can last up sweats, heart 
racing, paranoia, dry mouth, fear.  This can last up to 6 hours to 4 
hours. 



3. Alcohol 
Takes 1 – 10 minutes to feel effects. 
If high quantity is ingested, you may experience; vomiting, unconsciousness, 
slurring, high emotions, confusion, tremors. This can last up to 8 hours. 











Current Themes and Trends cont.
4. Ketamine
If snorted, it can take up to 15 minutes to have an effect. 
Small amounts: dream-like, detached, relaxed, happy, 
confused, nauseous. 
Large amount: unconscious, sedated, nauseous, fearful, 
confused, completely out of control. 
It can be confused with cocaine, which has a significantly 
different reactions to the body. 
Ketamine is white and has more of a flaky and shiny, similarly 
to shards of glass. 
Ketamine has been liked to many sexual violence crimes, 
through thinking it was cocaine and taking too much . 



5. Cocaine 
If snorted, it can take 1 -2 minutes to feel effects. 
Effects: happy, excited, wide awake, confident, 
sexual arousal, anxious, panicky, paranoid, sweaty, 
raised heart beat. 
Cocaine is white, come in a rock form and is much 
more like powder. 



6. Xanax 
Can take up to 30 minutes. 
Effects: Sleepy, relaxed, calm, confused, 
disoriented, sickness, paranoid. 
If large amount taken: 
Xanax has been liked to sexual violence 
crimes, through drink spiking. 











Vulnerability Factors



Living in a chaotic 
household



Adverse Childhood 
Experiences



History of abuse
Living in residential 
care, hostel, B&B or 



being homeless



Gang association either 
through relatives, 



peers, intimate 
relationships or 
neighbourhood



Lacking friends from 
the same age group



Attending school or are 
friends with young 



people who use 
substances



Not engaging in 
education/training or 



employment



Unsure about their 
sexual orientation or 



unable to disclose 
sexual orientation to 



their families



Young carer



Recent bereavement or 
loss



Mental health concerns
Parental substance 
misuse and mental 



health
Any Young Person



LAC or Adopted young 
people











Indicators of 
Substance 
Misuse -
Behaviours



• Increased aggression or irritability 



• Changes in mood/personality 



• Changes in habits or priorities



• Missing episodes



• Lying about whereabouts 



• Involvement with older peers



• Criminal behaviour



• Unexplained Absences



• Lack of interest



• Stealing from friends and family



• Increased bravado and ego



• Difficulty controlling impulses (e.g. harmful sexual 
behaviour) 



• Significant online presence











Indicator of Substance Misuse - Physical



• Bloodshot or glazed eyes



• Dilated pupils



• Abrupt weight changes



• Problems with sleeping patterns



• Looking unkempt – stained fingers, dirty nails, poor oral hygiene



• Unexplainable money, new clothes, multiple phones



• Poor physical coordination



• Unusual body odours



• Shakes and tremors 



• Sores around nose/mouth



• Needle marks on veins (small dots, sores, insect bite)











Other indicators 



• Wraps – this can be folded bits of paper or bits 
of plastic



• Small plastic seal bags



• Pill Strips



• Pipe/bong



• Scales



• Dirty foil 



• Small straw, mirror 



• Syringes, burnt spoons











Other risks 
associated with 
substance 
misuse 



• Child sexual exploitation 



• Debt



• Criminal exploitation 



• Sexual health concerns 



• Homelessness



• Missing from Education and Finding employment 



• Long-term mental health and physical health











Safety Planning



What is a safety plan?



A safety plan is a way to help a young person stay safe. It is a 
document that outlines the risks a young person is facing and what the 
young person can do to minimise these risks. It is important that this is 
done with the young person and they agree to the actions and the 
changes they may want to make. During this conversation, the 
professional should offer any signposting supporting the agreed safety 
plan. 



Why does a young person safety plan?



Everyone deserves a healthy, safe and supported life. A safety plan can 
lower the risk of harm – we can’t control other people but a young 
person can take action to reduce risk or avoid risky situations. It is 
important that this safety plan is about you and your current situation.











Harm Reduction



Harm reduction refers to policies and practices that try to reduce the 
harm that people do to themselves or others from their drug use. It can 
be contrasted with primary prevention which tries to prevent people 
using drugs in the first place, or to stop them using once they’ve 
started.



General Tips to give Young People:



• Start with a small amount, e.g. a dab or half a pill



• Don’t be afraid of seeking help and being honest about what you have taken



• Avoid mixing drugs, especially with alcohol



• Look after friends, if they are sleeping or unconscious, put them in the 
recovery position



• Tell someone you are with what you have taken



• Try and buy from a trusted source



• Try to avoid injecting, as getting the right amount is difficult for first time 
users and it carries greater risks



• Try to use with trusted friends in a safe environment, especially if it’s your 
first time.











Safeguarding 
and Young 
People with 
Substance 
Misuse



Safeguarding is everyone's 
responsibility.



- If you have concerns about a YP - please follow your 
own safeguarding processes. 



- The SSMW service is to prevent YP needing social 
services intervention. Which is why we only support YP 
with mild/moderate concerns. 



- It is important that we don’t criminalise YP for 
experimenting with substances. Instead, we educate 
and support them into making positive choices and 
changes. 



- All support and guidance given will be tailored to each 
case. If a young person presents younger than year 
group age, we will work together with the information 
collected and put a cognitive age appropriate package 
together. 











Points of Contact
Family First Advice Line - 0800 0327322 -
Familiesfirstadviceline@valeofglamorgan.gov.uk



Substance Misuse Professionals



Ross.Woodford@cgl.org.uk– Health and Wellbeing Worker 
(Substance Misuse) CGL



Mark.Burrows@cgl.org.uk - Health and Wellbeing Worker 
(Substance Misuse) CGL



Julie.C.Tainton@wales.nhs.uk - Nurse Therapist in Young 
Peoples Drug & Alcohol Service CAMHS



Raphaelle.Sharples@adferiad.org – Substance Misuse Manager 
(within Prison Service) 



sadie.alexander@wales.nhs.uk – Switched On 





mailto:Ross.Woodfield@cgl.org.uk








Further 



Reading
Dan 24/7 



www.dan247.org.uk



Talk to Frank 
www.talktofrank.com



Wedinos
www.wedinos.org



https://gov.wales/substan
ce-misuse-delivery-plan-



2019-2022-0





http://www.dan247.org.uk/


http://www.talktofrank.com/


http://www.wedinos.org/


https://gov.wales/substance-misuse-delivery-plan-2019-2022-0








Further 
Reading



National Crime Agency 
www.nationalcrimeagency.gov.uk



NSPCC
https://learning.nspcc.org.uk/child-



abuse-and-neglect/county-lines



St Giles Trust
www.stgilestrust.org.uk



Frisky Wales
Welcome to Sexual Health Wales | 



Advice & Testing STIs Infections 
(friskywales.org)



C-Card Scheme
Vale of Glamorgan C-Card Scheme 



(whereyoustand.org)





http://www.nationalcrimeagency.gov.uk/


https://learning.nspcc.org.uk/child-abuse-and-neglect/county-lines


https://www.friskywales.org/


https://www.whereyoustand.org/groups-and-organisations/item/vale-of-glamorgan-c-card-scheme#:~:text=The%20Vale%20of%20Glamorgan%20Youth%20Service%20C-Card%20Scheme,to%20access%20free%20condoms%20in%20their%20leisure%20time.
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Harm Reduction Advice  Don’t hold smoke in the 



lungs– it does not make you 



more stoned!  



“Grass before 



beer, you’re in 



the clear. Beer 



before grass, 



you’re on your 



ass” 



Avoid plastic pipes or 



bongs– use glass 



ones where possible. 



Clean thoroughly 



after use and do not 



share with friends.  



 
It is not wise to 



share anything with 



friends/family in the 



current pandemic. 



Not even your spliff!  



Avoid mixing with 



other drugs/alcohol! 



 



How to help with a 



whitey: 



• Sugary drinks 



• Sugary sweets 



• Chocolate  



• Reassure the 



person the 



symptoms will 



pass 



• Find a safe place 



and keep warm 



• Do not smoke 



more 



• Stay with them 



until symptoms 



pass 



• If in doubt– call 



999 



• Phone for help if 



unsure– a trust-



ed adult, family 



or friend 



You can always smoke more 



but you cant smoke less. 



Take your time and wait for 



the effects  



REMEMBER!!! 



It can take 1-2 mins for the effects to hit you 



when smoking.  



It can take up to 2 hours before you start to feel 



any of the effects when eating edibles.  



Use in a safe and familiar 



environment and try to 



avoid using on your own. 



Avoid smoking 



in public places.  



Use a trusted 



dealer. Always 



pay in full. 



Avoid smoking 



if your feeling 



low. 



REMEMBER IT’S STILL ILLEGAL 



Avoid smoking 



every day 



Do not drive, ride a bike or motorised 



scooter whilst under the influence  
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Nitrous Oxide 


What is nitrous oxide?


Nitrous oxide is a colourless gas that is commonly used for sedation and pain relief, but is also used by people to feel intoxicated or high.


It is commonly used by dentists and medical professionals to sedate patients undergoing minor medical procedures. It is also a food additive when used as a propellant for whipped cream, and is used in the automotive industry to enhance engine performance. It is also increasingly being used to treat people withdrawing from alcohol dependence. Nitrous oxide is classified as a dissociative anaesthetic and has been found to produce dissociation of the mind from the body (a sense of floating), distorted perceptions and in rare cases, visual hallucinations.





How is it used?


The gas is inhaled, typically by discharging nitrous gas cartridges (bulbs or whippets) into another object, such as a balloon, or directly into the mouth. Inhaling nitrous oxide produces a rapid rush of euphoria and feeling of floating or excitement for a short period of time.





Other names


Laughing gas, nitro, N2O, NOS, nangs, whippet, hippy crack, buzz bomb, balloons.


Effects of nitrous oxide


There is no safe level of drug use. Use of any drug always carries risk. It’s important to be careful when taking any type of drug.





Nitrous oxide affects everyone differently, based on:


•the amount taken


•the user’s size, weight and health


•whether the person is used to taking it


•whether other drugs are taken around the same time





The following effects may be felt almost immediately and can last for a few minutes:


•euphoria


•numbness of the body


•sedation


•giddiness


•uncontrolled laughter


•uncoordinated movements


•blurred vision


•confusion


•dizziness and/or light-headedness


•sweating


•feeling unusually tired or weak


•sudden death.





If a large amount of nitrous oxide is inhaled it can produce: 


•loss of blood pressure


•fainting


•heart attack.





Inhaling nitrous oxide can be fatal if you don’t get enough oxygen, which is known as hypoxia.





Long-term effects





Prolonged exposure to nitrous oxide may result in: 


•memory loss


•vitamin B12 depletion (long-term depletion causes brain and nerve damage)


•ringing or buzzing in the ears


•incontinence


•numbness in the hands or feet


•limb spasms


•potential birth defects (if consumed during pregnancy)


•weakened immune system


•disruption to reproductive systems


•depression


•psychological dependence


•psychosis.





Mixing with other drugs


There is no current evidence demonstrating that mixing nitrous oxide with other substances increases health risks. However, it is possible that combining the gas with stimulants and other drugs places additional pressure on the heart, increases blood pressure and may disrupt heart rate.





Anecdotal evidence suggests that combining nitrous oxide with other drugs such as cannabis, ketamine, LSD, magic mushroom and salvia can cause intense dissociation.





Mixing nitrous oxide and alcohol can cause:


•confusion


•feeling heavy or sluggish


•reduced concentration


•loss of body control.





Health and safety





When inhaling directly from tanks or whippets (bulbs), the gas is intensely cold (-40C degrees) and can cause frostbite to the nose, lips and throat (including vocal cords). As the gas is also under constant pressure, it can cause ruptures in lung tissue when inhaled directly from these containers. Releasing the nitrous oxide into a balloon helps to warm the gas and normalise the pressure before inhaling.





People can also harm themselves if they use faulty gas dispensers, which may explode. Dispensing several gas canisters consecutively with one cracker (a handheld device used to ‘crack’ a nitrous oxide bulb/whippet) can also cause cold burns to the hands.





It is possible to reduce the risks associated with using nitrous oxide by not:


•using it alone or in dangerous or isolated places


•putting plastic bags over the head or impeding breathing in any way


•spraying near flammable substances, such as naked flames or cigarettes


•drinking alcohol or taking other drugs


•standing or dancing while inhaling, as the user may pass out.





Withdrawal


There are no significant withdrawal symptoms apart from cravings to use more nitrous





https://adf.org.au/drug-facts/#wheel
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Safety Plan and Written Agreement of Expectations


Between 


Parent/Carer Name


Young Person Name





Write purpose of safety plan, e.g: 


In order to minimise the risks associated with YP the following safety plan has been devised. 





Write list of expectations of YP, parent/carer. Make sure you do this with the YP, so they are also in full agreement. 


e.g:





· YP to contact parent if they are returning home later then ….. via text/phone call.


· If YP doesn’t contact parent by 15 mins after …….. , parent will contact YP via text/phone. 


· If YP doesn’t respond, parent will need to contact the police (999) 30 minutes after agreed curfew. 


· If YP uses drugs/alcohol, YP will come home but parent agrees not to be angry or discuss it that evening. Parent to wait to discuss it the next day. (Parent to be mindful of hangover/come down).


· YP agrees not to hang out with specific groups of peers who are of concern. 


· Parent agrees to allow YP to ask questions about……. Without judgement.








Useful contact numbers 








Youth Worker 


Emergency services 


Therapist 


Anyone involved with YP life who is of use to them








Signed…………………………………….


Date………………………………………...


Print name…………………………………











Signed…………………………………….


Date………………………………………...


Print name…………………………………



























Stopping cannabis use.pdf




NOW
NNABIS



Know:CANNABIS



A GUIDE TO CUTTING DOWN
AND STOPPING  CANNABIS USE
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Some people use cannabis without serious problems. They seem able
to stop when they choose. Others find it hard even to cut down, never
mind stop.
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Some users become dependent on cannabis in a similar way to other
drugs. Using it most days, over several months or more, can result in
psychological dependency.



After smoking for an extended period, you may find you now need to
smoke more than you used to, to get the same feeling or even just to
feel OK. People using cannabis heavily often say they have problems in
various areas of their life – money worries, difficult relationships, conflict
with family and friends, struggling to manage work or study commitments,
ill-health – especially chest illnesses – and mental health problems such
as depression, anxiety and schizophrenia.
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> Using more, or for longer, than you meant to
> A constant desire to use, or trying to give it up and failing
> Spending a lot of time getting supplies, using and recovering
> Spending less time on important activities or giving them up altogether
> Keeping on using, even when you know it’s harming you
> Tolerance (needing more of the drug to get the same effect)
> Withdrawal (unpleasant symptoms when you stop)



Having one or more of these problems does not prove you are dependent. But, if
you are concerned about any of them, you might consider reducing or stopping
your use.
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Want to find out more about your cannabis use?
Go to the Know Cannabis website and do the 5-minute online self-assessment
quiz – www.knowcannabis.org.uk
It’s confidential – you don’t need to give your name or where you live.
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In general, the symptoms of dependence are:



� If you want to cut down or stop your cannabis use,
take it a step at a time:
1. Think about changing
2. Plan for the change you want
3. Act on your decision
4. Have a back-up plan



���������	
����
�	�����



Why do you smoke cannabis? Why do you want to cut down or stop?
The first step is to work out your answers to these questions.
Some positive things (pros) about using cannabis might be
> A sense of well-being
> Having fun and socialising with friends
> The feeling of relaxation
> Time out
> Increased creativity and enhanced senses
> It’s something you share with your boyfriend, girlfriend or partner
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> Anxiety or paranoia.
> Memory and concentration problems.
> Increased risk of accidents – especially if you drink alcohol as well. Don’t



drive or operate machinery at work when you are stoned.
> Bizarre thoughts, extreme paranoia or hallucinations. If you or your family



have any history of mental illness you are more at risk of experiencing 
serious problems. Talk to your GP about any psychological and mental
health issues.



> Problems with your employer or the authorities over using an 
illegal drug.



> Frequent cannabis use during pregnancy may help cause premature 
birth. Babies may also temporarily suffer tremor and distress.
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> Increased risk of throat or lung diseases – such as bronchitis and lung,
throat or mouth cancers – especially if you also smoke tobacco.



> Dependence – it makes things worse if you can’t do without it.
> Financial problems – spending more, earning less.
> Social isolation – long-term smokers often say they don’t mix with other



people as much as they used to.
> Less motivation – people dependent on cannabis struggle to achieve 



their goals and say they regret wasted time and opportunities.
> Less concentration, less ability to learn or remember things.
> Existing mental health problems, will be made worse by using 



cannabis. Cannabis can also trigger serious mental health problems in
some people (e.g. people who have had mental health problems before,
or who have a history of mental problems in their family such as 
schizophrenia). See your GP or contact a helpline to discuss any 
serious mental health worries you have.
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Some negative things (cons) about using cannabis might be:
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Pros of using cannabis



Cons of using cannabis
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Compare the pros and cons of using cannabis with the pros and cons of cutting down or
stopping. It is up to you to decide whether this is the right time to change your cannabis
use. If you are not ready to change now, you can always come back to this booklet at a
later date.



Pros of cutting down or stopping your cannabis use



Cons of cutting down or stopping your cannabis use
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High-risk situations may include seeing someone who supplies you or smokes with
you, or finding yourself in a place where you can get or smoke cannabis.
These situations act as unconscious triggers.



HOW ARE YOU GOING TO MAKE IT HAPPEN?
The first thing is to set a date for changing your
cannabis use. Record the date in this box.



Ask a friend or partner to help – tell them your plan and ask for their support



Reduce your other commitments as much as you can for the first couple of weeks



Stop and think before you smoke – put it off, go back to your list of reasons to stop,
find ways to distract yourself and don’t act on your craving



Remind yourself why you want to change



Plan ahead – make a list of what you will be doing instead of smoking



Remind yourself of the benefits of not smoking



Plan on doing things you enjoy that don’t involve smoking



Avoid high-risk places and people who smoke – see next page



Become familiar with the tips for coping with cravings  – see page 14



Write your own



Write your own



These simple tips have helped others to keep to their plan.
Tick the ones you are going to use and add your own:



Make a list of your high-risk situations and a plan for dealing with them
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Your high-risk situations Your plan
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       WHAT ABOUT WITHDRAWAL?



People who have been using cannabis heavily for some time often experience
withdrawal symptoms when they stop. The most common symptoms are psychological,
such as intense craving and anxiety or depression, but there may be some physical
symptoms. They are uncomfortable, but they are not dangerous and will pass.



Physical symptoms of cannabis
withdrawal may include:



> Sleep problems
> Restlessness
> Loss of appetite
> Tremors
> Night sweats
> Diarrhoea



Some people may have begun to use cannabis because their partner did, or carry on
using because their partner still does; cannabis can play a large part in some
relationships. Try to think about the pros and cons of using cannabis for yourself, and
encourage your partner to make their own list. Many people who don’t use cannabis
still have relationships with cannabis users – splitting up isn’t inevitable!



1. LEAVE OR CHANGE THE SITUATION – e.g. for a few weeks avoid friends you 
smoked with, remove all cannabis-related paraphernalia.



2. PUT OFF THE DECISION TO SMOKE FOR 15 MINUTES – a craving is usually time-
limited and you can ‘ride it out’. Each time you do that, it will be easier next time.



3. CHANGE THE WAY YOU THINK ABOUT SMOKING – cannabis is not a ‘need’ so
you can live without it.



4. DO SOMETHING UNRELATED TO SMOKING – read a magazine, go for a walk or
do something you don’t usually do when you smoke.



