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ERIC

April, 1993

To Virgima Schools, School Boards, and Communities:

On behalf of the Virginia Department of Lducation, I present to you this document, A Framework
for Prevention, as a tool to be used by local school divisions to help prevent the use of alcohol
and other illicit drugs. According to the U. S. Department of Education, a strong school policy
against substance abusce clearly articulated, consistently enforced, and broadly communicated is
the foundation upon which any program should be built.

It is our goal in this document to provide a model comprehensive school policy concerning alco-
hol and other drugs that local divisions may use as a guide to ensure that a clear, consistent "no-
use” message is stated and enforced. These guidelines enable the school division to assume a lead-
ership role in preventing alcohol and other drug use. The fight against alcohol and other drug use

among our youth can be won through coordinated, collaborative efforts among parents, students,
staff, and the community as a whole.

The Virginia Department of Education will continue to provide services and technical expertise that
support local divisions in promoting healthy lifestyle choices for Virginia's youth.

Sincerely yours,

s 1A ﬁﬁ/v;z/‘gﬂ/a&z& :

Joseph A. Spagnolo, Jr.
Superintendent of Public Instruction

BEST COPY AVAILABLE




e

Aruitoxt provided by Eic:

Foreword

The Virginia Department of Lducation believes that Virginia schools and communities can prevent
the illicit use of alcohol and other drugs by developing a strong comprehensive school policy con-
cerning alcohol and other drugs. As part of its continuing mission to provide technical assistance
to local school divisions, the Department has developed this guide, A Framework for Prevention,
as a tool to assist local school divisions in developing their own comprehensive school policies
concerning alcohol and other drugs.

The guidelines in the following chapters will allow school divisions to create policies that involve
the entire community in alcohol and other drug use prevention and that will discourage students
and staff from using alcohol and other drugs while helping those already involved with such sub-
stances. These guidelines are meant to be a framework or an outline of the essential components
for healthy, drug-free schools in Virginia. The Virginia Department of Lducation encourages each
community and school division to build upon this framework.

I'he vision presented of what an alcohol and other drug use policy might include is intentionally
idealistic. Achieving such an ideal will be a challenge for school divisions, but holding the ideal
up for public consideration and discussion is a worthwhile process. A further outcome of this
process can be a change toward healthy lifestyles as the community norm.

Ihe Virginia Department of Education recognizes that full implementation of the policy recom-
mendations in this guide may require changing a number of existing school and community per-
ceptions about alcohol and tobacco, for example, or even perceptions about the community’s role
in school policy. These changes, however, will prove to be a worthwhile investment in light of the
benefits the entire community will gain from reduced alcohol and other drug use. These recom-
mendations may also require the reallocation of school resources. Divisions are encouraged to view

the comprehensive policy as a commitment to a philosophy and process whose implementation
will occur incrementally over a number of years.

T'he Virginia Departiment of Education wishes to thank the State of New York Department of Education
for granting pernussion to adapt and revise its drug policy guide for use in Virginia schools. The
Department also wishes to thank the review committee of leaders in the educational, legal, and

alcohol and other drug use prevention fields for their critical commentaries that were invaluable
towards developing and providing this guide.

BEST COPY AVAILABLE




Sincete appreciation is extended to the following for their assistance in reviewing this guide:

Anne Atkinson
Supervisor, Social Work Services
Henrico County Public Schools

Cindy Barnes
Consuitant, Youth Risk Prevention
Virginia Department of Education

Dr. Randy Barrack
Executive Director
Virglina Association of Secondary School Principals

Jeane Bentley
Associate Director, Health/Physical Education (Retired)
Virginia Department of tducation

Brenda Briggs
Associate Specialist, Compliance
Virginia Department of Education

Dr. Mary Litts-Burton
Director of Instruction
Alleghany Highlands County Public Schools

Dr. Vincent Cibbarelli

Executive Director

Virginia Associlation of School Superintendents
Doug Cox

Principal Specialist, Pupil Personnel

Virginia Departinent of Education

Maureen Heck

Executive Director, Virginia Federauon of Communities for Drug-Free Youth

Acknowledgments




Mark Henderson
Substance Abuse Resource Speciahst
Galax City Public Schools

Howard Light
Director, Health, Physical Education. and Driver tducation
Roanoke City Public Schools

Joan Murphy
Staff Attorney
Virginia Attorney General’s Oftice

Robert Northern
Special Assistant to the Governor for Drug Policy
Office of the Governor

James Porach
Principal, Meadowbrook High School
Chesterfield County Public Schools

Dr. Margaret Roberts
Director of Public Affairs
Virginia Department of Education

Dana Schrad
Staff Attorney
Virginia State Crime Commission

Kay Sears
School Board Representative
Henrico County Public Schools

Tony Stewart
Division Superintendent
Culpeper County Public Schools




A Framework
for Prevention

Table of Contents
O R VOTD oot s ee s s s s e e ees e aee et sae e e et s e es et aee s b e en e en e 0

-

ACKNOWIBAGMENES .....oes oo eecesissees s sssses s s ﬂ'
HOW 10 USE thiS QUITE c.v..ooeeeee ettt ettt ssass s st ﬁ
A Model Comprehensive Policy Concerning N
AICONOL ANA ONEF DIUGS........oovcveevevveessessveseeeesesissssesessesssssssessessss s s '@
Key Elements in @ Comprehensive Policy "
Concerning Alcohol and Other Drugsv
How to Develop a Comprehensive Policy Concerning _ +
Alcohol and Other Drugs in Your SChool DIVISION .......cooccvrreriiiiimininsiricisssceinee s ﬂ j
Suggestions on Implementing Your New Policy -
Concerning AICONO! and OthEr DIUGS ...cuvuvvcevvvcivcrrieeeereionsesssncsssssss s srssssesssses e "2 )
RESOUICES ..ot eereestesesesessss s esssets s et sts ettt s s8R bR AR s v - ’
Appendix A. Glossary of Terms‘éj}
Appendix B. Annotated Bibliography g
OF SUGGEStET REATINGS....vvvvverrerreveressirimsisimssssssssssessissssssssmss s GE}
Appendix C. Legal RETEIENCES. ... s @'

8

o




ERIC

Aruitoxt provided by Eic:

How to Use
This Guide

In 1988 the federal government modified the regulations under which the states and, hence, local
school divisions receive allocations under the Drug-Free Schools and Communities Act of 1986
(DFSCA), Title V, Elementary and Secondary Act. To continue to receive DFSCA funds, public school
divisions are required to have a comprehensive School Board policy addressing alcohol and other
drug use. Although nonpublic schools are not required to develop such a policy, they are strong:
Iy encouraged to do so.

