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About this Project 
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• G reater Glasgow N H S Board Health Pro moti on Depa rtment (now NHS Greater Glasgow & 
Clyde) and 

• Greater Glas gow Alc ohol Action Team 

The Steering Group for the project consisted of 

• Tony Waclawski, Adviser in Health Promotion, E ducation Improvement Service, Glasg ow City 
Council . 

• Susan Kerr, Senior Health Promotion Officer (Addicti ons), NHS Greater Glasgow & Clyde 

For additional copies o f this summary or to access the full report, please contact Tony Waclawski at 
Glasgow City Council on 2873817 or tony.wacla wski@g lasgow .gov.uk or Dr. Niamh Fitzgera ld at 
Create Consult ancy on 4455858 or niamh@crea teconsultancv.com. 

T his service w as m anaged and delive red by D r. Ni amh Fitzge rald of Create Consult ancy . 

Create Consult ancy is an expert provi der of curric ulum deve lop ment , training and support to schools 
an d other organis atio ns wishin g to enh ance their approa ch to substa nc e misuse and men tal health 
issues . Dr . Fitzgera ld is the author of this report: the views expressed are hers and do not necessar ily 
re flect those of th e fund ers or steering grou p. For further in formation on this p roject, or other serv ices 
offer ed by Crea te Co n sultancy, please conta ct Crea te at the address below . 
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DRUG & ALCOHOL EDUCATION 
CONSULTANCY SERVICE for SECONDARY SCHOOLS 

Executive Summary of Mainstream Service 2004-2006 
for Glasgow City Council & NHS Greater Glasgow & Clyde 

This summary describes and discusses the delivery and outcomes of an innovative 
project in which all Glasgow City Council mainstream secondary schools (29 in total) 
and Jordanh ill Secondary School received support from Create Consultancy to improve 
their curricular prov ision on drugs and alcohol over the 2004/05 and 2005/06 
academ ic years . 

Introduction 

In June 2004, Create Consultancy was commissioned by Glasgow City Cou ncil and Greater 
Glasgow NHS Board (now NHS Greate r Glasgow & Clyde) to offer a drug and alcohol education 
consultancy service to schools. The aim of the service was: 

To provide suppor t for individual mainstream secondary schools in Glasgow City to improve the 
quality of drug and alcohol-related education in line with national best practice guidelines and 

"Glasgows Health" curriculum guidance. 

The main objectives of the service were: 

1. To provide a consultancy service to individual secondary schools within Glasgow City to 
review curren t practice and identify areas for action . 

2. To provide appropriate suppor t for individual secondary schools within Glasgow City to 
undertake developments in relation to providing quality drug and alcoho l education. 

In 2004/05, three pilot schools were offered and provided with the service initially and 12 other 
schools applied and were accepted for the service on a first come first served basis. Following 
the success of the first year of the project, Create was commissioned to extend the service to all 
other mainstream secondary schools in Glasgow City and to Jordanhill School in 2005/06 
bringing the total number of schools to 30. Under the terms of the service at each stage, each 
school was entitled to five days of support from Create Consultancy. 



What did the Service Involve? 

Schools were asked initially to provide the consultant with some details of thei r drug and 
alcohol curriculum. This was followed by a meeting in which an audit of provision was carried 
out using a specially developed audit guide and an audit report was then provided to the 
school. The audit report formed the basis of an agreement between the school and the 
consultant as to what support the consultancy would provide in the available time. In most 
cases, the nature of the support involved discussions with school staff on appropriate changes 
to the curriculum or other activities followed by a period in which the consultant worked 
independently to deliver the changes or agreed support. 

A total of five days of support was delivered over a period of three to five months and then a 
final report was prepared for each school outlining the process, support prov ided and 
outcomes achieved for that school. A final discussion was then held with the schools to discuss 
the implementat ion of any new curricular inputs as well as possible future developments. 

Outcomes 

This project led to signif icant improvements to the 
content and coherence of the drug and alcohol 
curriculum in all schools particularly in relation to: 

• The inclusion of up to date resources in the 
curriculum. 

"It would have taken us years to do 
what you've done. " 
Health Educa tion Co-Ord inator, Pilot Schoo l 

• Progression and continuity of inputs, without repetition. 
• Interacti ve tea c hing methods. 
• Ensuring a balanc e between al cohol and drug inputs, in part icular increasing the level 

of provision on alco hol. 
• Teach ing on spec ific topics of conc ern e .g . can nabi s, ec stasy . 
• Expan sion of the programme , part icu larly for o lder year groups. 
• Provisio n of cle ar, concise and com prehensive docu me ntat ion to teacher s to support 

the cu rriculum. 

In add ition to developmen ts rela ting direc tly to the con ten t of the c urric ulum, schoo ls made use 
of the consu ltancy service for a va riety of other issues inclu ding : 

• Liaison with outside age nc ies to consoli dat e input s. 
• Staff training a nd suppo rt. 
• Pupi l consultation. 
• Con tac ts for agencies , resources and mate ria ls for alc ohol and drug edu ca tion . 
• Communication with parents. 

Fina lly a number of innov ative pieces of work we re comple ted inclu ding an eva luation and 
mon itoring toolki t for drug education an d a two- leve l dif ferentiated programme. Further 
details of the mai n elemen ts of suppo rt a re outlined below. All suppor t was in line with best 
practice guidance and relevant research evidence. As described in the above quo te, many 
schools reported to the consultant that they woul d have struggled both in terms of time and 
expe rtise to achieve the kind of cohe rent curriculum which resulted from the projec t without this 
kind of tailored support. 



l . CURRICULUM DEVELOPMENT 

The curricular materials in all schools were reviewed and then, following discussion with staff, 
were substantially changed or replaced to provide a progressive, interesting and relevant 
programme from Sl to S6, fill gaps in provision, and replace older, more passive resources with 
up to date, interactive materials. In 4 schools, the school staff requested a completely new 
curriculum from the beginning of the process, and in most other schools only a small number of 
original lessons were retained in the revised curricula. This was primarily because most schools 
were mak ing little use of more up to date teaching resources and many were using materials 
(such as handouts and so on) that had been patched together from a variety of sources without 
clear guidel ines for staff. In addit ion, almost all the curricula contained some elements of 
repetition which was removed . 

Over the course of the consultancy, over l 00 indiv idual lesson plans were developed using 
various combinations and adaptations of existing school lessons, existing teaching packs and 
in some cases completely new teach ing activ ities. These new lessons were also on spec ific 
topics (such as cannabis , ecstasy , drug-assisted sexual assault) that were not covered in 
existing resources. All lesson plans followed a clear and consistent format. 

After the con sultancy service, all schools were provided with a ring binder containing : 

• An overview grid of the new curriculum illustrating each lesson, its learning outcomes 
and materials required, colour coded by year group. 

• A cover sheet for every lesson (new or old), colour coded by year group and describing 
the learning outcomes, materials required, process and key messages for the lesson. 

• All materials required to del iver the lessons that were developed specifically for this 
pro ject. 

• A CD-ROM containing all of the above in electronic format . 

Some Other Curricular Outcomes for All 30 Schools: 

l . l "Key Messages" we re developed for eve ry lesson to assist staff in recognising and 
helping pupils to understan d the main poin ts or facts to be retained from each input. 

1.2 A g reate r emphasis was placed on factual input being delivered in a mode rn, 
interactive wa y throughou t each prog ramme. Elements of repe tition and lessons based 
on out of date or passive resources were replaced. 

1.3 The new cu rricula use a variety of resources including c ard -based ac tivities, scenarios, 
task-focused d iscussions and video inpu ts. Pupils will have the oppo rtunity to work 
c ollaboratively in a varie ty of circumstances including groups of differing composition 
and size. 

l .4 One or more lessons specifically on cannabis were included in the curricula in response 
to repo rted evidence and /or concern on the par t of school staff that pupil use of 
c an nabis may be widespread. These lessons were primarily included in S2 and/or S3. 

1.5 One (or in a couple of cases two) lessons specifically on ecstasy were include d in the 
curricula in response to concerns on the part of staff about possible use by a small 
minority of older pupils. These lessons were primarily in S4 or S5. 

l .6 The new curricula clearly iden tify where lessons would benefi t from the use of addit ional 
resou rces such as leaflets/websi tes. All schools were provided with contac t details for 
obtaining materials to complement the new curriculum and advised on which were most 
appropriate . 



Some Other Curricular Outcomes 

1.7 In a majority of schools insufficient time had been allocated to the curriculum especially 
for the older year groups. The curriculum in these schools was expanded with a view to 
a total of 24 lessons (an average of four per year group) across the school. In a minority 
of cases, this meant that ten or more new lessons were added to the curriculum. There 
were part icular difficult ies with delivering Personal and Social Education (PSE) to S6 pupils 
especially where there was no timetabled slot for PSE. 

1.8 In 11 schools, opportunit ies were included within the curriculum for pupils to get involved 
in project work or short assignments to complete outside of school as a means of 
encourag ing pup ils to d iscuss the topic with families/carers . 

1.9 A spec ific input on tranqu illisers was added to the curriculum in 9 schools to address the 
issue of misuse of prescription med ication; a new input on volatile substances was 
included in Sl in 5 schools. 

1.10 
1.11 

Curricu lar provision on alcohol issues was enhanced and expanded in 13 schools. 
Out of dat e DrugWise materials were replaced with more up to date, interactive and 
relevant act ivities in 7 schools. 

1.12 

1.13 

1.14 

The use of video in the programme was reduced overall in 5 schools and interactive 
support ing mat eria ls were developed for the remaining video inputs in 9 schools. 
Differentiated mat erials were prepared for the delivery of a two-level programme in Sl 
to S3 in one school and for an adapt ed Sl /S2 programme in another school. 
Further support provided to schools included the provision of details and general advice 
on pub lications, relevant updates, resources, training and other available support. 

2. STAFF TRAINING AND SUPPORT 

In add ition to the staff development benefits from the general advice and opportunity to 
engage in the co heren t p rocess of curri cular p la nning that the service supported , 14 schools 
used the ava ila ble co nsultanc y time in such a way that time was ava ilab le for the delivery of 
sta ff tra ining. The d uration, size and con tent of these sessions var ied from school to school from 
l ho ur to a full day and is summarised in Ta ble l . 

TABLE l : STAFF TRAINING INPUTS 

Format : Durat ion 
Staff 

Types of Topics Covered : 
Trained : 

The New Curriculum; Delivery Advice & Tips; Effective 
l Away day . 6 hours 5 Teaching Methods; Knowledge Update Cannabis, 

Ecstasy & other drugs . 

l In-Service 
2 hours ~30 

The New Curriculum ; Cannabis, Alcohol & Ecstasy 
Workshop. Update; Delivery 

2 In-Service 
l hour ~150 

The New Curricu lum; Cannabis, Alcohol & Ecstasy 
Presentations . Update; Basic info on Drug Incident Management . 

5 Twilight 
2 hours. ~67 

The New Curriculum; Effective Goals & Approaches to 
Sessions. Drug Ed; Alcohol/Cannabis/Ecstasy Info .. 

6 During 1-2 
~59 

The New Curriculum; Effective Goals for Drug Education ; 
School Day. hours Cannabis , Ecstasy & Alcohol Updates; Genera l Drug Info. 

Total Involved: ~311 Staff Members 



3. LIAISON WITH OUTSIDE AGENCIES AND NON-SCHOOL STAFF 

The consultant held specific discussions with outside agencies on behalf of 12 schools (either a 
local alcohol prevention project or the police). The level of these discussions varied from 
mutual exchange of information on the school provision to a detailed consideration of the 
learning outcomes for existing school inputs delivered by the agency and the appropriateness 
of the content of each input in the light of the overall curriculum. The nature of the discussions 
was directed by each school. Meeting s were also held with agencies who were not currently 
involved in delivery in the school in question to discuss where and to what extent the agency 
could best support the school in delivering the new curriculum. 

The con sultant also provided many schools with contact details for agencies and advised all 
schools on the use of agencies in line with best practice, that is, to fulfil specific learning 
outcomes within the cont ext of a progres sive curriculum . These learning outcomes should be 
ta ilored to the age and stage of the pup ils therefore the same input should not be delivered to 
more than one year group. 

The new curriculum overviews clearly identify where the learning outcomes in a particular 
lesson make it more likely to be suitabl e for delivery by a part icular outside agency. In 
add ition, schools were advised and supported to have alternative materials available to fulfil 
the same learn ing outcomes as the inputs scheduled for delivery by outside agencies. These 
alternative materials could then be delivered by school staff in the event that an outside 
agency cannot deliver a particular input for whatever reason. 

4. PUPIL CONSULTATION 

The importan ce of involving and con sulting pupils when plann ing and reviewing the drug and 
alco hol curric ulum wa s d iscussed with a ll schoo ls. Most of the schools had some mechanisms 
fo r pup il feed ba ck on the c urriculum a nd though the mec hanisms varied slightly, most were 
ba sed on written eva luations with pupils. 7 schools c hose to use the consultancy time to get 
help in p lann ing an d delive ring a forma l pupil consu ltation even t. 

Each of the even ts consisted of one or two workshops (during l or 2 schoo l periods) and 
involved pupils from a range of year groups as illustrated in Table 2 belo w. The events followed 
approximately the same forma t. The consultan t introduce d the even t and explaine d the 
prog ramme . The pupils then divided into small groups by year g roup a nd eac h small group 
was led through one or two workshops by a member of school staff. 

The first workshop disc ussed the bro ad range of topics for that year group and asked the pupils 
to estimate which substances we re used by pupils in their year gro up an d how many were using 
each substance . They then discussed and in some cases chose the lessons for their year 
g roup. The pupils came together as a group to report on the first workshop and then split up by 
year group once again for the second workshop (if the re was one). During the second 
workshop, the staff members delivered a lesson or part of a lesson to the pupils and then asked 
for the pupils views on the inpu t. The staff who facilita ted the workshops were coached in 
advance and/or were provided with detailed guidelines on leading the discussion with the 
groups. 

All of the pupil consulta tion events were judged by school staff to have been very successful. 
Pupils were observed to have engaged with the process and the feedback from pupils resulted 
in actual changes to the curricula in all the schools. 



The new curriculum is likely to be better tailored to the needs of each year group than it would 
have been without the consultation . It has also been suggested that actively consulting pupils 
in this way increases their sense of ownership of the curriculum 1

• Furthermore, showing the 
pupils that the drug and alcohol educat ion programme (and by extension PSE) involves careful 
planning and cons ideration by staff encourages them to take the subject seriously. 

It is worth not ing that in two schools that consulted pupils, staff found the consultation model so 
useful that they have already used the same format to involve pupi ls in d iscussion on other 
issues. All of the othe rs mentioned plans to do the same . 

Year Groups No. of 
Pupils 

TABLE 2: PUPIL CONSULTATION EVENTS 

No. of 
Workshops 

Topics Covered 

All con sultation events asked pupil s to estimate which substances were in use b y pupils in their year group. 

All. 

Sl , S3, S5, S6. 

All. 

S2 

Sl-S 4 

All. 

Sl &S2 

5. PARENTS 

-60 2 

-2 4 2 

-36 2 

12 

24 

42 2 

12 2 

• Pupils' views on proposed lessons. 

• Testing of specific lessons. 

• Pupils' views on proposed lessons and small element of 
choice . 

• Testing of specific lessons. 

• Pupils' choice of lessons Sl - S6. 

• Testing of specific lessons. 

• Pupils' choice of lessons for Sl -S2 

• Pupils' choice of lessons fo r Sl-S4 

• Pupils' choice of lessons Sl - S6. 

• Testing of specific lessons. 

• Pupils' choice of lessons for Sl -S2 

• Testing of specific lessons. 

All schools were encouraged to involve parents in developing the curriculum where possible 
and to keep the school board informed of developments in relation to drug and alcohol 
education, in particular the new curriculum. One school engaged the consultant to address 
the school board on the process of the consultancy and to inform them about the pupil 
consultation and new curriculum that were developed through the service. Schools were also 
advised to give parents the opportunity to review drug and alcohol curricular materials at open 
days or on general parents' evenings and to inform them via newsletters or other mail outs 
when curriculum changes are made. 

One school used part of the consultancy time available to them to engage the consultant's 
assistance in planning and delivering an information evening for parents of the whole learning 
community. The parents' evening focused specifically on cannabis including information on 
the nature and legality of cannabis, how it is used and the latest information on the health risks 
of using cannabis. 

1 Drugs Prevention Initiative (l 998). Guidance on Good Practice . A supp lement to the DPl's overview guida nce to drug action 
teams on deve loping loca l d rugs preventio n strateg ies, London: HMSO. 



A panel discussion, including school staff, the school police officer and the consultant, covered 
advice and tips about talking to young people on drugs, getting support for cutting down or 
stopping use, cannabis education in the school and learning community, and finished with an 
open question and answer session. Although only about 20 parents attended the evening, the 
feedback from those who did attend was positive and the school is planning further events. 

6. EVALUATION & MONITORING. 

All schools were advised on the importance of evaluating the curriculum on a regular and 
ongo ing basis both by individual teachers and at school level. It was advised that evaluation 
should be recorded, documented and available for review when developing the curriculum . 
Where pupil evaluation forms were used, schools were advised that the questions on them 
should be specific to the unit to which they refer and not the same for all inputs. They were also 
advised that it would be more valuable to use written forms with only a select ion of classes 
each year, rather than with every pup il for every unit. The time saved would be more 
productively used for pupil consultation events . The value of monitoring how quickly or slowly or 
completely the curriculum is implemented in practice by staff was also emphasised to schools. 
An evaluation and monitoring toolkit was developed for one school. 

There were many other indirect outcomes of the consultancy service that are discussed in 
greater detail in the full report. 

Recommendations 

The nature · of the con sultancy approach allowed the consultants to compare and contra st 
pract ice in all 30 sch ools and to con sider how suc h practi ce could be improv ed. Inevitably, 
there were some issues that it wa s not possible to di rectl y addr ess through this projec t such as 
class sizes and the models for delivery of the cur riculum in schoo ls. These issues may have a 
profound influence on the q uali ty of drug and a lcoho l educat ion in a school and therefore 
g ive rise to the following recommendations. These highlight the need to eva luate how well the 
new c urricu la are imp lemen ted in practice bo th now and in the med ium term. 

l . Schools should be followed -up to examine the outcomes of this service in the medium 
term. 