5. BE POSITIVE – remind yourself of your success so far – e.g. “It has been 3 
days and every day is a little easier.” “I have finally got round to ... “ “My partner is
really pleased.”



Make sure your plan is realistic – something you can achieve.



Cannabis withdrawal may
include feelings of:



> Anxiety
> Depression
> Anger
> Confusion
> Irritability
> Urge or craving to smoke
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 WITHDRAWAL



Withdrawal symptoms are positive signs. They show that the body is getting
used to being cannabis-free again. It is recovering.



The symptoms are short-term: they don’t last for long. Most will gradually go
away within 7–10 days.



Coping with cravings



> DISTRACTIONS  think about or do something that will take your
mind off them



> DELAY if you have an urge to smoke, put it off: the feeling
will pass



> DON’T PANIC!  it’s not the end of the world and no-one has ever died 
of cannabis withdrawal



> DO SOMETHING  to help you relax, e.g. go for a walk, have a warm bath



Most of the uncomfortable withdrawal symptoms will come and go, like your
urges to smoke. Be patient: they do pass.



During this time, try to eat well and get some exercise, as these will help. While
exercise may be difficult, it helps to make sure you get a good sleep. Being tired
reduces your resistance to craving.



You may find it helpful to cut down gradually in the week before you decide to
stop. This may include delaying the first smoke of the day or reducing the
number of joints per day. However, this may not not suit everybody.



It helps if you monitor the symptoms: it is very encouraging when you notice
that they get less intense as time goes by.
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Once you know you really want to cut down or stop and you have decided what
your plan will be, review your list of strategies for dealing with high-risk situations
and how you will manage withdrawal and craving.



Then put it into action – just do it!



Remember the four Ds: (see page 14)



Have a plan that works for you for each of these.



Look back at your ‘Plan for the change you want’ on page 10 and make sure
you have followed as many of the tips as possible. Here are some more things
to consider:



> GIVING IN TO TEMPTATION: Sometimes our minds try to trick us 
into having a smoke by rationalisations such as ‘Just one smoke – I 
deserve it’, ‘It’s a special occasion’ and so on. Make a firm, positive 
statement to yourself: ‘There are going to be no exceptions, I’ve 
decided to change and I’m determined to succeed’.



> GRIEF REACTION: Many people giving up drugs feel as if they have 
lost a good friend. It may feel like this to you, but such feelings do 
pass.



> REVIEW YOUR PROGRESS: At the end of every successful week, 
you should reward yourself (not with a joint!) for a job well 
done.



DISTRACT, DELAY, DON’T PANIC AND DO SOMETHING











�� ������������	
��
�
���



Remember
Overcoming cannabis dependence is
not easy, but most people say that it
was not as bad as they feared.



It takes a series of small steps and some
commitment, effort and persistence.
Try to have supportive, positive people
around you, at least for the first 7–10
days.



If you have the desire to change and
you work towards your goal in a step-
by-step way, you can achieve your goal.



If you have had a lapse, don’t beat yourself up or think you’re a failure. It is not
a major crisis and you can learn from it. Why not go back to your reasons for
changing your cannabis use (pages 8 & 9) and see if they need revising?



Work out what went wrong (such as a high-risk situation that you weren’t
prepared for) and how to deal with the situation next time: e.g. “I went to John’s
place where everyone was stoned and, before I knew it, I had a spliff in my
hand”.



Some solutions might be:
(a) work out why I ended up at John’s place when I know he is a



heavy smoker;
(b) practise delaying and distracting when I see John;
(c) avoid John!



��











Know:CANNABIS



Go to the Know Cannabis website – www.knowcannabis.org.uk



As well as the 5-minute self-assessment quiz, there’s also a self-help programme that
can help you cut down or stop your cannabis use. It’s confidential – you don’t need
to give your name or details about where you live.



Call the FRANK helpline on 0800 77 66 00



To get confidential information and advice about any illegal drug. FRANK will also
provide details of organisations offering practical help and support in your area.



The NHS Smoking Helpline: 0800 169 0 169
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With thanks to NDARC, Sydney



© 2004 HIT UK Ltd.
All rights reserved.
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Talking to your 
Young Person 



about Substances 
ADVICE FOR FAMILIES 











1. Earlier the better. 



You want the conversations to be ongoing. From primary school 
age, young people learn about ‘risky situations’. So, it would be 
ideal if these sorts of conversations happened at home



2. Don’t assume that you’ve had the 
conversation 



An NHS survey showed that 75% of parents of 11-16 year old 
thought they had ‘The Conversation’. But only 36% of the young 
people remember it. 



3. Choose your moment 



The moment is so important. Informal can be the best 
approach – in the car, on a walk, over a meal. Sometimes 
side-to-side rather then face-to-face can be less 
confrontational. 



4. Use opportunities as they arise 



You could use adverts, news, TV programs, films, friends or family 
situations, or what they have learned in school as a 
conversation starter. Try not to question their behavior or what 
they get up to when you are not around. You want them to 
open up and talk to you honestly, even if it’s in their own time. 



5. Listen



Ask open questions (rather then questions that only require 
a ‘yes’ or ‘no’, and listen to your young person’s answer.If
you can, try to not react with shock, disappointment, 
anger and keep facial reactions to a minimum. I know this 
can be hard, but staying neutral will show your young 
person that they can talk to you.  



Top 10 Tips











6. Provide the Facts
Using facts are a great way of backing 



up what you’re trying say; without it 



being your opinion. 



It takes the responsibility off you and to 



the agency providing the fact. 



7. Avoid scare tactics 
Evidence shows that scare tactics don’t work. 



Young people may know more people who take 



drugs then you do. They will more then likely judge 



what you say by what they have seen. 



8. Think about Peer Pressure
Support your young person to deal with peer 



pressure. This way if they are in a group of people 



using, they may feel more confident to say ‘no’. 



If you can, get to know your young persons friends. 



This way you can establish who are a positive 



influence and who may need more oversight.  



9. Don’t panic!
If your young person tries drugs or alcohol, don’t panic! 



They aren’t the first and won’t be the last! 



If you can, approach the conversation with love and 



support, and not with anger. 



Another tip is to not discuss it under the influence or if they 



are hungover/’on a come down. Reactions may not be the 



same and this could cause more distress for the family. 



10. Consistency and Perseverance
It may not be easy, but if your young person gets angry 



or defensive, try not to react. This is more then likely 



because they are worrying about what you are thinking 



and if they are in trouble. 



This topic is an ongoing conversation – consistency and 



perseverance is so important – and it can be revisited at 



another time!
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XANAX:
WHAT DO I



NEED TO
KNOW?  



Information and
advice for staff



working with
young people 











Xanax is a benzodiazepine substance  
which is a type of 'downer' or
depressant drug
 
Effects can range from relaxation,
feeling calm, drowsy, euphoria to
increased anger, disinhibition,
amneisia among others. 
 
Effects start around 20 mins
following administration, with a peak
effect at 1-2 hours but can last 6-8
hours. 
 



WHAT IS IT?
X



an
ax



 in
fo



 











XANAX IS 20 X
STRONGER THAN



VALIUM  



IN THE USA XANAX IS THE 2ND MOST PRESCRIBED PSYCHIATRIC DRUG,
HOWEVER IT IS NOT COMMONLY PRESCRIBED IN THE UK. THE CLOSEST
EQUIVALENT IS LORAZEPAM.
 
WHAT MOST YOUNG PEOPLE DON'T REALISE IS THAT 1 X BAR OF XANAX IS
MULTIPLE DOSES. 
WHEN A FULL BAR OF XANAX IS TAKEN AT A TIME THERE IS A HIGHER RISK
ESPECIALLY IF THE XANAX IS COUNTER-FIT. 
 
1 FULL BAR OF XANAX IS 2MG WHICH IS CONSIDERED A STRONG DOSE
 
XANAX IS A LOT STRONGER THAN VALIUM, XANAX BEING 20 TIMES THE
STRENGTH OF VALIUM. 
 











Risks



OVERDOSE
REDUCED INHIBITION- HINDERS
JUDGEMENT AND RATIONAL
DECISION MAKING 
Increased risk of offending and risk of



exploitation



DEPENDENCY 
Tolerance can build quickly 



BRAIN
DEVELOPMENT CAN
BE AFFECTED
MENTAL HEALTH
ISSUES ARE
CLOAKED AND NOT
TREATED 
INJURY DUE TO
DROWSINESS 











Harm
Reduction
Advice 



Avoid alcohol and other depressant



drugs 



DON'T USE ALONE



Low and slow- see how the drug



effects you. Wait at least 2 hours



before re dosing



SLEEP ON SIDE TO AVOID
CHOKING 



Don't mix with any other substances



especially not other benzodiazepines 



AVOID DAILY USE-
TOLDERANCE BUILDS
QUICKLY 











OVERDOSE
SIGNS AND
SYMPTOMS 



TROUBLE BREATHING



BLUEISH FINGERNAILS
AND LIPS



EXTREME DIZZINESS 



CONFUSION AND
DISORIENTATION 



BLURRED VISION OR
DOUBLE VISION 



UNCOORDINATED
MUSCLE MOVEMENTS 



TREMORS 



UNCONSCIOUS 



COMA  











FOR MORE INFO &
ADVICE 



CHOICES YOUNG PERSON
SUBSTANCE MISUSE SUPPORT
SERVICE  
 



01792 472002
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Introduction


Schools have a legal duty of care for the health, safety, security and wellbeing of their pupils and staff at all times. This duty of care incorporates the duty to safeguard all pupils from subjection to any form of harm, abuse or nuisance. It is the responsibility of the Governing Body and Senior Leaders to ensure that this duty is uncompromised at all times. 

Schools therefore require that all external speakers & visitors comply with the following policy and procedures.

Policy Responsibility

The Headteacher is responsible for the implementation, coordination and review of this policy. This person will also be responsible for liaising with the school’s office and Designated Safeguarding Person (DSP) for child protection as appropriate.


Aim

To safeguard all children under the school’s responsibility both during school hours and during out of school activities which are arranged by the school. The ultimate aim is to ensure that pupils can learn and enjoy extracurricular experiences in an environment where they are safe from harm.


Objectives

To have in place a clear protocol and procedure for the admittance of external


visitors to the school, which is understood by all staff, governors, visitors, parents


in addition, conforms to child protection and safeguarding guidelines.


Where and to whom the policy applies

The school is deemed to have control and responsibility for its pupils anywhere on


the school site during normal school hours, during after school activities and on school organised (and supervised) off-site activities.


The policy applies to:


· All staff and non-teaching staff employed by the school;

· All external visitors entering the school site during the school day or for after school activities; 


· All governors;

· All parents and volunteers;

· All pupils;

· Other Education related personnel (LA Advisory staff, Inspectors)

· Building & Maintenance and all other independent contractors visiting the school premises; and

· Independent contractors who may transport students on minibuses or in taxis.

Protocol and Procedures


Visitors to the School

Before the visit:-

Before any visitor is invited to or attends the school, the Headteacher or a member of the Senior Leadership team must be informed. A clear explanation as to the relevance and purpose of the visit and intended date and time of the visit must also be provided. 

School should consider performing relevant background checks on the individual attending the school prior to the visit. Should the school performing this check have any identified concerns regarding the individual they should consider contacting schools where the individual has previously spoken. Should the school be unable to contact other schools, they may wish to contact the Local Authority in order to explore with the Learning & Skills Safeguarding Team. 


Permission must be granted by a member of the Senior Leadership team before a visitor is asked to come into school. The Headteacher will advise of the level of supervision and pre visit checks required.

On arrival:- 

· Visitors must report to reception first. No visitor is permitted to enter the school via any other entrance. 


· At reception, all visitors must state the purpose of their visit and who has invited them. The receiving member of staff will verify this.


· All visitors will be asked to sign the Visitors Record Book, which is kept in reception at all times.


· All visitors, including contractors will be required to wear an identification badge. The relevant member of staff will share the appropriate evacuation & lockdown procedures with the visitor.

· Should the alarm sound it is the responsibility of the relevant staff member to escort their visitor/s to the designated assembly point.

· Please ensure that visitors abide by the non-smoking policy throughout the school site.

· All accidents must be reported to the school office where an Accident Report Form can be completed.


· Visitors must be escorted to their point of contact OR their point of contact will be asked to come to reception to receive the visitor. The point of contact will then be responsible for them while they are on site. 

· Disclosure & Barring Service (DBS) Checks – Any external speaker or visitor who does not have a DBS must be accompanied at all times during their visit to school. An external speaker or visitor does not always require a ‘DBS’ providing they are not delivering a ‘regulated activity’. 


· External speakers & visitors who are named as school approved visitors having been DBS checked are not required to be supervised at all times.


Visitors Departure from the School:-

On departing the school, visitors should leave via reception and:


· Enter their departure time on the Visitors Record Book alongside their arrival entry.

· Return identification badge to reception.

· A member of staff should escort the visitor to the staff car park (ensuring the


visitor does not re-enter the school site, potentially breaching security).


Unknown/Uninvited Visitors to the School:-

· Any visitor to the school site who is not wearing an identity badge should be challenged politely to enquire who they are and their business on the school site.


· They should then be escorted to reception to sign the visitor’s book and be issued with an identity badge. The procedures under “Visitors to the School” above will then apply


· In the event that the visitor refuses to comply, they should be asked to leave the site immediately. 


· The Head or designated Senior Leader should be informed promptly, immediately if possible.

· The Head or designated Senior Leader should offer support to the staff member dealing with the unknown/uninvited visitor as a priority.

· The Head or Senior Leader will consider the situation and decide if it is necessary to inform the police.

· If an unknown/uninvited visitor becomes abusive or aggressive, they must be asked to leave the site immediately and warned that if they fail to leave the school grounds, police assistance will be called for.

· School should consider reviewing any unknown/uninvited visitor incidents that occur and implement any learning that is identified following these type of occurrences. 


Parent Helpers and Volunteers:-

In certain circumstances if the role undertaken by the helper/volunteer is not a regulated activity a DBS is not required, although a risk assessment would need to be consider for a non DBS checked helper/volunteer on the school site. Best practice advice is that all parent helpers and volunteers complete a DBS check (if not already held) via the School office.

Any helper/volunteer who is undertaking a ‘regulated activity’ must have a valid DBS prior to starting any role within the school. 

New volunteers will be asked to comply with this policy by the staff when they first report to school by the office staff when coming into school for an activity or class supporting role.

Staff Development:- 

As part of their induction, new staff will be made conversant with this policy for External Visitors and asked to ensure compliance with its procedures at all times.

Best practice would be that this policy is shared on an annual basis with staff in order that they are provided with opportunity to continue to familiarise themselves with this policy.

This policy will be available to all staff and parents on the website and also included as part of the Staff Handbook.

Approved Visitor List:- 

The school will hold an approved visitor list for visitors who frequently visit the school site to undertake work within the school (including contractors and supply and peripatetic staff). To qualify for the list the visitor must have demonstrated, prior to the visit that: 


a)They have a current clear enhanced DBS check and a copy of this has been registered on the School’s Central Record 

b) A current clear DBS children’s barred check has been undertaken AND 


Visitors on the Approved List MUST follow the same procedures on entry to the premises (i.e. come to reception and sign in the visitor’s book). 


A copy of the approved visitor list will be kept at the school at all times in line guidance from Keeping Learners Safe (2015) section 6.73. 

External Speakers:-

Schools recognise the important contribution and value that can be gained from allowing visitors and external organisations into school. 

Schools will have to make decisions concerning the appropriateness or suitability of external speakers and on occasion may be required to vet or undertake background checks. If schools are having difficulty in this area then the school should contact the LA’s Education Safeguarding team for advice and support.

Specific guidance for members of staff organising visits from external agencies and speakers:


The following procedures should be followed by all school staff involved in organising visits from external agencies and speakers:


· Prior to the visit, the organiser must discuss with the visitor how their session will add value to the pupils’ learning experience.

· Ensure the visitor/external agency learning outcomes complement school’s planned programmes or schemes of work and are in line with school policies.

· Be confident that the visitor/external agency has the required expertise in the subject they are delivering together with the necessary experience and skills to deliver sessions that are age appropriate and factually accurate.

· Discuss and agree the aims/desired learning outcomes of the session, professional boundaries, including responsibility for classroom discipline.

· Inform each visitor/external agency of all information to ensure the inclusion of all pupils.  This may include the age and ratio of pupils, background, ethnicity and culture of pupils and special education needs (if applicable).

· Provide each visitor with a named school contact.

· Ensure the activity meets Health and Safety guidelines.  If appropriate, carry out a risk assessment of the activity/session.

· Staff must ensure such visitors are aware of the school’s safeguarding procedures and allowed access to such policies as Child Protection, Safeguarding, and Risk Assessments.

· Staff must advise the speaker there will be an expectation prior to delivery they will explore with staff  the content of the presentation before the event; speakers and staff must allow time for this discussion, whether it is on the day of the presentation/session or beforehand.


· Staff members must inform the relevant school staff to support the facilitation and smooth running of the visit and remit of the visitor, e.g. Headteacher, office staff.

· Ensure the relevant staff members, e.g. class teacher, is present during the session as they are responsible for class discipline, monitoring and evaluation.


· Ensure the pupils are given time to reflect on what they have learned.

· An understanding that such talks and presentations will not be used to raise funds, without the prior written permission of the Headteacher.

School may wish to share the document in appendix 2, for external visitors and speakers to complete prior to arrival at school

External speakers and visitors must ensure that they comply with UK legislation. This means speakers and visitors must ensure that in the views or ideas they put forward or in the manner in which they express these views or ideas, they do not infringe the rights of others, or discriminate against them. Their speech or the manner of its expression must not constitute a criminal offence, a threat to public order, a threat to the health and safety of individuals, incite others to commit criminal acts, or be contrary to the civil and human rights of individuals. It is a criminal offence to ‘stir up hatred’ against other people on religious or racial grounds. 


All speakers will be made aware of their responsibility to abide by the law, and the school’s various policies, including that:

· They must not incite hatred, violence or call for the breaking of the law.

· They are not permitted to encourage, glorify or promote any acts of terrorism including individuals, groups or organisations that support such acts. 

· They must not spread extremism, radicalisation, hatred or intolerance in the school community and thus aid in disrupting social and community harmony.


If an external speaker or external visitor contravenes this guidance, the School reserves the right to immediately shut down an event and to ban that speaker or visitor from the site.

The decision to grant of refuse permission for any speaker ultimately rests with each school.

Prayer Rooms 

There is no requirement to offer any separate facilities for religious observance, but many schools recognise that it is good practice to provide a facility that caters for pupils and staff of a particular religion or belief. In doing so schools demonstrate awareness of and respect for diverse communities.

All previous advice about external speakers will apply and schools should ensure that they know what goes on in the designated quiet area/reflection space should be appropriately supervised when being used by school staff.

Any signage or posters linked to prayers or religion should only be displayed in English and Welsh.

Local Authority Advice

The school is encouraged to contact the Local Authority’s Learning & Skills Safeguarding Team should there be any concerns regarding external speakers. The Safeguarding Team will link in with relevant agencies (internal & external) as required.

The Local Authority will also refer to Vale of Glamorgan Council Prevent Lead if the school has any concern about any risks that a speaker may present in regard to radicalisation. Please allow sufficient time for checks to be undertaken.

Linked policies


This policy and procedures should be read in conjunction with other related school policies, including:


· Vale of Glamorgan Council DBS Policy


· School Model Safeguarding Policy

· Emergency Incident Response Plan 

· Health and Safety Policy

Appendix 1 

Insert school name 


Checklist for organising a visiting speaker Presentation


		

		Key staff




		Date completed



		1.) Contact (Insert name of nominated member of SLT) about the proposed person attending and what they are going to be presenting/discussing. 




		

		



		2.) Complete any background checks as appropriate.