To assist school divisions in the task of developing an alcohol and other drug use policy, the
Virginia Department of Education has published this guide, A Framework for Prevention: A Guide
to Developing A Model Comprehensive School Policy Concerning Alcohol and Other Drugs.

The guide is organized as follows:
B Chapter 2 contains a model policy statement concerning alcohol and other drugs.

B Chapter 3 presents an explanation and further examination of key elements in the model
policy.

B Chapter 4 discusses how the process of policy development, when properly handled, can make
community members aware of alcohol and other drug use problems and engage their partic-
ipation in the prevention process.

B Chapter 5 covers some important steps to be taken after the policy is in place and ready to
be implemented.

B Chapter 6 contains a list of agencies and programs available throughout the state and nation
to help local divisions with alcohol and drug policy formulation and implementation.

Apperdix A is a glossary of terms relating to alcohol and other drug use.

Appendix B is a bibliography of materials on alcohol and other drug use with comments on
the usefulness of the materials.

B Appendix ¢ contains information on state and federal regulations related to schools and alco-
hol and other drug use.

Anyone needing more copies of this guide or a clarification of information in it should contact the

Virginia Department of Education, Youth Risk Prevention Project, P. O. Box 2120, Richmond, Virginia
23216-2120.
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A Nodel Comprehensive
Policy Concerning
Alcohol and Other Drugs

-
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I'he tollowing is designed as a model comprehensive alcohol and other drug use policy for
\Viirginia's public school divisions and nonpublic schools. Although intended as a model for
all school divisions. the policy may require adaptation to fit the individual characteristics
of localities.

he policy statement is given below without explanation. See Chapter 3 for a discussion of
and further information on each of the key ciements in the policy.

T'he School Board of the School Division is committed to the prevention of
alcohol, tobacco, and other drug use. This policy describes the philosophy of the division and the
program elements the division will use to promote healthy lifestyles for its students and staff and
to mhibit the use of alcohol, tobacco. and other drugs.

No person may use, possess, sell, or distribute alcohol or other drugs nor may use or possess
drug paraphernalia on school grounds or at school-sponsored events at any time except drugs as
prescribed by a physician. The terms “alcohol and other drugs” shall be construed throughout this
policy to refer to the use of all substances including but not limited to alcohol, tobacco, inhalants,
marijuana, cocaine, LSD. PCP, amphetamines, heroin, steroids, look-alikes, and any of those sub-
stances commonly referred to as “designer drugs.” The inappropriate use of prescription and over-
the-counter drugs shall also be prohibited.

Additionally, the following persons shall be prohibited from entering school grounds or school-
sponsored events at any time, including adults who may use the building after school
hours: any person exhibiting behavior, conduct, or personal or physical characteristics indicative
of having used or consumed alcohol or other drugs.

The term “school division” throughout this guide refers to both public and nonpublic schools.

" see Appendix A for a definition of several of the terms in this paragraph.

i0
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The division will use the following principles as guides for the development of its alcohol and
other drug use prevention efforts and for any disciplinary measures related to alcohol and other

drugs:

B Alcohol, tobacco, and other drug use is preventable and treatable.

B Alcohol and other drug use inhibits the division from carrying out its central mission of edu-
cating students.

B The behavior of the School Board, the administration, and all school staff should model the
appropriate drug-free behavior expected of students.

|

The intent of primary prevention programming is to prevent or delay the onset of alcohol, tobac-
co. and other drug use by students or staff. The components of this programming shall include:

1.

Philosophy

While the division can and must assume a leadership role in alcohol, tobacco, and other drug
use prevention, this goal will be accomplished only through coordinated, collaborative efforts
with parents, students, staff, and the community as a whole.

Primary Prevention

A sequential kindergarten through grade 12 prevention curriculum that provides for:

Accurate and age-appropriate information about alcohol, tobacco, and other drugs, including
the physical, psychological, and social consequences of their use.

Information about the relationship of aicohol and other drug use to other health-compromis-
ing issues, such as HIV/AIDS, teenage pregnancy, eating disorders, child abuse, suicide, and
dropping out of school.

A clear "no-use” message concerning alcohol and other drugs.

Helping students develop appropriate life skills to resist the use of alcohol and other drugs
and to promote healthy lifestyles.

Helping students identify personal risk factors for alcohol and other drug use and the steps
needed for risk reduction.

Helping students develop positive self-concepts.

Helping students identify stressors and develop skills for managing or reducing stress through
nonchemical means. :

i1
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2. Fhe training of school statf, parents, and guardians to use the informatton and skills neces-
sary to reinforce the components ot this policy m the home, school. and community.

3. Community education about the issues ol alcohol, tobacco, and other drug use as a basis for
providing a consistent message to division youth.

4. Posttive alternative s 1o aleohol and other drug use, such as peer teadership programs, service
urojects, dand recreational and extracurricular activities. such activities will be planned collabora-

tvehy by suudents, schoob stalt, parents, community,. members, and local agencies.

5. Inservice education for facuity and staft about the issues of alcohol, tobacco, and other drug
use as related to then personal and professional leadership.

Intervention

e intent of intervention programming is to eliminate anv existing use ot alcohol and other drugs
and to identify and provide supportive services to kindergarten through 12th-grade students at
high risk for such use. The components of such programming shatl include

1 « Providing alcohol and other drug use assessment and counseling services for students.

2. Developing a referral process between division schools and community providers.

3. Identifving and referring students to appropriate agencies tor screening when their se of
alcoho™ md-or other drugs mav require professional counseling and/or treatment.

4. Providing services to students in or returning from treatiment to assure that the schoot envi
ronnient supports the process ol recovery initiated in the treatment program.

5. Providing mdividual, group, and tamily counseling targeted at students at high risk for alco-
hol and o1 other drug use.

6. Lducating parents on when and how 1o access the division's intervention services.

7. Ensuring confidentiality {Sce \ppendix O Legal Relerences. |

Disciplinary Measures

Disciphinary measures lor students found to have used or to be using, i possession of, selling,
or distributing alcohol and/or other drugs and for students possessing drug paraphernalia are out-
lined in the division’s policy on Student Rigzhts and Responsibilities.

12
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students who are disciplined for any of these infractions will be required to seck the intervention
services established by this policy or, in the case of division staff, will be referred to the Employee
Assistance Program (EAP).

Disciplinary measures for students with disabilities must follow the special procedures outhned in
state and federal regulations.