M ODELS OF D ELMRY & STAFFING: 

A significan t numbe r of schools struggled to provide drug and alcoho l education co nsistently to 
a ll year groups, especially to S5 and S6. It is particularly importan t to have timetabled inputs Sl 
to S5 when all pupils can benefi t with further options in S6 for those pupils who stay on. Health 
da ys, outside agency inputs and/or tutor time slots should be used only to supplemen t rather 
than to delive r the curriculum on impor tant drug and alcohol issues. 

2. Schools should ensure that they can effect ively and consistently deliver drug and 
a lcohol ed ucat ion through timetab led inputs across all year groups espec ia lly SS and 
S6 

Schools with large r teams of staff delivering drug education consistently reported difficulties in 
terms of the motivation and confidence of those staff. There are also prac tical difficulties in 
keeping large r numbe rs of staff well-trained on the issue. 



3. Schools should seek to have and maintain small, stable teams of staff teaching drug 
and alcohol education from year to year. Teams larger than about l 0-15 staff are 
unlikely to result in consistently effective delivery. 

4. Schools should consider if they can designate one member of staff as a Principal 
Teacher for PSE where this is likely to enhance the quality of the curriculum delivered in 
the school. 

Staff consistently reported greater difficulty in teaching interactively where class sizes were 
larger (and in some cases, classrooms small). Although interactive teaching methods could 
and should be used with classes of any size, smaller class sizes (of 20 pupils or less) make them 
easier to use. 

5. Schools should seriously consider the benefits of having maximum class sizes of 20 pupils 
for drug and alcohol education (and PSE). 

6. The merit of smaller teacher teams and class sizes for more effective planning and 
delivery of drug and alcohol education, and how this might be achieved, should be 
considered by appropriate parties at national and local level. 

7. Where a team approach to PSE planning is taken by a school, staff should liaise with 
each other to ensure continuity and progression across the year groups and to avoid 
repetition of topics. If this liaison is not possible or does not happen, schools should 
consider having each staff member to take on responsibility for specific topics within PSE 
across all year groups, rather than each member of staff planning all topics within a 
single year group, as this is likely to be more effective 

OUTSIDE AGENCY INPUTS 

A change in how schools and outside agencies work together is needed to ensure quality 
inputs. 

8. It should be normal practice for teachers and outside agencies to meet when planning 
the curriculum to clarify learning outcomes and agree on the inputs to be provided. 
Outside agency inputs should not be ad-hoc but should fulfil specific learning outcomes 
wherever they appear in the curriculum. These outcomes should be progressive and 
alternative provision should be made in case an outside agency cannot deliver the 
input to a particular group for any reason. 

9. Representatives of outside agencies who deliver PSE in schools should be supported and 
trained where necessary so that they are comfortable with developing and 
documenting their provision in terms of specific learning outcomes and clear teaching 
methods. 

MONITORING & EVALUATION 

Schools need to pay greater attention to how they monitor and evaluate drug and alcohol 
education. There is particular scope for further improvement in the areas of parent and pupil 
involvement. 

l 0. Drug and alcohol education should be evaluated in a meaningful way on an ongoing 
basis both by individual PSE tutors and at school level. This evaluation should use a 
variety of methods including written feedback and more active consultation from a 
variety of stakeholders (pupils, staff and, where possible, parents). The process and 
outcomes of evaluation should be recorded and documented. This should include an 



assessment of how well the new curricula developed through this service have been 
implemented in practice. 

11 . Schools should actively and continuously keep parents up to date on developments in 
drug and alcohol education using a variety of means. 

12. The delivery of the drug and alcohol curriculum (and PSE as a whole) should be 
monitored to determine if it is running accord ing to the timetable and where lessons are 
cancelled for any reason, every effort should be made to ensure that the learning 
outcomes for that lesson are achieved elsewhere in the programme. 

RESOURCE MANAGEMENT: 

13. Further attention needs to be pa id to how teach ing resources are d istributed to and 
stored by schools . Schools and Educat ion Services should ensure that all relevant staff 
are made aware of when and how each resource is provided to the school and once 
delivered schools should ensure that they are carefully stored and are easily access ible 
when needed. 

14. Where local authorities or other agencies are providing schools with teaching resources, 
they should a lso consider how schools could be supported in terms of time to read, 
review and where appropriate, incorporate the new materials into their current provision. 

TAKING THE SERVICE FORWARD 

In the va st majority of the schoo ls visited in this project, the revisions mad e to the curricu lum 
were significan t and extensive and should make a rea l d ifference to the quality of what pupils 
expe rience in the classroom. The extensive scope for improvement found was in some ways 
surprising, especially given that Glasgow City Council schools were very well-resourced for drug 
a nd alcohol education and were recently offered extensive staff training on the subjec t through 
the Scotland Against Drugs Secondary School Initiative. Informal evidence from staff working in 
schoo ls and evidence from previous Scottish research suggests that there is also likely to be 
significant room for improvement in many other local authority areas which may well benefit 
from the implementation of a similarly innovative projec t . 

15. Copies d the executtve surrnay &1CUd be cicooed b Ctecbs d EdJcalbn and DrugPctbn Teem Co
ach:Jbrs h Sc:ollcrd b prOJide an opporuily for ccnt:lelalbn d the dug and cxooo1 eciJcalbn 
ccnsukJ1cyq::iprooct) h 1hei'aea. 

While all mainstream secondary schools have now accessed support through the project, a 
separate third phase involves the provision of support to secondary schools in the special 
educational needs sector in Glasgow City. This project will run from May 2006 to May 2007 and 
is to be welcomed. One other area that was not covered by the current project was how well 
the secondary curriculum was progressive relative to what had been delivered to pupils at 
primary stage. Although primary schools in Glasgow have been provided with a "Drug, Alcohol 
& Tobacco Education" (DATE) teaching pack specifically for Glasgow as well as other packs 
(notably "Exploring Alcohol"), it was noticed during the pupil consultations with Sl pupils, that 
pupils in the same secondary school reported very different experiences at primary level. This 
may be due to a delay in the implementation of the DATE pack in some schools and it is 
possible that a similar project at primary stage might be of benefit to schools. The need for and 
likely benefit of any such a project could be explored by means of some pilot work with a small 
number of primary schools. 



16. Consideration should be given to the use of a similar consultancy approach as a 
means of enabling implementation of an effective drug and alcohol education 
provision in primary schools. 

A full d iscussion of the effectiveness of the process used in providing this service can be found 
in the full projec t report which is ava ilable from Create and includes some pointers for future 
provision . 

About this Project 

This project was independently evaluated by CCL Associates. For a copy of the ir report, please 
contact Create. 

The Drug and Alcohol Consultancy Service was jointly funded by: 

• Glasgow City Council using the Scottish Executive Drug Education Grant. 
• Greater Glasgow NHS Board Health Promotion Department (now part of NHS Greater 

Glasgow & Clyde). 
• Greater Glasgow Alcohol Action Team. 

The Steering Group for the project consisted of: 

• Tony Waclawski, Adviser in Health Promotion, Education Services, Glasgow City Council. 
• Susan Kerr, Senior Health Promotion Officer (Alcohol & Drugs), NHS Greater Glasgow & 

Clyde. 

This service was managed and delivered by Create Consultancy. Create Consultancy 
provides support, training and research expertise to schools and other organisations wishing to 
enhance their management of drug and alcohol issues. Dr. Niamh Fitzgerald is the author of 
this summary: the views expressed are hers and do not necessarily reflect those of the funders 
or steering group . 
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SECTION 1: INTRODUCTION 

According to recent research, drug and alcohol education has a secure place in the 
curriculum of Glasgow City Council secondary schools with 100% reporting to the Scottish 
Executive that they provide education on alcohol, solvents and controlled drugs 2

• It is 
more difficult to establish the quality of what is actually delivered and there are 
undoubtedly some issues which make the provision of top quality drug education a 
challenge for many schools 3

•
4

. 

Secondary schools in Glasgow City are very well resourced for drug and alcohol education 
having been provided with a range of resources in recent years that utilise modern, 
interactive approaches. It is acknowledged however that in practice, schools can struggle 
to find the time to read and use new resources to update their curricula. In addition, 
quality reviews of personal and social education have highlighted a range of other areas 
within the curriculum which may benefit from additional support. These include 
progression, teaching methods, training for staff and involvement of pupils and parents in 
decisions relating to alcohol and drug issues in schools. 

For these reasons, Glasgow City Council (GCC) and Greater Glasgow NHS Board 
(GGNHSB - now NHS Greater Glasgow & Clyde) commissioned this project with the 
following aim: 

AIM 
To provide support for individual mainstream secondary schools in Glasgow City to improve the quality of 
drug and alcohol-related education in line with national best practice guidelines and "Glasgow's Health" 

curriculum guidance. 

OBJECTIVES 

The main objectives of the project were: 

1. To provide a consultancy service to individual secondary schools within Glasgow City 
to review current practice and identify areas for action. 

2. To provide appropriate support for individual secondary schools within Glasgow City 
to undertake developments in relation to providing quality drug and alcohol education. 

Funding was provided by the following bodies: 

• Glasgow City Council using the Scottish Executive Drug Education Grant . 

• Greater Glasgow NHS Board Health Promotion Department and 

• Greater Glasgow Alcohol Action Team 

In June 2004, CREATE Consultancy, an independent organisation established and directed 
by Dr. Niamh Fitzgerald, was engaged to undertake the project and to fulfil these 
objectives. 

2 Scottish Executive Education Department, 2003. Drug Education in Schoo ls 2002/03 . 
3 School Drug Safety Team, 2000. Final Report. 
4 Fitzgerald, N., (2003). Drug Education in Schools: Policy Planning & Practice. 



The project was managed by a steering group consisting of: 

• Susan Kerr, Senior Health Promotion Officer (Alcohol & Drugs), NHS Greater 
G lasgow & Clyde. 

• Tony Wa clawski, Adviser for Health Promotion, Education Improvement Service, 
Glasgow City Council. 

SECTION 2: PROJECT OUTLINE 

T he project provided a tailored consult ancy service on alcohol and drug education to a 
total of thirty secondary schools in Glasgow City Coun cil between June 2004 and June 
2006. The project was organised into two phases: 

Phase I 
• An initial pilot project was organised which ran from June to November 2004 and 

involve d three schools. 
• A further twelve schools took part in the servi ce be tween Octo ber 2004 and April 

2005. 

Phase II 
• The remaining fifteen schools availed of the service between June 2005 and June 

2006. 

An interim report was produced for the pilot project and for Phase I as a who le, however 
this final report describes and discusses the work carried out with all thirty schools. 

The process for each school which accessed the service was the same. Initially, the y were 
asked to provide the consultant with some details of the drug and alcohol curriculum; this 
was followed by a meeting in which an audit of provision was carried out using a specially 
developed audit guide; an audit report was then provided to the school which led to an 
agreement between the school and the consultant as to a package of support of up to five 
days of consultant input. This support was delivered over a period of a few months and a 
final report was prepared for each school outlining the process, support provided and 
outcomes achieved for that school. The overall process is described in greater detail below. 

2.1. Preparation of Audit Guide for the Drug and Alcohol Curriculum 

Prior to engaging directly with schools, two audit guides 5 were developed by CREATE 
Consultancy for this project: the first, entitled "Preparing for the Initial School Visit", 
included a self-evaluation guide for schools to reflect on their current practice and identify 
areas of strength and weakness in relation to curricular provision on alcohol and drugs 
prior to the audit meeting; the second, entitled "Discussion Guide for Audit" was a guide 
for the consultant to use in audit meetings with school staff. Both documents are based on 
effective practice principles from the research literature on drug and alcohol education and 
on the recent HMI publication "Two Health Issues" 6 which constitutes national guidance 
on best practice. 

5 The original contract referred to the development of an audit "tool" . The chan ge in terminol ogy is intended 
to reflect the flexibility of the audit process. 
6 HMI, (2003). Two Health Issues: Education about Dru gs and Education about Respon sible Relationships 
and Sexuality". From the "H ow Good is Our School?" series. 



A summary of what constitutes effective practice according to the research literature and 
other guidelines is illustrated in Table 1 below. 

TABLE 1: BEST PRACTI CE IN SCHOOL-BASED DRUG EDUCATION 7 

Policy and Planning: Goals , objectives , methods and the theory behind the programme 
should be agreed in advance by the school (including classroom teachers and senior staff) , 
pupils, parents and the community, and expressed explicitly in a policy document open to all 
for inspection. Pupil knowledge , attitudes and behaviour should be established and 
considered in advance as well as social, developmental and cultural factors. 

Development: A process of feedback , assessment and evaluation should be in place to allow 
continuous updating and development of the programme and to encourage a wider feeling of 
ownership of the programme. This process should include staff at all levels, parents, pupils 
and the community and should take account of national guidelines and initiatives. Evaluation 
should focus on whether , how, and why the original goals of the programme are being 
achieved or not. 

Time and Resources: Adequate resources should be decided and secured in advance 
including curriculum and staff (or deliverer) time, external agency input, classroom materials, 
venues for parent and community involvement and funding for training of deliverers and 
evaluation of the programme. 

Curriculum: To maximise impact on drug use, the curriculum should be intense and 
comprehensive including accurate, credible and unbiased information, social influences and 
normative education, skills development and components which involve families and the 
community. Although planned in advance , it should be sufficiently flexible and include specific 
strategies to ensure that the needs of different groups can be met. The programme should 
continue throughout each child's school career. 

Delivery: Delivery should be led by carefully selected classroom teachers who are 
knowledgeable, comfortable and confident, complimented by the involvement of peer 
educators, the police service or other groups/individuals as appropriate given their areas of 
expertise and experience . It should be primarily based on interactive teaching methods with 
pupil to pupil discussion of attitudes, views and experiences in small group settings. All 
deliverers should be comprehensively trained and receive ongoing support. 

Environment: The programme should be integrated within a broader programme of personal, 
social and health education, supported by a positive school ethos emphasising honesty, trust 
and respect, within a safe, secure and stimulating environment that encourages the health and 
wellbeing of all. A clear and inclusive system should exist for pupils who need extra support, 
help or referral. 

Both the school guide and the audit discussion guide discuss curricular issues based on nine 
headings. These headings are based on a combination of those used in "Two Health 
Issues" and others used in the original "How Good is Our School" (HGIOS) publication 
as illustrated in Table 2 (page 10). The audit guides were discussed and agreed with the 
steering group in advance of their use in schools. The guides were trialled with the three 
pilot schools and were effective in identifying areas for improvement and action. 

Following the pilot, no changes were made to the content of the guides; however some 
recommendations were made about how they were used . In particular, the twelve non
pilot schools were strongly encouraged to use the self-evaluation guide in advance of 
meeting with the consultant and were asked to send their notes on these discussions to the 
consultant. 

7 Adapted from Fitzgerald, N., (2003). School-based Drug Educ ation in Northeast Scotland - Policy, 
Planning and Practice. A PhD thesis submitted to The Robert Gordon University,June, 2003. 



This had a number of advantages. It allowed the consultant to become more familiar with 
the overall system for delivery of drug education in each school in advance of the audit 
meeting, so that the meeting could focus on more in-depth issues. Furthermore, the 
consultant had access to information on all nine areas covered by the audit guides even if 
there was insufficient time at the audit meeting to discuss all topics . The audit guide was 
amended slightly after the completion of Phase I to include a prompt on the storage of 
resources. The final audit guide is available in Appendix A and the discussion guide for 
schools to use prior to audit is in Appendix B. 

TABLE 2: AUDIT HEADINGS 

AREA TO BE COVERED BY 
AUDIT: 

1. Curriculum Planning and 
Development 

2. Meeting Pupils' Needs 

3. Curriculum Content 

4. Teaching Methods 

5. Curriculum Delivery & Staff 
Support 

6. Use of Outside Agencies 

7 . Involvement of Pupils 
8 . Involvement of 

Parents/Carers and 
Community-based 
Organisations/ Initiatives 

RELATED "Two HEALTH ISSUES" & HGIOS 
QUALITY INDICATORS: 

3 .1 Teachers' Planning 
7. 1 Aim s & Policy Making* 
3.4 Meeting Pupils' Needs 
4.5 Learning Support 
1.1 Structure of the Curriculum 
1.2 Quality of Courses and Programmes 
Some aspects of Indicators 3.2 and 4.2 from Two 
Health Issues. 

3.2 The Teaching Process 
3.3 Pupi ls' Learning Experiences 
6.6 Staff Development and Review 
6.5 Effectiveness & Deployment of Staff 
4 .8 Links with local authority or other managing body, 
other sc hools , agencies and emp loyers . 
3.2 The Teaching Process 
5.4 Partnerships with parents, the School Board and the 
Community 

9. Monitoring and Evaluation of 4.4 Monitoring Progress & Achievements 
Curriculum 1.2 SelfEvaluation 

*Those indicators in italic s are from HGIOS only and do not feature in the "Two H ealth Issues" 
document . 

2.2. Recruitment of Schools 

Initially, three schools were selected to take part in the pilot project. These three schools 
were purposively selected to ensure that a variety of school types, communities and 
populations were included. The final selection offered a balance between: 

• Schools in largely deprived / not so deprived areas. 
• Catholic/ non-denominational schools. 
• Schools with/without a significant number of pupils from minority ethnic communities. 
• Schools from the North and South of Glasgow. 



This balance allowed the model of supp ort to be robustl y tested in schools which had a 
variety of different needs in respect of their drug and alcohol curricula. The three 
proposed pilot schools were contacted by Educ ation Services and all three agreed to take 
part in the consult ancy proj ect. They received an introductory letter from Education 
Services, followed by detailed information on the project from CRE ATE Consultancy. 

At the same time as the pilot schools were contacted, the remaining 26 Glasgow City 
Council Secondary schools received a letter from Education Services introducing the 
project. This was followed in June 2003 by a letter from Create Consultancy with an 
application form through which schools could apply for the project. The remaining twelve 
places in Phase I of the project were filled on a first-come, first-served basis by schools 
returning the application form. 

A total of 12 application forms were received and therefore no school had to be refused 
access to the project . The Phase I schools are listed in the table below in alphabetical 
order. Two enquiries about the project were received from schools that did not formally 
apply . In June 2004, one member of staff enquired about engaging the consultant to do an 
in-service input as part of the consultancy service but did not send in an application form. 
Later in 2004 another school enquired about the service and expressed an interest in being 
involved should a place become available in the future. All twelve non-pilot schools 
received written notification of their success in accessing the project and further 
information of the process by which the service would be delivered. 