		

		



		3.) Agree date/time for visiting speaker to attend and share with (insert name of nominated member of SLT). 



		

		



		4.) Confirm availability of the venue where the speaker will be hosted at school.




		

		



		5.) Confirm which year group/classes will attend the event confirm with (insert name of the nominated member of SLT).



		

		



		6.) Organise for a nominated member of SLT to be present during the event. 




		

		



		7.) Confirm with relevant staff who will supporting this event.




		

		



		8.) Send out the ‘Visitors and Visiting Speakers Agreement’ 




		

		



		9.) Share any relevant information with (insert name of the nominated member of SLT). 



		

		



		10.) Meet and greet the visitor. Ensure they are never left alone with the students. 




		

		





Appendix 2

		Insert 


School 


Logo


Here





Insert School Name Visitors’ and Visiting Speakers’ Agreement


At ……………………, we understand the importance of visitors and external agencies to enrich the experience of our students. 


In order to safeguard our students, we expect all of our visitors / visiting speakers to read our Visitors’ and Visiting Speakers Policy and to adhere to the statements below. 


Any messages communicated to students must support fundamental shared values and our school values. At …………… our shared values are:  democracy, the rule of law, individual liberty, and mutual respect and tolerance of those with different faiths and beliefs. 


 Any messages communicated to students must be consistent with the ethos of the school and must not marginalise any communities, groups or individuals.  


Any messages communicated to students must not seek to glorify criminal activity or violent extremism or seek to radicalise students through extreme or narrow views of faith, religion, culture or other ideologies. 


All visitors must be accompanied by a member of staff at all times and a senior member of staff will be present for all presentations / performances. 


Should the senior member of staff feel the message being given out does not align with the schools’ values, they will interrupt and could bring to a close the presentation / performance. 


Visitors should not have phones or cameras out whilst in the presence of students and should not take any photos or videos of students. 


Visitors should not have any social media contact with students through personal emails, personal mobile phones and social media. 


No gifts, including money, should be given out to students, unless agreed before-hand with the Headteacher. 


Should visitors wish to hand out any cards or leaflets to students, these should be checked by the Headteacher beforehand. 


 I have read and agree to the above  


Name:______________________________________________     


Organisation:________________________________________  


Date:                                ________________________________     
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Prevent self-assessment toolkit: (Insert school name) 








			





			


Prevent Duty





			


Action – what do I need to do to meet this


			


By whom 


			


Evidence (if required)





			


Assess the risk of children being drawn into terrorism or violent extremism





			


· All staff are familiar with internal school reporting procedures and are able to identify the person with whom Prevent related concerns should be shared within the school (DSP). 





·  Staff are aware of the of signs & indicators of radicalisation having attended the appropriate level of Prevent training.





· School have an identified Prevent lead (usually the DSP) who acts as a point of contact for all identified Prevent concerns. 





· Prevent is referenced within the schools Child Protection/Safeguarding policy.


			


All staff

















All staff














All staff














DSP/Head (Insert named person) /Education Safeguarding Team





			



































Insert name of Prevent lead











Insert link to CP policy 





			


Staff Training


			


· Prevent is identified within Child Protection/Safeguarding training completed by staff on an annual basis. 





· Staff have completed the appropriate level of Prevent training required for the setting. Either:- 


1.) WELCOME (prevent.homeoffice.gov.uk)





or





2.) Workshop to Raise Awareness of Prevent (WRAP) training delivered by the Cardiff Prevent team. 





· DSP and deputy have attended the Prevent Level 3 training delivered by the Cardiff Prevent team.





· Attendance at Prevent Level 4, bespoke training for DSP or staff seeking CPD as appropriate. 


			


DSP (Insert named person) /Education Safeguarding Team





All staff



































DSP & deputy











DSP/deputy or staff seeking CPD


			














Insert register of staff who have completed training.
































Insert confirmation of attendance at training.








Insert Level 4 training attended by staff





			


Working in partnership





			


· All staff log & report concerns using (insert system used in school) 





· Records of concern & referrals are stored appropriately by the school on internal school systems. 





· Referrals are made via the All Wales Prevent referral form  All Wales Prevent Partners Referral Form - English (south-wales.police.uk)





· Prevent referrals for children are accompanied by a referral to Cardiff Multi-Agency Safeguarding Hub (MASH). Initially via phone call 029 2053690 (option 3). This would be accompanied by a Multi-Agency Referral Form (MARF) in writing within 48 hours. 





· Referrals for adults with additional care & support needs are accompanied by a referral to the Adult Safeguarding team. 029 22330888


			


All staff








Safeguarding leads











DSP 

















DSP 


























DSP


			





			


IT policies





			


· Within the school IT policy there is reference to Prevent and the safeguarding concern around vulnerability to online radicalisation. 





· School will ensure that a filtering test is run in partnership with the local authority. 








· Reports can be shared through the DSP in school or via online reporting tools Report online material promoting terrorism or extremism - GOV.UK (www.gov.uk)








			


IT lead














IT lead & Cardiff Council IT team











Staff member with lead for Prevent














			


Insert schools IT policy.














Confirmation of filtering test being completed. 





			


Building children’s resilience to radicalisation





			


· A host of resources are available to support the delivery via multiple sources:-





Hwb - Repository - Hwb (gov.wales)





Hwb - Repository - Hwb (gov.wales)





Educate Against Hate - Classroom resources - Educate Against Hate





PSHE resources - Search | www.pshe-association.org.uk





UK Safer Internet Centre - Teaching Resources | Safer Internet Centre





Schools of Sanctuary project – Cardiff Council Schools of Sanctuary | Cardiff City of Sanctuary


			


Staff member with lead for Prevent  


			





			


Non-statutory recommendations








			


			


			





			


External Speaker & Venue Hire Policies











			


· Staff to ensure that policy is followed for any external speakers visiting schools.





			


Head & Governing body – ratification





Staff member managing the external speaker/visitor





			











			


Venue Hire policy





			





			


Head & Governing body – ratification





Site manager
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External Speakers & Visitors Policy 



Reviewed October 2021



Introduction




Schools have a legal duty of care for the health, safety, security and wellbeing of their pupils and staff at all times. This duty of care incorporates the duty to safeguard all pupils from subjection to any form of harm, abuse or nuisance. It is the responsibility of the Governing Body and Senior Leaders to ensure that this duty is uncompromised at all times. 



Schools therefore require that all external speakers & visitors comply with the following policy and procedures.



Policy Responsibility




The Headteacher is responsible for the implementation, coordination and review of this policy. This person will also be responsible for liaising with the school’s office and Designated Senior Person (DSP) for child protection as appropriate.




Aim




To safeguard all children under the school’s responsibility both during school hours and during out of school activities which are arranged by the school. The ultimate aim is to ensure that pupils can learn and enjoy extracurricular experiences in an environment where they are safe from harm.




Objectives




To have in place a clear protocol and procedure for the admittance of external




visitors to the school, which is understood by all staff, governors, visitors, parents




in addition, conforms to child protection and safeguarding guidelines.




Where and to whom the policy applies




The school is deemed to have control and responsibility for its pupils anywhere on




the school site during normal school hours, during after school activities and on school organised (and supervised) off-site activities.




The policy applies to:




· All staff and non-teaching staff employed by the school;



· All external visitors entering the school site during the school day or for after school activities; 




· All governors;



· All parents and volunteers;



· All pupils;



· Other Education related personnel (LA Advisory staff, Inspectors)



· Building & Maintenance and all other independent contractors visiting the school premises; and



· Independent contractors who may transport students on minibuses or in taxis.



Protocol and Procedures




Visitors to the School



Before the visit:-




Before any visitor is invited to or attends the school, the Headteacher or a member of the Senior Leadership team must be informed. A clear explanation as to the relevance and purpose of the visit and intended date and time of the visit must also be provided. 



School should consider performing relevant background checks on the individual attending the school prior to the visit. Should the school performing this check have any identified concerns regarding the individual they should consider contacting schools where the individual has previously spoken. Should the school be unable to contact other schools, they may wish to contact the Local Authority in order to explore with the Education Safeguarding Team. 




Permission must be granted by a member of the Senior Leadership team before a visitor is asked to come into school. The Headteacher will advise of the level of supervision and pre visit checks required.



On arrival:- 




· Visitors must report to reception first. No visitor is permitted to enter the school via any other entrance. 




· At reception, all visitors must state the purpose of their visit and who has invited them. The receiving member of staff will verify this.




· All visitors will be asked to sign the Visitors Record Book, which is kept in reception at all times.




· All visitors, including contractors will be required to wear an identification badge. The relevant member of staff will share the appropriate evacuation & lockdown procedures with the visitor.



· Should the alarm sound it is the responsibility of the relevant staff member to escort their visitor/s to the designated assembly point.



· Please ensure that visitors abide by the non-smoking policy throughout the school site.



· All accidents must be reported to the school office where an Accident Report Form can be completed.




· Visitors must be escorted to their point of contact OR their point of contact will be asked to come to reception to receive the visitor. The point of contact will then be responsible for them while they are on site. 



· Disclosure & Barring Service (DBS) Checks – Any external speaker or visitor who does not have a DBS must be accompanied at all times during their visit to school. An external speaker or visitor does not always require a ‘DBS’ providing they are not delivering a ‘regulated activity’. 




· External speakers & visitors who are named as school approved visitors having been DBS checked are not required to be supervised at all times.




Visitors Departure from the School:-



On departing the school, visitors should leave via reception and:




· Enter their departure time on the Visitors Record Book alongside their arrival entry.



· Return identification badge to reception.



· A member of staff should escort the visitor to the staff car park (ensuring the




visitor does not re-enter the school site, potentially breaching security).




Unknown/Uninvited Visitors to the School:-



· Any visitor to the school site who is not wearing an identity badge should be challenged politely to enquire who they are and their business on the school site.




· They should then be escorted to reception to sign the visitor’s book and be issued with an identity badge. The procedures under “Visitors to the School” above will then apply




· In the event that the visitor refuses to comply, they should be asked to leave the site immediately. 




· The Head or designated Senior Leader should be informed promptly, immediately if possible.



· The Head or designated Senior Leader should offer support to the staff member dealing with the unknown/uninvited visitor as a priority.



· The Head or Senior Leader will consider the situation and decide if it is necessary to inform the police.



· If an unknown/uninvited visitor becomes abusive or aggressive, they must be asked to leave the site immediately and warned that if they fail to leave the school grounds, police assistance will be called for.



· School should consider reviewing any unknown/uninvited visitor incidents that occur and implement any learning that is identified following these type of occurrences. 




Parent Helpers and Volunteers:-



In certain circumstances if the role undertaken by the helper/volunteer is not a regulated activity a DBS is not required, although a risk assessment would need to be consider for a non DBS checked helper/volunteer on the school site. Best practice advice is that all parent helpers and volunteers complete a DBS check (if not already held) via the School office.



Any helper/volunteer who is undertaking a ‘regulated activity’ must have a valid DBS prior to starting any role within the school. 



New volunteers will be asked to comply with this policy by the staff when they first report to school by the office staff when coming into school for an activity or class supporting role.



Staff Development:- 



As part of their induction, new staff will be made conversant with this policy for External Visitors and asked to ensure compliance with its procedures at all times.



Best practice would be that this policy is shared on an annual basis with staff in order that they are provided with opportunity to continue to familiarise themselves with this policy.



This policy will be available to all staff and parents on the website and also included as part of the Staff Handbook.



Approved Visitor List:- 



The school will hold an approved visitor list for visitors who frequently visit the school site to undertake work within the school (including contractors and supply and peripatetic staff). To qualify for the list the visitor must have demonstrated, prior to the visit that: 




a)They have a current clear enhanced DBS check and a copy of this has been registered on the School’s Central Record 



b) A current clear DBS children’s barred check has been undertaken AND 




Visitors on the Approved List MUST follow the same procedures on entry to the premises (i.e. come to reception and sign in the visitor’s book). 




A copy of the approved visitor list will be kept at the school at all times in line guidance from Keeping Learners Safe (2015) section 6.73. 



Protocol and Procedures




External Speakers:-



Schools recognise the important contribution and value that can be gained from allowing visitors and external organisations into school. 



Schools will have to make decisions concerning the appropriateness or suitability of external speakers and on occasion may be required to vet or undertake background checks. If schools are having difficulty in this area then the school should contact the LA’s Education Safeguarding team for advice and support.



Specific guidance for members of staff organising visits from external agencies and speakers:




The following procedures should be followed by all school staff involved in organising visits from external agencies and speakers:




· Prior to the visit, the organiser must discuss with the visitor how their session will add value to the pupils’ learning experience.



· Ensure the visitor/external agency learning outcomes complement school’s planned programmes or schemes of work and are in line with school policies.



· Be confident that the visitor/external agency has the required expertise in the subject they are delivering together with the necessary experience and skills to deliver sessions that are age appropriate and factually accurate.



· Discuss and agree the aims/desired learning outcomes of the session, professional boundaries, including responsibility for classroom discipline.



· Inform each visitor/external agency of all information to ensure the inclusion of all pupils.  This may include the age and ratio of pupils, background, ethnicity and culture of pupils and special education needs (if applicable).



· Provide each visitor with a named school contact.



· Ensure the activity meets Health and Safety guidelines.  If appropriate, carry out a risk assessment of the activity/session.



· Staff must ensure such visitors are aware of the school’s safeguarding procedures and allowed access to such policies as Child Protection, Safeguarding, and Risk Assessments.



· Staff must advise the speaker there will be an expectation prior to delivery they will explore with staff  the content of the presentation before the event; speakers and staff must allow time for this discussion, whether it is on the day of the presentation/session or beforehand.




· Staff members must inform the relevant school staff to support the facilitation and smooth running of the visit and remit of the visitor, e.g. Headteacher, office staff.



· Ensure the relevant staff members, e.g. class teacher, is present during the session as they are responsible for class discipline, monitoring and evaluation.




· Ensure the pupils are given time to reflect on what they have learned.



· An understanding that such talks and presentations will not be used to raise funds, without the prior written permission of the Headteacher.



School may wish to share the document in appendix 2, for external visitors and speakers to complete prior to arrival at school



External speakers and visitors must ensure that they comply with UK legislation. This means speakers and visitors must ensure that in the views or ideas they put forward or in the manner in which they express these views or ideas, they do not infringe the rights of others, or discriminate against them. Their speech or the manner of its expression must not constitute a criminal offence, a threat to public order, a threat to the health and safety of individuals, incite others to commit criminal acts, or be contrary to the civil and human rights of individuals. It is a criminal offence to ‘stir up hatred’ against other people on religious or racial grounds. 




All speakers will be made aware of their responsibility to abide by the law, and the school’s various policies, including that:



· They must not incite hatred, violence or call for the breaking of the law.



· They are not permitted to encourage, glorify or promote any acts of terrorism including individuals, groups or organisations that support such acts. 



· They must not spread extremism, radicalisation, hatred or intolerance in the school community and thus aid in disrupting social and community harmony.




If an external speaker or external visitor contravenes this guidance, the School reserves the right to immediately shut down an event and to ban that speaker or visitor from the site.



The decision to grant of refuse permission for any speaker ultimately rests with each school.



Prayer Rooms 



There is no requirement to offer any separate facilities for religious observance, but many schools recognise that it is good practice to provide a facility that caters for pupils and staff of a particular religion or belief. In doing so schools demonstrate awareness of and respect for diverse communities.



All previous advice about external speakers will apply and schools should ensure that they know what goes on in the designated quiet area/reflection space should be appropriately supervised when being used by school staff.



Any signage or posters linked to prayers or religion should only be displayed in English and Welsh.



Local Authority Advice




The school is encouraged to contact the Local Authority’s Education Safeguarding Team should there be any concerns regarding external speakers. The Education Safeguarding Team will link in with relevant agencies (internal & external) as required.



The Local Authority will also refer to Cardiff’s Prevent Lead if the school has any concern about any risks that a speaker may present in regard to radicalisation. Please allow sufficient time for checks to be undertaken.



Linked policies




This policy and procedures should be read in conjunction with other related school policies, including:




· Cardiff Council DBS Policy



· Child Protection Policy



· Emergency Incident Response Plan 



· Health and Safety Policy



Welsh Government Guidance




Keeping Learners Safe (2019) - The role of local authorities, governing bodies




and proprietors of independent schools under the Education Act 2002 - Guidance document no: 248/2019 (draft).



Contact Details



Education Safeguarding Team - 02922 330876 – Educationsafeguarding@cardiff.gov.uk 



Children Services MASH  – 02920 536490 – (option 3)



CSMASH@cardiff.gov.uk 



Appendix 1 




Insert school name 




Checklist for organising a visiting speaker Presentation




				



				Key staff








				Date completed







				1.) Contact (Insert name of nominated member of SLT) about the proposed person attending and what they are going to be presenting/discussing. 








				



				







				2.) Complete any background checks as appropriate.








				



				







				3.) Agree date/time for visiting speaker to attend and share with (insert name of nominated member of SLT). 







				



				







				4.) Confirm availability of the venue where the speaker will be hosted at school.








				



				







				5.) Confirm which year group/classes will attend the event confirm with (insert name of the nominated member of SLT).







				



				







				6.) Organise for a nominated member of SLT to be present during the event. 








				



				







				7.) Confirm with relevant staff who will supporting this event.








				



				







				8.) Send out the ‘Visitors and Visiting Speakers Agreement’ 








				



				







				9.) Share any relevant information with (insert name of the nominated member of SLT). 







				



				







				10.) Meet and greet the visitor. Ensure they are never left alone with the students. 
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Appendix 2



				Insert 




School 




Logo




Here











Insert School Name Visitors’ and Visiting Speakers’ Agreement




At ……………………, we understand the importance of visitors and external agencies to enrich the experience of our students. 




In order to safeguard our students, we expect all of our visitors / visiting speakers to read our Visitors’ and Visiting Speakers Policy and to adhere to the statements below. 




Any messages communicated to students must support fundamental shared values and our school values. At …………… our shared values are:  democracy, the rule of law, individual liberty, and mutual respect and tolerance of those with different faiths and beliefs. 




 Any messages communicated to students must be consistent with the ethos of the school and must not marginalise any communities, groups or individuals.  




Any messages communicated to students must not seek to glorify criminal activity or violent extremism or seek to radicalise students through extreme or narrow views of faith, religion, culture or other ideologies. 




All visitors must be accompanied by a member of staff at all times and a senior member of staff will be present for all presentations / performances. 




Should the senior member of staff feel the message being given out does not align with the schools’ values, they will interrupt and could bring to a close the presentation / performance. 




Visitors should not have phones or cameras out whilst in the presence of students and should not take any photos or videos of students. 




Visitors should not have any social media contact with students through personal emails, personal mobile phones and social media. 




No gifts, including money, should be given out to students, unless agreed before-hand with the Headteacher. 




Should visitors wish to hand out any cards or leaflets to students, these should be checked by the Headteacher beforehand. 




 I have read and agree to the above  




Name:______________________________________________     




Organisation:________________________________________  




Date:                                ________________________________     
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Hire of premises booking forms-



Hire of School premises by external users 




4.SC.LL.006




This booking form must be used if any external hirer wishes to hire school premises. 



This form is not to be used by anyone who is making the hire on behalf of Cardiff Council.




Hire of School premises by internal users 



4.SC.LL.007




This booking form must be used when an internal hirer wishes to hire school premises outside of normal school hours.  This includes school meetings, school events, PTA meetings, PTA events, Governing Body meetings, parent’s evenings etc.



Hire of School premises by Lifelong Learning




4.SC.LL.023




This booking form must be used when any Youth or Adult Centre wishes to hire school premises for any purpose during or outside of normal school hours.