Employee Assistance Program (EAP)

The School Board recognizes that the problems of alcohol and other drug use are not limited to
the student population but affect every segment of society. As such, the School Board will estab:
lish an Employee Assistance Program that will provide appropriate and confidential prevention,
intervention, assessment, referral, support, and follow-up services for division staff who seek assis:
tance with alcohol and other drug use-related problems, emotional problems, mental illness, and
other human problems. Division staff will be informed about the services they can receive through
the Employee Assistance Program and encouraged to seek such help voluntarily.

The division recognizes that it has no right to intervene in employees' lives unless employees' per-
sonal problems adversely atfect their job performance. When unsatisfactory performance does
occur, the division's supervisory personnel will encourage employees to manage and move toward
a resolution of theis problems on their own or with the help of the Employee Assistance Program.

Staff Development

The School Board recognizes that if the administrative, instructional, and noninstructional staff are
to be responsible for understanding, implementing, and modeling this policy, they must be trained
about the components of an effective alcohol and other drug use prevention prograni. Staff train:
ing will be an ongoing process including the following-

1 . For all staff: (a) an understanding of why individuals use alcohol and other drugs: (b) the
staff's role in implementing this policy, including how to identify students who exhibit high-risk
behaviors or who are using alcohol and other drugs and how to refer these students to the appro-
priate services established by this policy; (c) awareness of personal risk factors for alcohol and
other drug use so that staff members may identify personal use-related problems and seek assis-

tance; and (d) awareness of the special needs of students returning from treatment for alcohol and
other drug use.

2. Additionally for teachers: the knowledge and skills necessary to implement the division’s K-
12 alcohol and other drug use prevention curriculum.

3. For intervention staff: appropriate staff training for those identified to carry out the inter-
vention function to assure that their assessment, individual, group, and family counseling and
referral skills support the needs of high-risk, drug-using youth.

13 2
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4. for prevention staff appropriate staff training to assure that they have the necessary knowl
ecge and skills to support the application of prevention concepts through programming targeted
at the schiool. home. and community.

Implementation, Dissemination, and Monitoring

The School Board charges the Superintendent to collaborate with division staff, parents, students,
community members, organizations, and agencies, including alcohol and other drug use preven
tion service providers, in developing the specific programs and strategies necessary to implentent
this policy.

Upon adoption, copies of this policy will be distributed to and reviewed with all division staft, stu
dents, and parents annually and will be disseminated to the community through its organizations.

The Superintendent is responsible for providing the School Board with an annual review of this

policy, the programs and strategies implementing it, and recommendations for revisions in the
poiicy.

o 14
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Key Elements in a
Comprehensive Policy
Concerning Ricohol and
Other Drugs

the following is an explanation of and rationale for the provisions of the mode! policy in the pre-
vious ¢ -pter. The emphasis here is on answering why the model policy contains the elements it
does. Information on how to implement such a policy is covered in Chapter 5. The relevant sec-
tion of the model policy is repeated in the box directly before the corresponding rationale section.

While the explanation and rationale on the following pages are presented as discrete ele-
ments for the sake of clarity, it is important that they be viewed as interrelated compo-
nents representing a comprehensive approach. l'or example, when a prevention curriculum
is implemented, students who are at high risl for alcohol and other drug use will be identified
and will, therefore, need the support of the division's intervention services. Similarly, a staff mem-
ber using the division's Emplovee Assistance Program because of alcohol use in the family could
be encouraged to seek assistance for his or her children through the intervention services of the
division in which they are students. If the development of the policy and the resulting services
are planned as integrated elements, divisions have a greater potential for positively affecting the
alcohol and other drug use of their students and staff.

Policy Introduction

The School Board of the School Division is committed to the preven-
tion of alcohol, tobacco, and other drug use. This policy describes the philosophy of the
division and the program eclements the division will use to promote healthy lifestyles for
its students and staff and to inhihit the use of alcohol, tobacco, and other drugs.

No person may use, possess, sell, or distribute alcohol or other drugs nor may use or pos-
sess drug paraphernalia on school grounds or at school-sponsored events at any time
except drugs as prescribed by a physician. The terms “alcohol and other drugs” shall be
construed throughout this policy to refer to the use of all substances including but not lim-
ited to alcohol, tobacco, inhalants, marijuana, cocaine, LSD, PCP, amphectamines, heroin,
steroids, look-alikes, and any of those substances commonly referred to as "designer drugs.”
The inappropriate use of prescription and over-the-counter drugs shall also be prohibited.

15




Additionally, the tollowing persons shall be prohibited trom cmnernmg school grounds or
school sponsored events at any time, including aduits who may use the building after
school hours: any person exhubiting behavior, conduct, or personal or physical character-
istics indicative of having used or consumed alcohol or other drugs.

Fhe introduction to the modet policy sets the stage tor the enure policy, making it clear that no
alcohol, tobacco, or other drug use will be tolerated on school grounds or at school-sponsored
events by anyone at any time. Although the law «Code of Virginia, Secuon 4 78 1 speafically pro
hibits use of alcohol by any person on school grotinds only during school howrs, it is highly rec
ommended that School Boards adopt a policy 1o prohibit alcohol and other drug use and posses
sion on school grounds by anyone at any time, including groups or organizations using the
school building after school hours. Such a4 policy is necessary in order to send-a clear, con
sistent, "no-use” message to students.

Many school divisions may be surprised to see tobacco grouped with other substances nore com
monly thought ot as “drugs.” In actuality, tobacco is the single most commonly used addictive
drug in the United States. Moreover, research has consistently shown that dnig abusers initiate use
ot tobacco or alcohol at an early age. A school division that is serious about undertaking a com-
prehensive approach to alcohol and other drug use will see the necessity of prohibiting the use
ot tobacco products by both statf and students. Students who are being taught the dangers ot
tobacco from kindergarten on see the obvious contradiction when their role models are using an
addictive drug. A division may currently be bhound by past practices to allow staff smoking, but
the time and places for this smoking should be limited as much as possible while the division
continues to work toward the ideal tobacco-tree environment.

Fhe inappropriate use of prescription and over the counter drugs refers to areumstances where
students have been known to take someonc clse’s prescrptions or 1o take excessive amounts ot
over-the counter drugs to get high or achieve some other effect, as with diet pills or laxatives, for
example. Many schools already have a policy that all such drugs must e held by and adminis:
tered by the school nurse or some other designated person. It will not diways be easy to define
what constitutes “inappropriate use” of over-the-counter drugs, but tius wording in the policy will
At least give the division an additional vehicle to respond to such excesses.

Persons whose behavior, conduct, or personal or physical characrerisucs are mdicaiive of the use
or consumption of alcohol or other drugs must be barred from school grounds or school-spon-
sored events to allow for the maintenance of public order. F'urther, this policy communicates what
is acceptable behavior for both youth and adults. The terms “while intoxicated™ and "while ability
impaired” are intentionally not used in the model policy. These are tegal terms with specific, lim-
ited legal meanings.