TABLE 3: PROJECT SCHOOLS 

PHASE I (including pilot schools) PHASE II 

• Bellahouston Academy 

• Castlemilk High School 

• Cleveden Secondary 

• Eastbank Academy 

• Holyrood Secondary 

• John Paul Academy 

• King's Park Secondary 

• Lourdes Secondary 

• Rosshall Academy 

• Shawlands Academy 

• Smithycroft Secondary 

• Springburn Academy 

• St. Mungo's Academy 

• St. Roch's Secondary 

• Whitehill Secondary 

• All Saints Secondary 

• Bannerman High School 

• Drumchapel High School 

• Govan High School 

• Hillhead High School 

• Hillpark Secondary 

• H yndland Secondary 

• J ordanhill Secondary School 

• Knightswood Secondary 

• Lochend Community High School 

• Notre Dame Secondary 

• St. Andrew's High School 

• St. Margaret Mary's Secondary 

• St. Paul's R.C. High School 

• St. Thomas Aquinas Secondary 



In Phase II, all school head teachers received a letter and registration form for the project 
in June, 2005 in which they were invited to decide which time of year they wished to access 
the project. Ten schools had returned the registration form by the end of September and 
all of these were accommodated at their preferred time of year. The remaining five schools 
were re-contacted a number of times by email and phone and all eventually decided to avail 
of the service. It is worth noting that the school Health Development Officers were 
instrumental in brokering contact at this stage with four of these five outstanding schools. 

2.3. Provision of Consultancy Service and Follow-Up Support 

In June 2004, the identified contact in each pilot school, either the Depute Head Teacher 
with responsibility for health or the Health Education Co-Ordinator, was contacted by 
telephone to discuss the service and to set up an audit meeting. Once contact had been 
established, the school sent details of the process in the document referred to above 
entitled "Preparing for the Initial School Visit" (Appendix A) which included a request to 
forward curricular materials on drugs and alcohol and other relevant documents. 

The school contact was also asked to investigate when the consultant could meet with 
those in the school responsible for planning and developing drug education and anyone 
else needed in order to discuss the issues raised in audit tool. Between the first contact in 
June 04, and the first week of the new school term, the dates were decided for the initial 
audit meetings in each of the three pilot schools. Although some reminders were 
necessary, curricular materials were received from all the schools in advance of the audit 
meetings and all three audits took place in the first weeks of the new 04/05 school year. 

The rest of the schools received the service in groups from November 2004 to June 2006. 
Prior to the audit meeting, schools were informed in writing or by email of the timetable 
for the service. They were also provided with the "Preparing for the Initial School Visit" 
guide. Following the experience of the pilot schoo ls, the main project schools were 
encouraged to complete the self-evaluation guide in this document and to send a copy of 
the completed guide to the consultant along with the available curricular materials. Schools 
were contacted by telephone or email in due course to arrange the audit meeting with 
relevant staff as described above. 

An initial audit meeting was held to discuss each aspect of the curriculum in turn following 
the headings in the audit guide. At the beginning of this meeting the purpose and process 
of the consultancy service were re-iterated to the school staff and it was explained that the 
audit report would be confidential, although a summary would be provided to the steering 
group within their final school report as part of the reporting process for the project. 

The purpose of the audit meeting was twofold: to identify priority areas for action to 
improve the drug and alcohol curriculum in the school and to help to agree which of these 
areas the consultant would then work with the school to address. After the audit meeting, 
the consultant provided the school with a detailed report of the audit findings, including 
reco mmendations for action to improve provision. In some cases, the consultant also 
provided schools with a note outlining possible packages of support that would be feasible 
to deliver in the time available. The final package of support provided by the consultant to 
each school was agreed on the basis of the audit recommendations, priorities and 
availability of school staff and the available consultancy time. 



Once the package of support had been agreed with the school, the consultant began to 
action it and further meetings were arranged with the school to carry out joint work, agree 
inputs and to discuss materials prepared by the consultant. In all schools, the consultant 
worked to help the school update and improve the content and teaching used in drug and 
alcohol lessons and to make the programme of lessons fully progressive. Much of this 
work involved the consultant developing lesson plans for each school, either based on their 
existing resources or lesson plans, lessons developed for other schools or in a few cases, 
brand new activities . Depending on the level of input this required, other support was 
provided to the school, such as liaison with outside agencies, training or pupil consultation. 
Full details of the work undertaken with schools and the outcomes of this work are 
outlined in Section 4 below . 

On completion of work with each school, a final discussion took place on the progress 
made and included encouragement and advice for the school on the future implementation 
of any audit recommendations which could not be addressed through the project. Schools 
were also advised on how to implement any new lessons and were invited to review their 
school report. Each school report outlined the process of engagement with the consultant, 
a summary of the school's audit findings and a description of outcomes. Following this 
concluding discussion, the school report was finalised and sent to the steering group. 



SECTION 3: DISCUSSION OF PROCESS 

Overall, the process used in this project was successful in that it allowed the identification 
of areas for action in all the schools and facilitated the provision of consultancy support to 
make significant improvements to drug and alcohol curricular provision in each school. 
There were aspects of the process that were better in some schools than others and the se 
are outlined below . 

3.1. School Preparations for the Audit Meetings 

Experience in the pilot schools led to some changes in the way in which schools were 
advised to prepare for the audit meeting. None of the pilot schools had made any notes in 
the self-evaluation guide included in the "Preparing for the Initial School Visit" document 
(Appendix A) in relation to the strengths and weaknesses of the school's alcohol and drug 
provision and in most cases it did not appear that they had reflected upon the issues at all. 
This meant that the audit discussions tended to be consultant-led, rather than the school 
staff feeding in their considered views. It was also noted that where schools provided 
detailed lesson plans and outlines, the audit was much quicker and it was possible to 
quickly identify school priorities for improving their provision. 

In one pilot school, lesson plans and outlines were less clear and were not made available in 
full to the consultant before the audit meeting. Again, this meant that the process of audit 
and identification of priorities for action was slower for this particular pilot school. 
Although the project was still effective in implementing improvements in the curricula of 
the pilot schools, a number of recommendations were made following the pilot to improve 
the process of engagement with schools. These recommendations are listed in Table 4. 
The implementation and impact of these recommendations on the process for the non
pilot schools are discussed in turn in this section. 

TABLE 4: PROCESS RECOMMENDATIONS POST-PILOT 

• Schools should be strongly encouraged to send as much 
information as possible about their drug and alcohol curriculum to 
the consultant in advance of the audit meeting. 

• Schools should be strongly encouraged and reminded to consider 
the school's strengths and weaknesses in relation to the audit 
headings and to send their notes on this to the consultant prior to 
the audit meeting. 

• The consultant should seek to work as collaboratively as possible 
with school staff on the support provided to maximise their sense 
of ownership of changes made and to increase the chance of 
successful implementation. This will also build staff capacity to 
integrate new resources and make further revisions in future . 



Of the 27 non-pilot schools, 7 discussed and completed the "Top ics for Cons ideration" 
guide and provided a copy of their notes to the consultant in advance of the audit meeting. 
3 other schools are known to have discussed the guide but did not provide the consultant 
with a copy prior to audit. In those schools which had provided or discussed the topics in 
advance, the audit was more of a two-way process as the school staff had thought about 
each area and needed less prompting. 

3.2. The Initial Audit Discussion 

In order to properly discuss all of the headings in the audit tool, approximately 90 minutes 
to 2 hours were needed, although this var ied depending on the level of detail about the 
curriculum provided to the consultant in advance. After Phase I, schools were informed in 
advance that a block of this length of time may be required available with all of the staff 
involved in planning or developing drug education in the schoo l. This meant that fewer of 
the Phase II audits were pressurised for time. 

The "topics for consideration" guide was particularly useful as it provided an indication of 
the school's position in relation to all topics even if there was not time to discuss each topic 
during the audit. In some Phase I schools, the consultant had only been able to carry out 
the audit during the weekly pastoral care meeting which lasted just one period. Where 
used, the topics guide was very valuable as it provided an overview that was otherw ise 
lacking due to the audit time restrictions. 

Although valuable, the guide was not always necessary: in some schools where it was not 
used, the curriculum had been planned and developed for some time entirely by one or two 
members of staff. This meant that the audit meeting was efficient and productive even in 
the absence of the completed topic guide because the members of staff involved knew the 
curriculum and arrangements for developing and evaluating the curriculum very well and 
were able to respond to audit questions quickly and comprehensively. In two schools, no 
curricular materials or information on current provision were provided to the consultant. 
One of these reported that there was nothing worth keeping from the old curriculum and 
the second did not have a pre-existing curriculum apart from outside agency inputs . These 
schools had already prioritised curriculum development as the main area for consultancy 
support and this meant that the audit for them was a much shorter process. 

In the majority of schools, there was no point during the audit meeting in which the 
consultant felt that schools were seeking to present their provision in an overly favourable 
light. In contrast, the consultant was impressed with their candour about some of the 
difficulties and weaknesses in their existing curricula. Almost without exception, staff were 
very open to change and improvement and happy to accept support to make those changes 
or improvements . 

Good Practice Points: 

• The initial audit meeting required at least 90 minutes and up to two hours to be 
comprehensive . 

• When schools completed the "Topics for Consideration" Guide in advance, it assisted 
with the efficiency and comprehensiveness of the audit and allowed the consultant to 
spend more time on delivering support to the school. It was particularly useful where 
time is tight, but was not always necessar y and man y of the audits were productive 
without the guide . 



• The completion of the guide encouraged schools to be more proactive in deciding what 
support they needed from the consultant. 

3.3. The Process for the Provision of Consultancy Support 

Liaison with One Member of Staff 
After the initial audit meeting, the predominant model for the prov1s1on of the agreed 
support by the consultant involved ongoing liaison between the consultant and one 
member of staff who had overa ll responsibility for the drug and alcohol curriculum in the 
school. This was the case in 18 schools, involving members of the pastoral care team in 14 
and deputy head teachers in 4 schools, and generally worked well. Altho ugh in at least 5 
cases the individual member of staff was quite new to his/her role, the consultant was able 
to work effectively and efficiently to deliver the agreed support. 

The downside to this model was that it relied on the individual staff member informing and 
involving other relevant members of staff in the decision making process. There was one 
case where this did not seem to have happened as some team members raised some issues 
after the new curriculum had been agreed with their colleague, and their concerns may have 
had implications for the implementation of the new curriculum in that school. It was 
emphasised to all schools that staff should be advised that they could freely make 
amendments to the resources in use, provided that any new activities introduced achieved 
the same specified learning outcomes. However, changes to the learning outcomes 
covered for a particular year group or lesson should be purposeful and planned carefully, 
and should be discussed as a team, not made unilaterally. In more than one school, there 
were concerns that this kind of process might not happen as will be discussed below. 

Liaison with a Team of Staff 
In 7 schools, the consultant liaised with a team of people over the course of the 
consultancy period; this model of support varied in how effective it was. Although liaison 
with one person in the school worked out very well for the provision of the consultancy 
service in most cases, a sense of ownership of the process and curriculum by a greater 
number of school staff was achieved in 2 schools where the consultant liaised and met with 
staff on an ongoing basis as a full team. In both cases, this team of staff jointly held 
responsibility for developing the PSE curriculum, and both schools were happy to give 
over a significant share, if not all, of their weekly team meeting time to the consultancy 
project on a regular basis. In one of these schools, the team were given protected time in 
the form of planning days away from school to work together on the curriculum. This is 
ideal. 

Both teams met at the same time each week which allowed meetings to be easily organised 
in advance and they operated as a team in liaising with the consultant. Decisions about 
what the consultancy service should be used for were discussed by the team as a whole and 
made jointly and tasks were shared out among team members. Although liaison with one 
staff member in each school was also effective, the model in these two schools worked well 
and should ensure that responsibility for the implementation of the revamped curriculum 
in each school is shared, rather than relying on the advocacy and endeavours of one 
individual. 

There were 2 Phase I schools where liaison with a team of staff did not work vety well. 
Once again, in tl1ese cases, the consultant initially met with the whole pastoral care team. 



Problems then arose however, because each member of the pastoral care team had 
individual responsibility for the PSE curricuium of a particular year group and there was 
little liaison between team members to ensure progression and co-ordination of individual 
topics across the years. This had resulted in repetition of topics in different year groups 
and a poor sense of progression/ articulation across year groups in the drug and alcohol 
curriculum. 

In both cases, the consultant met individually with each pastoral care teacher to agree 
amendments to the curriculum for their year group. In this way, the consultant was able to 
maintain an overview to ensure progression in the curriculum, but there is a risk that staff 
may continue to act unilaterally in the future in amending their section of the curriculum 
without co-ordinating decisions as a team (see below). Furthermore, having to meet with 
individual staff in this way meant that there was little time for any input other th an direct 
curriculum development in these two schools. 

In 3 Phase II schools, the consultant liaised primarily with one school repres ent ative but 
also consulted with a team of staff as part o f the project. Having learned from the 
problems described in the previo us paragraph, these meetin gs with staff were arranged one 
after another on a single day to minimise the time wasted travelling to and from or waiti ng 
for meetings. This method was particularly useful for gaining a variety of views on the new 
lessons bein g introd uced int o the school curriculum and the feedback of staff led to a 
number of valuable amendments to the proposed lessons. The overall liaison with one 
person should also help to pr even t staff acting unilaterall y. 

Other Models 
In 5 schools, the ongoing liaison was with two people: either two members of the pastoral 
care team (2 schools), one member of the past ora l care team and a deputy head teacher (1 
school) or one member of the pastoral care team and the school health development 
officer (HDO) (2 schools). In the latter, the HDO attended all the meetings and took part 
in the whole process of delivering the consultancy support. However in 9 other schools, 
the HDO was involved in at least one meeting. In addition to their invo lvement as the 
main contact for 4 schools, deputy head teachers were part of the team in 4 schools, and 
involved in 5 other schools on an occasional basis. 

Resources in Schools 
Across the schools, there was one widespread issue that affected the prov1s1on of the 
consultancy service (issues impacting on future implementation of the drug and alcohol 
curriculum are discussed separately below). In the majority of schools, staff planning the 
drug and alcohol programme were unaware of all of the relevant resources that had been 
supplied to the school by Glasgow City Council and other sources. All of these resources 
(listed in Table 5 overleaf) contain at least some valuable, up to date and relevant activities 
based on interactive teaching methods and could be used to compile an excellent, modern 
curriculum based on best practice. When the consultant discussed these resources with 
school staff, many were unfamiliar with them and did not use them in their curricula. 
Instead, they were still using older, more passive and out of date resources . Not only did 
school staff claim never to have heard of them, in many cases they were initially certain that 
the resources were never supplied to their school and many had considerable difficulty 
locating the resources. Some schools failed to locate one or more of these resources 
despite extensive searching. 



TABLE 5: DRUG & ALCOHOL TEACHING RESOURCES RECENTLY 
SUPPLIED TO GLASGOW SECONDARY SCHOOLS 

Supplied via Glasgow City Council Education Services: 

• Citizenship & the Law, secondary pack (includes some drug 
education materials) 

• GGNHSB Drug & Alcohol Education for Secondary Schools 

• Drug Educatio n Learning & Training Activ ities (DELTA) 1 

• Drug Edu cation Learning & Training Activ ities (DELTA) 2 

• Unders tanding Drug Issues workbook 

• Respect It (an alcohol education pack) 

• Wor ld of Drugs (a drug education pack) 

• Whi ch Way? (DVD resource on drugs) 

Supplied direcdy to schools by charities: 

• A Child for Life video & teaching resource on alcohol. 

• A Loaded Gu n video & teaching resource on solvents. 

It is worrying that these va luable (and expensive) resources were not being used by the staff 
for whom the y were most relevant and important. Their lack of aware ne ss is also 
surprising given that a number of efforts have been made by Glasgow City Co uncil to 
ensure that all relevant staff were aware of and making use of the resources including 
writing to head teachers , highlighting them at training and other meetings, and 
incorporating them into curricular guidance. As this problem has persisted despite these 
efforts, the current systems by which resources are distributed to schools and the systems 
in schools for handling and storing resources should be examined to ensure that resources 
supplied in the future reach the relevant members of staff in the school. Further attention 
should be paid to this issue by Education Services and by senior management in schools to 
resolve this issue. Having observed this problem in Phase I, a discussion of how schools 
manage the distribution and storage of PSE resources was included in the audit tool for the 
consultancy service in Phase II. 

Other Issues 
There were a number of other relatively minor issues that arose over the course of 
implementation in individual schools which are described below. 

In some schools, it was difficult to find suitable times for the consultant and member of 
staff to meet to discuss the consultancy. In one case, the staff member was available for 
only one period at a few specific times and this made it difficult to arrange a time to meet 
and to make progress with the work undertaken during each short meeting . Acute pastoral 
care issues also impacted on the availability of staff on the actual day of a meeting for the 
full time allocated. In some schoo ls, where the lack of available meeting time arose as an 
issue, cover was arranged to free up the liaison member of staff to meet with the consultant 
for more than one period. This enabled the work to progress more rapidly and represented 
a more efficient use of consultancy time by those schools. 



Although all schools were entitled to five days of the consultant's time to help them 
improve their provision, the period over which these five days were delivered varied. This 
variance was due to a number of factors including the availability of the school staff and 
the nature of the support provided to the school. Where it was difficult to find time to 
meet school staff, meetings became more spread out and so the time in which the 
consultant needed to liaise with the school because more prolonged. If a school wanted to 
organise an event such as teacher training or a pupil consultation a significant lead-in time 
was required, and a suitable date, particularly for teacher training, was not always available 
within the time period allocated for the consultant to work with that school. These two 
factors combined meant that in some schools the liaison period lasted up to five months 
and in no school was it less than three months. 

The longer periods of engagement meant that the overall timeframe for the completion of 
the service to the thirty schools slipped back by a couple of months. For future 
implementation of similar projects, the time period over which the consultant is expected 
to complete the service with each individual school should be longer and more flexible. 
Restrictions on this may negatively impact on how collaboratively the consultant can work 
with schools and may reduce the number of schools that are able to benefit from support 
on issues such as pupil consultations and teacher training. 