Hire of school kitchens




4.SC.CA/011




If a hirer requires the use of the kitchen within a school, a kitchen booking form must be completed in addition to the usual booking form.  If a kitchen booking form has not been completed, and the hirer later decides to use the kitchen facilities, the caretaker (or person present at the time of the booking) must ask the hirer to complete the necessary application form.  This booking form needs to be returned to Bessemer Close, Catering Department. Any issues arising from the use of school kitchens and any associated fees are to be made directly to the Catering Department. 



Process of hire of school premises



The process involved in hiring a school is split in to 4 stages-




1. The hirer completes all sections of the relevant booking form and sends it to Hayley Friend, room 207, County Hall.



2. The booking form is checked and entered on to a database. If any details are missing a letter is sent to the hirer asking them to provide the missing details.




3. Once a week, letters with tear off approval/rejection slips are printed from the database for each new booking.



External bookings - letters for the Headteacher, caretaker, Chair of Governors and the CEO (if the school has one) are produced.



Internal bookings- letters for the Headteacher and caretaker are produced.




· The Head teacher’s letter gives the hire details and asks for their permission for the hire to take place.




· The Caretakers letter gives the hire details and asks if the caretaker is available or not and if not asks if there is a substitute available.




· The Chair of Governor’s letter gives the hire details and asks permission for the hire to take place and also asks if they wish to set a hire charge for the booking.




· The CEO letter gives the hire details and asks permission for the booking to go ahead.



4. Once permission slips approving the booking are returned from the Headteacher and the caretaker, a permit letter is sent out the hirer giving them permission for the booking to go ahead, it also gives them a booking reference number.  A second letter is also sent to the caretaker, providing the authorisation number of the hire (which is required by payroll in the event of an overtime claim).




Insurance details 




External bookings –all external bookings must have Public Liability Insurance, if the hirer doesn’t provide their insurance details on the booking form and a copy of the policy details, two letters are sent out, one to the hirer asking for insurance details and one to the School advising them that the booking has been rejected and can be re-considered until insurance details have been provided.  No bookings can be approved without public liability insurance. 



Internal bookings- all internal bookings made by Schools and Lifelong Learning are covered by Cardiff Council’s insurance policy.



Licenses




If anyone wishes to hold an event on S&LL premises that involves music, dance, public entertainment, karaoke, disco, concert, theatre, sale or consumption of alcohol etc they must contact the licensing section to find out if it is necessary for them to obtain a licence:




Licensing Department 



Room 161



City Hall




Cardiff CF10 3ND 




Tel 02920871123



If anyone wishes to hold a car boot sale on S&LL premises it may be necessary for them to submit a formal planning application, they must contact:



Technical officer 



Strategic planning and environment 



Room 139



City Hall



Cardiff CF10 3ND




Tel 02920871385




Hire Charges




In the case of Non-Directed use it is the Chair of Governors who decides what if any charges are made to the hirer. In setting the charges, the Chair of Governors must ensure that they are compensated for at least the marginal costs of any out of school use of the premises. This means that the marginal costs of any hiring must not fall on the school budget. Costs to be considered when setting the hire charge include: caretaker’s overtime, additional cleaning, heating and lighting, wear and tear.



The reimbursement for Directed use is based on a formula set by S&LL that reflects the actual additional time and area of the premises used over and above the normal school use.  This recharge is described in more detail further on in this document.




VAT



The letting of facilities designed or adapted for playing any sport or taking part in physical recreation is normally standard-rated.  Such facilities include:




· stadiums; 




· swimming pools; 




· tennis, badminton and squash courts; 




· gymnasiums 



· cricket and football pitches; 




· golf courses; 




· skating rinks; 




· dance studios 




· other specially designed, adapted or equipped land or premises. 




Premises count as sports facilities if they are designed or adapted for playing any sport or taking part in physical recreation.   So the presence of fixed basketball nets in halls or mirrors and bars in dance studios normally means that those premises are sports facilities.   General purpose halls, such as village or church halls, which merely have floor markings so that they may, say, be used for playing badminton, are not classed as "facilities" for these purposes.    Lettings of such halls are exempt even when let for playing a sport.




Lettings for other purposes - for example a stadium let for a concert or a sports hall let for a political or religious meeting - are exempt.   The table below summarises this.




				



				Sports Activity



				Non-sports Activity







				Sports Facility



				Standard-rated 



May be Exempt if a block booking rules apply



				 




Exempt







				Non-sports facility



				 Exempt



				Exempt











However, the letting of facilities may be exempt from VAT if:




1. The letting is for a continuous period over 24 hours - Single lets of sports and physical recreation facilities for a continuous period of over 24 hours to the same person are exempt from VAT provided the person to whom they are let has exclusive control of them throughout the period OR



2. There is a series of lettings to the same person over a period of time - Anyone who lets out sports or physical recreation facilities may exempt the supply from VAT if the facilities are let out for a series of sessions provided that:




· the series consists of 10 or more sessions;  and 




· each session is for the same sport or activity;  and 




· each session is in the same place (although a different pitch, court or "lane", or a different number of pitches, courts or "lanes", at the same sports ground or premises is acceptable);  and 




· the interval between each session is at least a day and not more than 14 days (although the duration of each session can be varied).   Letting for every other Saturday afternoon fulfils this condition but there is no exception for longer intervals than 14 days that arise through closure e.g. for public holidays, and



· the series is to be paid for as a whole, and there is written evidence to that effect.    This must include evidence that payment is to be made in full for the series whether or not the right to use the facility for any specific session is actually exercised.   A formal agreement, exchange of letters, or an invoice issued in advance requiring payment for the sessions specified on the invoice would be sufficient evidence.   Provision for a refund in the event of the unforeseen non-availability of the facility would not break this condition but provision for a refund in other circumstances would;  and 




· the facilities are let out to a school, club, association or an organisation representing affiliated clubs or constituent associations (such as a local league);   and 




· the person to whom the facilities are let has exclusive use of them during the sessions. 




Any failure to comply with these conditions will cause the entire series to become standard-rated.   Please remember that it is whoever sets the hire fees responsibility to consider all bookings, and notify us on the returns slip if the hire fee specified is inclusive of VAT, subject to VAT or VAT exempt.




Invoicing 



Where a charge arises from an external booking, an invoice is raised just after the event (or just after the last date in a termly booking).  As soon as the invoice is raised the school budget is credited irrespective of when the invoice is paid. 



The accounts that are credited are EA----/72701 for schools and EA----/95100 for cheque book schools. Any charges arising from an internal hire will be processed by journal. 



In order to comply with Financial Regulations and Internal Audit, Schools are not permitted to raise their own invoices; all invoices are to be raised at County Hall in line with Council Financial Regulations. 



At the end of each term, each school will receive a spreadsheet detailing all hire that has taken place during the term and all invoices that have been raised. This will give schools an opportunity to see if there are any additional charges to be made and advise Hayley Friend accordingly.                                                                               



Amendments




Two days notice of cancellation must be given to Hayley Friend and also to the caretaker of the school; otherwise the hirer will be responsible for full payment.  No cancellation or any rearrangement of sessions will be allowed in respect of VAT exempt hiring’s of sports and physical recreation facilities, hired for that purpose, except in the event of the unforeseen unavailability of the facility.  If there are any changes to bookings e.g. sessions are cancelled, Hayley Friend must be informed as soon as possible in order to avoid incorrect invoices being issued.




Monthly hirers 




If an organisation hires a school for a long period of time eg all year, it is possible to issue monthly invoices rather than termly ones to help spread the cost of the hire.  Hayley Friend should be contacted if this is a requirement.



Unpaid invoices 




Any invoices must be settled on demand and non-payment within one month of the date of issue may result in future agreements becoming void and the hiring terminated.  If an invoice remains unpaid for 3/4 weeks the Income Recovery Section will attempt to recover the money by issuing two reminder letters before passing the debt to the legal team to chase.



As soon as a case is referred to the Legal Department, Hayley will inform the school. Schools will then be given the option of pursuing the debt (with the possibility of incurring additional costs eg admin, interest, legal fees), or writing it off. 




Recharge 




Whenever a school is booked by the Lifelong Learning Service for youth or adult provision (Mon-Fri), or by a Councillor/AM for a surgery (any day of the week)(not a political meeting) the school are allocated an amount to cover their costs, this is based on an ‘opening fee’ and a ‘unit charge’. Any bookings by S&LL on the weekend are subject to a fee set by the Governors.  The current rates for the recharge are:




Primary Schools

£17.24



Secondary Schools

£19.81



Unit fee


£0.72



Each room in a school is allocated a number of units and the unit fee is calculated per hour.  



Units of hire 




				Room



				Unit







				Classroom



				1







				Specialist Classroom



				2







				Playground



				1







				Toilets



				1







				Hall



				5







				Gym



				5







				Dutch Barn



				5







				Pool



				8







				Field



				1







				Astroturf



				1







				Staffroom



				1







				Library



				1







				Kitchen



				2







				Heads/Secretaries Office



				1







				6th Form Common Room



				1







				Changing Rooms 



				1







				Drama Studio



				2







				Canteen 



				2







				Adult Education Office



				1







				Whole School Primary



				10







				Whole School Secondary



				20







				Whole Youth Centre



				10











Example 



A hall is equivalent to 5 units, therefore this is calculated as 5x72p =3.60 per hour. If a youth centre used a Primary school hall for 3 hours for 10 weeks the calculation would be:




£3.60 x3=£10.80 per week unit fee + £17.24 = £28.04 per week x 10 = £280.40  




Elections




When a school is used for an election, the standard letters will be sent to the Head teacher, Caretaker and Chair of Governors and the school will be reimbursed using the recharge calculation. Any queries regarding the use of school premises for elections should be directed to Peter Woodward, Electoral Services Manager, tel 029 2087 2031.



Use of School premises by political parties 



Bookings for political events organised by political parties shall be restricted to those political groups currently represented on the Council, and be subject to a hire fee.  




Regulations for hiring School premises by external hirers




(as listed on the reverse of the booking form)




1. Premises will not be available for hours included in the school timetable, or for any purpose which shall interfere with the educational work of the school, or can be reasonably considered a cause of nuisance or annoyance to the neighbourhood. 




2.  Any application may be refused without reasons being given. 




3.  Meetings that interfere with the work of any Lifelong Learning classes/sessions may be terminated at once on grounds deemed to be satisfactory by the Chief Officer for Schools and Lifelong Learning or his representatives whose decision will be final.




4. The hirer shall undertake to pay Cardiff Council the cost of making good any damage or injury that the property of this Council may sustain during occupation.  Any breakages must be reported to the Headteacher or the Chief Officer for Schools and Lifelong Learning. 




5. Occupation shall not commence until the agreement form has been signed and a permit issued to the hirer. 




6. Power of sub-letting shall not be granted to the user. 




7. No meetings shall normally continue later than 10.00pm.  Users must adhere strictly to the times given on the official permit and vacate the premises on or before that time. 




8. No desk or fixed furniture that may be in the school shall be interfered with nor shall any furniture or apparatus be introduced to the premises without the sanction of the Chief Officer for Schools and Lifelong Learning.  In certain schools seating for adults is not provided and parties using the premises must make their own arrangements as to chairs or seating.  Such seating must be removed after the hire as not to interfere with the caretaker in preparing rooms for the school’s own use.  Furniture must be replaced by the hirer in the situation in which it was found.  Standing on seats, furniture, window sills etc is not permitted.  Fittings, fixtures or heating arrangements of the premises shall not be used or altered without the sanction of the Chief Officer for Schools and Lifelong Learning 




9. Premises must be left clean and tidy after use.  




10. No intoxicating liquors shall be allowed on the school premises, unless by special arrangement with the Headteacher or Chief Officer for Schools and Lifelong Learning and the licensing department.



11. Smoking is not permitted on school premises.



12. Rooms reserved for staff will not be available for hire.  When a school or part of it is closed for the day in consequence of the prevalence of infectious diseases, industrial dispute, building work, damage to the premises or services, use as a polling station or any other cause, it may be closed with or without notice during the said period to all users. 




13. Occupation of any room shall not exceed the permitted number of seating or standing places as approved by the fire certificate on the premises.




14. The charge made for the use of rooms or halls is inclusive of all payments to the caretaker. 




15.  It shall be the duty of the caretaker to see that no room is used without the authority of the Chief Officer for Schools and Lifelong Learning and/or the Head teacher.



16. All meetings must be open to inspection by any person authorised by the Chief Officer for Schools and Lifelong Learning and the police in the case of public meetings. 




17. Normally no private hire, except for religious meetings shall be taken for use on Sundays.




18. The hirer shall make provision for insurance cover including public liability and shall pay all premiums due and may be required to produce the policy of insurance on the day of use. The hirer will be required to submit a copy of the policy document with the booking form.



19. Where the purpose of hire will include use of the premises by children, the hirer will ensure that all persons over 16 present in connection with the hire, will have submitted a criminal records disclosure form to the Criminal Records Bureau.  




20. The conditions of use shall include other restrictions, conditions and other matters as may be required by the appropriate authorities including licensing of plays and music, food hygiene, fire regulation, music, dancing and the consumption or sale of liquor.  




21. School pianos may be available in connection with the letting but application must be made in advance to the Headteacher and usage may incur an additional charge.  




22. The Council accepts no liability for vehicles parked on the playground.




23. School kitchens are the property of Cardiff Council and use out of school hours is at the discretion of the Chief Officer for Schools and Lifelong Learning.  Applications must be made on form 4.SC.CA.011 and usage may incur an additional fee set by the Catering DSU. 




24. The hirer shall ensure that users of the premises (his/her party) are aware of the location of emergency exits and the location of fire fighting equipment prior to the commencement of the hire.




25. The Governing Body of the school is responsible for setting charges and the hirer will be invoiced for each usage accordingly.  




26. Users wishing to have heating provided outside of heating periods will be required to pay for the cost of the heating. 




27. Facilities designed or adapted for playing any sport or taking part in physical recreation will be subject to VAT at the standard rate unless:




a) the facility is hired for a purpose other than for playing any sport or taking part in physical recreation, or




b) the hire is for a continuous period of over 24 hours, or




c) the hire consists of a block booking for ten or more sessions and complies with rules set out by HM Revenue and Customs.




28
Where the premises are required during holiday periods it is important to give as much notice as possible to allow the caretaker time to make suitable arrangements.  You should note that the Council has agreed with the Caretakers’ Trade Unions that a minimum period of notice of 10 days will be given to the caretaker if he is required to work overtime.  It is important that this form is received in good time so that we can conform to the agreed notice. 




Regulations for hiring school premises by internal hirers




(as listed on the reverse of the booking form)




1. Premises will not be available for hours included in the school timetable, or for any purpose which shall interfere with the educational work of the school, or can be reasonably considered a cause of nuisance or annoyance to the neighbourhood. 




2. Any breakages must be reported to the Headteacher or the Chief Officer for Schools and Lifelong Learning. 




3. Occupation shall not commence until the agreement form has been signed and a permit issued to the hirer. 




4. Power of sub-letting shall not be granted to the user. 




5. No meetings shall normally continue later than 10.00pm.  Users must adhere strictly to the times given on the official permit and vacate the premises on or before that time. 




6. No desk or fixed furniture that may be in the school shall be interfered with nor shall any furniture or apparatus be introduced to the premises without the sanction of the Chief Officer for Schools and Lifelong Learning.  In certain schools seating for adults is not provided and parties using the premises must make their own arrangements as to chairs or seating.  Such seating must be removed after the hire as not to interfere with the caretaker in preparing rooms for the school’s own use.  Furniture must be replaced by the hirer in the situation in which it was found.  Standing on seats, furniture, window sills etc is not permitted.  Fittings, fixtures or heating arrangements of the premises shall not be used or altered without the sanction of the Chief Officer for Schools and Lifelong Learning 




7. Premises must be left clean and tidy after use.  




8. No intoxicating liquors shall be allowed on the school premises, unless by special arrangement with the Headteacher or Chief Officer for Schools and Lifelong Learning.




9. Smoking is not permitted on school premises.




10. When a school or part of it is closed for the day in consequence of the prevalence of infectious diseases, industrial dispute, building work, damage to the premises or services, use as a polling station or any other cause, it may be closed with or without notice during the said period to all users. 




11. Occupation of any room shall not exceed the permitted number of seating or standing places as approved by the Fire Certificate on the premises.




12. The recharge made to the school for use by Lifelong Learning Centres is inclusive of any payment to the caretaker. 




13. It shall be the duty of the caretaker to see that no room is used without the authority of the Chief Officer for Schools and Lifelong Learning.  




14. All meetings must be open to inspection by any person authorised by the Chief Officer for Schools and Lifelong Learning and the police in the case of public meetings. 




15. Normally no private hire, except for religious meetings shall be taken for use on Sundays.




16. The conditions of use shall include other restrictions, conditions and other matters as may be required by the appropriate authorities including licensing of plays and music, food hygiene, fire regulation, music, dancing and the consumption or sale of liquor.  




17. School pianos may be available in connection with the letting but application must be made in advance to the Headteacher and usage will incur an additional charge.  




18. The Council accepts no liability for vehicles parked on the playground.




19. Where the purpose of hire will include use of the premises by children, the hirer will ensure that all persons over 16 present in connection with the hire, will have submitted a criminal records disclosure form to the Criminal Records Bureau.  




20. The hirer shall ensure that users of the premises (his/her party) are aware of the location of emergency exits and the location of fire fighting equipment prior to the commencement of the hire.  




21. Where the premises are required during holiday periods it is important to give as much notice as possible to allow the caretaker time to make suitable arrangements while on holiday.  You should note that the Council has agreed with the Caretakers’ Trade Unions that a minimum period of notice of 10 days will be given to the caretaker if he is required to work overtime.  It is important that this form is received in good time so that I can conform to the agreed notice.



The Hirer shall indemnify the Council against all damages losses costs expenses actions demands proceedings claims and liabilities incurred or arising out of the exercise by the Hirer (or any persons authorised by the Hirer)



School caretakers




All overtime claims for duties in respect of lettings must be made on the overtime claim form, reference 4.SC.023.



Forms and assistance with completion are also available from: 




Phil Andrews




School Support and Development Officer




Planning and Development




Room 311




County Hall




Cardiff CF10 4UW 



Contact details 




All correspondence regarding hire of school premises will be directed to the Head teacher unless there is a member of staff at the school designated to deal with hire, in which case I should be informed.



Hayley Friend




Cardiff Council 




County Hall




Schools and lifelong learning




Room 207




Cardiff



CF10 4UW




Appendix A:
Booking form for use by external hirers



Appendix B: 
Booking form for use by internal hirers




Appendix C: 
Booking form for use by Lifelong Learning Centres



Appendix D:
Kitchen letting form




Appendix E:
Example letter to Headteacher




Appendix F:
Example letter to Caretaker




Appendix G:
Example letter to Chair of Governors




Appendix H:    Example letter to Community Education Officer




Appendix I:
Example permit to Hirer




Appendix J: 
Example permit to Caretaker




Appendix K: 
Overtime claim form for Estates Staff
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Kirsty Williams AC/AM 



Ysgrifennydd y Cabinet dros Addysg  



Cabinet Secretary for Education 



 
 
 
 
To all Cabinet Leads for Education 



 
                                                                    



                                                                    
               26th July 2017 



Dear Colleagues, 
 
COUNTER-TERRORISM IN SCHOOLS 



 
A key feature of the Counter-Terrorism and Security Act 2015 Counter-Terrorism and Security Act 2015, puts a 



responsibility on schools to ‘have due regard, in the exercise of their functions, to prevent people from being drawn 



into terrorism and challenge extremist ideas that support or are shared by terrorist groups’. The UK Government 



published the Prevent Duty Guidance for England and Wales for specified bodies including education providers 



https://www.gov.uk/government/uploads/system/uploads/ attachment_data/file/97976/preven t-strategy-



review.pdf 



As part of Prevent there is a duty on schools to ensure that staff have the knowledge and confidence to identify 



those at risk of radicalisation and they are able to challenge extremist ideas used to legitimise terrorism. 