(;} 1o
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Philosophy

The division will use the following principles as guides for the development ot its alcohol
and other drug use prevention efforts and tor any disciplinary measures related to alcohol
and other drugs:

B Alcohol, tobacco, and other drug use is preventable and treatable.

Bl Alcohol and other drug use inhibits the division from carrying out its central mission
of educating students.

B The behavior of the School Board, the administration, and all school staff should model
the appropriate drug-tree behavior expected of students.

M While the division can and must assume a leadership role in alcohol, tobacco, and other
drug use prevention, this goal will be accomplished only through coordinated, collab-
orative efforts with parents, students, staff, and the community as a whole.

The philosophy section of the model policy states the premises underlying the entire policy. Clear
goal statements are necessary in order to prevent aicohol and other drug use. Clear goal state-
ments give students, parents, staff, and community members a shared vision of what the division
is trying to accomplish.

With proper assistance, students who once used alcohol and other drugs can reach healthy and
productive adulthood. However, this is not likely to happen without the active support of the stu-
dents. parents, school, and community. Schools must become involved in alcohol and other drug
use prevention because such use by students or staff hinders the division from achieving its cen-
tral mission of education.

Role modeling is a powerful influence. As people face new situations, problems, or roles, they
reach into their personal histories to find a model who can help them. Parents, school staff, coach-
es, characters from television and literature—any significant figure in the child’s life—might become
his or her role model. Therefore, all division staff must model the appropriaie drug-free behaviors
expected of students.

Prevention Curriculum

The intent of primary prevention programming is to prevent or delay the onset of alcohol, tobac-
co, and other drug use by students or staff. I'he components of this programming shall include:

17
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1. A sequential Kindergarten through grade 12 prevention curriculum that provides for

B Accurate and age-appropriate informaticn about alcohol, tobacco, and other drugs, includ-
ing the physical, psyvchological, and social consequences of their use.

@ information about the relationship ot alcohol and other drug tse to other health-com-
promising issues, stuch as HIV/ZAIDS, teenage pregnancy, cating disorders, child abuse,
suicide, and dropping out of school.

A clear mo use” message concerning alcohol and other drugs.

Helping students develop appropriate life skills to resist the use of alcohol and other
drugs and to promote healthy lifestyles.

B Helping students identify personal risk factors for alcohol and other drug use and the
steps needed for risk reduction,

lielping students develop positive self-concepts.

B lelping students identify swressors and develop skills for managing or reducing stress
through non-chemical means.

2. The training of school staff, parents, and guardians to use the information and skills
necessary o reinforce the components of this policy in the home, school, and community.

3. Community education about the issues of alcohol. tobacco. and other drug use as a
basis for providing a consistent message to division youth.

4. Positive alternatives to alcohol and other drug use. such as peer leadership programs,
service projects, and recreational and extracurricular activities. Such activities will be planned
collaborativelyv by students, school staff, parents, community: members, and local agencies.

5. Inservice education for faculty and staff about the issues ot alcohol, tobacco, and other
drug use as related to their personal and professional leadership.

Research on alcohol and other drug use has clearly shown that an effective prevention program
must include a number of components. 1t is important that students receive culturally sensitive,
accurate, and age-appropriate information about alcohol, tobacco, and other drugs and their
physiological, psychological, and social effects and consequences. Contrary to popular belief, how-
ever, students will still use alcohol and other drugs even when they know the consequences. Such
factual information about alcohol and other drugs is vital to prevention, but research has proven
that it alone does not constitute an effective prevention curriculum. Accurate information inte-
grated with positive social skills development provides a more effective curriculuna,

¢
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‘1o help students make healthy life choices and develop positive atiitudes, school staft must under
stand why mdividuals turn to alcohol and other drugs and must provide students with hte skills
training through atfective education. While research has identfied a number of skills that ave cru
cial 1o alcohol and other drug use prevention, many studies conunue m this field. A state-of the
art school prevention program will need to keep current through contact with journals, mservice
education, professional organizations, and alcohol and other drug use prevention agencices.

Basic communication skills are imponant so that students will be able to express their thoughts
and feelings in ctear, direct language. However. some students with special needs may have diih
culty communicating in a traditional manner. These students will need opportunities 1o express
their thoughts and teelings in an alternative manner.

lstruction in decision-making and problem-solving skills atlows students to understand the
steps needed to complete a choice, to see the consequences of a choice, and to look for alterna
tive solutions to a problem. This instruction should also enable students to identify personal risk
factors for alcohol and other drug use.

Assertiveness training ofters students a clear understanding of their individual rights as well as
the rights of others. Such traiming helps to clarifv thinking. encourages students to stand up tor

their rights, and fosters cooperation in the school population. These skills in turn can help reduce
stress.

Instruction in refusal skills teaches students how to say "no” to alcohol and other drugs while
retaining friends and status within a peer group. 1hrough practice, students can learn strategies
that will allow them to feel good about themselves and to keep their friends and status while refus-
ing alcohol and other drugs.

Children receive from the media tens of thousands of pro use messages tor tobacco, alcohol, and
other drugs. Consumer education will teach students what advertisers are really trying to sell
empty promises, sex, emotions, escape, and status. Students aware of advertisers’ deceptive prac
tices can make healthier life choices.

The physiological phenomenon of stress is a major contributor to the use of alcohol and other
drugs in the United States (and correlates positively to most major diseases). Children of all ages
face forms of stress that, while different from what adults consider stressful, may be equally dam-
aging. Hence, stress-reduction skills also play an important role in drug use prevention. First,
students must be taught to identify their own stressors—the people, events, or situations that
cause them stress—and to recognize the physiological effects these stressors cause. Knowing what
causes them stress, students can then be taught skills to manage the éffects of stress without the
use of alcohol and/or other drugs.

Self-concept development is the process of getting to know oneself and of feeling confident and

competent. While not a skill per se, this is ¢ vital avenue to further strengthening students’ abili-
ties to make healthy choices.

Incorporated in the striving for self-knowledge should also be an increased awareness of how stu-
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dents and statf can impact each other. "Put-downs™ and negative messages can be hurtful coming
from a teacher or a fellow student while a positive, well carned remark on someone’s etfort can
remforee that person’s sense of self-esteem and competence. ‘

There is no comprehensive curriculum that fits the needs of every school division. School div
sions will need to find the curriculum that best suits their needs and then adapt and complement
it te provide their students with a complete prevention pregram. In examining and,’or developing
curricula to be implemented, divisions should consider whether the above positive social skills are
included and integrated with factual information about tobacco, alcohol, and other drugs. ‘The
curriculum selected will also have 1o be modified to meet the needs ot students with special needs
since they must be guaranteed access to appropriate instruction in this area.