In a couple of cases, there was a sense in discussions that staff were inclined to rely on the 
consultant to make all decisions about changes to the curriculum and needed to be 
encouraged to form their own opinion. It was felt that this would lead to them having a 
lesser sense of ownership of the resulting curriculum and may have implications for how 
stringently or enthusiastically it will be implemented in those schools. In one case, a 
member of staff was keen to make use of lots of drug and alcohol to fill the time available 
for teaching PSE for her year group because PSE was a relatively new area for the school 
and materials were still being developed for a range of topics. This was in many ways the 
opposite of the position in most schools, where they often struggled to find time for all the 
topics they wished to include in the PSE curriculum. 

Good Practice Points: 

• The ideal system for prov1s10n of the consultancy service involves the consultant 
liaising with a team of staff in the school who take joint responsibility for planning and 
decision-making in relation to drug education. Team liaison did not always work well 
however, and liaison with one or two staff alone was also very effective. 

• An alternative system that worked very well was where primary contact was with one 
person at the school, but with others also actively involved in the decision-making 
process and in reviewing and feeding back on any proposed new lessons. 

• The consultancy service is better utilised and more efficiently delivered when the 
relevant staff can regularly meet with the consultant for longer than a single school 
period. When it is difficult for relevant members of staff to do this during their normal 
timetable or at any other suitable time, schools should be encouraged to arrange cover 
for staff member(s) to facilitate the successful and efficient provision of the 
consultancy service. 

• Attention should be paid to how resources are distributed to and stored by schools to 
ensure that the y reach the most relevant people, are carefully stored and are easily 
accessible when needed. 



• When liaising with one or two members of staff, the consultant should take steps to 
ensure that decisions about the curriculum are being shared with any other key 
members of staff and that they are given an opportunity to comment should they wish 
to do so. 

• For future implementation of this or similar projects, the time period over which the 
consultant is expected to complete the service with each individual school should be at 
least three months and should be flexible enough to facilitate collaborative working and 
the provision of support in addition to curricular development. 



SECTION 4: OUTCOMES & IMPLEMENTATION 

In all schools, the greatest proportion of the consultanc y time available was used for the 
development or redevelopment of the drug and alcohol curriculum in terms of lesson 
content and supporting documentation. None of the schools had a completely clear 
overview of drug and alcohol lessons throughout each year group, and most were using at 
least some out of date resources. In man y schools, there were elements of repetition in the 
curriculum and almost all required help in order to make their curriculum fully progre ssive. 

Following the implementation of this project with the schools, all had clearer, more 
modern, more progressive curricula tailored to the needs of their pupils and individual 
school set-up. The revised curricula maximise use of interactive resources and group work 
and each lesson plan is pro vided in a consistent format for staff designed to make it easier 
for them to deliver each lesson with confidence. Although no two of the new or revamped 
curricula were the same, the topics included in each clearly articulate across the year groups 
without repetition and every lesson has clearly defined learning outcomes and key 
messages. 

In addition to direct curriculum development, some schools worked in such a way that 
there was consultancy time available for other support . These included staff training, pupil 
consultations and in one case a parents' evening. All of the interventions, which are 
described below, are supported by research evidence that suggests they will result in an 
increased impact of the curricula on the substance use behaviour of the young people to 
whom they are delivered 9

• In addition, all amendments took into account the guidelines of 
Glasgow's Health as to which topics should be included, and when they are most suitable. 

4.1. Curriculum Development 

The curricular materials in all schools were initially reviewed to identify what topics were 
delivered to each year group over what period of teaching time using which resources. In 
most schools, this was pulled together into an overview which was then used to review the 
progression in the curriculum, identify any gaps, and decide which lessons needed updating 
or replacing. In three schools, the school staff requested a completely new curriculum 
from the beginning of the process, and in a majority of schools only a small number of 
lessons were retained in the revised curricula. This was primarily because schools were 
making little use of the more up to date resources listed in Table 5 and rather than clear 
lesson plans many were using materials (such as handouts and so on) that were patched 
together from a variety of sources. 

In addition, almost all the curricula contained some elements of repetition . In most cases, 
this was because general issues about drugs or general issues about alcohol were covered in 
many lessons across a school. These covered topics like "What is a Drug?", "What are the 
risks of drug-taking?", "Health effects of Alcohol" or "Drug Words". Although all of these 
topics are valuable in themselves, it is not appropriate to have a lesson covering essentially 
the same issue in 3 or 4 lessons in different year groups. 

9 Literature Review into the Effectiveness of School Drug Education, Conduct ed for Scottish Executive 
Education Department, Martine Stead & Kathr yn Angus, University of Strathclyde. Draft report, due for 
Publication, Autumn, 2005. 



Although the same issues may be touched on in many lessons, this should be done in a 
progressive way in which each lesson addresses a drug or alcohol issue from a new angle. 
In the new curricula developed for the schools, this issue was solved by reviewing 
provision across all year groups and ensuring that no two lessons had the same learning 
out comes. Over the course of the consultancy, a bank of lesson overviews and over 80 
indiv idu al lesson plans were developed based on various combinations and adapta tion s of 
existing school lessons, available resources and in some cases comp letely new teaching 
act1v1t1es. These new lesso ns were on spec ific topics (such as cannabis, ecstasy, drug
assisted sexual assault) and were developed because they were not available in existing 
reso urces. 

After the consultancy service, all schools wer e provided with a ring binder containing: 

• An overview of the new curriculum illust rating each lesson, its learning outcome s 
and materials required, colour coded by year group. 

• A cover sheet for every lesson (new or old), colour coded by year gro up and 
describing the learning outcomes, proce ss and key me ssages for the lesson . 

• All materials required to deliver the lessons that were develope d specifically for this 
project (rather than those available in existing resources which schools were 
encouraged to add to the binder themselves). 

• A compact disc containing all of the above in electronic format (this was provided 
to all Phase II schools as part of the service and at that time Phase I schools were 
also sent a mailing with a CD with their materials). 

Specific Curricular Outcomes for All 30 Schools: 

4.1.1 Existing lessons were reviewed, and revised or replaced as necessa ry to include 
identified learning outcomes for each one and to ensure progression. 

4.1.2 A grid with a clear overview of the curriculum on alcohol and drugs from S 1 to S6 
was developed to facilitate reviews, monitoring and ongoing development. This 
included the learning outcomes for all inputs. An example of this is included in 
Appendix C with school identifying information removed. 

4.1.3 "Key Messages" were developed for every lesson to assist staff in recognising and 
helping pupils to understand the main points or facts to be retained from each 
input. 

4.1.4 Regardless of the resource used for each lesson, a cover sheet was developed with a 
consistent format describing the learning outcomes, materials required, process and 
key messages. Examples of these cover sheets are included in Appendix D. 

4.1.5 Any repetition in the curricula was removed and a greater emphasis was placed on 
factual input being delivered in a modern, interacti ve way throughout the 
programme. Where necessary, lessons based on more out of date or passive 
resources were replaced. 

4.1.6 The new curricula use a variety of teaching methods including card-based activities, 
scenarios, task-focused discussions and video inputs. Pupils have the opportunity 
to work collaboratively in a variety of circumstances including groups of differing 
composition and size. 

4.1. 7 One or more lessons specifically on cannabis were included in the curricula in 
response to reported evidence and/ or concern on the part of school staff that pupil 
use of cannabis may be widespread. These lessons were primarily included in S2 
and/or S3. 



4.1.8 One ( or in a couple of cases two) lessons specifically on ecstasy were included in 
the curricula in response to concerns on the part of staff about possible use by a 
minority of older pupils. These lessons were primarily in S4 or S5. 

4.1.9 The new curriculum overviews clearly identify where the learning outcomes in a 
particular lesson make it more likely to be suitable for delivery by a particular 
outside agency. This allows for outside agency inputs to be used to achieve specific 
learning outcomes within the overall context of a progressive curriculum. [Further 
detail on liaison between schools and outside agencies is discussed below.] 

4.1.10 The new curricula clearly identify where lessons would benefit from the use of 
additional resources such as leaflets/websites. All schools were provided with 
contact details for obtaining Know the Score materials, Portman Group materials, 
and other leaflets from Scotland against Drugs and HIT to complement the new 
curriculum and advised on which leaflets were most appropriate. 

Other Curricular Outcomes 

4.1 .11 In a majority of schools insufficient time had been allocated to the curriculum 
especially for the older year groups. The curriculum in these schools was expanded 
where there were gaps to ensure that there was at least some provision for all year 
groups and with a view to a total of 24 lessons (an average of four per year group) 
across the school. In a minority of cases, this meant that ten or more new lessons 
were added to the curriculum (see also the discussions in Section 4.8). 

4.1.12 In 11 schools, opportunities were included within the curriculum for pupils to get 
involved in project work or short assignments to complete outside of school as a 
means of encouraging pupils to discuss the topic with families/ carers. 

4.1.13 In 9 schools, a specific input on tranquillisers was added to the curriculum to 
address, among other issues, that of misuse of prescription medication. 

4.1.14 In 5 schools, a new input on volatile substances was included in S 1; in another it 
was moved from S3 to S 1 where it is more age-appropriate. 

4.1.15 In 15 schools, the range of lessons was revised to ensure a more appropriate 
balance between alcohol and drug lessons across all year groups . In 13 out of the 
15 cases, this involved increasing the level of provision on alcohol issues. 

4.1.16 In 7 schools, out of date Drug Wise materials were still in use in S 1-S3 and were 
replaced with more up to date, interactive and relevant activities. 

4.1.17 In 5 schools, the use of video in the programme was reduced overall, and where 
used interactive supporting materials were specifically developed and provided to 
ensure that lessons including video input achieve clear learning outcomes. This 
included lesson plans to support the following audiovisual resources: 

• Blootered DVD (Glasgow Council on Alcohol) 

• Life Stuff video (Channel 4) 

• A-Z of Drugs DVD (Channel 4) 

• A Child for Life (NOFAS UI<) 
• Life School video (Channel 4) 

4.1.18 In 4 schools, a specific lesson on alcohol and gender issues was included. 
4.1.19 In 2 schools, the volume of curricular materials provided to tutors was greatly 

reduced because the volume of materials provided was far more than could be 
delivered in the time provided . A smaller volume would ensure a more consistent 
experience for pupils and makes it more practical for tutors to familiarise 
themselves with the materials in use. 



4.1.20 In one school, suggestions for adapting the S 1 and S2 lessons were prepared for 
teachers of Enable classes (pupils with additional learning support needs). 

4.1.21 In one school the new S1 to S3 curriculum was differentiated at two levels, one 
which was more suited to classes with a higher proportion of pupils with additional 
support needs. 

4.1.22 In one school a rolling programme of lessons for SS and S6 was developed to 
prevent repetition as both years received PSE inputs together (see discussion in 
Section 4.8 below). 

4.1.23 In one school which did not previously have any teacher-led inputs, a programme 
was developed to be delivered through twice-weekly tutor sessions (see discussion 
in Section 4.8 below). 

4.1.24 One school was provided with detailed advice on how to spend money available to 
the school for resources to support the drug and alcohol curriculum including 
available leaflets, publications and resources. 

4.1.25 One school requested and was provided with a blank electronic lesson plan to allow 
the school to develop other PSE topics in this lesson format and an electronic 
version of the lesson overview to enable the school to easily make changes to the 
curriculum in the future. 

4.1.26 Further support provided to schools included: 
• Provision of details of publications and e-mail updates on alcohol and drug 

issues for staff development (11 schools). 

• General advice was given as to the suitability of a range of videos and 
resources already available in the school (7 schools). 

• Provision of details of the Glasgow City Council Education Services In
Service Training courses on alcohol and drugs (2 schools). 

• Provision of details on obtaining copies of the DrugLink Guide to Drugs for 
staff (2 schools). 

• Provision of catalogues, registration forms and order forms for materials from 
PERL and the Addictions' Team "Youth Services Resource Catalogue" at 
Greater Glasgow NHS Board (1 school). 

• Provision of details of the Prevention and Education Newark of NHS 
Greater Glasgow & Clyde Alcohol & Drug Team for staff development (1 
school). 

4.2. Liaison with Outside Agencies and Non-School Staff 

The consultant held specific meetings or discussions with outside agencies on behalf of 12 
schools (either a local alcohol prevention project or the police). The projects and number 
of schools involved are listed in the table below. More than one agency was contacted for 
some schools. The level of these discussions varied from simply being a mutual exchange 
of information to the consultant actually seeking to identify and document the learning 
outcomes for existing school inputs by the agency and discussion of the appropriateness of 
the content of each input in the light of the overall curriculum. The nature of the 
discussion with the agency and the time available for liaison was directed by each school 
individually. In addition, some meetings/ discussions were held with agencies who were 
not currently involved in delivery in the school in question. These meetings discussed 
where the agency could best support the school in delivering the new curriculum and the 
level of support that the agency could provide. 



TABLE 6: OUTSIDE AGENCY LIAISON 

Outside Agency Topic : No. of Schools. 

SADIES (East E nd) Alcohol 3 schools. 

GEAAP (Easterhou se) Alcohol 2 schools. 

Police D rug Awar eness D rugs, Dru g Assisted 7 schools. 
O fficers ( 4 in to tal) Sexual Assault 

O th er Police. Alcohol. 1 school. 
Drugs . 1 school. 

Royst on & Sighthill Alcohol Alcoh ol 1 scho ol. 
Counselling Service 

NGA SS (North Glasgow) Alcohol 1 school. 

D ASS (Drumch apel) Alcoh ol 1 school. 

Apart from meetin g with outside agencies , the consultant provi ded many scho ols with 
cont act details for agencies and advised all schools on the use of agencie s in line with best 
practice (see 4.1.9 above). In particula r, schools were advised to use agencies to fulfil 
specific learnin g outc omes within the curriculum. These learnin g outcomes should be 
progressive relative to the rest of the curriculum and should be tailored to the age and stage 
of the pupil s, that is, the same input should not be delivered to more than one year group. 
In addition, schools were advised and supported to have altern ative materials available to 
fulfil the same learning outc omes as those scheduled for delivery by outside agencies. 
These alternative materials should be delivered by school staff in the event that an outside 
agency cannot deliver a particular input or is no longer available. See Section 4.8 below for 
a discussion of potential ongoing issues for the involvement of out side agencies. 

Specific Outcomes rel ating to Outside Agencies/Non-School Staff 

4.2.1. In one school, no information or records had been kept of inputs on alcohol that 
had been delivered by the school nurse . A new school nurse had begun work at 
the school and so the consultant worked with the school to decide on what 
learning outcomes were appropriate for these inputs and to prepare materials for 
the inputs. These materials were made available to the school in a format which 
can also be delivered by school staff if necessary. 

4.2.2. 16 schools were provided with contact details for Strathclyde Police Traffic 
Education and Safety Team. 10 schools were provided with contact details for 
their local Police Drug Awareness Officer. These figures reflect only those 
schools which did not already have or had mislaid these details. 

4.2.3. One school did not provide any timetabled PSE post S4. In this case PSE was 
delivered solely throu gh themed days with workshops led by out side agencies in SS 
and S6. This school was advised of a whole range of agencies who could 
potentially deliver inputs on these days. 



4.3. Staff Training and Support 

Collaboration between the consultant and school staff during the delivery of the 
consultancy service allowed staff to observe best practice in terms of how to approach the 
planning and re-development of drug and alcohol education in a systematic, purposeful 
way. This may have ancillary benefits for staff in terms of how they approach curricular 
planning in the future for drug and alcohol education and potentially other subjects. In 
addition, staff were made aware of all of the resources available to them in the school. In 
Phase II a list of resources was prepared for sch ools giving details of cost and where to 
obtain them. This list will also be made available to Phase I schools in the new academic 
year. Schools were also made aware of the HMI guidance document on drug (and 
relationships) education, "Two Health Issues". Previously, none of the schools had used 
this guidance to assist with curricular planning. 

All staff were offered details of relevant publications or e-mail updates to which they could 
subscribe to keep themselves up to date with drug or alcohol issues. Most schools took up 
the offer; those that did not, and some of those who did, expressed concerns that they 
would not have the time to read such publications or updates. It is not known if any staff 
actually signed up to receive the publications or updates. 

14 schools used the available consultancy time in such a way that there was still time 
available for the delivery of staff training. The duration, size and content of these sessions 
varied from school to school as illustrated in Table 7 overleaf. A summary of the feedback 
forms for one of the training events is included in Appendix E. In addition to the training 
described in the table, two schools which had used the available consultancy time for pupil 
consultation as well as curriculum development decided to commission the consultant 
separately to provide training on drugs and alcohol to teaching staff 

4.4. Pupil Consultation 

The importance of involving and consulting pupils when planning and reviewing the drug 
and alcohol curriculum was discussed with all schools. Most of the schools had some 
mechanisms for pupils to give feedback on the curriculum after it had been delivered and 
though the mechanisms varied slightly, all were based on written feedback from pupils. 

Similar to those schools which used the consultancy service for staff training, 7 schools 
liaised with the consultant in such a way that there was consultancy time remaining in 
addition to that which would be used for curriculum development. These 7 schools 
decided to use the time by getting support from Create to help them to plan and deliver a 
formal pupil consultation event. One of these schools had atte mpted more active 
consultation with pupils from the school council in the past but the event was not felt to 
have been a success. The reason for this was not entirely clear, but teachers reported that 
the pupils did not feel they were able to represent the views of their fellow classmates. 

Each of the events consisted of one or two workshops (during 1 or 2 school periods) and 
involved pupils from a range of year groups as illustrated in Table 8 overleaf. The 
programme for one of the consultations is included in Appendix F. The events followed 
approximately the same format . The consultant introduced the event and explained the 
programme. The pupils then divided into small groups by year group and each small group 
was led through one or two workshops by a member of school staff 



TABLE 7: STAFF TRAINING INPUTS 

Format: Duration: Staff Trained: Topics Covered: 

The New Curriculum; Delivery Advice & Tips; Effective 
Away day . 6 hours 5 Teaching Methods; Knowledge Update Cannabis , 

Ecstasy & other drugs. 

In-Service 
2 hours ~30 

The New Curriculum; Cannabis, Alcohol & Ecstasy 
Workshop Update; Delivery 

In-Service 
1 hour ~100 

The New Curriculum; Cannabis, Alcohol & Ecstasy 
Presentation. Update; Basic info on Drug Incident Management. 

In-Service 
1 hour ~50 

The New Curriculum; Cannabis knowledge update; 
Presentation . Delivery Tips . 

Twilight 2 hours. ~25 
The New Curriculum; Effective Approaches; 

Session. Interactive teaching methods . 

Twilight 
2 hours ~12 

The New Curriculum; Effective Goals; Cannabis & 
Session. Ecstasy Update 

Twilight 2 hours ~10 
Effective Goals for Drug & Alcohol Education ; 

Session . Cannabis Update; Harm Reduction Discussion. 