To support the implementation of Prevent the Welsh Government has: 



n Published and updated version of our guidance document ‘Respect and Resilience – developing 



community cohesion’ http://gov.wales/docs/dcells/publications/110209respecten.pdf and this includes an 



associated self-assessment toolkit. The guidance ensures that schools in Wales have information to help 



them meet the legal requirements of the Counter-Terrorism and Security Act 2015. 



n Developed the Keeping Learners Safe Guidance, 



http://learning.gov.wales/docs/learningwales/publications/150114-keeping-learners- safe-en.pdf the Welsh 



Government guidance on the role of local authorities, governing bodies and proprietors of independent 



schools under the Education Act 2002. 



n Developed the HWB website – digital learning for Wales, to include an e-safety zone which contains 



resources, links, advice and support for children young people, parents/carers and educational 



professionals and promotes safe responsible use of the internet by all. 



n Included a challenging extremism module through Global Citizenship Challenge in the Welsh Baccalaureate. 



n Been working with colleagues from the South West Grid for Learning to develop bilingual resources for 



teachers to provide lessons around online safety. 



Although issues of national security and counter-terrorism remain the responsibility of the UK Government, the 



Welsh Government works closely with the Police, Local Authorities and other partners to safeguard people 



from being drawn into terrorist-related activity. 



Following the attacks in London and Manchester I have recently met with the Counter Terrorism Security 



Advisors from the Wales Extremism and Counter Terrorism Unit WECTU to discuss extremism in our schools. 



Although at this point in time, there is no intelligence to suggest schools are at greater risk, and it is important 



to stress that, I feel that there is a need for schools to review their policies and procedures to ensure these are 



sufficiently robust to deal with such an incident. 



I am therefore writing to you to seek your assurance that your schools are supported and have appropriate 



policies and procedures in place to deal with any form of terrorist attack including lock down in schools. 



It is of course important that schools are given specific advice and support on what additional provisions are 



considered necessary and the support and advice to implement them, if necessary. My officials will therefore, 



work with you, the regional consortium and WECTU over the coming months to further enhance awareness 



and training for all education practitioners. 



 
Yours sincerely 



 



 
  



Kirsty Williams AC/AM  
Ysgrifennydd y Cabinet dros Addysg  



Cabinet Secretary for Education
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This guidance has been developed to 
assist the education sector across 
Wales in addressing the security issues 
relating to hostile action. It is the 
product of discussions and sharing of 
best practice involving a number of 
specialist partners including Wales 
Extremism and Counter Terrorism Unit, 
Welsh Government and the four Welsh 
police forces. 



Our educational establishments should 
be places where all students and staff are 
safe and secure and able to foster a 
culture of shared values and open debate 
to cohere the rightly celebrated diversity 
of the sector. But there is a real and 
serious threat of domestic and terrorist 
attacks in the UK and terrorism can come 
in many forms, not just a physical attack 
on life and limb. It can include 
interference with vital information or 
communication systems, causing 
disruption and economic damage. 



Kirsty Williams AM/AC the Cabinet 
Secretary for Education said: ‘Following 
the attacks in London and Manchester I 
have recently met with Counter 
Terrorism Security Advisors from the 
Wales Extremism and Counter 
Terrorism Unit to discuss extremism in 
our schools. Although at this point in 
time, there is no intelligence to suggest 
schools are at a greater risk, and it is 
important to stress that, I feel that 
there is a need for schools to review 
their policies and procedures to ensure 
these are sufficiently robust to deal 
with such an incident’. 



The law requires institutions to carry 
out adequate risk assessments and 
ensure that suitable measures are in 
place to manage identified risks. 
Institutions should conduct prompt and 
regular reviews of those assessments 
and measures in light of new threats 
and developments at the institution and 
the surrounding area. 



Equally important is that business 
continuity plans address security issues 
to ensure that institutions can cope 
with an incident or attack and return to 



‘business as usual' as soon as possible. 



Having a robust security culture and 
being better prepared reassures your 
whole community that you are taking 
security issues seriously. 



Heads of institutions should bring this 
guidance to the attention of all relevant 
staff. These are likely to include Security, 
Estates, Facilities, Health & Safety and 
HR Managers. 



Although each institution and venue will 
have its own particular circumstances, 
the guidance addresses all of the areas 
of concern for educational 
establishments and includes a number 
of useful good practice checklists.



FOREWORD
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This guide is intended to give 
protective security advice to those who 
are responsible for the security of 
education institutions, irrespective of 
size and location. It highlights the part 
institutions can play in the UK counter 
terrorism strategy, and how by 
mitigating the risk you can allow 
teaching, learning, research, knowledge 
transfer, community engagement and 
enterprise to continue as normal. 



Terrorist attacks in the UK are a real and 
serious danger. The terrorist incidents in 
Manchester and London and the arrests 
in Wales early in 2017 indicate that 
terrorists continue to target crowded 
places; largely because they are usually 
locations with limited protective 
security measures and therefore afford 
the potential for mass fatalities and 
casualties. The circumstances of the 
attacks and arrests identify that 
terrorists are prepared to attack sites 
well away from London. 



Terrorism can come in many forms, not 
just a physical attack on life and limb. It 
can include interference with vital 
information or communication systems, 
causing disruption and economic 



damage. Some attacks are easier to 
carry out if the terrorist is assisted by an 
'insider' or by someone with specialist 
knowledge or access. Terrorism also 
includes threats or hoaxes designed to 
frighten and intimidate. 



It is possible that institutions could be 
the target of a terrorist incident. This 
might include having to deal with a 
bomb threat or with suspect items left 
in or around the venue. 



In the worst case scenario staff and 
students could be killed or injured, and 
the premises destroyed or damaged in a 
'no warning', multiple and coordinated 
terrorist attack. 



Of course there is a need to make 
education institutions as accessible as 
possible and to ensure there is a 
welcoming environment. This guide is 
accordingly not intended to create a 
'fortress mentality'. There is however a 
balance to be achieved where those 
accountable for security are assured 
that there are robust protective security 
measures available to mitigate against 
the threat of terrorism.



INTRODUCTION
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For further information on RISK please see www.cpni.gov.uk 
n   Adopt a Risk management Approach 
n   Mitigate your Risks 
n   Insider Risk Assessment



4. Review 
your security 
measures and 



rehearse/ review 
your security 



plans



1. Identify the 
threats



2. Establish  
what you want to 
protect and your 



vulnerabilities



3. Identify 
measures to reduce 



risk (security 
improvements / 



security plans



Managing the risk of terrorism is only 
one part of an institutions responsibility 
when preparing plans in response to 
any incident which might prejudice 
personal safety or disrupt normal 
business. 



With regards to protective security, the 
best way to manage the risks to your 
establishment is to start by 
understanding and identifying the 
threats to it, and its vulnerability to 
those threats. 



This will help you to decide: 



n What security improvements you 
need to make 



n What type of plans you need to 
develop 



For some aspects of institutional 
security, simple good practice – 
coupled with vigilance and well 
exercised plans may be all that is 
needed. 



If, however, you identify areas of 
vulnerability, you should apply 
appropriate protective security 
measures to reduce the risk to as low as 
reasonably practicable. 



The following diagram illustrates a 
typical risk management cycle:



RISK



RISK  
MANAGEMENT  



CYCLE
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When creating your security plan, 
consider the following: 



n Details of all the protective security 
measures to be implemented, 
covering physical, information and 
personnel security 



n Instructions on briefing content to 
security staff or members of staff 
with security responsibility including 
type of behaviour to look for and 
methods of reporting 



n Instructions on how to respond to a 
threat (e.g. telephone bomb threat) 



n Instructions on how to respond to 
the discovery of a suspicious item or 
event 



n A search plan 



n Evacuation / invacuation plans and 
details on securing the establishment 
in the event of a full evacuation 



n Your business continuity plan 



n A communications and media 
strategy which includes handling 
enquires from concerned family and 
friends 



Your planning should incorporate the 
seven key instructions applicable to 
most incidents: 



1. Do not touch suspicious items 



2. Move everyone away to a safe 
location 



3. Prevent others from approaching 



4. Communicate safely to staff, 
students, visitors and the public 



5. Use hand-held radios or mobile 
phones away from the immediate 
vicinity of a suspect item, remaining 
out of line of sight and behind cover 



6. Notify the police 



7. Ensure that whoever found the item 
or witnessed the incident remains on 
hand to brief the police  



Effective security plans are simple, 
clear and flexible, but must be 
compatible with any existing plans e.g. 
evacuation plans and fire safety 
strategies. Everyone must be clear 
about what they need to do in a 
particular incident. Once made, your 
plans must be followed.



SECURITY PLANNING



For further information on SECURITY PLANNING please see www.cpni.gov.uk 
n   Security Planning 
n   Integrated Security 
n   Cyber Security 
n   Personnel and People Security 
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For further information on PHYSICAL SECURITY please see www.cpni.gov.uk 
n   Physical Security 
n   Physical Defences at the Perimeter 
n   Robust Visitor Entry Processes 
n   Active Access Delay Systems 
n   Security Lighting 



Physical security is important in 
protecting against a range of threats 
and addressing vulnerability. 



Put in place security measures to remove 
or reduce your vulnerabilities to as low 
as reasonably practicable bearing in 
mind the need to consider safety as a 
priority at all times. Security measures 
must not compromise public safety. 



Your risk assessment will determine 
which measures you should adopt, but 
they range from basic good 
housekeeping (keeping communal 
areas clean and tidy) through CCTV, 
perimeter fencing, intruder alarms, 
computer security and lighting, to 
specialist solutions such as perimeter 
detection systems equipment. 



Specialist solutions, in particular, should 
be based on a thorough assessment – 
not least because you might otherwise 
invest in equipment which is ineffective, 
unnecessary and expensive. 



Successful security measures require: 



n The support of senior management 
including the Director of Estates 



n Staff awareness of the measures and 
their responsibility in making them work 



n A senior, identified person within 
your organisation having 
responsibility for security. 



Remember, you will need to ensure that 
all necessary regulations are met, such 
as Local Authority permissions, health 
and safety and fire prevention 
requirements.  



Plan carefully - as this can help keep 
costs down. Whilst it is important not 
to delay the introduction of necessary 
equipment or procedures, costs may be 
reduced if the premises or location you 
are using already has the necessary 
security which can be easily integrated 
within your own plan.



PHYSICAL SECURITY
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The vigilance of all staff and contractors 
to your venue is essential to your 
protective measures. They will know 
their own work areas very well and 
should be encouraged to be alert to 
unusual behaviour or items out of place.  



They must have the confidence to 
report any suspicions, knowing that 
reports – including false alarms – will be 
taken seriously and regarded as a 
contribution to the safe running of the 
establishment.  



Training is therefore particularly 
important. Staff should be briefed to look 
out for packages, bags or other items in 
odd places, carefully placed (rather than 
dropped) items in rubbish bins and 
unusual interest shown by strangers in 
less accessible places. Training in 
emergency response plans should also 
be included in staff inductions. 



What type of security culture do you 
have, and does this support the 
demonstration of the right security 
behaviors?  



Security culture is defined by CPNI as 
‘the set of values, shared by everyone in 
an organisation, that determine how 
people are expected to think about and 
approach security’. 



Without the right security values (i.e. 
culture), employees may pay lip service 
to the security practices in place, 
resulting in poor behaviors and lack of 
compliance with protective security 
measures. This in turn can lead to 
increased risk of security incidents and 
breaches, reputational and financial 



damage, the development of a climate 
that facilitates insider threat, as well as 
potential harm to employees, 
customers, and/or business 
performance. 



CPNI has developed a tool (SeCuRE) to 
assist organisations with examining 
their existing security culture and 
identifying where and how it may need 
to change. It can also assess whether 
the right mix of behavior mechanisms 
are in place to drive good security 
practice. 



A good security culture in your 
organisation is an essential component 
of a protective security regime and 
helps to mitigate against insider threats 
and external people threats (such as 
hostile reconnaissance). 



Security culture is the set of values, 
shared by everyone in an organisation, 
which determine how people are 
expected to think about and approach 
security, and is essential to an effective 
personnel and people security regime. 



The benefits of an effective security 
culture include: 



n employees are engaged with, and 
take responsibility for, security issues 



n levels of compliance with protective 
security measures increase 



n the risk of security incidents and 
breaches is reduced by encouraging 
employees to think and act in more 
security conscious ways 



n employees are more likely to report 
behaviors/activities of concern 



STAFF SECURITY AWARENESS 
AND SECURITY CULTURE



For further information on STAFF SECURITY AWARENESS AND SECURITY CULTURE please see  www.cpni.gov.uk 



n   Developing a Security Culture 
n   Security Culture and Behaviour Change 
n   Create a Strong Security Culture – Soft Measures 



n   Create a Strong Security Culture – Hard Measures 
n   Leadership in Security 
n   Optimising People in Security 
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Good housekeeping improves the 
ambience of your site and reduces the 
opportunity for placing suspicious items 
or bags and helps to deal with false 
alarms and hoaxes. 



You can reduce the number of places 
where devices may be left by 
considering the following points: 



n Avoid the use of litter bins next to or 
near glazing, support structures, 
most sensitive or critical areas (but if 
you do, ensure that there is 
additional and prompt cleaning in 
these areas). 



n Alternatively review the 
management of all your litter bins 
and consider the size of their 
openings, their blast mitigation 
capabilities and location.  



n The use of clear bags for waste 
disposal is a further alternative as it 
provides an easier opportunity for 
staff to conduct an initial examination 
for suspicious items.  



n Review the use and security of 
compactors, wheelie bins and metal 
bins to store rubbish within service 
areas, goods entrances and near 
areas where crowds congregate.  



n Keep public and communal areas – 
exits, entrances, queues, lavatories – 
clean and tidy, as well as service 
corridors and areas.  



n Keep the fixtures and fittings in such 
areas to a minimum – ensuring that 
there is little opportunity to hide 
devices.  



n Temporary information stands, 
concessionaires and kiosks should be 
searched before and after use and 
secured or moved when unattended.  



n Staff rooms and corridors should be 
kept tidy, and staff rooms should 
have access control.  



n Lock unoccupied offices, rooms and 
store cupboards.  



n Ensure that everything has a place 
and that things are returned to that 
place.  



n Place tamper proof plastic seals on 
maintenance hatches.  



n Keep external areas as clean and tidy 
as possible.  



n All sites should have in place an 
agreed procedure for the 
management of contractors, their 
vehicles and waste collection 
services. The vehicle registration 
mark (VRM) of each vehicle and its 
occupants, should be known to the 
security or management in advance.  



n If allowed, pruning vegetation and 
trees, especially near entrances, will 
assist in surveillance and prevent 
concealment of any packages.  



GOOD HOUSEKEEPING
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There should be clear demarcation 
between public and private areas, with 
appropriate access control measures 
into and out of the private areas. This 
relates to private areas within the 
institution, not public entrances. 



Your access control system should 
support other security measures. 
Consider system compatibility between 
access control, alarms, CCTV and text 
alert systems 



Whether driving a lorry or carrying 
explosives, a terrorist needs physical 
access in order to reach the intended 
target. 



Access control systems are often the 
first point of challenge; they represent 
the boundaries between private and 
public areas. The level of security in 
your access control system needs to be 
a balance between business needs and 
effective security. 



Your personnel security policies and 
procedures should limit the risk of staff 
or contractors exploiting their 
legitimate access to assets or premises 
for unauthorised purposes. When 
considering access control security 
measures security managers need to 



think beyond an organisation’s premises 
– think also about who else has access 
to your organisation’s information/ 
databases or other valuable assets, and 
the locations involved. 



Questions to ask: 



n Does your school have clearly 
defined access control guidelines or 
policies? If so who owns them?  



n Where are the access points in your 
venue (staff, visitors and vehicles)? 
How are they monitored and 
protected? How does access control 
differ for different visitors: staff (are 
they pass holders), visitors (is 
security clearance needed), people 
making deliveries?  



n Is the level of protection 
proportionate to your identified 
threats (insider threat, terrorism, 
crime)?  



n Are there areas requiring greater or 
fewer security requirements (secure 
and non-secures areas)?  



n How are security passes and 
clearances processed – and what 
checks are required? 



ACCESS CONTROL



For further information on ACCESS CONTROL please see www.cpni.gov.uk 
n   Access Control and Locks 
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CCTV is often one of the main stays of a 
modern security system. Its primary 
focus is to act as a detection and 
verification system for other security 
measures. CCTV can be a single or 
combination of systems and 
technologies to form the overall security 
solution, some of these may include: 



n Visible band or infrared CCTV  



n Thermal Imaging  



n Video Analytics 



While CCTV, thermal imagers or video 
analytics are useful technology, all these 
will rely to some extent on the 
effectiveness of the control room and 
the security officer within. The 
important point here is the ability to 
quickly monitor an event. 



CCTV is normally used to achieve one 
or more of the following: 



n Detect an intruder within a 
reasonable time frame  



n Verify an alarm from a Perimeter 
Intruder Detection System (PIDS)  



n Provide support to a guard or 
security force  



n Provide evidence suitable for use in 
court 



CCTV can help clarify whether a 
security alert is real and is often vital in 
any post incident investigation.  



If you have access to a CCTV system 
you should constantly monitor the 
images captured or regularly check 
recordings for suspicious activity 
ensuring at all times full compliance 
with the Data Protection Act 1998 
which should be specified in your CCTV 
Data Protection Policy.  



CCTV cameras should, if possible, cover 
entrances and exits to your institution 
and other areas that are critical to the 
safe management and security of your 
operation. 



Ask yourself the following questions:  



n Is your CCTV system currently 
achieving what you require it to do? 
Do you need it to confirm alarms, 
detect intruders through doors or 
corridors and produce images of 
evidential quality?  



n Are the CCTV cameras in use for the 
protective security of your institution 
integrated with those used to 
monitor student or visitor 
movement?  



Consider also the following points:  



n Ensure the date and time stamps of 
the system are accurate.  



n Regularly check the quality of 
recordings.  



n Digital CCTV images should be 
stored in accordance with the 
evidential needs of the Police. Refer 
to CAST (HOSBD) publication 09/05.  



n Ensure that appropriate lighting 
complements the system during 
daytime and darkness hours.  



CCTV GUIDANCE
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n keep any recorded images for at 
least 31 days  



n Use good quality media and check it 
regularly by checking that backups 
are operating correctly. 



n Ensure the images recorded are clear 
– that people and vehicles are clearly 
identifiable. 



n Check that the images captured are 
of the right area.  



n Implement standard operating 
procedures, codes of practice, audit 
trails and signage.  



n Give consideration to the number of 
camera images a single CCTV 
operator can effectively monitor at 
any one time.  



n Do you have sufficient qualified staff 
to continue to monitor your CCTV 
system during an incident, 
evacuation or search?  



CCTV GUIDANCE



For further information on CCTV GUIDANCE please see www.cpni.gov.uk 
n   CCTV 
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Institutions often receive a wide variety 
of deliveries. This offers an attractive 
route into premises for terrorists.  



You should consider the need for a 
screening process at the mail handling 
site, whether at a temporary or 
permanent structure and consider the 
following:  



Delivered Items:  



Delivered items, which include letters, 
parcels, packages and anything 
delivered by post or courier, has been a 
commonly used terrorist device. A 
properly conducted risk assessment 
should give you a good idea of the likely 
threat to your institution and indicate 
precautions you need to take.   



Delivered items may be explosive or 
incendiary (the two most likely kinds), or 
chemical, biological or radiological. 
Anyone receiving a suspicious delivery 
is unlikely to know which type it is, so 
procedures should cater for every 
eventuality.  