School divisions should also consider providing faculty and staff inservice education about the
1issues of alcohol, tobacco. and other drug use as related to their personal and professional tead
ership. Because faculty and staff are strong role models for students, they should examine thein
own use of alcohol and other drugs. Additionally, faculty and staff need to be encouraged to devel-
op personal wellness programs, including avoiding alcohol, tobacco, and other drug use. m order
to promote their own self-esteem and well-being, as well as to serve as examples (o students.

Prevention Efforts Beyond The Classroom

Although this guide directly addresses the prevention of tobacco, alcohol and other drug use, the
\irginia Department of Education recognizes that prevention efforts for all health-compromising
hehaviors overlap. Positive alternatives, life skills development, parenting education, and

community involvement are components of all prevention efforts. Coordination of these efforts
is critical.

Meaningful positive alternatives must be offered to students if they are to forego the use of alco
hol and other drugs, substances that are too often seen as the norm today. Without such alterna-
tives, youth may find the lure of escape offered by alcohol and other drugs teo tempting. The
offered alternatives must, however, respond to the diverse needs of youth. While clubs and ath-
letic teams will meet some needs, service work and economic ventures may meet others. Positive
alternatives offered to students must be creative, sensitive to the needs of students of diverse cul-
tures, and involve the community as well.

School hours may fill a large part of the child’s day, but the sum of a child is comprised of school.
home, and community. Any prevention effort not incorporating the child’s whole environment will
fall short of the best possible effect. Parents and other primary caregivers, the first and most pow-
erful influences in a child's life, need training to send the same "no-use” message to the child as

the message the school is sending and to understand the power of the role modeling they, too,
exhibit.

The community also sends messages to its youth through its actions. When students receive con-
flicting messages, they may reject the “no-use” message. The school can play a leading role in edu-
cating the community on the need for consistent messages.
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Intervention and Aftercare

The intent of intervention programming is to eliminate any existing use of alcohol ard other
drugs and to dentity and provide supportive services to kindergarten through 12th-grade
students at high risk tor such use. The components ot such programming shall include:

1 « Providing alcohol and other drug use assessment and counseling services tor students.

2. Developing a referral process between division schools and community providers.

3. fdentifvimg and referrnng students to appropriate agencies when their use of alcohol
andsor other drugs may require professional counseling and/or treatment.

4. Providmy senvices to students incor returning from treatment to «wssure that the school
environment supports the process of recovery initiated m the treatn.ent program.

5. Providing individual, group. and family counseling targeted at students at high risk
for alcohol and/or other drug use.

6. Lducating parents on when and how to access the division's intervention services.

7. Ensuring confidentiality. (Sce Appendix C: Legal References)

The school division must provide intervention services for students who are using alcohol, tobac-
co, and other drugs and for all students K-12 at high risk for such use.

Students who already use alcohol and other drugs need intervention to prevent further use, abuse,
and subsequent addiction. Some users can be effectively assisted at the school by counselors
employing individual and group strategies. For some students, the level of use will indicate refer-
ral to treatment services. With treatment, a student may be redirected toward a hopeful future.

High-risk youth are those who are at greater risk for use than the general population. For these
students, intervention is a preventive strategy. Support groups, group counseling, and intensified
education approaches are appropriate strategies to give stronger foundations to these youth. Due
to the variety in the students' ages and abilities, strategies will need to be developed on the ele-
mentary level separately from the middle school and senior high school level, as well as strate-
gies for special education and alternative education students.

The following list gives an overview of children at risk but cannot be considered all-inclusive.
Transitional times of life are highly stressful. Puberty and the change from elementary to middle
school or from middle to high school are predictable transitional periods for which schools and
families can plan. While all children by definition are at risk at times, research indicates that chil-
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dren K-12 exhibiting muluple factors from the list below are at significant risk for alcohol and
other drug use. The school division should identify students with multiple risk factors and estab:
lish a means for these children to get the extra support they need.

Risk factors for alcohol and other drug use in youth
Families of alcohol and other drug users
Physical or emotional abuse or neglect
Sexual abuse

Separation, divorce, remarriage, or death of parents

Self-care or latch-key children

Giftedness

Academic difficulties

Having English as a second language
Special needs children

Poverty and homelessness

N
|
|
[
|
| Relocation to a new school or classroom
|
|
|
[
|
[ |

Incarceration

Recent experience indicates that student overachievers, student athletes, and students under strong

pressure to succeed may also be at risk for alcohol and other drug use as may children of the
unemployed.

A student returning from treatment for alcohol and other drug use is leaving an environment sup-
portive of a “no-use” policy, a place where he or she was learning to live free of chemicals, and is
returning to the environment in which he or she learned to use them. The transition is difficult
and dangerous. Schools and parents can reduce the likelihood of relapse by assuring that
the child is supported at this time. For example, school staff need to be sensitive to the spe-
cial needs of these students and to assist the students in their efforts to change their behaviors
and outlooks in a confidential setting. School and home cooperation is also an integral part of
eftective aftercare service.
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Division intervention taculty and staff should provide opportunities tor sucl students to meet reg
ularly and confidenually so that they can form a new, supportive peer group. Self help groups,
such as Alateen, AL Anon, or Chem Anon, may also assist i providing aftercare services.

Disciplinary Measures

Disciplinary measures for students found to have used or to be using, in possession of, sell-
ing. or distributing alcohol and/or other drugs and for students possessing drug parapher-
nalia are outlined in the division's policy on Student Rights and Responsibilities,

Students who are disciplined for any of these infractions will be required to seek the inter-
vention services established by this policy or, i the case of division staff, will be referred
to the Emplovee Assistance Program.

Disciplinary measures for stucdents with disabilities must follow the special procedures out-
lined in state and federal regulations.

While the school division's efforts are primarily targeted at providing prevention and intervention
services, students must also be informed of the potential legal consequences of their behavior.
The division must establish procedures to see that a student or staff member found in violation
ot the alcohol and drug use policy receives the appropriate consequences of his or her actions
within the limits of due process procedures. In cases where a violation is by a student with dis-
abilities, the division must ensure that the federal and state regulations governing the disciplining
of students with disabilities are followed.

Lqually important is that the student or staff member receives appropriate counseling and sup-
port to restore his o1 her behavior to healthy choices concerning alcohol and other drugs. Either
to counsel or to discipline without the other is to inhibit individuals from understanding that their
actions bring both personal and legal consequences. Combining the two steps also results in greater
SUCCEeSS.