Twilight 2 hours 8 
Effective Goals for Drug Ed, Specific Info on Cannabis 

Session & Ecstasy; Delivery Tips 

Twilight 1 hour 45 
~14 

The New Curriculum, Effective Goals; Specific Info on 
Sessio n mins Alcohol, Cannabis & Ecstasy. 

During 2 hours 8 
The New Curriculum ; Effective Goals for Drug 

School Day. Education; Cannabis & Alcohol Update. 

During 2 hours 5 
The New Curriculum; Effective Goals; General Drug 

School Day. Knowledge; Cannabis & Ecstasy Update. 

During 
1½ hours 15 

The New Curriculum; Effective Goals; General Drug 
School Day Knowledge; Cannabis & Ecstasy Update. 

During 2 hours 11 new tutors. The New Curriculum ; Effective Goals; Alcohol, 
School Day Cannabis & Ecstasy Update. 
2 Separate 1 hour 10 experienced Update on Alcohol, Cannabis & Q&A Session. Sessions tutors. 

During 1 hour 50 
10 

The New Curriculum ; Effective Goals for Drug 
School Day mins Education; Cannabis & Alcohol Update 

Total Involved: ~311 Staff Members 



The first workshop discussed the broad range of topics for that year group and asked the 
pupils to estimate which substances were used by pupils in their year group and how many 
were using each substa nce . The level of cho ice available to pupils varied. In one school, 
they were asked to comment on the lessons that were proposed for the ir year and in a 
second, they were asked to comment on proposed lessons and choose between one of two 
les sons to complete the curricul um for the ir year . In the other schools, each small group 
were given the option of 8-11 lessons from which they were asked to choose the required 
number ( 4 / 5) which they felt were most relevant and interesting for the ir year group. 

TABLE 8: PUPIL CONSULTATION EVENTS 

Year Pupil No. of Format & Issues Discussed: 
Groups Selection: Pupils 

Pupil 
• Two workshops . Council 

members , • The approp riateness of proposed lessons for relevant year groups. 
All. ~60 plus some • Pupil estimates of which substances are in use by pupils in their year . 

S5/S6 • The value of specific lessons which were tested with each year group . 
pupils. 

• Two workshops . 
A range of • The appropriateness of proposed lessons for relevant year groups . 

S1, S3, pupils 
~24 • Pupils were asked to choose one of two lessons for their year group. S5, S6. selected by 

staff. • Pupil estimates of wh ich substances are in use by pupils in thei r year . 

• The value of specific lessons which were tested with each year group . 

• Two workshops . 
A range of • Pupils were asked to choose lessons for their year group (e.g. 4 

All. 
pupils 

~36 lessons from a choice of 1 0) 
selected by 

staff. • Pupil estimates of which substances are in use by pupils in their year . 

• The value of specific lessons which were tested with each year group . 

A range of • One workshops . 

S2 
pupils 

12 • Pupils were asked to choose lessons for S1 and S2. selected by 
staff . • Pupil estimates of which substances are in use by pupils in their year. 

A range of • One workshops . 

S1-S4 pupils 
24 • Pupils were asked to choose lessons for S 1-S4. 

selected by 
staff • Pupil estimates of which substances are in use by pupils in their year . 

• Two workshops . 
A range of • Pupils were asked to choose lessons for their year group (e.g. 4 

All. 
pupils 

42 lessons from a choice of 8-10) 
selected by 

staff • Pupil estimates of which substances are in use by pupils in their year . 

• The value of specific lessons which were tested with each year group . 

A range of • Two workshops . 

pupils • Pupils were asked to choose lessons for S1 and S2. 
S1 & S2 12 

selected by • Pupil estimates of which substances are in use by pupils in their year . 
staff • The value of specific lessons which were tested with each year group . 



All the pupils came together to report on the first workshop and then split up by year 
group once again for the second workshop (if there was one). The second workshop was 
used for staff members to deliver a lesson or part of a lesson to the pupils and then asked 
for the pupils views on the input. The lessons which were tested in this way were chosen 
by the school staff in advance of the consultation. The staff who facilitated the workshops 
were coached in advance and/ or were provided with detailed guidelines on leading the 
discussion with the groups for the workshops. 

All of the pupil consultation events were judged by school staff to have been very 
successful. Pupils were observed to have engaged with the process and the feedback from 
pupils resulted in actual changes to the curricula in all the schools. At the very least, these 
changes involved moving lessons between year groups and amendments to some of the 
materials used in the lessons that were tested. In most of the schools, the pupil 
consultation essentially dictated which lessons would be delivered with which year groups, 
as well as indicating some changes to materials. 

In all these schools, the new curriculum is likely to be better tailored to the needs of each 
year group than it would have been without the consultation. It has also been suggested 
that actively consulting pupils in this way increases their sense of ownership of the 
curriculum 10

• Furthermore, showing the pupils that the drug and alcohol education 
programme (and by extension PSE) involves careful planning and consideration by staff 
encourages them to take the subject seriously. 

It is worth noting that in two schoo ls that consulted pupils, staff found the consultation 
model so useful that they have already used the same format to involve pupils in discussion 
on other issues. All of the others mentioned plans to do the same. 

4.5. Parents 

All schools were encouraged to involve parents in developing the curriculum where 
possible and to keep the school board informed of developments in relation to drug and 
alcohol education, in particular the new curriculum. One school actually engaged the 
consultant to address the school board on the process of the consultancy and to inform 
them about the pupil consultation and new curriculum that were developed through the 
service . Schoo ls were also advised to give parents the opportunity to review drug and 
alcohol curricular materials at open days or on general parents' evenings and to inform 
them via newsletters or other mail outs when curriculum changes are made. 

One school decided to use part of the consultancy time available to them to engage the 
consultant's assistance in planning and delivering an information evening for parents of the 
whole learning community. The parents' evening focused specifically on cannabis 
including information on the nature and legality of cannabis, how it is used and the latest 
information on the health risks of using cannabis. A panel discussion including school 
staff, the school police officer and the consultant, covered advice and tips about talking to 
young people on drugs, getting support for cutting down or stopping use, cannabis 
education in the school and learning community and finished with an open question and 
answer sess10n. 

10 Drugs Prevention Initiative (1998). Guidance on Good Practice. A supplement to the DPI's overview 
guidance to dru g action teams on developing local drugs prevention strategies , London: HMSO. 



Approximately 20 parents attended the evening which was promoted to all parents in the 
learning community and despite the disappointing numbers, the feedback from those 
parents who did attend was positive. The programme for the parents' evening is included 
in Appendix G. 

Despite the low turnout, the school reported plans to repeat the parents' event over the 
next few months on two separate occasions . One will be held in the afternoon and one 
in the evening. Parents at the first event suggested that turnout might be better when 
evenings are brighter as some people would feel uncomfortable walking to the school in 
the dark. Apart from the immedi ate impact of parents' evenings in terms of informing 
those who attend, most commentators are agreed that parents are powerful figures 
influencing child behaviours and their involvement in drug education activities may 
increase the impact of the total efforts of the school in relation to alcohol and drugs. 
Indeed, many of the more successful drug education programmes have included 
components aimed at parents and families 11

• 

After the consultancy, many schools reported plans to inform or involve parents more. 
For example: 

• 5 schools planned to present the new lesson plans and overview to the school board. 

• One school planned to implement a parents' event to provide information on alcohol 
and/ or drug use and pupils. 8 reported plans to display the new materials at parent 
information evenings. Other schools stated that they would: 

• Include a broad outline of the PSE course in the school handbook which goes to 
all parents. 

• Include a brief summary of what is being taught to pupils in PSE at the time of 
issue in the school newsletter which is posted directly to parents every three 
months or so. 

• Provide parents with leaflets on pastoral care & PSE provision in the school. 

4.6. Evaluation & Monitoring. 

All schools were advised on the importance of ,evaluating the curriculum on a regular and 
ongoing basis both by individual teachers and at school level. It was advised that 
evaluation should be recorded, documented and available for review when developing the 
curriculum. Where pupil evaluation forms were used, schools were advised that the 
questions on them should be specific to the unit to which they refer and not the same 
questions for all inputs. They were also advised that it would be more valuable to use 
written forms with only a selection of classes each year, rather than with every pupil for 
every unit. The time saved would be more productively used for pupil consultation events. 

The value of monitoring how quickly/ slowly/ completely the curriculum is implemented in 
practice by staff was emphasised to schools. This monitoring is more difficult, but even 
more crucial, where a large team of staff are involved in deliver y. One school already did 
this by emailing staff at intervals during the year to see how far tl1ey had gotten with the 
materials. The curriculum could then be adapted as necessary to take account of how far 
staff had progressed with it. 

11 Fitzgerald, N., (2003). School-based Drug Education in Northeast Scotland - Policy, Planning and 
Practice. A PhD thesis submitted to The Robert Gordon University, June, 2003. 



An evaluation "Toolkit" was developed for one school which provided guidance and tools 
which the school could use to monitor and evaluate the new curriculum more robustly. 

4. 7. Indirect Outcomes 

At the end of the consultancy service, all schools were asked if they had plans to implement 
any of the recommendations of their audit findings report that were not addressed by the 
consultancy service. Many schools indicated their plans, which might result in indirect 
outcomes of the service. Many of these plans involved activities similar to those described 
above, however those not already mentioned above are described below: 

• 5 schools reported plans to organise a consultation with pupils on the new curriculum 
after the first year of implementation. 1 school planned a detailed review with pupils 
and staff after two years. 

• Two schools planned to arrange training for the PSE teaching team to support them 
in delivering the new curriculum. In a third school where training had been provided 
as part of the service, further in-service training on interactive methodologies was 
planned. 

• 5 schools planned to review and amend the pupil evaluation forms in use to move 
towards them being specific to each unit delivered rather than the same for all units. 

• One school planned to prepare a list of videos available in the school for PSE along 
with notes for staff as to where each one is appropriate in the PSE programme. 

• In one school, the team responsible for planning the curriculum planned to set aside 
some time each year or two to take a step back from the continuous review process 
to assess and review where the programme is at overall. This team reported that they 
had been allocated a number of protected days before the end of the 2004/05 school 
year to fit the new drug and alcohol curriculum in around the other topics in the PSE 
curriculum. 

• One member of staff responsible for drug and alcohol education planned to use the 
lesson overview to develop a monitoring form for each unit of alcohol and drug 
education. This was to enable her to monitor what is actually being delivered by 
tutors in practice. This form will ask tutors to indicate how far they got with each 
unit and what activities have been used. Another school also indicated their intention 
to more carefully monitor actual delivery. 

• One school planned to tidy out their PSE resource cupboard to make it easier for 
staff to know what is available for use in the curriculum and to easily find each 
resource. 

• One school planned to gradually introduce the lesson format for this project for 
other PSE topics. 

• One school planned to establish a health education team to plan future developments 
in the drug and alcohol curriculum co-ordinated by the Deputy Head Teacher with 
whom Create had liaised. 

• One school planned to clarify lines of responsibility for the development of the drug 
and alcohol curriculum. 



4.8. Potential Implementation Issues 

Curr icular Models 
Most of the schools involved in the project delivered their drug and alcohol curriculum 
through time set aside during per sonal and social education. Tab le 9 (overleaf) illustrates 
the spread of delivery after the consultancy input. As can be seen from this table, many 
schools struggled to provide a complete programme particular ly to S6 pupils. This was 
either due to a failure to arrange pupil contact time in which to deliver the programme, or 
to arrange school staff to deliver PSE lessons to senior pupils. 7 schools did not have a 
timetabled PSE input in SS and 12 did not have a timetabled input in S6. A number of 
strategies were used to reduce the impact this gap would have on the quality of the drug 
and alcohol curriculum. 

TABLE 9: MODELS FOR CURRICULUM DELIVERY 

MODEL 

Full programme (23-25 scheduled periods of PSE dedicated to drugs/alcohol) with 3-5 
lessons in every year group S1 to S6. 

Full programme but with greater input S 1-S4 and less time in S5 or (more commonly) 
S6. 

Reduced programme (usually 20-22 lessons) with fewer/no scheduled lessons in at 
least one year group (most commonly S5 and/or S6). 

Full programme but with less input in S1. 

Full programme S1-S4 and then S5 and S6 pupils receiving PSE together . 

Reduced programme (3 lessons S1-S4) supplemented by scheduled inputs during 
health days for each year group. 

Reduced programme delivered through tutor time (2x20minute tutor slots per week 
S1-S4). 

SCHOOLS 

6 

11 

5 

2 

4 

Many schools were able to compensate for this by providing some additional lessons in 
earlier years. This worked well when it was possible to include extra lessons in SS as many 
pupils would normally leave school at SS level anyway. It was more difficult to cover all 
the relevant topics if the school was also struggling to include scheduled lessons in SS, as it 
was often inappropriate to cover in S3 or 4 those issues which would normally be included 
in SS or 6. In these cases, the curriculum did not always cover all appropriate topics and 
this was highlighted as an outstanding issue to schools. 

Where schools did not have teacher-led lessons in SS and S6, some agreed to try to arrange 
outside agencies or the school nurse to deliver specific inputs at that stage. This mainly 
involved School Drug Awareness Officers and/or the Strathclyde Police Traffic Education 
and Safety Team and, less frequently, the school nurse or local alcohol agencies including 
Alcoholics Anonymous. Relying completely on non-school staff to deliver the SS/ S6 
programme is risky, as agencies may not be available long-term or at the times needed by 
schools and it does not allow for development work to be done before or after inputs. 

The use of health days for the delivery of the drug and alcohol curriculum carries similar 
risks as it also relied on non-school staff. As with the use of outside agencies for SS and S6 
inputs, this can work well if used to supplement an existing programme, but where a large 
number of inputs are expected to be covered by outside agencies, tl1e curriculum may run 



into problems as there is a limit to the expertise available to schoo ls from such agencies. 
This can mean that schoo ls need to ask agencies to deliver on a range of topics that is 
outw ith what would generally be accepted as their particular area of expertise. The 
problems observed in how schools and outs ide agencies wo rked together in general as 
discussed in the ne xt section are likely to exacerbate these issues. 

Where schools delivered PSE simultaneous ly to S5 and S6 pupils , this posed great difficulty 
as pupils progressing to S6 would have already rece ived the inputs planned for S5/S6 . 
There is no easy way around this, however, in one Phase II school lessons were developed 
th at covered three main issues, but using different activities and reso urces in a rolling Year 
A/Year B programme. This allowed all pupils to discuss these three issu es with out directly 
duplicating activitie s for S6 pupils. 

Finally, it is worth commenting on the delivery of PSE through tutor registration periods. 
Registration pe riod s are used for a variety of purposes including giving messages to pupils 
and dealing with some adm inistration, however they also include som e time which can be 
used for the delivery of PSE. One school chose to deliver their dru g and alcohol 
programme during this time. This meant that their inputs were planned as 20 minute slot s 
twice a week, rather th an as full periods. It rema ins to be seen how comprehensively these 
slots can be delivered in practice by tutors as it is not we ll known exactly h ow much time 
they will h ave to devote to the planned input s. A further concern is that it is more difficult 
to develop a rounded discussion of an issue in such a short space of time. Nonetheless, 
this attempt at pro vision represents a marked improvement for this particular scho ol which 
previo usly did not deliver any teacher -led drug and alcohol lessons. 

Work with Outside Agen cies 
The consultant was concerned that a number of schools were reluctant to negoti ate with 
outside agencies to ensure that their inputs fulfilled specific, progressive learning outcomes, 
and were differentiated according to each year group. As described above, in many schools 
the consultant liaised with outside agencies on behalf of the schools. In discussions, it was 
not always clear that each out side agency was prepared to amend their inputs in th.is way; 
perhaps neither staff nor outside agencies understood or accepted the importance of this, 
or were unsure of how to make appropriate amendments. In two cases where an outside 
agency had asked to deliver a specific input, they did not provide the school or consultant 
with full details of the content of the input for inclusion in the planned programme despite 
many requests. In addition, the arrangement of dates for inputs and monitoring of the 
content of outside agency inputs for the forthcoming school year remained the 
responsibility of school staff. It remains to be seen if schools and outside agencies will take 
on board the importance of coherent, progressive learning outcomes and respond 
accordingly. 

Staff Time for Liaison 
Where a team approach to PSE planning is taken, it is difficult for staff to find the time to 
co-ordinate inputs without being given protected time. If such time is not available, it is 
likely to be more effective to give one member of staff responsibility for each topic within 
PSE rather than each year group. In the schools where this was the set-up, the curriculum 
was often more progressive to begin with. Having said this, the team approach worked 
very well where staff managed to liaise regularly and work together to plan the curriculum 
across the year groups . 



Co-ordination of Future Development 
In all schools the new curricula were based on a series of very specific learning outcomes 
that progressed up through the year groups and were achieved using a variety of resources. 
The importance of co-ordinating any future changes to the learning outcomes for the 
curriculum was greatly emphasised to each school, both in relation to school staff -delivered 
and outside agency -delivered inputs. The actual activities used by staff or outside agencies 
could be changed with less discussion, provided any new activities used were documented 
and the learning outcomes were still met. There was cause for concern that this co
ordi nation and care in relation to maintaining progressive learning outcomes across year 
groups would be more difficult to achieve in some schools where individual staff members 
each worked separately to plan the drug education for one year group. It would be 
extremely valuable to re-visit at schools in the future to examine how the curricula 
introduced by this project develop over time and to judge whether any changes made have 
been introduced in a planned way, taking account of learning outcomes. 

Cha nges of Personnel 
In 3 schools, the person with whom the consultant liaised would not have responsibility for 
PSE planning for drugs and alcohol in the following academic year . This gave rise to 
concerns as to who would take on the role and how much ownership they wou ld feel of 
the new curriculum, although the simple, consistent structure and comprehensiveness of 
the new materials should be easier for them to implement that the old curricula would have 
been. Nevertheless, care needs to be taken to ensure that these successors have enough 
time to take on the responsibility and that they are supported in the role by the school in 
terms of access to training, protected development time and favourable timetabling where 
appropriate . 

In one school, the staff member with whom the consultant liaised had a unique role in that 
she was a Principal Teacher for Personal and Social Education (PTPSE). As such, her full 
time role was to manage and develop the PSE programme and this was apparent from the 
quality of the drug and alcohol materials in use and her familiarity with all the available 
resources. The consultant has had previous experience of another school where a similar 
post had been created, and in that case, the drug and alcohol materials were also of a high 
quality. It would be valuable to examine how more schools could be encouraged to 
establish similar posts. 