Delivered items come in a variety of 
shapes and sizes; a well-made one will 
look innocuous but there may be tell-
tale signs.  



Indicators to Suspicious Deliveries/Mail:  



n It is unexpected or of unusual origin 
or from an unfamiliar sender.  



n It is addressed to someone who may 
be at a higher risk than others: a high-
profile member of the academic or 
research staff or the senior 
management team for instance.  



n There is no return address or the 
address cannot be verified.  



n It is poorly or inaccurately addressed 
e.g. incorrect title, spelt wrongly, title 
but no name, or addressed to an 
individual no longer with the 
company.  



n The address has been printed 
unevenly or in an unusual way.  



n The writing is in an unfamiliar or 
unusual style.  



n There are unusual postmarks or 
postage paid marks.  



n A Jiffy bag, or similar padded 
envelope, has been used.  



n It seems unusually heavy for its size. 
Most letters weigh up to about 28g 
or 1 ounce, whereas most effective 
letter bombs weigh 50–100g and are 
5mm or more thick.  



n It is marked 'personal' or 
'confidential'.  



n It is oddly shaped or lopsided.  



n The envelope flap is stuck down 
completely (a harmless letter usually 
has an ungummed gap of 3–5mm at 
the corners).  



n There is an unusual smell, particularly 
of bleach, almonds or marzipan.  



n There is an additional inner envelope, 
and it is tightly taped or tied 
(however, in some organisations 
sensitive or 'restricted' material is 
sent in double envelopes as standard 
procedure).  



MAIL HANDLING
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Consider searches as part of your daily 
good housekeeping routine. They 
should also be conducted in response 
to a specific threat and when there is a 
heightened response level.  
As previously mentioned under Security 
Planning, it is recognised that for the 
majority of institutions responsibility for 
the implementation of any search 
planning, following a vulnerability and 
risk assessment, will fall upon the 
Security Manager.  
The following advice is generic for most 
institutions, if considered necessary, 
advice and guidance on searching 
should be available through your local 
Police Security Co-ordinator (SecCo) if 
appointed, CTSA or Police Search 
Advisor (PolSA).  



Search Plans  



n Search plans should be prepared in 
advance and staff should be trained.  



n The conduct of searches will depend 
on local circumstances and local 
knowledge, but the overall objective 
is to make sure that the entire area, 
including grounds, are searched in a 
systematic and thorough manner so 
that no part is left unchecked.  



n If you decide to evacuate in response 
to an incident or threat, you will also 
need to search it in order to ensure it 
is safe for re-occupancy.  



n The police will not normally search 
premises. They are not familiar with the 
layout and will not be aware of what 
should be there and what is out of 
place. They cannot, therefore, search as 
quickly or as thoroughly as a member 
of staff or on site security personnel.  



n The member(s) of staff nominated to 
carry out the search do not need to 
have expertise in explosives or other 
types of device. But they must be 
familiar with the place they are 
searching. They are looking for any 
items that should not be there, that 
cannot be accounted for and items 
that are out of place.  



n Ideally, searchers should search in 
pairs; to ensure searching is 
systematic and thorough.  



Action You Should Take  



Consider dividing your institution area 
into sectors. If the site is organised into 
areas and sections, these should be 
identified as separate search sectors. 
Each sector must be of manageable size.  



The sectored search plan should have a 
written checklist – signed when 
completed – for the information of the 
Security Manager.  



Remember to include any stairs, fire 
escapes, corridors, toilets and lifts in the 
search plan, as well as car parks, service 
yards and other areas outside. If 
evacuation is considered or 
implemented, then a search of the 
assembly areas, the routes to them and 
the surrounding area should also be 
made prior to evacuation. 



Exercise your search plan regularly.        
The searchers need to get a feel for the 
logical progression through their 
designated area and the length of time 
this will take. They also need to be able 
to search without unduly alarming any 
visitors.



SEARCH PLANNING



For further information on SEARCH PLANNING’ please see www.cpni.gov.uk 
n   Building and Area Search’ 
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As with search planning, evacuation 
should be part of your security plan. You 
might need to evacuate your institution 
because of:  



n A threat received directly to the 
institution management.  



n A threat received elsewhere and 
passed on to you by the police.  



n Discovery of a suspicious item 
(perhaps a postal package, an 
unclaimed hold-all or rucksack).  



n Discovery of a suspicious item or 
vehicle outside the establishment.  



n An incident to which the police have 
alerted you.  



Whatever the circumstances, you 
should tell the police as soon as 
possible what action you are taking.  



The biggest dilemma facing anyone 
responsible for an evacuation plan is 
how to judge where the safest place 
might be. For example, if an evacuation 
route takes people past a suspect 
device outside your building, or through 
an area believed to be contaminated, 
external evacuation may not be the best 
course of action.  



A very important consideration when 
planning evacuation routes in response 
to near simultaneous terrorist attacks is 
to ensure people are moved away from 
other potential areas of vulnerability, or 
areas where a larger secondary device 
could detonate.  



The decision to evacuate will normally 
be yours, but the police will advise. In 
exceptional cases they may insist on 
evacuation, although they should always 
do so in consultation with your Security 
Manager.  



A general rule of thumb is to find out if 
the device is external or internal to any 
premises or buildings. If it is within a 
building you may consider evacuation, 
but if the device is outside the building 
it may be safer to stay inside.  



Planning and initiating evacuation 
should be the responsibility of the 
Security Manager. Depending on the 
size of your institution and the location 
of the building, the plan may include:  



n Full evacuation outside the premises 
or building.  



n Evacuation of part of the premises or 
building, if the device is small and 
thought to be confined to one 
location (e.g. a small bag found in an 
area easily contained).  



n Full or partial evacuation to an 
internal safe area, such as a 
protected space, if available.  



n Evacuation of all staff apart from 
designated searchers.  



Evacuation instructions must be clearly 
communicated to staff and routes and 
exits must be well defined. Appoint 
people to act as marshals and as 
contacts once the assembly area is 
reached. Assembly areas should be a 
minimum of 100, 200 or 400metres 
away dependent upon the size of the 
item. Care should be taken that there 
are no secondary hazards at the 
assembly point.  



It is important to ensure that staff are 
aware of the locations of assembly areas 
for incident evacuation as well as those 
for fire evacuation and that the two are 
not confused by those responsible for 
directing members of the public to 
either. 



EVACUATION
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Car parks should not be used as 
assembly areas and furthermore 
assembly areas should always be 
searched before they are utilised.  



Staff, students and visitors with 
disabilities should be individually briefed 



on their evacuation procedures, and 
liaise with the institution to develop 
their own Personal Emergency 
Evacuation Plans (PEEPS). 



Lockdown procedures should be seen 
as a sensible and proportionate 
response to any external or internal 
incident which has the potential to pose 
a threat to the safety of staff and pupils 
in the school. Procedures should aim to 
minimise disruption to the learning 
environment whilst ensuring the safety 
of all pupils and staff. 



Lockdown arrangements should be 
determined by schools on an individual 
basis, as they will be dependent to a 
large extent on local circumstances such 
as premises design and layout, class 
arrangements, resources available, etc. 



What is dynamic lockdown? 



Dynamic lockdown is the ability to 
quickly restrict access and egress to a 
site or building (or part of) through 
physical measures in response to a threat, 
either external or internal. The aim of 
lockdown is to prevent people moving 
into danger areas and preventing or 
frustrating the attackers accessing a site 
(or part of). It is recognised that due to 
their nature some sites may not be able 
to physically achieve lockdown.  



Why develop dynamic lockdown?  



Those seeking to conduct attacks often 
undertake a level of planning including 
hostile reconnaissance. All opportunities 



to detect and deter threats at the attack 
planning phase should be taken. 
Presenting a strong security posture 
through visible and effective activity, for 
example by staff awareness and 
reporting processes, efficient use of 
CCTV, deterrent communications and 
active security zones.  



If preventing an attack has not been 
possible, the ability to frustrate and 
delay the attacker(s) during the course 
of the attack and reduce the number of 
potential casualties can be greatly 
increased through dynamic lockdown.  



Advance planning of what needs to be 
done to lockdown a site and 
recognising the need for flexibility in 
those plans will save lives.  



Planning should consider: 



n How to achieve effective full or 
partial lockdown  



n How to let people know what’s 
happening  



n Training your staff  



n STAY SAFE principles 



“Stay Safe” is a short film capturing the 
actions that people should take in the 
event of a firearms or weapons attack.  



It contains the main messages of  
RUN > HIDE > TELL 



EVACUATION



DYNAMIC LOCKDOWN











19



How to achieve dynamic lockdown  



In your planning you should identify all 
access and egress points in both public 
and private areas of the site. Remember, 
access points may be more than just 
doors and gates.  



n Identify how to quickly and physically 
secure access/egress points  



n Identify how your site can be 
sectored to allow specific areas to be 
locked down  



n Staff roles and responsibilities should 
be included in the plans.  



n Staff must be trained to act 
effectively and made aware of their 
responsibilities  



n Stopping people leaving or entering 
the site – direct people away from 
danger  



n Ability to disable lifts without 
returning them to the ground floor 
should be considered  



n Processes need to be flexible enough 
to cope with and compliment 
invacuation and evacuation  



Two types of Lockdown 



Schools should consider having two 
types of lockdown; ‘partial’ and ‘full’.  



1. Partial Lockdown 



Alert to staff: ‘Partial lockdown’  



In a partial lockdown staff and pupils 
should remain in the school building and 
all doors leading outside should be 
locked. No one should be allowed to 
enter or leave the building; however 
teaching and work can continue as usual. 
This may be as a result of a reported 
incident / civil disturbance in the local 
community with the potential to pose a 



risk to staff and pupils in the school. It 
may also be as a result of a warning 
being received regarding the risk of air 
pollution, etc.  



Immediate action:  



n All outside activity to cease 
immediately, pupils and staff return to 
building. (There needs to be a means 
of communicating the alert to duty 
staff at break times).  



n All staff and pupils remain in building 
and external doors and windows 
locked.  



n Free movement may be permitted 
within the building dependent upon 
circumstances.  



n In the event of an air pollution or 
chemical, biological or radiological 
contaminants issue, air vents, fans, 
heating and air conditioning systems 
should be closed or turned off.  



n Use anything to hand to seal up all 
the cracks around doors and any 
vents into the room – you aim to 
minimise possible ingress of 
pollutants.  



n Staff should await further instructions  



2. Full Lockdown 



Alert to staff: ‘Full lockdown’  



This signifies an immediate threat to the 
school and may be an escalation of a 
partial lockdown. The aim of a full 
lockdown is for the school and its rooms 
to appear empty. 



Immediate action:  



n All pupils/staff stay in their classroom 
or move to the nearest classroom.  



n Office staff should remain in their 
office.  



DYNAMIC LOCKDOWN











n External doors locked. Classroom 
doors locked (where a member of 
staff with key is present).  



n Windows locked, blinds drawn, 
internal door windows covered (so an 
intruder cannot see in).  



n Pupils/staff sit quietly out of sight and 
where possible in a location that 
would protect them from gunfire 
(bullets go through glass, brick, 
wood and metal. Consider locations 
behind substantial brickwork or 
heavy reinforced walls).  



n Lights, smartboards and computer 
monitors turned off.  



n Mobile phones turned off (or at the 
least turned onto silent so they 
cannot give away your position).  



n A register to be taken of all 
pupils/staff in each classroom/office.  



n Communicate register of staff/pupils 
to a pre-agreed central office.  



n Staff should await further instructions.  



Staff and pupils remain in lock down 
until it has been lifted by a senior 
member of staff/emergency services. At 
any point during the lockdown, the fire 
alarm may sound which is a cue to 
evacuate the building.  



During the lockdown, staff will keep 
agreed lines of communication open but 
not make unnecessary calls to the 
central office as this could delay more 
important communication.  



 



 



Examples of discreet communication 
channels might be: 



n Where a school uses ‘Parentmail’ 
then staff could be put into a defined 
user group. This could then be used 
to communicate instructions via text 
message in an emergency  



n Where staff have access to an internal 
e-mail system, they could access 
their account and await further 
instruction. In practical terms, staff 
would need to be familiar with 
accessing their account through a 
variety of means eg laptop, 
smartphone or tablet. 



Training your staff  



Due to the fast moving nature of 
incidents that require lockdown it is 
important that all staff are able to act 
quickly and effectively.  



n Train all staff using principles of “Stay 
Safe” (Annex A)  



n Ensure people know what is 
expected of them, their roles and 
responsibilities  



n Check staff understanding  



n Regularly test and exercise plans with 
staff  



n Regularly refresh training  



For further advice and guidance please 
see NaCTSO Guidance Note 1/2015 
page 34 – 36 of this document.  



Note: Use of fire alarms should be 
avoided to reduce incorrect response to 
an incident. 



DYNAMIC LOCKDOWN
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Lockdown Procedure 



This document contains an example of 
a Lock Down Procedure for your 
consideration. It is acknowledged that not 
all schools are the same and that a ‘one 
size’ procedure will not suit all schools. 



Lockdown procedures should be seen 
as a sensible and proportionate 



response to any external or internal 
incident which has the potential to pose 
a threat to the safety of staff and pupils 
in the school. Procedures should aim to 
minimise disruption to the learning 
environment whilst ensuring the safety 
of all pupils and staff.



 



Lockdown procedures may be activated in response to any number of situations, but 
some of the more typical might be: 



n A reported incident / civil disturbance in the local community (with the potential to 
pose a risk to staff and pupils in the school) 



n An intruder on the school site (with the potential to pose a risk to staff and pupils) 



n A warning being received regarding a risk locally, of air pollution (smoke plume, Gas 
cloud etc) 



n A major fire in the vicinity of the school 



n The close proximity of a dangerous dog roaming loose  



The school's lockdown plan is as follows: 



Signal for lockdown                           Three short start-stop-start-stop bell rings on the  
                                                         fire alarm system 



Signal for all clear                               Verbally from staff member via classroom  
                                                         telephones and/or walk round 



Rooms most suitable                         All classes to remain in own classrooms  
for lockdown                                       



Entrance points (e.g. doors,            External doors, Fire Doors, Internal doors,  
windows) which should be              All windows 
secured                                                 



Communication arrangements       In person or classroom telephones 
 



Lockdown Drill 



Staff will be alerted to the activation of the lockdown drill in advance. 



When the three start-stop-start-stop bell rings on the fire alarm system are activated  
staff must take the following action: 



n Pupils who are outside of the school buildings are brought inside as quickly as 
possible and return to their classroom (outside staff will be informed by a senior 
member of staff) 
 



LOCKDOWN PROCEDURE
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n Those inside the school should remain in their classrooms and check corridors and 
toilets for pupils or staff 



n All external doors and, as necessary, windows are closed (depending on the 
circumstances, internal classroom doors must also be closed). 



n Blinds should be drawn and pupils sit quietly 



n Once in lockdown mode, staff should notify the office immediately of any pupils not 
accounted for via the internal telephone system and instigate an immediate search for 
anyone missing 



n Staff should encourage the pupils to keep calm 



n As appropriate, the school office will establish communication with the Emergency 
Services 



n If it is necessary to evacuate the building, the fire alarm will be sounded and the usual 
fire drill procedure will then take place 



n Parents will be notified as soon as it is practicable via Parentmail and the website (only 
when appropriate via guidance from Emergency Services) 



Pupils will not be released to parents during a lockdown. 



It is of vital importance that the school's lockdown procedures are familiar to all 
members of the school staff. To achieve this, a lockdown drill should be undertaken at 
least once a year. 



All situations are different, once all staff and pupils are safely inside, senior staff will 
conduct an on-going risk assessment based on advice from the Emergency Services. 
This can then be communicated to staff and pupils. Emergency Services will advise as to 
the best course of action in respect of the prevailing threat. 



Lockdown Drill – All clear 



Once the incident has been assessed as safe all classrooms will be either visited by a 
senior member of staff or via classroom telephone and told the situation is under control 
and the class can resume activities as normal. 



Communication between parents and the school 



In the event of an actual lockdown, any incident or development will be communicated 
to parents as soon as is practicable. 



Emergency Services 



It is important to keep lines of communication open with Emergency Services as they are 
best placed to offer advice as a situation unfolds. The school site may or may not be 
cordoned off by Emergency Services depending on the severity of the incident that has 
triggered the Lockdown. 



Emergency Services will support the decision of the Headteacher with regarding the 
timing of communication to parents. 



LOCKDOWN PROCEDURE
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Staff will ALWAYS have advance notice of a Lockdown drill, therefore if the signal occurs 
without warning staff must assume it is NOT A DRILL. 



DRILL 



SLT/Site Manager to sound 3 short blasts on the fire alarms in both buildings: 



Infant building: person who rings the bell will time from start to clearance of hall and 
corridors/toilets – They will note the time that it takes for all classes to be contained and 
in full Lockdown. 



Junior Building: person who rings the bell will time from start to clearance of hall and 
corridors/toilets – They will note the time that it takes for all classes to be contained and 
in full Lockdown. 



Duties/Check List 



Headteacher/Deputy Headteacher must ensure the following procedures take place: 



Jobs                                                                                                                                  Checked 



Allocate a member of staff to go outside and check playground and  
fields and tell those outside to return to their classrooms as Lockdown  
Drill is taking place.                                                                                                                          



Office Staff member to take calls from classrooms if teachers report  
missing persons.                                                                                                                              



Allocate Infant Bell Ringer: This person must ring office once the  
lockdown is complete to give the all clear. 



Verbally/or telephone all classes to inform staff that Lockdown is over.                                 



Allocate Junior Bell Ringer: This person must go to the office once  
the lockdown is complete to give the all clear. 



Verbally/or telephone all classes to inform staff that Lockdown is over.                                 



Pupils will not be released to parents during a lockdown. 



It is of vital importance that the school’s lockdown procedures are familiar to all 
members of the school staff. To achieve this, a lockdown drill should be undertaken at 
least once a year. 



All situations are different, one all staff and pupils are safely inside, senior staff will 
conduct an on – going risk assessment based on advice from the Emergency Services. 
This can then be communicated to staff and pupils. Emergency Services will advise as to 
the best course of action in respect of the prevailing threat. 



Lockdown Drill – All clear 



Once the incident has been assessed as safe all classrooms will be either visited by a 
senior member of staff or via classrooms telephone and told the situation is under control 
and the class can resume activities as normal. 
 



LOCKDOWN PROCEDURE
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Communication between parents and the school 



In the event of an actual lockdown, any incident or development will be communicated 
to parents as soon as practicable. 



Emergency Services 



It is important to keep lines of communication open with Emergency Services as they are 
best placed to offer advice as a situation unfolds. The school site may or may not be 
cordoned off by Emergency Services depending on the severity of the incident that has 
triggered the Lockdown. 



Emergency Services will support the decision of the Head teacher regarding the timing 
of communication to parents. 



Staff will always have advance notice of a Lockdown drill, therefor it the signal occurs 
without warning staff must assume it is NOT A DRILL. 



LOCKDOWN PROCEDURE
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STAY SAFE
Firearms and weapons attack  



‘Stay Safe’ principles (Run Hide Tell) give some simple actions to consider at an 
incident and the information that armed officers may need in the event of a firearms 
and weapons attack. Full guidance is contained on the NaCTSO website 
https://www.gov.uk/government/publications/recognising-the-terrorist-threat  



RUN  



n Escape if you can.  



n Consider the safest options.  



n Is there a safe route? RUN if not HIDE.  



n Can you get there without exposing 
yourself to greater danger?  



n Insist others leave with you.  



n Leave belongings behind.  



HIDE  



n If you can’t RUN, HIDE.  



n Find cover from gunfire.  



n If you can see the attacker, they may 
be able to see you.  



n Cover from view does not mean you 
are safe, bullets go through glass, 
brick, wood and metal.  



n Find cover from gunfire e.g. 
substantial brickwork / heavy 
reinforced walls.  



n Be aware of your exits.  



n Try not to get trapped.  



n Be quiet, silence your phone.  



n Lock / barricade yourself in.  



n Move away from the door.  