Any disciplinary code addressing alcohol and other drug use must also describe the relationship
between the division’s disciplinary efforts and those of the law enforcement community. School
divisions are typically not aware of all the legal actions available to them and of the appropriate
ways to exercise these actions. School divisions should establish a collaborative working relation-
ship with the law enforcement officials in their area so that school officials will know when and
how to involve the law enforcement community and so that law enforcement officials will know
of the school services available to assist youth with alcohol and other drug use-related problems.
Sce Appendix C of this Guide for additional information on federal and state laws concerning alco-
hol and other drugs.




Employee Assistance Program (EAP)

The School Board recognizes that the problems of alcohol and other drug use are not lim-
ited to the student population but affect every segment of society. As such, the School Board
will establish an Employee Assistance Program that will provide appropriate and confiden-
tial prevention, intervention, assessment, referral, support, and follow-up services for divi-
sion staff who seek assistance with alcoho! and other drug use-related problems, emotion-
al problems, mental illness, and other human problerns. Division staff will be informed about

the services they can receive through the Employee Assistance Program and encouraged to
seek such help voluntarily.

The division recognizes that it has no right to intervene in employees’ personal lives unless
employees’ personal problems adversely affect their job performance. When unsatisfactory
performance does occur, the division's supervisory personnel will encourage employees to
manage and move toward a resolution of their problems on their own or with the help of
the Employee Assistance Program.

School division staff who are using alcohol and other drugs also need support in a confidential
setting. While the focus of this guide is on alcohol and other drug use-related problems, an Employee
Assistance Program (EAP) is a cost-effective, confidential, early intervention program designed to
help employees with many types of problems that can impair their abilities to function on the job.

An EAP brings objectivity to the problem of how to handle emiployees whose job performances are
affected by alcohol and other drug use or personal problems. An EAP may also help staff who want
to stop smoking as well as staff who are at risk of developing problems. It gives management and
labor criteria for intervening with impaired workers while it expresses their concern for all work-
ers by spelling out constructive steps for dealing with common human problems. An EAP further
gives school supervisory personnel confidence that they will be supported when they take appro-

priate actions and gives all staff confidence that they may seek help and receive assistance in a
supportive atmosphere.

An LAP also shows students that staff, too, can have personal or alcohol and other drug use-reiat-

ed problems. It can be another example of good role modeling, of demonstrating to students what
to do when one has problems.

Staff Development

The School Board recognizes that if the administrative, instructional, and noninstructional
staff are to be responsible for understanding, implementing, and modeling this policy, they
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must be trained about the components of an effective alcohol and other drug use preven
ton program. Statt traming will be an ongoing process mcuding the following.

1. For all staff: () an understanding of why individuals use alcohol and other drugs: (b
the statf's role in implementing this policy, including how to identify students who exhibit
high-risk behaviors or who are usimg alcohol and other drugs and how to refer these stu
dents to the appropriate services established by this policy. t awareness of personal risk
factors for aicohol and other drug use so that staff members mav identify personal use
problems and seek assistance: and (d) awareness of the specdial needs of students returning
from treatment for alcohol and other drug usec.

2. Adcitionally for teachers: the knowledge and skills necessary to implement the divi
sion's K- 12 alcohol and other drug use prevention curriculuny.

3. for mtervention staff: appropriate statt training tor those identitied to carry out the
intervention function to assure that their assessment. individual, group, and familv coun
seling and referral skills support the needs of high-risk. drug-using yvouth.

4. or prevention staff: appropriate statt training to assure that they have the necessary
knowledge and skills to support the application of prevention concepts through program-
ming targeted at the school, home, and community.

The premise of a comprehensive policy concerning alcohol and other drugs is that alcohol and
other drug use concerns everyone and that a united communty stand against sucli use 1s a cru
cial step in preventing it. Getting dnvision staff members to support alcohol and other drug use
prevention programs is an initial step mn this larger community-wide process.

All staff—instructional, nonmstructional. and administrative---and the School Board must be trained
in the elements of a comprehensive prevention program. Some thougnt and skill will be necessary
in presenting this material so that staff will feel invested in establishing a healthy school envi-
ronment. All staff and School Board members should also be impressed with *1e importance of
examining their own alcohol and other drug use behaviors and risk tactors.

The teachers who will actually be delivering these prevention elements in their classrooms will
require a highe- level of expertise in alcohol and other drug use prevention education. They will
also need instruction in the theory and methods of affective education, skills that will enhance
their effectiveness as teachers, and in the special needs of students returning from treatment.
Furthermore, the division must support the staff responsible for its intervention program by pro
viding them with the resources to maintain and improve their skills.

After this policy has been instituted, the local division must make provisions to ensure that
newly hired staff receive copies of the pohicy and training in these areas and that all staff receive
ongoing inservice training as necessary.
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How to Develop
a Comprehensive
Policy Concerning
Aicohol and Other Drug Use
in Your School Division

Fhe process used i developmg a comprehensne policy on alcohol. tohacco, and other diue use

is probably as mportant as the pohces nself. Properly handled, the process ofters schools and com
munities a sigudar opportunity to reduce alcohot and other drug use.

A comprehensive policy s the tesponstbihty ol the entre school diviston and the entire commu
nity as well, In some divisions, the cammunity inay already be vorkimg hand m hand with s
schools on the 1ssue. In other divisions, the schools may feel thae they are expected 10 solve such

A sertous societal problem without the suppoert and mvolvement of the conumuuiny of which wchools
are a part.

I either case. a collaboratnv e approach to policy development not anly naproves school commu
nity relations but is necessary o enstre that tae fingd policv will be effecive, U s essential that
the school division convene an advisory comnutiee cemposed of parents, Kev communiiv, men
bers, diviston statf, and students charged with drattme the new policy tor School Board approval.

Collaborative policy development will mcrease pubhic understandmg, aceeptance, and support of
the policy. It is an effective mcthod of naking evervone in the communmny aware of alcobol and
other drug use related problems and of engaging their cooperation at the same time. It allows
cevervone to see that they, oo, must be part of the <elution to drug use. that they must take care
to send a conststent message regarding the use of both alcohol and alt other drugs.

Collaborative policy development also results i a better pohicy hecause all segments of the conr
munity will have contributed thew perceptions and expertise to the policy, Involving businesses,
labor, and community organizations and agencies has the further advantage of encouraging them
to provide the school division with additional resources Since an eftective community wide response
1o alcohol and other drug use cannot take place without open communication and collaboration

among home, school, and community, parents and community members must be indladed in the
process of policy development.