Supporting & Training Deliverers 
Apart from who plans the curriculum, the number of staff actually delivering the new 
curricula is also likely to have a great impact on how successfully they are implemented by 
schools. In 7 schools, the curriculum was delivered on an ongoing basis by a very small 
team of staff (3-6 people) usually consisting mostly or wholly of pastoral care staff. This 
represents the ide al system of delivery as it allows the staff to become experienced in 
delivery and more familiar with the topic and activities year on year and also makes it much 
easier for a school to facilitate their attendance at training and other relevant events. In 
these schools, it should be relatively easy for the new curriculum to be introduced to the 
staff who will deliver it, even if they were not involved in the consultancy, and this system 
greatly reduces concerns about how effectively the new curricula will be implemented. It is 
worth noting however, that in a small number of schools it was apparent that some of the 
pastoral care staff were opposed to moving towards greater delivery of PSE by the pastoral 
care team. 



The most common system for delivery (in 11 schools) was where the curriculum was 
delivered by a medium-sized team of teachers consisting of a combination of pastoral care 
staff, vo lunt eers and/ or members of the senior management team . This meant that up to 
about 15 staff were involved in the delivery of drug and alcohol lessons at any one time, 
althoug h in some of the schoo ls the vo lun teers changed from year to year so a m uch larger 
group were involved over time. This co mp ared with 3 schoo ls where teaching of drug and 
alcohol education was shared between 15-30 staff and 9 schools in which more than 30 
staff or even all staff were inv olved in delivery. These schools, and to a lesser exte nt those 
with vo lun teers who changed from year to year, frequently reported difficulty with some 
staff who were uninterested in the subject or were lacking in confidence or skills in relation 
to their knowledge on drug and alcoh ol issues or using interactive teaching methods or 
both. 

The larger the group of staff involved in teaching drug and alcohol education, the more 
difficult it is to ensure that those staff are adequately trained and supported. I t was also 
acknowledged openly by many schools that many of those involved in teaching, particularly 
where greater numbers delivered the programme, could be more approp riately described as 
reluctant volunteers or "conscrip ts". The struct ured lesson overvi ews and consistently 
formatted one -page lesson plans implemented as part of this project (see next section) are 
designed to mak e it easier for less confident, less knowledgeable, bus y staff to deliver 
effectively. There are nonetheless concerns in a minority of schools abo ut how well staff 
who are unenthusiastic or unc omfortab le will take to the new materials which rely heavily 
on interactive teaching methods (in line with good practice). 

In all cases, before handing over any new materials, discussions were held with the planners 
of drug/alcohol education to discuss ho w the curricular change s might best be 
implemented and reviewed and this was felt to be a valuable process. 

Interactive Teaching Methods & Class Sizes 
Finally it is worth noting that the predominating class size for PSE in each school will 
influence how easy it is for staff to make use of interactive teaching methods such as small 
group work regardless of staff skill or confidence. Class sizes were relatively small in 10 
schools where they were kept to a maximum of 20 pupils or less across all year groups and 
in 3 others where classes were only larger than this in S5 and S6. In a further 7 schools 
class sizes were small in S1 and S2 (and in one case S1-S3) and 25-30 in the other year 
groups. Class sizes were larger in 10 schools at 25-30. It is harder, though still feasible, to 
use interactive teaching methods with larger classes, but in these cases, staff were 
encouraged to at least use paired activity even if group work was felt to be too disrupti ve . 

For all of the above reasons, the value of revisiting at least a selection of schools in a year 
or two years time to examine how effectively the new curricula have been implem ented 
and/ or developed cannot be overstated . 

Good Practice Points 

• Schools should consider how they can effectivel y and consi stentl y deliver dru g and 
alcohol education across all year groups especially S5 and S6. It is particularly 
import ant to have planned, scheduled inputs S 1 to S5 when all pupils can benefit. 
Health days and/ or tutor time slots should be used only to supplement rather than to 
deliver education on important dru g and alcohol issues. 



• Where a team approach to PSE planning is taken by a school, it is important that staff 
liaise with each other to ensure continuity and progression across the year groups and 
to avoid repetition of topics. If this liaison is not possible or does not happen, it is 
likely to be more effective for each staff member to take on responsibility for specific 
topics within PSE across all year groups, rather than each member of staff planning all 
topics within a single year group. 

• The inputs of outside agencies should not be ad-hoc but should fulfil specific learning 
outcomes wherever they appear in the curriculum. These learning outcomes should be 
progressive relative to the rest of the curriculum and alternative provision should be 
made in case an outside agency cannot deliver the input to a particular group for any 
reason. This represents a change in approach for many staff and agencies and both 
should seek to promote this best practice. It should be normal practice for teachers 
and outside agencies to meet when planning the curriculum to clarify learning 
outcomes and agree on the inputs to be provided. 

• Representatives of outside agencies who deliver PSE in schools should be supported 
and trained where necessary so that they are comfortable with developing and 
documenting their provision in terms of specific learning outcomes and clear teaching 
methods. 

• Where responsibility for drug and alcohol curriculum planning changes, the new person 
should be given plenty of (protected) time and support to take on this role and to liaise 
with the staff member who was previously responsible. 

• The value of having one staff member who se main role is the development of Personal 
and Social Education (e.g. a Principal Teacher of PSE) in terms of coherence and 
quality of the programme was observed in this project. This accords with previous 
research done by the consultant in another local authority area. It would be valuable 
for all interested parties to consider what would need to be done to increase the 
number of schools with such posts. 

• A more consistent and higher standard of delivery of drug and alcohol education (and 
PSE) is likely when a small, sustainable team of staff are responsible for delivery. 
Medium sized teams for delivery consisting of pastoral care staff and others (up to 15 
staff) may also be effective, provided the team members are not different from year to 
year and training can be made available to all. Teams larger than this delivering PSE 
are ve1y unlikely to result in consistently effective delivery and should be phased out. 

• Although interactive teaching methods could and should be used with classes of any 
size, smaller class sizes (of 20 pupils or less) are optimal for delivery and make it easier 
to teach interactively. One key aspect of interactive teaching methods that contributes 
to their superior success in reducing drug and alcohol use is thought to be that they 
give each pupil a greater chance to express his/her opinions. This chance is likely to be 
reduced as class size increases. 



SECTION 5: CONCLUSIONS & RECOMMENDATIONS 

"It would have taken us years to do what you've done." 
Health Education Co-Ordinator, Pilot School 

All initial indications are that this project succeeded in improving quality of drug and 
alcohol related education in line with best practice guideline s. Significant improvements 
were made to the content and coherence of the curriculum in all schools particularly in 
relation to: 

• The inclusion of up to date resources in the curriculum. 

• Progression and continuity of inputs, without repetition. 

• Interactive teaching methods. 

• Ensuring a balance between alcoh ol and drug inputs, in most cases incre asing the 
level of provision on alcohol. 

• Teaching on specific topics of concern e.g. cannabis, ecstasy. 

• Expansion of the programme, particularl y for older year groups. 

• Prov ision of clear, concise and comprehensive documentation to teachers to 
support the cur riculum . 

In addition to developments relating directly to the content of the curriculum, schools 
made use of the consultancy service for a variety of other issues including: 

• Liaison with outside agencies to consolidate inputs. 

• Staff training and support 

• Pupil consultation. 

• Contacts for agencies, resources and materials for alcohol and dru g education. 

• Communication with parents. 

Finally a number of innovative pieces of work were completed including an evaluation 
and monitoring toolkit for drug education and a two-level differentiated programme. 

All of these inputs are in line with best practice guidance and are supported by research 
evidence as to their effectiveness. As described in the above quote, many schools reported 
to the consultant that the y would have struggled both in terms of time and expertise to 
achieve the kind of coherent curriculum which resulted from the project. There can 
therefore be no doubt that the model for implementation of the project was successful in 
providing support to schools, but longer term outcomes of the service in terms of the 
actual experience of pupils who participate in the drug and alcohol lessons cannot yet be 
known . Although it is expected that provision in most schools will be considerably 
improved as a result of the service, there were nonetheless some concerns about how well a 
minority of schools would be able to implement the new curriculum . Further evaluation 
would be necessary to elucidate this. 

Recommendation 1: Schools should be followed-up to examine the outcomes of 
this service in the medium term. 



The natu re of the consult ancy approach allowed the consultant to compare and contrast 
practice in all schools and to consider how such practice could be improved. Although 
many issues were addressed by the service, there were also some that it was not possible to 
influence or address through this project. Some of these issues were observed to have a 
potentially more profound and fundamental influence on the quality of drug and alcohol 
education in a school than the content or materials in use and they therefore give rise to the 
following recommendations . Although it is within the power of school management teams 
to make changes in relation to these issues, many staff reported that it would not be 
possible to do so without additional support . This needs further consideration by all 
interested parties . 

Some schools struggled to provide consistent provision across all year groups, particularly 
SS and S6. It is particularly important to have timetabled inputs Sl to SS when all pupils 
can benefit with further options in S6 for those pupils who stay on. Health days, outside 
agency inputs and/ or tutor time slots should be used only to supplement rather than to 
deliver the curriculum on important drug and alcohol issues. 

Recommendation 2: Schools should ensure that they can effectively and 
consistently deliver drug and alcohol education through timetabled inputs across all 
year groups especially S5 and S6 

Schools with larger teams of staff delivering drug education consistently reported 
difficulties in terms of the motivation and confidence of those staff. There are also 
practical difficulties in keeping larger numbers of staff well-trained on the issue. A more 
consistent and higher standard of delivery of drug and alcohol education (and PSE) is likely 
when a small, sustainable, vo luntary team of staff are responsible for delivery. Medium 
sized teams for delivery consisting of pastoral care staff and others (up to 15 staff) may also 
be effective, provided the team members are volunteers, are not different from year to year 
and sufficient training is made available to all. 

Recommendation 3: Schools should seek to have and maintain small, stable teams 
of staff teaching drug and alcohol education from year to year. Teams larger than 
about 10-15 staff are unlikely to result in consistently effective delivery. 

The value of having one staff member whose main role is the development of Personal and 
Social Education (e.g. a Principal Teacher of PSE) in terms of coherence and quality of the 
programme was observed in this project. This is in accordance with previous research 
done by the consultant in another local authority area. It is likely that the best possible 
drug and alcohol education will be delivered on an ongoing basis by teachers who specialise 
in Personal and Social Education rather than being expected to do this as an ancillary role. 

Recommendation 4: Schools should consider if they can designate one member of 
staff as a Principal Teacher for PSE where this is likely to enhance the quality of the 
curriculum delivered in the school. 

Staff consistently reported greater difficulty in teaching interactively where class sizes were 
larger (and in some cases, where classroom sizes were "small"). One key aspect of 
interactive teaching methods that contributes to their superior success in reducing drug and 
alcohol use is thought to be that they give each pupil a greater chance to express his/her 
opinions. This chance is likely to be reduced as class sizes increase. Although interactive 
teaching methods could and should be used with classes of any size, smaller class sizes ( of 
20 pupils or less) make them easier to use. 



Recommendation 5: Schools should seriously consider the benefits of having 
maximum class sizes of 20 pupils for drug and alcohol education (and PSE). 

Although many schools have already achieved smaller teaching teams, smaller classes and 
some have specialist posts; it may be that funding or other initiatives are needed to 
encourage all schools to do so. The issue of funding was not addressed by this project but 
should be considered by all interested parties locally and nationall y. 

Recommendation 6: The merit of smaller teacher teams and class sizes for more 
effective planning and delivery of drug and alcohol education, and how this might 
be achieved, should be considered by appropriate parties at national and local level. 

Some schoo ls used a team approach to planning the PSE programme very successfully; 
however an equal number of schools did not. 

Recommendation 7: Where a team approach to PSE planning is taken by a school, 
staff should liaise with each other to ensure continuity and progression across the 
year groups and to avoid repetition of topics. If this liaison is not possible or does 
not happen, schools should consider having each staff member to take on 
responsibility for specific topics within PSE across all year groups, rather than each 
member of staff planning all topics within a single year group, as this is likely to be 
more effective 

A change in ho w both schools and outside agencies approach working together is needed 
to ensure the consistency and quality of outside agency inputs in schools. 

Recommendation 8: It should be normal practice for teachers and outside agencies 
to meet when planning the curriculum to clarify learning outcomes and agree on 
the inputs to be provided. The inputs of outside agencies should not be ad-hoc but 
should fulfil specific learning outcomes wherever they appear in the curriculum. 
These learning outcomes should be progressive relative to the rest of the 
curriculum and alternative provision should be made in case an outside agency 
cannot deliver the input to a particular group for any reason. 

Recommendation 9: Representatives of outside agencies who deliver PSE in 
schools should be supported and trained where necessary so that they are 
comfortable with developing and documenting their provision in terms of specific 
learning outcomes and clear teaching methods. 

Schools need to pay greater attention to how they monitor and evaluate drug and alcohol 
education. There is particular scope for further improvement in the areas of parent and 
pupil involvement. 

Recommendation 10: Drug and alcohol education should be evaluated in a 
meaningful way on an ongoing basis both by individual PSE tutors and at school 
level. This evaluation should use a variety of methods including written feedback 
and more active consultation from a variety of stakeholders (pupils, staff and, where 
possible, parents). The process and outcomes of evaluation should be recorded and 
documented. This should include an assessment of how well the new curricula 
developed through this service have been implemented in practice. 



Recommendation 11: Schools should actively and continuously keep parents up to 
date on developments in drug and alcohol education using a variety of means . 

Recommendation 12: The delivery of the drug and alcohol curriculum (and PSE as 
a whole) should be monitored to determine if it is running according to the 
timetable and where lessons are cancelled for any reason, every effort should be 
made to ensure that the learning outcomes for that lesson are achieved elsewhere in 
the programme. 

In par ticul ar, the pro ject m eant th at schoo ls were able to make best use of the modern 
reso urc es available to them . In m any cases th e schools repor ted that, pr ior to thi s pro ject, 
despi te ext ensive effo rts by E duc ation Services, they were not aware of the se resourc es or 
had n ot found th e time to go through the p acks to select th e best activitie s for each lesson. 

Recommendation 13:Further attention needs to be paid to how teaching resources 
are distributed to and stored by schools. Schools and Education Services should 
ensure that all relevant staff are made aware of when and how each resource is 
provided to the school and once delivered schools should ensure that they are 
carefully stored and are easily accessible when needed. 

Recommendation 14: Where local authorities or other agencies are providing 
schools with teaching re sources, they should also consider how schools could be 
supported in terms of time to read, review and where appropriate, incorporate the 
new materials into their current provision. 

Research evidenc e suggests that the chan ges made to the curricul a of th e pro ject schoo ls, 
particularly in terms of the consistent use of modern, interactive resou rces, will maximise 
the ch ance that those pupils receiving the new curriculum will be less likely to misuse 
alcohol or drugs and if they do experiment , it is more likely to be at an older age which 
results in better long-term outcomes. In the vast majority of the schools visited, there was 
a sense there was plenty to be improved in the drug and alcohol curricular provision . In 
fact, the revisions made were significant and extensive and should make a real difference to 
the quality of what pupils experience in the classroom. 

The extensive scope for improvement found in the majority of schools was somewhat 
surprising, especially given that Glasgow City Council schools were very well-resourced for 
drug and alcohol education and were recently offered extensive staff training on the subject 
through the Scotland Against Drugs Secondary School Initiative. Evidence from previous 
research suggests that there is also likely to be significant room for improvement in many 
other local authority areas which may not be as well-resourced and may well benefit from 
the implementation of a similarly innovative project. 

R ecommendation 15:Copies of th e ex ecutiv e summa ry sh oul d b e circulat ed to 
D ire c tors of Educ ation and Drug A ction Team Co-or din ators in Scotlan d to provid e 
an opportunity for cons idera tion of the drug and alcohol edu cation cons ultanc y 
approach in their area 

While all mainstream secondary schools have now accessed support through the project, a 
separate third phase involves the provision of support to secondary schools in the special 
educational needs sector in Glasgow City. This project will run from May 2006 to May 
2007 and is to be welcomed . 



One other area that was not covered by the current project was how well the secondary 
curriculum was progressive relative to what had been delivered to pupils at primary stage. 
Although primary schools in Glasgow have been provided with a "Drug, Alcohol & 
Tobacco Education" (DATE) teaching pack specifically for Glasgow as well as other packs 
(notably "Exploring Alcohol"), it was noticed during the pupil consultations with S1 pupils, 
that pupils in the same secondary school reported very different experiences at primary 
level. This may be due to a delay in the implementation of the DATE pack in some 
schools and it is possible that a similar project at primary stage might be of benefit to 
schools. The need for and likely benefit of any such a project could be explored by means 
of some pilot work with a small number of primary schools. 

Recommendation 16: Consideration should be given to the use of a similar 
consultancy approach as a means of enabling implementation of an effective drug 
and alcohol education provision in primary schools. 

Some pointers for the future implementation of similar projects are included in Appendix 
H. 





APPENDIX A: PREPARING FOR THE INITIAL SCHOOL AUDIT 

P REPARING FOR THE INITIAL SCHOOL VISIT 
CRE A TE DRU G & AL COH OL ED UCATION C ON SULTANCY 

The consultanc y service starts with an audit of current practice in drug and alcohol 
education in the school in order to identify priority areas for support and development. 
The consultant will carry out this audit by considering writt en inform ation pro vided by the 
scho ol and by engaging in discussion s with school staff, and pupils or parents if neces sary. 

The time taken to carry out the audit forms part of the tot al time available to the school for 
consultancy and so it is important that the audit is done as efficiently as possible . To help 
with this, schools are also asked to consider their current practice under the following 
headings before the consultant visits the school to carry out the audit . This will help to 
minimise the amount of consultancy time spent on the audit and will leave more time for 
the provision of practical support to the school. 

I Step 1: Gather and send written documents to Create Consultancy now. 

Please arrange for copies of the following documents, if available, to be sent to the 
consultant as soon as possible. It is important that they are received by the consultant well 
in advance of the audit meetings. This will minimise the amount of time spent carrying out 
the audit. Don't worry if your school does not have some of these documents, just send as 
much as you can. If some documents are easier to access than others, it is not a problem 
to send some initially and more later. Please ensure that the package is clearly marked 
with the school name. 