TELL  



CALL 999 – What do the police need        
to know?  



n Location – Where are the suspects?  



n Direction – Where did you last see 
the suspects?  



 



n Descriptions – Describe the attacker, 
numbers, features, clothing, weapons 
etc.  



n Further information – Casualties, type 
of injury, building information, 
entrances, exits, hostages etc.  



n Stop other people entering  



Armed Police Response  



n Follow officers’ instructions.  



n Remain calm.  



n Can you move to a safer area?  



n Avoid sudden movements that may 
be considered a threat.  



n Keep your hands in view.  



Officers may  



n Point guns at you.  



n Treat you firmly.  



n Question you.  



n Be unable to distinguish you from the 
attacker.  



n Officers will evacuate you when it is 
safe to do so.  



You must STAY SAFE  



n What are your plans if there were an 
incident?  



n What are the local plans? e.g. 
personal emergency evacuation plan.  



For further information on ‘STAY SAFE’ 
please see the sign post to web sites on 
Page 38 paragraph 4 of this document. 











26



 



1 Remain calm and talk to the caller  



2 Note the caller’s number if displayed on your phone  



3 If the threat has been sent via email or social media see appropriate section below  



4 If you are able to, record the call  



5 Write down the exact wording of the threat:  



 



 



 



 



 



 



 



 



 



ASK THESE QUESTIONS & RECORD ANSWERS AS ACCURATELY AS POSSIBLE:  



1. Where exactly is the bomb right now?        



2. When is it going to explode?  



3. What does it look like?  



4. What does the bomb contain?  



5. How will it be detonated?  



6. Did you place the bomb?  
If not you, who did?  



7. What is your name?  



8. What is your address?  



9. What is your telephone number?  



10. Do you represent a group or are  
you acting alone?  



11. Why have you placed the bomb?  



Record time call completed: 



ACTIONS TO BE TAKEN ON 
RECEIPT OF A BOMB THREAT 



WHEN WHERE  
WHAT HOW  
WHO WHY  



TIME 
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INFORM BUILDING SECURITY/ COORDINATING MANAGER  



Name and telephone number  
of person informed:  



DIAL 999 AND INFORM POLICE                                           Time informed:  



This part should be completed once the caller has hung up and police/ building 
security/ coordinating manager have all been informed    



Date and time of call:                                                            Duration of call:  



The telephone number that received the call:  



ABOUT THE CALLER: Male          Female              Age?                                    Nationality 



THREAT LANGUAGE:          Well-spoken                    Irrational                       Taped  



                                         Foul                                  Incoherent     



CALLER’S VOICE:                Calm                                Crying                           Clearing throat 



                                         Angry                               Nasal                             Slurred 



                                         Excited                             Stutter                          Disguised 



                                         Slow                                 Lisp                               *Accent  



                                         Rapid                                Deep                             Familiar 



                                         Laughter                          Hoarse                           



                                         Other (please specify) 



What Accent? 



If the voice sounded familiar,  
who did it sound like?  



BACKGROUND SOUNDS: 



   Street noises             House noises                    Animal noises                  Crockery  



   Clear                           Voice                                  Static                                PA system 



   Booth                         Factory machinery           Office machinery            Music 



   Other (please specify)  



ACTIONS TO BE TAKEN ON 
RECEIPT OF A BOMB THREAT 
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REMARKS:  



 



 



 



 



ADDITIONAL  
NOTES:  



 



 



 



 



 



Signature:                                            Print Name:                                           Date:  



 



ACTIONS TO BE TAKEN ON RECEIPT OF A BOMB THREAT  
SENT VIA EMAIL OR SOCIAL MEDIA  



1 DO NOT reply to, forward or delete the message  



2 If sent via email note the address         



3 If sent via social media what application has been used and what is the username/ID?             



4 Dial 999 and follow police guidance  



5 Preserve all web log files for your organisations to help the police investigation (as a 
guide, 7 days prior to the threat message and 48 hours after)   



Signature:                                            Print Name:                                           Date:  



SAVE AND PRINT – HAND COPY TO POLICE AND SECURITY/ COORDINATING MANAGER 



Retention Period: 7 years  
MP 925/10 



ACTIONS TO BE TAKEN ON 
RECEIPT OF A BOMB THREAT 
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NACTSO GUIDANCE NOTE   
1/2015 DEVELOPING 



National Counter  
Terrorism



Dynamic Lockdown Procedures 



This note provides guidance to develop 
procedures to dynamically lockdown 
their sites in response to a fast moving 
incident such as a firearms or weapons 
attack, either directly at the site or in 
the vicinity. Due to the differences 
between the vast array of sites in the 
UK it is not possible to give prescriptive 
advice, however this guidance details 
planning considerations  applicable  to 
most  sites. 



What is dynamic lockdown? 



Dynamic lockdown is the ability to 
quickly restrict access and egress to a 
site or building (or part of) through 
physical measures in response to a 
threat, either external or internal. The 
aim of lockdown is to prevent people 
moving into danger areas and 
preventing or frustrating the attackers 
accessing a site (or part of). It is 
recognised that due to their nature 
some sites may not be able to 
physically achieve lockdown. 



Why develop dynamic lockdown? 



Those seeking to conduct attacks often 
undertake a level of planning including 
hostile reconnaissance. All 
opportunities to detect and deter 
threats at the attack planning phase 
should be taken. Presenting a strong 
security posture through visible and 
effective activity, for example by staff 



awareness and reporting processes, 
efficient use of CCTV, deterrent 
communications and active security 
zones. 



In preventing an attack has not been 
possible, the ability to frustrate and 
delay the attacker(s) during the course 
of the attack and reduce the number of 
potential casualties can be greatly 
increased through dynamic lockdown. 



Advance planning of what needs to be 
done to lockdown a site and 
recognising the need for flexibility in 
those plans will save lives. 



Planning should consider: 



n How to achieve effective full or 
partial lockdown 



n How to let people know what’s  
happening 



n Training your staff 



n STAY SAFE principles 



How to achieve dynamic lockdown: 



n In your planning you should identify 
all access and egress points in both 
public and private areas of the site.  
Remember, access points may be 
more than just doors   and gates. 



n Identify how to quickly and 
physically secure access/egress   
points 



n Identify how your site can be 
sectored to allow specific areas to 
be locked down 
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n Staff roles and responsibilities should 
be included in the   plans. 



n Staff must be trained to act 
effectively and made aware of their   
responsibilities 



n Stopping people leaving or entering 
the site  – direct people away from  
danger 



n Ability to disable lifts without 
returning them to the ground floor 
should be    considered 



n Processes need to be flexible 
enough to cope with and 
compliment invacuation and 
evacuation 



How to let people know what’s 
happening 



Various options exist depending on the 
nature and occupancy of the site, these    
include: 



n Public Address  (PA) system 



n Existing internal messaging systems; 
text, email, staff phones   etc. 



n “Pop up” on employees computers / 
internal  messaging  systems 



n Dedicated “Lockdown” alarm  tone 



n Word of mouth 



For multi occupancy sites, methods of 
communication between all businesses 
need to be considered. Likewise, 
working with surrounding businesses 
will not only benefit situational 
awareness but build effective lines of   
communication. 



Note: Use of fire alarms should be 
avoided to reduce incorrect response 
to an incident. Training your staff 



Due to the fast moving nature of 
incidents that require lockdown it is 
important that all staff are able to act 
quickly and effectively. 



n Train all staff using principles of “Stay 
Safe”  



n Ensure people know what is 
expected of them, their roles and   
responsibilities 



n Check  staff understanding 



n Regularly test and exercise plans 
with  staff 



n Regularly refresh training 
 



For further advice and guidance please 
visit the NaCTSO website:  
www.nactso.gov.uk 



NACTSO GUIDANCE NOTE   
1/2015 DEVELOPING 
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Advice to leaders of schools and other 
Educational Establishments for 
Reviewing Protective Security 



Following a series of malicious hoax 
communications to schools across the 
UK it is important that you are alert, but 
not alarmed. This is an opportunity for 
you to review your security plans to 
confirm that the arrangements you 
should already have in place are still 
current and have been tested to ensure 
staff and students are prepared and 
confident. 



Consider what steps you could take to: 



a) reassure your staff, students and 
parents 



b) review and implement proportionate 
protect and prepare security 
planning. 



1.  Bomb threats:  
Procedures for handling bomb threats. 
Most bomb threats are made over the 
phone and the overwhelming majority 
are hoaxes, made with the intent of 
causing alarm and disruption. Any hoax 
is a crime and, no matter how ridiculous 
or unconvincing, must be reported to 
the police.  



Dial 999 and police will respond. You 
should always consider their advice 
before a decision is taken to close or 
evacuate.  



 



Guidance on receipt of a bomb threat 
http://www.cpni.gov.uk/security-
planning/business-continuity-plan/ 
bomb-threats/ 



Bomb threat checklist 
http://www.cpni.gov.uk/documents/ 
posters%20and%20checklists/bomb-
threat-checklist.pdf?epslanguage=en-gb 



If this prompts you to review your 
emergency planning, consider the 
following: 



2. Search Planning:  
Do you have plans to search your site to 
deal effectively with either bomb 
threats or for secreted threat items; are 
your staff and students familiar with 
those plans and what to do if they find a 
suspicious item?  



Good housekeeping reduces the 
opportunity for suspicious items to be 
placed and assists effective search.  



Security guidance for educational 
establishments 
https://www.gov.uk/government/ 
publications/counter-terrorism-
protective-security-advice-for-higher- 
and-further-education   



Search planning guidance 



http://www.cpni.gov.uk/Security-
Planning/Business-continuity-plan/  
Search-premises/    
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3. Evacuation/Invacuation planning:  
It is vital that you are able to move your 
staff and students away from danger in 
a controlled way. Ensure you have a 
number of options available, well sign- 
posted and notified to people on your 
site. Keep routes clear.  



Sometimes it may be safer to remain 
inside a building; identify the most 
suitable internal spaces that staff and 
students can move to. 



Security guidance for educational 
establishments 
https://www.gov.uk/government/ 
publications/counter-terrorism-
protective-security-advice-for-higher- 
and-further-education   



Evacuation Planning  



http://www.cpni.gov.uk/Security-
Planning/Business-continuity-plan/  
Evacuation-planning/  



4. STAY SAFE Guidance for firearms  
and weapons attacks:  



Do your staff follow the Stay Safe 
principles RUN HIDE TELL? 



https://www.gov.uk/government/ 
publications/recognising-the-terrorist-
threat/recognising-the-terrorist-threat 



Stay safe film 



https://www.gov.uk/government/   
publications/stay-safe-film 



Dynamic lockdown guidance 



https://www.gov.uk/government/      
publications/developing-dynamic-
lockdown-procedures 



5. Staff Awareness & Security Culture:  
Have you briefed your staff on how they 
can recognise suspicious activity?  



Employee vigilance  



http://www.cpni.gov.uk/advice/ 
Personnel-security1/Employee-vigilance/  



https://www.gov.uk/government/ 
publications/counter-terrorism-
protective-security-advice-for-higher- 
and-further-education 



Are your staff aware of the procedures 
to follow should they suspect 
suspicious behaviour? (Anti-Terrorist 
Hotline 0800 789 321. If you require an 
immediate response call 999) 



6. Preparedness:  
Are your first aid kits and emergency 
grab bags checked regularly, complete 
and accessible? 



7. Physical Security:  
Have you checked CCTV systems? Are 
they all working correctly? Are the 
date/time stamps accurate? 



http://www.cpni.gov.uk/advice/ 
Physical-security/CCTV/   



8. Mail handling: a threat may still exist 
from items delivered to your 
establishment by hand or by post. Are 
your staff familiar with indicators for 
suspicious deliveries? 



http://www.cpni.gov.uk/advice/   
Physical-security/Screening/Mail-and-
deliveries/  



9. Further advice: is available at: 
https://www.gov.uk/guidance/emerge
ncies-and-severe-weather-schools-and-
early-years-settings  



There is no change to the UK terrorist 
threat level, which remains at SEVERE; 
meaning an attack is highly likely. 



ere is no change to the UK terrorist 
threat level, which remains at SEVERE; 
meaning an attack is highly likely. 
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Advice to Leaders of Schools and other 
Educational Establishments for 
Reviewing Protective Security – 
Including Bomb Threats 



Following a series of malicious hoax 
communications to schools across the 
UK, which are not being investigated as 
terrorism related offences, it is important 
that you are alert, but not alarmed. This 
is an opportunity for you to review your 
security plans to confirm that the 
arrangements you should already have in 
place are still current and have been 
tested to ensure staff and students are 
prepared and confident. 



Consider what steps you could take to: 



c) reassure your staff, students and 
parents 



d) review and implement proportionate 
protect and prepare security 
planning 



1. Bomb threats: Procedures for 
handling bomb threats.  



The vast majority of bomb threats are 
hoaxes designed to cause alarm and 
disruption. As well as the rare instances 
of valid bomb threats, terrorists may 
also make hoax bomb threat calls to 
intimidate the public, businesses and 
communities, to draw attention to their 
cause and to mislead police. While 
many bomb threats involve a person-to-
person phone call, an increasing 
number are sent electronically using 



email or social media applications. No 
matter how ridiculous or implausible 
the threat may seem, all such 
communications are a crime and should 
be reported to the police by dialling 
999. It is important that potential 
recipients – either victims or third-
parties used to pass the message – 
have plans that include how the 
information is recorded, acted upon 
and passed to police. 



1.1  The bomb threat message. 



Bomb threats containing accurate and 
precise information, and received well 
in advance of an actual attack, are 
exceptionally rare occurrences. Precise 
motives for hoaxing are difficult to 
determine but may include revenge, 
extortion, a desire to impress, or a 
combination of these and other less 
understandable motives. In the vast 
majority of cases are hoax and the 
intent is to socially engineer, provoke a 
response, cause disruption or 
inconvenience the victim. 



1.2  Communication of the threat. 



A bomb threat can be communicated in 
a number of different ways. The threat is 
likely to be made in person over the 
telephone; however, it may also be a 
recorded message, communicated in 
written form, delivered face-to-face or 
increasingly, sent electronically via 
email or a social media application e.g. 
Twitter or Instagram. It should also be 
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noted that a threat may be 
communicated via a third-party, i.e. a 
person or organisation unrelated to the 
intended victim. 



1.3  What you should do if you receive 
a bomb threat communication. 



Any member of staff with a direct 
telephone line, mobile phone, 
computer or tablet etc., could 
conceivably receive a bomb threat. 
Such staff should, therefore, understand 
the actions required of them as the 
potential first response to a threat call.  



If you receive a telephone threat you 
should:  



n stay calm and listen carefully  



n have immediate access to a checklist 
on key information that should be 
recorded (see bomb threat checklist 
- attached) 



n if practical, keep the caller talking 
and alert a colleague to dial 999 



n if displayed on your phone, note the 
number of the caller, otherwise, dial 
1471 to obtain the number once the 
call has ended 



n know who within your organisation 
to contact upon receipt of the threat, 
e.g. building security/senior manager 



n if the threat is a recorded message 
write down as much detail as 
possible 



n If the threat is received via text 
message do not reply to, forward or 
delete the message. Note the 
number of the sender and follow 
police advice 



 



If the threat is delivered face-to-face:  



n try to retain as many distinguishing 
characteristics of the threat-maker as 
possible 



If discovered in a written note, letter or 
as graffiti: 



n treat as police evidence and stop 
other people touching the item 



If the threat is received via email or 
social media application: 



n do not reply to, forward or delete 
the message 



n note the sender’s email address or 
username/user ID for social media 
applications 



n preserve all web log files for your 
organisations to help the police 
investigation (as a guide, 7 days prior 
to the threat message and 48 hours 
after)  



REMEMBER Dial 999 and follow police 
advice. Seek advice from the venue 
security/operations manager as soon as 
possible. 



1.4   The Credibility of Bomb Threats. 



Evaluating the credibility of a threat is a 
critical task, particularly if the attack 
being threatened is imminent. This is a 
tactic used to place additional pressure 
on decision makers.  



When specific intelligence is known to 
police, advice will be issued 
accordingly; however, in the absence of 
information, it will be necessary to 
consider a number of factors: 



n is the threat part of a series? If so, 
what has happened elsewhere or 
previously? 
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n can the location of the claimed 
bomb(s) be known with precision? If 
so, is a bomb visible at the location 
identified? 



n considering the hoaxer’s desire to 
influence behaviour, is there any 
reason to believe their words? 



n if the threat is imprecise, could an 
external evacuation inadvertently 
move people closer to the hazard? 



2. Evacuation considerations. 



Responsibility for the initial action taken 
at a venue subject to a bomb threat sits 
with the establishment, not police. 
However all bomb threats should be 
reported to the police and their advice 
followed accordingly. Venue optionS 
include: 



2.1 External evacuation.  



Leaving the venue will be appropriate 
when it has been directed by police 
and/or it is reasonable to assume the 
threat is credible and evacuation will 
move people towards a safer location. 
Appoint people, familiar with 
evacuation points and assembly 
(rendezvous) points, to act as marshals 
and assist with this procedure. At least 
two assembly points should be 
identified in opposing directions, and at 
least 500 metres from the suspicious 
item, incident or location. Where 
possible the assembly point should not 
be a car park. You may wish to seek 
specialist advice, which can help to 
identify suitable assembly points and 
alternative options as part of your 
planning. Where there are large 
numbers of people consider a phased 
evacuation, initially from the immediate 



area of the device. This will avoid 
unnecessary alarm and promote a safer 
evacuation. Each venue is unique and 
should plan and exercise for different 
threat scenarios. 



The police will establish cordons 
depending upon the size of an 
identified suspect device. Always follow 
police directions and avoid assembly 
close to a police cordon.  



Minimum police cordon distances are: 



100m – small items e.g. rucksacks or 
briefcases  



200m – medium items e.g. suitcases, 
wheelie bins or cars 



400m – larger items e.g. vans or lorries 



2.2 Internal or inwards evacuation 
(invacuation).  



Staying in your venue but moving 
people away from external 
windows/walls and is relevant when it 
is known that a bomb is not within or 
immediately adjacent to your building. 
Also consider that if the location of the 
device is unknown,  is an evacuation 
necessary. If a suspect device is outside 
your building it may put people in 
danger if the evacuation route takes 
them past the device. A safer alternative 
maybe the use of internal protected 
spaces. Inwards evacuation needs 
significant pre-planning and may 
benefit from expert advice to assist in 
identifying an internal safe area within 
your building. 



2.3  No action.  



This will be reasonable and 
proportionate if, after the evaluation by 
the venue, the threat is deemed 
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implausible or a hoax. Police may 
provide additional advice and guidance. 
A proportionate search of the venue 
should be considered.  



Remember: it is vital that regular drills 
are carried out to ensure all are familiar 
with bomb threat procedures, routes 
and rendezvous points. Disabled staff 
should have personal evacuation plans 
and be individually briefed on their 
evacuation procedures. Similarly all 
visitors should be briefed on evacuation 
procedures and quickly identified and 
assisted in the event of a threat.  