Forming The Advisory Committee

Because the tederal Drag bree Schools and Commiunitios Act requires Hiat schools form a tocal ar
vegional advisory counal on drug use. education, and prevention, this counal ey be an appio
priate starting point for convening a policy advisory committee. In darm case, the division should
consider asking the followmg individuals 10 become equal partners in the comnuttee™s membership

B sStudems

B Paents or legal guardians

H dhool soard members

B {cachers and admuistrators

B ihe diveston health education coordinator, social woikers, and other staff imvolved maicohol
and oti:er drug use prevention programs or counselmg

B Speaal Pducation Advisory Commiitee representatives

H  Support sttt parucudarly those with frequent student contact

B [ocal law enforcement and probation officials

B ocal doag and aleohol ageney representatives

W ! odd court svstem personnel or g practicing attornes

B 1cgislators and public ofticials

B Medical professionals

W Clergy or members of a local interfaith council

M Librarians

B Media representatives

B Business, labor, and industry personnel

B Members of other community-based organizations.

ke

) function efficiently, the policy advisory committee will need to be provided with a timeline
specitying when it should begin meeting and when it should make its preliminary and final reports
to the School Board. A committee chairperson should be appointed. This person should be some-
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one who has the time and mterest to assume responsibility for the project and who is adept at
coordinating the eftorts of a large committee. ‘The appointment of co-chairpeople, one of whom is
a staft member and one a parent, is often hetpful. The committee will also require aceess to the
local Contmonwealth's Attorney or the school division's attorney

| he committee should be provided with copies of all official division documents related to tobac
Co. alcohol, and other drug use, such as existing School Board policies and administrative regula
tions, contracts tor teachers and other statt, and student and faculty handbooks. A mechanism
<hould be developed whereby committee members can be mstructed in the nature o formal board
policy, the nature and extent of alcohol and other drug use in both the schools and the commue
nity, and the division's and the communin's exisung prevention. intervention, and treatment ctforts.

In order for the advisors committee to have a common knowledge base regarding alcohol and
other drugs. they must receive traimmg in the biological, psychological. and sociai reasons wihy
people use these substances. Such information will also heip the commuttee develop community
parameters regarding alcohol and other drugs. Additionally. committee members should receive
training regarding risk factors and populations and the impact of denial on those who are alcohol
or other drug dependent. Training in these areas will help the advisory committee to develop the
policy and the resultant programs and services that will emerge from the policy.

A way for the advisory committee to solicit and receive input from the communny large before
making its tinal recommendations to the board is important as well.

The Charge To The Advisory Committee

Among the pomnts that the advisory committee should be asked to consider are the tollowing;:

1. What 1s the nature and extent of alcohol and other drug use in the schools and the
community?

2. Are there points of contradiction among existing policies, teacher contracts, and handbooks?

3. What are the points of similarity and dissimilarity between the model policy in this guide and
the division’s existing policies? What clements necessary to a comprehensive policy does the divi-
sion lack? To what extent will the model policy need to be revised to fit the realities of the division?

4. Does the new policy include a clear statement that it pertains to all students, including those
with special needs?

5. Does the new policy prohibit the use of alcohol and other drugs by anyone on school grounds
at any time?

6. Will the new policy support a continuum of prevention, intervention, and treatment services
within the school and the community for students and staff with alcohol and other drug use-relat-
ed problems?
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7. How will the new comprehensive policy be monitored for consistent application?

8. What are the division's financial resources? But also, how can the division's capacity for deal-
ing with alcohol and other drug use be increased through grant monies and local or state resources
and agencies?

9. Is the proposed policy legally sound? Does it provide due process for students and staff, and
does it clearly state the extent of confidentiality between students, counselors, and other staff
members?

10. Is the proposed policy clearly written in language that can be understood by the entire com
munity? Will the policy need to be translated into Spanish or other languages so that it can be
communicated with portions of the community?

29




Suggestions on
Implementing Your
New Comprehensive
Policy Concerning Alcohol and
Other Drugs

Once the School Board has formally adopted a comprehensive policy on alcohol and other drugs.
a number of steps must be taken to implement it.

Prevention Curriculum

A curriculum advisory committee should be convened to determine how well the division’s exist
ing K-12 curricula and other alcohol and other drug use prevention services fulfill the objectives
listed under the Primary Prevention section of the new policy. Fhe committce may wish to rec
ommend for adoption or adaptation some of the existing prevention programs available from the
Virginia Department of tducation, from state and tocal alcohol and other drug use related agen
cies, or from various profit and nonprofit corporations.

The division must ensure that any curriculum materials it selects or services it provides be mod
ified to meet the needs of students with special needs.

Parent And Community Education

Community education about the policy is essential to the policy’s success. The School Board and

staff members can hold public meetings to explain the policy, but these meetings may not be
sufficient.

Community residents and parents in particular need to have accurate information about alcohol
and other drug use, parenting skills, and the necessity of their being positive role models. A fur
ther outcome of this process can be an increasing acceptance ot healthy lifestyles as the commu:
nity norm.

The division will need to examine it capacity to deliver this community education and should
involve relevant human service and drug use prevention agencies in the process. Developing a
community-wide attitude that alcohol and other drug use-related problems are everybody's con-

’
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cern will be challenging. Division and agency staff will need 10 utilize a variety of strategies to
achieve this attitude. Examples of such strategies include:

B Plan a community-wide Alcohol and Other Drug Use Awareness Day complete with roles for
all schools, agencies, employers, service clubs, etc.

B Uulize local radio and 'V talk shows and news shows to promote alcohol and other drug use
prevention.

B Videotape a presentation about prevention and air it at publicized times on pubhc access V.
I lake your presentation to the parents {e.g., to the workplace, to churches).

B Get a local newspaper to do a series of feature arucles or a weekly column on alcohol and
other drug use.

Solicit ideas from community libraries and PTAs.

Create a traveling display of materials on alcohol and other drug use for bank lobbies, town
halls, libraries, etc.

Bl Devote an entire issue of the division and/or school newsletter to stories on alcohol and other
drug use prevention at all grade levels.

Intervention

The ideal method for implementing the intervention provisions of this policy is for the division
to have a prevention/intervention specialist on staff. Although not all divisions niay feel they can
afford to have such an employce, having an intervention specialist on staff has significant advan-
tages.

1. The division should acquire someone who is adept at assessment, referral, and individual and
group counseling to assist youth who exhibit or are at high risk for alcohol and other drug use.

2. The same person can serve as a crisis intervention resource for various student problems,
such as preventing suicide, pregnancy, and running away from home.

3. Having an intervention specialist on staft provides the division with a person unencumbered
by such tasks as teaching, special education evaluations, testing, or college and career counseling;

the specialist is someone whose sole responsibility is prevention/intervention.