0 Any available information about the drug and alcohol curriculum, for example 
timetables/ outlines etc. Should include explanation of any abbreviations used. 

0 A list of the resources for alcohol and drug education available in the school. 

0 A list of who delivers the alcohol and drug education including outside agencies. 

0 Any information on the content of each drug and alcohol education lesson, for 
example - lesson plans illustrating any adaptations for pupils with various needs and 
any opportunities for pupil choice 

0 Any evaluation paperwork - plans/ assessments/ evaluation forms 

0 Any existing information on pupils' substance use - levels and details (anonymous) of 
drug/ alcohol incidents, any survey information etc . 

Step 2: Consider strengths and areas for improvement in drug and 
alcohol education using the following topic guide before audit meeting. 

Please take time to discuss these topics with planners and deliverers of drug and alcohol 
education as appropriate. You may also wish to speak with pupils, parents and the head 
teacher to get a complete picture. The table at the end of this topic guide may help you to 
plan who to discuss the issues with . 

Your notes on the following topics will form the basis for the audit discussions when the 
consultant visits the school. 
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CURRENT ALCOHOL AND DRUG EDUCATION PRACTICE 

TOPICS FOR CONSIDERATION 

1. Curriculum Planning and Development 
Relates to: 
• Qua lity Indicator 3.1 - Teachers' Planning from "Two Health Issues" and HGIOS . 

Goo d practic e would include having clear aims, ob jectives and plans for the curriculum , 
regular, systematic reviews of the programm e, and clear lines of responsibility for keeping 
the curriculum up to date. Please also consider how well local and national guide lines on 
drug and alcohol education (e.g. GCC policies, HMI Two Health Iss ues document) are 
used in plannin g and development. Good practice would also include having a clear 
system for receipt, distribution and storage of curricular resources provided by GCC and 
oth er agen cies. 

Our Strengths 

Areas for Improvement 

2. Meeting Pupils Needs 
Relates to: 
• Quality Indicator 3.4 of the same name from "Two Health Issues" and HGIOS. 

Good practice would dictate that consideration is given when designing the curriculum of 
the differing needs of individual pupils and groups and relevant community issues such as 
the nature and level of local substance use . Activities should be designed to take account 
of pupils' different levels of previous experience and knowledge, different gender, cultures, 
religious · and ethnic backgrounds and the needs of those requiring additional learning 
support. 

Our Strengths 

Areas for Improvement 
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3. Curriculum Content 
Relates to: 
• Quality Indicator 1.1 from HGIOS - Structure of the Curriculum and 
• Quality Indicator 1.2 from HGIOS - Quality of Courses and Programmes 
• Some aspects of Indicators 3.2 and 4.2 from Two Health Issues. 

Good practice would include the provision of progressive drug and alcohol education to all 
pupils throughout secondary school. Ade quate emphasis should be placed on the most 
commonly used substances in an age-appropriate way especially alcohol, tobacco, volatile 
substances and cannabis, as well as some coverage of other substances that are known to 
be prevalent in the local community. Information provided by teachers and resources 
should be accurate and up to date. As well as information, appropriate opportunities for 
discussion of attitudes and views about the various substances should be made available. 

Our Strengths 

Areas for Improvement 

4. Teaching Methods 
Relates to: 
• Quality Indicators 3.2 - The Teaching Process and 
• Quality Indicator 3.3 - Pupils' Learning Experiences from "Two Health Issues" and 

HGIOS 

Good practice would include using a range of resources including projects, card-based 
activities, scenarios, task-focused resources and videos with discussion. The purposes of 
the lesson should be shared with pupils who should take active responsibility for their own 
learning. Pupils should have the opportunity to work collaboratively in a variety of 
circumstances involving groups of differing composition and size, and should have a clear 
understanding of what they need to do to improve their knowledge or learning about 
alcohol and drug issues. 

Our Strengths 
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Are as for Impro ve m ent 

5. Curriculum Delivery & Staff Support 
Relates to: 
• Quality Indicators 6.6 - Staff Development and Review from "Two Health Issues" and 
• Quality Indicator 6.5 - Effectiveness and Deployment of Staff from HGIOS . 

Good practice would involve ensuring that staff who deliver alcohol and drug edu cation in 
the school are adequately trained and supported so that they are competent and confident 
in their delivery. This is helped by staff deployment that allows for the same small team of 
teachers to deliver alcohol and drug education on a long term basis. Outside agencies 
should be contributors to, but not the main deliverers of, a school programme of alcohol 
and drug education. 

Our Strengths 

Areas for Improvement 

6. Use of Outside Agencies 
Relates to: 
• Quality Indicator 4.8 - Links with local authority or other Managing Body, other 

Schools, Agencies and Employers from "Two Health Issues" and HGIOS. 

Good practice would involve planning inputs from outside agencies into the curriculum 
well in advance and meeting with the outside agency before any input to ensure that it fits 
with the curriculum and the aims, objectives and ethos of the school. The pupils' drug 
and alcohol education teacher should always be present during inputs to enable feedback, 
follow up and quality control. Outside agencies should be carefully vetted by the school. 

Our Strengths 
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Area s for Improvement 

7. Invol vement of Pupils as partne rs in planni ng or developing drug / alcohol 
ed uc ation. 

Relates to: 
• Q uality Indicat or 3.2 - The Teaching Process from "Two He alth Issu es" and H GIOS . 

Good practice would include involving pupils in plannin g what resource s are used in the 
curriculum and what activities will be included. Pupils should be actively consulted and 
invo lved in reviewing the quality of the existing curriculum and in decisions about any 
revisions. A school council should be in plac e and actively supp orted and used by staff in 
consulting pupils . 

Ou r Strengths 

Areas for Improvement 

8. Involvement of 
Organisations /Initiatives 

Relates to: 

Parents/ Carers and Community-Based 

• Quality Indicators 5.4 - Partnerships with Parents, the School Board and the 
Community from "Two Health Issues" and HGIOS . 

Good practice would include actively encouraging parents to be active in their children's 
learning on alcohol and drug issues in a variety of ways, for example, in homework 
activities, information evenings on health issues or open days. Parents should be routinely 
informed about the nature and content of drug education for each stage and should be 
active ly consulted and involved in reviewing and developing the existing curriculum. They 
should also have the opportunity to review and comment on resources that are in use. The 
school board should be encouraged to be knowledgeable about and contribute to the 
school's approach to alcohol and drug education . 

Our Strengths 
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Areas for Improvement 

9. Monitoring and Evaluation of Drug/ Alcohol Education 
Relates to: 
• 
• 

Quality Indicator 4.4 - Monitoring Progress & Achievements and 
Quality Indicator 7.2 - Self-Evaluation from HGIOS . 

Good practice would include having a clear system for monitoring and ensuring that drug 
education is delivered as planned to each pupil, a structured, practical system for evaluation 
that leads to meaningful development of the curriculum and a strategy to help ensure 
consistency of messages across different classes and teachers. 

Our Strengths 

Areas for Improvement 

10. Record notes here about any other aspects of drug and alcohol education 
provision that the school would like to considered for development or support. 
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Di scu ss ion Guide for Audit - Pha se II Schools 
Create D ru g & Alcohol Educati on Co n sult anc y 

1. Curriculum Pl anning and Development 
This section relates to Quality Indicator 3.1 - Teachers' Planning from "T wo Health Issues" and 
HGIOS. In the conte xt of drug and alcohol education, good practice would include having clear 
aims , objectives and pl ans for the curriculum, regular , systematic reviews of the programme , and 
clear lines of responsibility for keeping the curriculum up to date. In addition, this section 
considers how well local and national guidelines on drug and alcohol education ( e.g. GCC 
policies, HMI Two He alth Issues document) are used in planning and development. 

Checklist: 

• 

• 

• 

• 

• 

Are written outlines, lesson plans, timetables of the drug and alcohol curriculum available? 
• Review these for ease of use, clarity, comprehensiveness 
• Are there clearly stated and communicated overall aims and objectives? 
• Remember clear plans for PSE as a whole could include this . 

Are systematic, regular curriculum reviews carried out? 
• Are details of last curriculum review available? 
• What plans are in place for the next curriculum review? 

Is there clear responsibility for planning and developing drug/ alcohol education? 
• If not, how is responsibility taken? 
• Is there someone appropriate who could assume this role? 

Are local and national guide lines on drug education used routinely in planning and 
developing the curriculum? 

• GCC Drug Education Policy 
• HMI - Two Health Issues & HGIOS 
• Glasgow's Health 
• Or older ones ... A Route to Health Promotion, HELP Guidance 
• Or perhaps the school has its own drug/ alcohol education or PSE policy? 

Are resources distributed and stored appropriate ly, so that they can be easily accessed and 
relevant staff can easily see what is available? 

• Delta 1&2 
• 

• 

• 

• 

• 

Understanding Drug Issues 
Respect It 
GGNHSB Curriculum 
Citizenship & the Law 
A Child for Life 

Materials may be copied freely for use by Glasgow City schools but any us e, reproduction or sharing for 
oth er sc hools or organisations for any purpose requires permission from Create. 
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2. Meeting Pupils Needs 
This section relates to Qua lity Indicator 3.4 of the same name from "Two Health Issues" and 
HGIOS . In the context of drug and alcohol education, good practice would dictate that 
consideration is given when designing the curriculum of the diff ering needs of individual pupils 
and groups and relevant community issu es such as the nature and level of local substance use. 
Activities should be designed to take account of pupils' different levels of previous experience 
and knowledge, different gender, cultures , religious and ethnic backgrounds and the needs of 
those requiring addition al learning support. 

Checklist 

• 

• 

• 

• 

Does the school access and use information on the level and nature of local substance use? 
• Is this appropriately reflected in the curriculum? 

Are activities within drug education differentiated to take account of pupils with learning 
support needs? 

Does the curriculum allow for adequate discussion of what pupils feel is socially acceptable 
and unacceptable for people of different gender, culture, religion and experiences? 

Are there appropriate opportunities for pupils to choose what the y want to learn within the 
subject, including topics for the tasks/projects/assignments they must complete? 

3. Curriculum Content 
This section relates mainly to Quality Indicators 1.1 and 1.2 from HGIOS (Structure of the 
Curriculum and Quality of Courses and Programmes) and some aspects of Indicators 3.2 and 4.2 
from Two Health Issues . In the context of drug and alcohol education, good practice would 
include the provision of progressive drug and alcohol education to all pupils throughout 
secondary school. Adequate emphasis should be placed on the most commonly used substances 
in an age-appropriate way especially alcohol, tobacco, volatile substances and cannabis, as well as 
some coverage of substances that are known to be prevalent in the local community. 
Information provided by teachers and resources should be accurate and up to date. As well as 
information, appropriate opportunities for discussion of attitudes and views about the various 
substances should be made available. 

Checklist 

• Is education provided to all pupils progressively throughout the school without repetition? 

• Is adequate time provided to drug and alcohol education? 

Materials may be copied freely for use by Glasgow City schools but any use, reproduction or sharing for 
other schools or organisations for any purpose requires permission from Create. 



• 

• 
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Is adeq uate emphasis placed on the most commonly used substances such as alcohol, volatile 
substances and cannabis? 

In additi on to core pro vision, are cross -curricular opp ortu nities for teachin g drug/ alcohol 
educ ation maximised? 

4. Te achin g Methods 
This sectio n relates to Q uality Indicators 3.2 - The Teaching Process and 3.3 - Pupils ' Learning 
Experiences from "Two Health Issues" and HGIOS . In the con text of drug and alcohol 
education, good practice would include using a range of resources including projects, card-b ased 
activities, scenarios, task-focused resources and videos with discussion. The purposes of the 
lesson should be shared with pupils who should take active responsibility for their own learning. 
Pupils should have the opportunity to work collaboratively in a variety of circumstances 
involving groups of differing composition and size, and shou ld have a clear understanding of 
what they need to do to improve their knowledge or learning about alcohol and drug issues. 

Checklist: 

• 

• 

• 

• 

• 

• 

• 

• 

What resources are used to deliver the drug and alcohol education? 
Are passive resources (videos, worksheets, lectures) followed up with interactive discussion? 
How regular ly is interactive small group work used? 

What are the class sizes for drug and alcohol education? 

What balance is there between whole-class, gro up, paired and individual work? 

Are the purp oses of each lesson clearly shared with pupils? 

What efforts are m ade to match targets, tasks and activities to the needs and aptitudes of 
individual pupils, taking account of pupils' pre-existing levels of knowledge and beliefs? 

What efforts are made to help pupils underst and what they need to do to improve or to help 
them to take responsibility for their own learning? 

Do pupils write individual he alth plans for th emsel ves? 

Are there opportunities for pupils to choose how /what they want to learn in relation to each 
topic? 
E .g. selecting topics for projects, choosing between homework activities, selecting topics 
within alcohol/ drug educ ation for discussion? 

Materials may be copied freely for use by Glasgow City schools but any use, reproduction or sharing for 
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5. Curriculum Delivery & Staff Support 
This section relates to Quality Indicators 6.6 - Staff Development and Review from "Two Health 
Issues" and 6.5 - Effectiveness and Dep loyment of Staff from HGIOS. In the context of drug 
and alcohol education, good practice wou ld involve ensuring that staff who deliver alcohol and 
drug education in the school are adequately trained and supported so that they are competent and 
confident in their delivery. This is helped by staff deployment that allows for the same small 
team of teachers to deliver alcohol and drug education on a long term basis. Outside agencies 
should be contributors to, but not the main deliverers of, a school programme of alcohol and 
drug education. 

Checklist: 
• 

• 

• 

• 

• 

• 

Who delivers drug and alcohol education in the school? 
How are they selected? 
How willing, interested and committed are they to the subject ? 

Are staff who deliver the alcohol and drug curriculum the same from year to year to allow 
them to become experienced over the years? 

W hat opportunities have deliverers had to access training opportunities? 
( describe what and when) 

What support/information do deliverers get in advance of each course or lesson of alcohol 
and drug education that they are to deliver? 
For example: learning outcomes/ lesson plans/ opportunity to discuss the lesson with 
planners. 

What other support do deliverers have access to? 
Up to date inform ation ( e.g. through publications or websites) on alcohol/ drug issues? 
Protected time to prepare for delivery and to keep themselves up to date on the subject? 
Support to atte nd external events or networks of alcohol/ drug issues that are relevant? 

W hat support do planners of drug and alcoh ol education have access to? 
Up to date information (e.g. through public ations or websites) on alcohol/ drug education 
issues? 
Protected time to keep up to date on national and local guidelines and to work on the 
curriculum programme. 
Support to attend external events or networks of alcohol/ drug issues that are relevant? 

6. Use of Outside Agencie s 
This section relates to Quality Indicator 4.8 Links with local authority or other managing bod y, 
other schools, agencies and employers from "Two Health Issues" and HGIOS. In the conte xt of 
drug and alcohol education, good practice would involve planning inputs from outside agencies 
into the curriculum well in advance and meeting with the outside agency before any input to 
ensure that it fits with the curriculum and the aims, objectives and ethos of the school. The 
pupils' drug and alcohol education teacher should always be present during inputs to enable 
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feedback, follow up and quality contro l. Outside agencies sho uld be carefully vetted by the 
schoo l. 
• 

• 

• 

• 

• 

Are outside agencies used appr opriatel y? 
Onl y used to supp lement the curriculum? 
Teachers present at all times? 
Meetings held with outside agencies in advance of input? 

Are the inputs of outside agencies planned into the curriculum in advance? 

Are the inputs of outside agencies con sistentl y delivered to all pupils as they progre ss throu gh 
the school? 

Are th e inpu ts of outside agencies in line with the aims, objectives and ethos of drug/ alcohol 
educ ation in the school? 

Are outside agencies appropriately vetted by the school? 

7 . Involvement of Pupils as partners in planning or developing drug/ alcohol 
education . 

This section relates to Qua lity In dicator 3.2 - The Teac hing Pro cess from "Two Health Issues" 
and HGIOS. In the cont ext of drug and alcohol education, good pra ctice wou ld inclu de 
invo lving pup ils in planning what reso urces are used in the curriculum and what activities will be 
includ ed . Pupils should be actively cons ulted and invo lved in reviewing the quality of the existing 
curriculum and in decisions abo ut any revisions . 

C heckli s t : 
• 

• 

• 

• 

• 

Ho w are pupils actively involved in decision-making in th e school? 

Ar e these consultation / involvement mechanisms used for involving pupils in planning or 
developin g drug/ alcohol educ ation? 

Ar e curriculum plans communic ated clearly to pupil s befo re or when courses are delivered? 

D o curriculum reviews actively involve pupil s? If so, how? 

Are pupils involved in evaluating the curriculum? If so, how? 

Note: See also questions about pupil involvement in lesson plannin g and activity choices from 
Secti on 4. 
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8. In volvement of Parent s/C arer s and Community-Based Organi s ations / 
Initiatives 

This section relates to Qu ality Indica tors 5.4 - Partnerships with Parents , the School Board and 
the Com muni ty from "Two H ealth Issues" and HGIOS . In the conte xt of drug and alcohol 
education , good practice would include actively encouraging parents to be active in their 
children's learning on alcohol and drug issues in a variety of ways, for example, in homework 
activities, information evenings on health issues or open days. Parent s should also be actively 
cons ulted and involved in reviewing and developing the existing curriculum and shou ld have the 
opp ortunity to review and comment on resources th at are in use . 

Checklist: 
• 

• 

• 

• 

• 

• 

• 

Are homework activities or pro jects used in drug and alcohol education to enco urage pup il to 
par ent discussion abo ut alcohol and drug issues? 

How is information abo ut the drug and alcohol education progra mme comm unic ated to 
par ents? 

Do parent s have th e opp ort unity to become involved in drug and alcohol educatio n 
development or reviews? 

Doe s the schoo l provi de any drug or alcoho l education for the parents of your schoo l or for 
the local comm uni ty? 

Fo r exampl e: Through health evenings/ fairs/ drug/ alcohol education evenings? 
How regularly? Is att end ance good? 
Ar e there any opp or tunities for join t educ ation activities for pare nt s/ carers & pupils ? 

Does the school have any links with community ba sed drug or alcohol services or initiatives? 

Are there other organisations in the communi ty that the school has links with in relation to 
alcohol / dru g education? 

Ha ve any efforts been made to link with local youth services? 
Fo r exa mple t o co-ordinate what is done on dru g and alcohol education? 