Familiarising through testing and 
exercising will increase the likelihood of 
an effective response to an evacuation. 
Evacuation procedures should also put 
adequate steps in place to ensure no 
one else enters the area once an 
evacuation has been initiated. 



http://www.cpni.gov.uk/Security-
Planning/Business-continuity-plan/ 
Evacuation-planning/ 



3. Search Considerations. 



Regular searches of your establishment, 
proportionate to the risks faced by an 
organisation, will enhance a good 
security culture and reduce the risk of a 
suspicious item being placed or 
remaining unnoticed for long periods.  
To that end: 



n ensure plans are in place to carry out 
an effective search in response to a 
bomb threat 



n identify who in your venue will 
coordinate and take responsibility for 
conducting searches 



 



n initiate a search by messaging over a 
public address system (coded 
messages avoid unnecessary 
disruption and alarm), by text 
message, personal radio or by 
telephone cascade 



n divide your venue into areas of a 
manageable size for 1 or 2 searchers. 
Ideally staff should follow a search 
plan and search in pairs to ensure 
nothing is missed 



n ensure those conducting searches 
are familiar with their areas of 
responsibility. Those who work 
regularly in an area are best placed 
to spot unusual or suspicious items  



n focus on areas that are open to the 
public; enclosed areas (e.g. 
cloakrooms, stairs, corridors, lifts 
etc.) evacuation routes and assembly 
points; car parks, other external 
areas such as goods or loading bays 



n develop appropriate techniques for 
staff to be able to routinely search 
public areas without alarming any 
visitors or customers present 



n under no circumstances should a 
suspicious item found during a 
search be touched or moved in any 
way. Immediately start evacuation 
and dial 999 



n ensure all visitors know who to 
report a suspicious item to and have 
the confidence to report suspicious 
behaviour   



http://www.cpni.gov.uk/Security-
Planning/Business-continuity-plan/ 
Search-premises/       
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4. Media and Communication. 



Avoid revealing details about specific 
incidents to the media or through social 
media without prior consultation with 
police. Do not provide or give details of 
the threat or the decision making 
process relating to evacuation, internal  
evacuation, or taking no action. 



Releasing details of the circumstances 
may: 



n be the objective of the hoaxer, 
providing them with a perceived 
credibility  



n cause unnecessary alarm to others 



n be used by those planning to target 
other venues  



n illicit copycat incidents 



n impact upon a subsequent 
investigation 



5. Firearms and Weapons Attacks.  
RUN HIDE TELL  



https://www.gov.uk/government/ 
publications/recognising-the-terrorist-
threat/recognising-the-terrorist-threat 



https://www.gov.uk/government/ 
publications/stay-safe-film 



6. Dynamic Lockdown Guidance. 



https://www.gov.uk/government/  
publications/developing-dynamic-
lockdown-procedures 



7. Staff Awareness and Security Culture. 
Have you briefed your staff on how they 
can recognise suspicious activity? 
Consider an employee vigilance 
campaign  



http://www.cpni.gov.uk/advice/Perso
nnel-security1/Employee-vigilance/  



Are all aware of the procedures to 
follow should they suspect suspicious 
behaviour? (Anti-Terrorist Hotline 0800 
789 321) If you require an immediate 
response call 999 



Preparedness: Are your first aid kits and 
emergency grab bags checked 
regularly, complete and accessible? 



8. Physical Security.  



Have you checked CCTV systems? Are 
they all working correctly? Are the 
date/time stamps accurate? 



http://www.cpni.gov.uk/advice/ 
Physical-security/CCTV/   



9. Mail Handling.  



A threat may still exist from items 
delivered to your establishment by 
hand or by post. Are staff familiar with 
indicators for suspicious deliveries? 



http://www.cpni.gov.uk/advice/ 
Physical-security/Screening/Mail-and-
deliveries/  



10. Security Guidance for       
Educational Establishments. 



https://www.gov.uk/government/ 
publications/counter-terrorism-
protective-security-advice-for-higher- 
and-further-education   



11. Emergency Planning and    
Response Advice.  



https://www.gov.uk/guidance/ 
emergencies-and-severe-weather-
schools-and-early-years-settings  



There is no change to the UK terrorist 
threat level, which remains at SEVERE; 
meaning an attack is highly likely.  
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WRAP - Vale DSPs.pdf




Workshop to Raise Awareness of Prevent 



(WRAP)



Vale DSP’s 



Tom Noaks – Prevent Education Officer











Framework for Learning



• Individual responsibility for contributions



• Confidentiality



• Sensitivity



• Discriminatory language and stereotyping



• People will have strong views regarding the content of this training. 



• This training will contain challenging aspects, this is a safe space 



where these can be explored. 



• Criticism should be constructive



• Individual differences, beliefs and values should be respected



• Listen to what others have to say



• The facilitators may have to curtail discussion



• Please have your cameras off & microphone muted during the session











Learning Outcomes 



• Understand the aims of Prevent



• Think about who may be vulnerable to terrorism and violent 



extremism



• See why some people are able to influence and manipulate others 



to commit crimes



• Recognise when a vulnerable person may be in need of your help











What is CONTEST



Contest – UK’s Counter Terrorism Strategy



• CONTEST, is the framework that enables us to organise this work to counter 



all forms of terrorism. 



• CONTEST’s overarching aim remains to reduce the risk to the UK and its 



citizens and interests overseas from terrorism, so that our people can go 



about their lives freely and with confidence.





https://www.google.co.uk/imgres?imgurl=https%3A%2F%2Fstatic.wixstatic.com%2Fmedia%2F17796b_8492ed5564d842739077e560dcc3a783~mv2.png%2Fv1%2Ffit%2Fw_873%252Ch_539%252Cal_c%252Cq_80%2Ffile.png&imgrefurl=https%3A%2F%2Fwww.talkingaboutterrorism.com%2Fpost%2Fnew-uk-counter-terrorism-strategy-contest&docid=Bg8otHpuF6tCfM&tbnid=sRYLdfBussn5xM%3A&vet=10ahUKEwjXz5Xv-ZHlAhWcVBUIHaCTB94QMwhFKAIwAg..i&w=873&h=539&safe=strict&bih=907&biw=1280&q=contest%20strategy%202018&ved=0ahUKEwjXz5Xv-ZHlAhWcVBUIHaCTB94QMwhFKAIwAg&iact=mrc&uact=8


https://www.google.co.uk/imgres?imgurl=https%3A%2F%2Fstatic.wixstatic.com%2Fmedia%2F17796b_8492ed5564d842739077e560dcc3a783~mv2.png%2Fv1%2Ffit%2Fw_873%252Ch_539%252Cal_c%252Cq_80%2Ffile.png&imgrefurl=https%3A%2F%2Fwww.talkingaboutterrorism.com%2Fpost%2Fnew-uk-counter-terrorism-strategy-contest&docid=Bg8otHpuF6tCfM&tbnid=sRYLdfBussn5xM%3A&vet=10ahUKEwjXz5Xv-ZHlAhWcVBUIHaCTB94QMwhFKAIwAg..i&w=873&h=539&safe=strict&bih=907&biw=1280&q=contest%20strategy%202018&ved=0ahUKEwjXz5Xv-ZHlAhWcVBUIHaCTB94QMwhFKAIwAg&iact=mrc&uact=8








CONTEST STRATEGY



Contest



Pursue Stop terrorist 
attacks



Security services, intelligent 
services, Raids, foiling plots, 



observing SOI, prosecuting terrorists 



Prepare Mitigate the impact of a 
terrorist attack



Respond to attacks to lessen the 
impact : Ambulance, hospitals, fire 



services, police



Protect Strengthen our protection 
against terrorist attacks



Strengthen defences on border 
security, transport, infrastructure 



and public places – concrete slabs, 
etc



Prevent
Safeguard and support 
vulnerable people from 



becoming 



terrorists or supporting 
terrorism



Safeguard and build resilience 
against radicalisation and extremist 



ideologies











Iceberg Analogy 



Manchester 



bombing



7/7 London 



attacks 
Westminster Bridge 



attacks



Finsbury Park attack  



Prevent – Pre Criminal Space



Possible hold extreme views – no crime has been committed



Recruiting personnel Identifying targets



Providing funding or 



resources Exploiting a sense of 



anger or injustice 



Woolwich attack – Lee 



Rigby 



Proscribing of NA











Prevent objectives



1.) Tackle the causes of radicalisation and respond to the 



ideological challenge of terrorism.



2.) Safeguard & support those most at risk of radicalisation 



through early intervention, identifying them and offering 



support.



3.) Enable those who have already engaged in terrorism to 



disengage and rehabilitate.











Prevent Duty 



What should you be doing as a school?



• Schools need to able to identify children who may be at risk of radicalisation, 



this is part of the schools wider safeguarding duties.



• Risk-assessing concerns – everyday safeguarding procedures.



• Staff Training



• Ensure that all school staff are trained to the appropriate level.



• Level 1 – Online Home Office module



• Level 2 – Workshop to Raise Awareness of Prevent (WRAP)



• Level 3 – Prevent training for DSP’s & Safeguarding leads



• Level 4 – Specialised & bespoke training around (Counter narratives, difficult 



conversations) 











Prevent Duty(continued…..)



• Working in partnership 



• Head, Designated Senior Person (for child protection), Prevent Education 



Officer, Prevent Co-ordinator, Prevent partners in education, Welsh 



Extremism & Counter Terrorism Unit (WECTU officers) & statutory partners



• IT policies 



• Children must be safe from terrorist and extremist materials when 



accessing the internet in schools. 



• More importantly as a school are you equipping your children to stay safe 



online 











Prevent Duty(continued…..)
• Fundamental Human Rights/ Shared values



• Democracy



• Rule of Law



• Respect & Tolerance



• Individual Liberty    



• These shared values need to embedded through the curriculum with a  



focus on confidence, determination, self-esteem & resilience, .                                                                                             



• Building children’s resilience to radicalisation



• Safe environment for debating controversial issues.



• Supporting the development of resilience by establishing positive 



critical thinking skills. 



Supported by Estyn’s thematic review released in Feb 2020.











Resources for building 



resilience in the curriculum 











Prevent Terminology 











Extremism



Extremism is the vocal or active opposition to our fundamental values, 



including democracy, the rule of law, individual liberty and the mutual 



respect and tolerance of different faiths and beliefs. We also regard calls 



for the death of members of our armed forces as extremist.



(page 9) of the 2015 Counter Extremism strategy 



It’s important to remember that not all extremist groups, whether inspired by 



political, religious or other ideology, will commit terrorist or violent acts. 



However, some groups pose particular threats, both online and offline.











Radicalisation



Radicalisation ‘refers to the 



process by which a person 



comes to support terrorism 



and extremist ideologies 



associated with terrorist 



groups’.











Terrorism



The threat or use of serious violence against a person, serious damage 



to a property, endangering a person’s life, creating a serious risk to the 



health and safety of the public, or serious disruption to the electronic 



network.



The use or threat is designed to influence the government or to 



intimidate the public or a section of the public



The use or threat is made for the purpose of advancing a political, 



religious or ideological cause. 











What does an extremist look like in 2020?



.





https://www.standard.co.uk/topic/thomas-mair


https://www.google.com/imgres?imgurl=https%3A%2F%2Fichef.bbci.co.uk%2Fnews%2F660%2Fcpsprodpb%2F14845%2Fproduction%2F_109973048_richards-main.png&imgrefurl=https%3A%2F%2Fwww.bbc.co.uk%2Fnews%2Fuk-wales-50631014&docid=FWswte8wnLFXXM&tbnid=CdCWWRFJfHvzuM%3A&vet=10ahUKEwjP6OqXsajmAhXz6OAKHZUyApIQMwhGKAAwAA..i&w=660&h=371&safe=strict&bih=651&biw=1366&q=Elliot%20Richards%20good&ved=0ahUKEwjP6OqXsajmAhXz6OAKHZUyApIQMwhGKAAwAA&iact=mrc&uact=8








Case study 1 – Sami’s 



story



During Sami’s story, think about “What factors could make someone 



susceptible or vulnerable to carrying out or supporting violent, criminal or 



terrorist acts? :



What Emotional factors impacted on Sami?



What External factors impacted on Sami?











Notice/Check & Share



Notice Check Share



Female 



Teacher



Raza Head School 



safeguarding



procedures



Head 



Teacher



Teacher Mother • Police



(pre-



criminal)



• Parents



• Social 



Worker



Mother Head 



Teacher



Sami • Police



(pre-



criminal)



• Social 



Worker











Reporting a Prevent concern



• All Wales – Prevent referral form



• https://digitalservices.south-



wales.police.uk/en/all-wales-prevent-



partners-referral-form/





https://digitalservices.south-wales.police.uk/en/all-wales-prevent-partners-referral-form/








Process – post referral 
All Wales Prevent Referral 



Form



Fixed Intelligence Management 



Unit (FIMU)



Pursue Police led 



spaceChannel



Pre Prevent space/ 



No Further Action
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[bookmark: _Hlk96435407]Example School’s Child Looked After (CLA) Policy (Spring 2022)





			Statement of Commitment


Example School believes that all our children and young people have the right to an education, regardless of what is happening at home. The Social Services and Well-being (Wales) Act (National Assembly for Wales, 2014) defines a child looked after as:


· In care, that is subject to a care or interim care order. 


· Provided with accommodation by the local authority, for a continuous period of more than 24 hours. 


[bookmark: _Hlk96430814]The local authority, including all schools promote the educational achievement and promote the well-being of the children and young people they look after. Local authorities must make sure that every child they look after has an effective Personal Education Plan (PEP). The PEP forms part of the child’s overall care and support plan.














Context of the School


There are ? children who are looked after in our school community. Example School has a strategic lead for children looked after. The strategic lead:


1. [bookmark: _Hlk96428379]Identifies children who are looked after through a number of methods, including admissions and referral forms; contact with parents/carers, social workers and the Vulnerable Groups Team (VGT) in the local authority that has responsibility for looking after the child’s education.


2. Works in partnership with the local authority Vulnerable Groups Team (VGT), parents/carers, social workers to improve the educational outcomes for children in care.


3. Ensures that children who are looked after have an effective PEP that includes the child’s One Page Profile. The PEP is reviewed regularly with the child, their parent/carer and social worker, in a person-centred way.


4. Respects looked after child’s right to privacy and will only share information with people who need to know.


5. Recognises that care can be temporary, short term or long term.


6. Informs staff about children looked after, where agreed with the carer and social worker, so that they can be supported and monitored appropriately.


7. Recognises that these children, may need additional support and guidance to succeed. Therefore, ensuring that there are appropriate mechanisms for this to happen. 





The school community: 


1. Understands that children who are looked after are likely to have barriers to learning.


2. Builds effective multi agency relationships with carers and social workers. 


3. Implements strong pastoral support systems, including emotional literacy support assistants (ELSAs) and nurture provision. 


4. Tracks the attainment, attendance and exclusions of children who are looked after. 


5. Ensures that there is a smooth transition from one school to another and that the receiving school has relevant information before a child moves into the local authority from another area. As a result, the school can plan the pupil’s transition more effectively.


[bookmark: _Hlk77331861]


Additional Support


· Additional direct and indirect support is given to ?% of the above children looked after 


Assessment and Target-Setting


· Statutory Assessment - The school ensures that all children who are looked after have access to statutory assessments, making full use of special arrangements, including home language assessments, etc.


· [bookmark: _Hlk96421494]Additional Learning Needs (ALN) - The School recognises that not all children who are looked after have ALN. If a pupil with ALN, requires Additional Learning Provision (ALP), the school convenes a person-centred meeting with the child and their family to review the child’s PEP. Then the school develops an Individual Development Plan (IDP) outlining how the child’s ALN will be met, which will be incorporated into the child’s PEP. 


· Target Setting - Staff ensure that appropriate targets and outcome measures are set for children who are looked after. These targets are recorded on the child’s PEP or PEP/IDP where appropriate and are regularly reviewed with the child, the social worker and their parent/carer.


Teaching and Learning


· Planning and Differentiation - Plans identify the language demands of the curriculum offer and provide differentiated learning opportunities matched to the individual needs of children who are looked after. 


· Literacy and Numeracy - Children who are looked after are entitled to full access to the curriculum. Staff training includes specific focus on the inclusion and particular challenges for children who are looked after. 


· Professional Development - The school enables staff to undertake appropriate professional development to meet the needs of children who are looked after.


Monitoring and Review


· Achievement – Example School data include relevant information on the achievement and progress of children who are looked after.


· School Development and Review - The School Development Plan reflects the ambition to raise the achievement of children who are looked after.


Pastoral


· Admissions - We provide a welcoming admission process. All staff are committed to providing a safe and secure environment and being sensitive to the previous experiences of all pupils, including children who are looked after and their families.


· Home School Links - The above process, enables families to access the full range of accessible communication strategies, including translation to promote meaningful parental involvement.
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[bookmark: _Hlk96435407]Example School’s Previously Child Looked After (CLA) Policy (Spring 2022)


Statement of Commitment


Example School believes that all our children and young people have the right to an education, regardless of what is happening at home. The local authority, including all schools promote the educational achievement and promote the well-being of the previously CLA. A previously looked after child, is a child or young person who is no longer looked after in England and Wales. This is because the child is the subject of an adoption, special guardianship or child arrangements order. Example School is sensitive about how we raise the awareness of previously CLA. We verify that the parent/guardian declaration is accurate, perhaps by being shown the relevant legal order.





Context of the School


There are ? previously CLA in our school community. Example School has a strategic lead for previously CLA. The strategic lead:


1. [bookmark: _Hlk96428379]Identifies children who are previously CLA through a number of methods, including admissions and referral forms; contact with parent/guardian, social workers and the Vulnerable Groups Team (VGT)


2. Works in partnership with parent/guardian and social workers to improve the educational outcomes for previously CLA.


3. Ensures that children who are previously CLA have an effective One Page Profile (OPP). The school regularly reviews the OPP with the child, their parent/guardian and social worker, in a person-centred way.


4. Respects previously CLA’s right to privacy and will only share information with people who need to know.


5. Informs staff about previously CLA status, where agreed with the parent/guardian and social worker, so that the school can provide appropriate support and monitoring.


6. Recognises that these children, may need additional support and guidance to succeed. Therefore, ensuring that there are appropriate mechanisms for this to happen. 


The school community: 


1. Understands that previously CLA are likely to have barriers to learning.


2. Builds effective relationships with parent/guardian and social workers. 


3. Implements strong pastoral support systems, including emotional literacy support assistants (ELSAs) and nurture provision.  


4. Tracks the attainment, attendance and exclusions of previously CLA. 


[bookmark: _Hlk77331861]


Additional Support


· The school provides additional direct and indirect support to ?% of the above previously CLA. 





Assessment and Target-Setting


· Statutory Assessment - The school ensures that all previously CLA have access to statutory assessments, making full use of special arrangements, including home language assessments, etc.


· [bookmark: _Hlk96421494]Additional Learning Needs (ALN) - The School recognises that not all previously CLA have ALN. If a pupil with ALN, requires Additional Learning Provision (ALP), the school convenes a person-centred meeting with the child and their family to review the child’s One Page Profile. Then the school develops an Individual Development Plan (IDP) outlining how the child’s ALN will be met. 


· Target Setting - Staff ensure that appropriate targets and outcome measures are set for previously CLA. These targets are recorded on the child’s OPP or IDP and are regularly reviewed with the child and their parent/guardian.


Teaching and Learning


· Planning and Differentiation - Plans identify the language demands of the curriculum offer and provide differentiated learning opportunities matched to the individual needs of previously CLA. 


· Literacy and Numeracy - Children previously CLA are entitled to full access to the curriculum. Staff training includes specific focus on the inclusion and particular challenges for previously CLA. 


· Professional Development - The school enables staff to undertake appropriate professional development to meet the needs of previously CLA.


Monitoring and Review


· Achievement – Example School data include relevant information on the achievement and progress of previously CLA.


· School Development and Review - The School Development Plan reflects the ambition to raise the achievement of previously CLA.


Pastoral


· Admissions - We provide a welcoming admission process. All staff are committed to providing a safe and secure environment and being sensitive to the previous experiences of all pupils, including children previously CLA and their families.


· Home School Links - The above process, enables families to access the full range of accessible communication strategies, including translation to promote meaningful parental involvement.
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