9 . M onitoring an d E va lu ation of D rug/ Alcohol Educ ati on 
This section relates to Quality Indicators - 4.4 Monitoring Progress & Achievements and 7.2 
Self-Evaluation from HGIOS. In the conte xt of drug and alcohol educ ation, good practice 
would include having a clear system for monitorin g and ensuring that drug education is delivered 
as planned to each pupil, a structured, practical system for evaluation that leads to meanin gful 
development of the curriculum and a strategy to help ensure consistency of mes sages across 
different classes and teachers. 

Materi a ls may be copied freely for use by Glasgo w City schools but any use , reprodu ction or sharing for 
other schools or organisations for any purpose requires permission from Create . 



APPENDIX B: DISCUSSION GUIDE FOR AUDIT 

Checklist: 

• 

• 

• 

• 

How is the drug education monitored to see that it is as it should be? 
Is there a way of monitoring if classes are cancelled? 
What contingency plans are put in place if a drug and alcohol education teacher is unable to 
take a class because they are sick or otherwise? 

How is the delivery of drug education monitored to ensure classes receive the curriculum in 
full? 

How is the drug and alcoh ol education evaluated? 

How is it ensured that messages are consistent between different classes? 
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S2 Lesson 1 
Drug Words & 
Categories 

S2 Lesson 2 
Drugs: What 
do You Think? 

S2 Lesson 3 
All about 
Cannabis 
Police Input 

S2 Lesson 4 
All About 
Alcohol 

S2 Lesson 5 
Alcohol Advice 

APPENDIX C : SAMPLE CURRICULUM OVERVIEW 

• Be able to define what is meant by,the word "drug". , 
• Know some basic information about alcohol, caffeine, 

bnnabis, paracetamol, . sol~ents arid tobacco . 
• Have thought about how different, drugs can be classified as_ 

le<>'al/ ille ,:medicinal/recreational :etc. 

• JJnderstand .and ka):,l~ to .recognise .the different fo1;1:ns of 
peer pressure and peer iri.fl.uence: · · 

• }lave considered how and why peer pressure works and how 

j tT ~keseveryone ir1volyed feeL ) . . .. .·. . •. · 
• / Begin to understand what it means .to be a go~d frien,o . . 

Board ·or Wall Area . Flipchart or large sheets of 
paper. Markers . Copies of Delta 1 Quizzes 
"Which Drug is it?" (pages 13-15) 

Lesson Plan. 
Th ey Mad; Me Do It Scenarios A, B and If fro~ 
.World of Drugs, pps 27 & 29. Extra Scenario C: 
Alison. Markers & Post-it notes i:t availabl~:; 
Additional !'They Made me Do it' 1 Question ' 
Sheet . 

. • Have consid .fred the different strategies used . to persuade Lesson Phn. . .. . •.. .. ·· ,.·. 
people to do s6mething. ' . . •• . • · Persuasion Worksheet (one sheet per pair). 

• · Understand what is meant by passive, aggressive and assertive • Strategies Handout (one for each pupil) 
behaviour. How to Say No Handout (one for eachpupil) . 

• Ha x9 thoughtaboufwl;: .at strategi~s they cari use to _be Case Stuclies from page 23 of Delta 1 (6ne set, 
• aii"serti.ve in drug-related situationi _- cut up): 

• . Un:derstandhow drugs are classifie4 under the :tvfisuse of 

I:>rµgs Act • .·· ... ·.. <· .. · ·•• 
• Know the powets of police in relation to suspected d~gs 

offences, · 
• Have considered the corise uences of a dru conviction. 
• Understand what is meant by words used to describe drugs 

and drug-taking . 
• Extension: Understand which drugs can be classified as 

stimulants, hallucino ens or de ressants. 
• Have shared and clarified their own and others' attitudes to 

drug-related issues. 
• Be able to discuss differences of opinion respectfully an 

calmly. 

• Know the origins, production and content of cannabis . 
• Understand the law on cannabis in Scotland. 
• Be aware of the effects of cannabis. 

• Have considered what they already know about alcohol and 
learned what is true/false. 

• Consider what is acceptable/not acceptable about alcohol use 
in Scotland and what is healthy. 

• Have considered how to respond to a variety of alcohol 
related situations including helping others. 

• Be reminded of how peer pressure works. 
• Have tl1ou ht about their own attitudes to drinkin 

Lesson Plan . 
. Which Glass? Cards (cut out), Grid & Answer 
Sheet ; Police Po wers .Quiz & Answer SheetAll 
from GGNHSB Curriculum. Copies of the 
You're Nicked booklet for each group if available. 

Lesson Plan 
Delt a 1 - Drug Words Activity Bl - page 27-29. 
See also extension activity. 

Lesson Plan 
Delta 1 Activity c3. Pages 48 and 49. Copies o 
page 49 for each group of 3 pupil s. Teacher's 
notes on Ground Rules on Page 4 and 5 of Delt 
1. Finding Out More About Drugs handout page 
6 of Delta 1. 

Lesson Plan. 
If not police, use : Handout : All About Cannabis 
Know the Score Cannabis; Know Your Stuff; HIT 
Postcards (if available) . Handout: "Cannabis: 
What have you learned?". Fli chart & Markers . 
Lesson Plan. 
All About Alcohol Quiz Cards & Answer Sheets. 
Recovery Position Handout. Respect It Handout 
8 "What do you think?" 
Lesson Plan 
Dear Jack Letters Handout. 

Materials may be copied freely for use by Glasgow City schoo ls but ·any use, reproduction or sharing for 
other schools or organisations for any purpose requires permission from Create. 



APPENDIX C : SAMPLE CURRICULUM OVERVIEW 

• • •. Be reminded of whatwas covered . on alcohol in SJ lessons . 
Alcohol: Saf~ or . • . Be al:>le tow.01:½CJtit h~w many hnits there are in ~hat they · . . 
'·lJ"n~afe?'. /•···• drink. ·· 

Keeping s;re .. 
with Alcohol · 
andDrugs . 
Police DAOinpui 

• ••·A:ppreciatethe rangeoffactors that contr ibutetoJhe saft or 
1111safe use of alcohol. · · · · · 

• Understand the risks of drugs use andrelated activities while 
on holiday. ·. . .. . .. · 

. !" Have identified hcl\V to have a good time on holiday ~thout 
experiencing drug a related harm. . . . . . · . . 

· Understand the issues surrounding how drinks a11d food can 
be "spiked" . . . . . . .·· .·.·· .. . ·. . . .. 

· • Have considered . the · implications arid consequences of 
• spiking for personal safety. · • · . . . · 

• · Knowhow to . avoid spiking, protect themselves and their · 
friends and what to do if they have been spiked. 

Le$son Plari . • · .· / . · · 
Handout 5: Effects of Alcohol Databank; 
Handout 9: Tips for Safer Drinking . 
B.othfrom Respect It. Portman Group: Unit 
Calculators ; · · 

. Co1isider aski"rig community police to cover these'issues . 

. (th ma ivish to use the same handouts . 
Lesson Plan 
De lta 2 Activity c2 ''Suri, S~a and ???.?'' page 48. 
,Holiday brnchures aimed at young peop le, . 
Holiday Pfotection Leafletfrcim ,HIT (if available) 

Lesson Plani .. . . . 
Know the Score DVD /Video: "Who's keeping an 
eye on your drink?" 
Personal Safety scenarios . 

Mater ia ls may be copied fr ee ly fo r use by Glasgow City sc hoo ls but any use, rep roductio n or sharing for 
other schoo ls or organ isations for any purpose requi res permission fro m Create. 



APPENDIX D: LESSON COVER SHEET EXAMPLES 

S1 Lesson 4 

Commonly Used Drugs 
Learning Outcomes: 
After this lesson pupils will: 

1. 

2 . 

Know some basic information 
about alcohol, caffeine , 
cannabis, paracetamol, 
solvents and tobacco. 
Have thought about different 
ways drugs can be classified -
legal/illegal; medicinal/ 
recreational etc. 

Materials Needed: 
Copies of Delta 1 Quizzes: "Which Drug is It?" 
pages 13-15. 

Process: 

1. Follow the instructions given on page 11 of 
Delta. 

2. Remind the group of the definition of a 
drug that was covered in S1 Lesson 1 -

" A substance other than food that you 
take into your body that changes how 
you feel or the way your body works". 

Discuss how drugs can be classified. 

Illegal 
Some are always illegal to buy, sell or possess 
such as cannabis (though in the future it may 
be prescribed as a medicine). 

Legal 
Some drugs are completely legal such as 
caffeine. 

The other drugs paracetamol, alcohol, tobacco 
and solvents are not illegal to possess but they 
do have certain controls on who can sell and 
buy them. 

Medical/Recreational Drugs 
Some drugs are also medicines whereas 
others are known as recreational. A medicine 
is used to treat a disease or illness, whereas a 
recreational drug is used by people to get a 
high. Alcohol is recreational drug, so is 
cannabis. Cannabis may be used to make a 
medicine in the future, if it is found to work. 

Paracetamol is a medicine as it does not make 
people high. 

Although caffeine doesn't make people "high", 
it is a drug because it keeps the mind awake . 

3. Use the last key message below, to let 
pupils know that solvents will be covered in 
more detail in their next lesson. 

Key Messages: 

• Many substances that are used in 
everyday life contain drugs and can be 
dangerous if not used properly. 

• Not all drugs make people high, some 
wake people up, or help with pain. 

• More people die every year from 
drinking alcohol and smoking than 
from illegal drugs . 

• Many young teenagers die every year 
from solvent abuse, many on their first 
time, and many others who have often 
used before. 

Materials may be copied freely for use by Glasgow City schools but any use, reproduction or sharing for 
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APPENDIX D : LESSON COVER SHEET EXAMPLES 

Cannabis: Fact or Fiction? 
Learning Outcomes : 
After this lesson pupil s will: 

1. Be reminded of the effects of 
cannab is and the law on 
cannabis. 

2. Know the truth about cannabis 
depend ency, cannab is use as 
a medication and the relative 
harms of cannab is in different 
form s. 

Materials Needed: 
Fact or Fiction Quiz and Teacher's Notes. 
Drug Categ ories Teacher 's Notes. 
Factsheet: All About Cann abis 

Process: 
1. Using the All About Cannabis Factsheet as 

a guide, revise with the class : 

• What is cannabis? 
• Where does it come from? 
• What does it do? 

There are two ways you could deliver the next 
part of the lesson . 

Option 1: 
2. Clea r a space in the room to allow for the 

pupils to move about. 

3. Place a big shee t of paper with the word 
FACT on it at one side of the room and 
anothe r with FICT ION on it at the other 
side of the room. 

4. Tell the pupils that you will read out some 
statements about cannabis one by one 
and they should move to the side of the 
room according to whether they think the 
statement is a fact or is fiction . If they are 
Not Sure , they should stand in the middle. 

5. Read out each statement in turn and give 
the pupils a chance to move. For each 
statement ask some pupils why think it is 
Fact or Fiction, or why they are Not Sure. 

6. Before giving the answer give pupils a 
chance to change places. Then read and 
explain the correct answer, allowing time 
for discussion and questions . 

Continue with point 6 below. 

Option 2 
2. Divide the class into groups and give each 

group one copy of the Fact or Fiction Quiz 

3. Ask each group to discuss and agree an 
answer for one question at a time on the 
quiz. If they can't agree or decide they 
should t ick "Not Sure" 

NB: It is important to take one question at a 
time so that the feedback is spread out 
during the lesson and the pupils are not 
listening to feedback for too long. 

4. When the groups are finished each 
question, go through the statement and 
ask the groups for their answers and why 
they answered in that way. 

5. Then explain the correct answer from the 
answer sheet, allowing time for discussion 
and questions. Then ask the groups to 
answer question 2 and so on. Continue 
with Point 6 below. 

6. Discuss what pupils can do if they are 
worried about thei r own or another 
perso n's substance use. Pupils or 
teache rs can find out more about cannabis 
from www .knowcannabis.o rg.uk. This 
website has information, a quiz to help you 
assess cannabis use, and tips for how to 
cut down or stop smoking. 

7. Go over the key messages below. 

Key Messages: 

• Smoking cannabis may be even more 
dangerous than smoking cigarettes 
especially if you smoke a lot. 

• Smoking cannabis in a bong is not safe 
and is likely to make you even more 
intoxicated than smoking a joint. 

• You can easily become dependent on 
cannabis and not be able to give up. 

.__I _ FA_C_T_?_ II NOT SURE? IL.--1 _FI_C_T_IO_N_? ____ 



APPENDIX E : STAFF TRAINING FEEDBACK 

Create Consultancy Evaluation Summary 

Course: X School Drug & Alcohol Training 
dd/mm/yy Date: 

Trainer: Niamh Fitzgerald 

Total Participants: 5 Total Forms Received : 5 

1. On a scale of 1 to 5 how useful did you find the training? 

4 x Very Useful 
1 x Very Useful - Use ful (1-2). 

Reasons for your choice: 

• I need to improve my knowledge 
• Need to update kno wledge on a regular basis. 

• Provided up to date information 

• Awaren ess raising , confidence building in delivering drug and alcohol training 

• 
• 
• 
• 
• 

• 
• 
• 
• 

• 
• 

• 
• 
• 

2. What has been the most useful aspect of the training? 

Discussion of exercises on cannabis, dependency, ecstasy and alcohol. 
Alcohol units exercise 

Most topics useful - general discussions always give insights. Never time in school to do this . 
Discussion, question and answer sessions, small groups . 

Identifyi ng the objecti ves of drug education, establishing a curriculum, looking at 
progress10n . 

3. What has been the least useful aspect of the training? 

None in particular 

Dependency exercise - difficult to get pupils to look into this at their age 

N / A - All aspects of training were relevant to current needs . 
None - it was all useful and relevant . 

4. What did you think of the trainer's style and competence? 

Impressive - knew her stuff. 

Obviously well info rmed on matters relating to drugs and drug education. Pleasant manner 
and efficient delivery . 

Excellent . 

Excellent . 

Fine 

Materials may be copied freely for use by Glasgow City schools but any use, reproduction or sharing for 
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APPENDIX E : STAFF TRAINING FEEDBACK 

5. Do you feel your attendance at this course will help you in your everyday role? 

If so, how? 

• 
• 

• 
• 
• 

Yes, greater confidence , have a diffe rent perspective on aims Oong-term) of drug education . 

Yes, improved knowledge and opportunity to take time to stand back and look at mate rials 
with colleagues . Gave me clearer insights . 

Yes, increased confidence in delivery of drug education . 

Yes, in delivery/ planning of PSE courses . 

Yes, more aware of the level of young people's knowledge . More confident of facts . 

6. Would you recommend this course to others? If not, why not? 

• Yesx5. 

7. Any other comments? 

• Thanks. 

• Co uld have looke d at new materia ls etc. in th e planned programme for the schoo l. 

• I enjoye d the course 

Mat erials may be copied freely for use by Glasgow City schools but any use , reproduction or sharing for 
other schools or organisations for any purpose requires permission from Create . 



APPENDIX F : PUP IL CONSULTATION EVENT PROGRAMME 

Pupil Consultation on Drug & Alcohol Curriculum 
X Sec ondary School 

Dd, mm, 2005 

PROGRAMME : 

09.30 - 09.40 Introduction & Background 
Conference Room. 

• What is this event all about? 
• 
• 

What is happening to the your school's Drug & Alcohol Lessons? 
What is good quality drug & alcohol education? 

09.40 -10.20 Drug & Alcohol Lessons for My Year Group 

For this par t of the day, you will be in a group with the rest of the pupils from your year group 
with one me mber of staff. S4, S5 & S6 pupil s will move to the library for the group work. 

Year Group Teacher 
S1: Mr.A 
S2: Mrs.B 
S3: Mi ss. C 
S4: Ms .D 

S5 & S6: Mrs.E 

10.20 -10. 35 Feedba ck from Workshop s 
Main Hall. 

Location: 
Conference Room 
Conference Room 
Conference Room 

Library 
Library 

One /tw o pupils will give feedb ack from each workshop. 

10.35 - 10.55 BREAK 

10.55 - 11.25 Drug & Alcohol Activi tie s 
Same locations & teachers as for last wor kshop. 

11.25- 11.35 Round-Up 
Main Hall 

Materials may b e copied freely for use by Glasgow City schools but any use, reproduction or sharing for 
other schools or organisations for any purpose requires permission from Create. 





6.00pm 

6.30pm 

6.40pm 

6.55pm 

7.25pm 
7.25pm 

7.35pm 

7.45pm 

8pm 

APP EN DI X G : PA RENTS ' EVEN IN G P ROGRAMME 

X LEARNING COMMUNITY PARENTS EVENING 

PROGRAMME 

Refreshments available. 

Welcome 

Cannabis: The Basics 
Presentation on What is Cannabis?; The Law on Cannabis. 

Cannabis Fact or Fiction Workshop 
Effects and Risks of Cannabis 

Interactive Panel Discussion covering: 
Hints & Tips on Talki ng to Your Child About Dru gs 
Getting Support on Cutt ing Down /Stopping Cannabis Use. 
Cannabis Edu cation in X Secondary School 
Drug ed provi sion in the learning community. 

Question & Answer Session 

CLOSE. 
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APPENDIX H: POINTERS FOR FUTURE IMPLEMENTATION OF SIMILAR PROJECTS 

Pointers for Future Implementation of Similar Projects 
The audit and implementation process worked well with all schools and there was no difficulty 
identifying areas on which schools would benefit from support. The following recommendations 
were implemented following Phase I of the project and are thought to have contributed to the 
smooth provision of Phase II. 

1. The consultant should ensure schools understand the length of time required for a 
successful audit (90-120 minutes) and should encourage them to set aside sufficient 
time. 

2. AD schools should be encouraged to complete the "Topics for Consideration" Guide 
and provide a copy of their notes to the consultant in advance of the audit to improve 
the efficiency and collaborative nature of the audit. 

3. It would be valuable to include a discussion of how schools manage the distribution 
and storage of PSE resources in the audit tool for the future. 

4. Schools should seek to ensure that relevant staff members are available to meet with 
the consultant on a regular basis for up to two school periods to facilitate the 
successful and efficient provision of the consultancy service. When it is difficult for 
relevant members of staff to do this during their normal timetable or at any other 
suitable thne, schools should be encouraged to arrange cover. 

5. When liaising with one or two members of staff, the consultant should take steps to 
ensure that decisions about the curriculum are being shared with any other key 
members of staff and that they are given an opportunity to comment should they wish 
to do so. 