4. Having an intervention specialist provides an opportunity for students with alcohol and other
drug use problems to receive support in school as opposed to an outside agency referral.

5. Having an intervention specialist results in increased student self-referral for a wide variety
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of problems because the specialist establishes a relationship and sense of trust with stadents on
an ongoing basis.

 the division does not have the resources to hire tts own prevention speaahst it coukd acquire

the services of such a person through a shared services contract with the Commumities Services
Board or other creative means.

Identifying groups of students who show no signs of alcobol and other drug, use but who may be
at high risk for such use is also an mmportant part ol intervention programming. The division
should examine the list on page 14 and ask itself Do we have a process tor dentitving students
who dare members of these high risk groups at all levels, and what spectfic services has the divi
sion provided to answer the needs tor these children? This s another area where cooperation with
community agencies can both improve and increase the services the division can offer students.

Employee Assistance Program

If not already in place, the local division should design an tmployee Assistance Program. 1 the
division cannot administer or fund the EAP by itselt. 1t could join with other divisions to provide
it as a shared service or contract with an existing community based ageney that is providimg FAPS
to other employee groups.

Staff Training

Staff training can be provided by division statt or by working with any of the follownagy
B Alcohol and other drug use prevention and treatment providers

B  Community human service agencies

B Outside consultants

B Commercial curriculum consultants

Alcohot and other drug use is interconnected with many issues, including HIV/AIDS, teenage preg
nancy, child abuse, suicide, eating disorders, and dropping out of school. In planning statt devel-
opment programming, divisions should examine how the relationships among these issues are
reflected in the training. It is important for staff to be aware of these relationships so that they
may coordinate the planning and implementation of division cfforts in these areas.
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National, state, and tocal resources should be available to all community and school members.

Virginia Department of Alcoholic Beverage Control.................ccccocooviiiiinne, 804-367-0605
ABC VIOIAUONS 1.ttt ettt ettt ete sttt e teae s s st ee et sasssssenseans 800-552-3200

Virginia Department of Education

Youth Risk Prevention PrOjeCt ... st ereereeree e eeene e enees 804-225-2838
HIV/AIDS EQUCATION c.viit et ettt ettt e tvent st seae st saean 804-225-3210
Drop QUL PreVENTION cooiiiiiiciiececc ettt ettt ettt er e eae e e aesresens 804-225-2827
Audiovisual Materials ..o ST 804-225-2400
PUPIT PErsonnel SCIrviCeS ..ottt e eteateeeetaes e sre et et eeere s 804-225-2871
Virginia Department of Health
Office of Health Education and Information .........cooceeveiiveiiees e 804-786-3551
ATDS HOUINE 1ottt ettt ettt et et s e e s e sae s 800-533-4148
Virginia Department of Mental Health, Mental Retardation, and Substance Abuse Services
Office of Prevention, Promotion, and Library Services.......coovinceiiiciiieeecnn, 804-786-1530
AUIOVISUAL MATETTALIS oottt ettt e 804-786-3909

Virginia Department of Motor Vehicles

AUAIOVISURL MATEIIALS .o.vevii it ettt sttt ettt et neeaeerens 804-367-0034
Safety Seat/Belt HOUINE coiii ettt st sr st ees 800-533-1892
Virginia Department of Social Services .................ccccoceiiiiiiiiccnii e 804-662-9204
Child ADUSE HOUINE .oocviceiieieceecc ettt et e seeesaeesaesnsseasseaean 800-552-7096
Child Support ENfOrcement...... ..ottt st 800-468-8894
SCAN (Stop Child ADUSE NOW) ..ottt e enaeee e 804-359-0014
AUAIOVISUAL MALTIALS ..ttt ettt neere et enaeee st 804-662-9204

National Alcohol and Other Drug 24-hour HELP line ....cc.oooiiiiniiiiiicicecnicce e 800-821-4357

Governor's Alliance for a Drug-Free Virginia/CADRL Information Line ........cccccoccoueen.. 800-451-5544

COCANE HONE oottt e et e e e et et e st e e eeeeaeeeaatseasseeeseessessresenann 800-COCAINE

NAtioNAL AICOROL HOUNC .ottt ettt e et ee et eereeereanaesseresseesereeeaes 800-ALCOHOL




National Clearmghouse for Alcohol and Other Drug Information (NCADY o 301468 2600

National Coundil o ATCONOISIN .. o i i e 800 $:22-2255

National Institute of Drug Abuse INIDAL o i

.......................... 800 GG2-HELP

National SUICIAC HOUIIC oo e e 2134378712
PRIDE I O mIatOn Lt e e e e e SO0 2417940

Southeast Regional Center for Drug-I'ree Schools and
Communitics Drug INformation LINC. ... 300 3389720

National Resources

The following list is provided as a service to users ot this guide. These agencies and organizations
are neither recommended nor endorsed by the Virginia Department of Education.

Al-Anon Family Group Headquarters
P. O. Box 862
Midtown Station
New York, NY 10018-0862
(212) 302-7240

Alcoholics Anonymous
Box 459
Grand Central Station
New York, NY 10163
(212) 4736200

American Council for Drug Education
Suite 110
204 Monroe Street
Rockville, MD 20850
(301) 294-0600

American Council on Drug Education
5820 Hubbard Drive
Rockviile, MD 20852
(301) 984-5700

American School Health Association
P. O. Box 708
Kent, OH 44230
(216) 678-1601
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AMERSA (Association of Medical Educators in Substance Abuse)
¢/0 Brown University
Box G
Providence, Rl 02912
(401) 863-1109

Council of School Attorneys
National School Boards Association
1680 Duke Strect
Alexandria, VA 22314
(703) 838-NSBA

Mothers Against Drunk Driving (MADD)
6069 Airport Freeway, Suite 310
Hurst, TX 76053
(817) 268-6233

National Association for Children of Alcoholics
31582 Coast Highway, Suite 310
South Laguna, CA 92677
(714) 499-3889

National Association of Leadership for Student Assistance Programs
P. 0. Box 2800
1629 K Street. NW, Suite 606
Washington, DC 296-1110

National Association of Secondary School Principals
1904 Association Drive
Reston, VA 22091
(703) 860-0200

National Clearinghouse for Alcohol and Drug Abuse Information (NCADI)
P. 0. Box 2345

Rockville, MDD 20852
1-800-729-6686

National Federation of Parents for Drug-Free Youth
8730 Georgia Averue
Suite 200
Silver Spring, MDD 20910
(202) 585-KIDS
Hotline: 1-800-554-KIDS




National Health Information Clearinghouse
P. 0. Box 1133
Washington, DC 20013
1-800-3306-4797

National Institute on Alcohol Abuse and Alcoholism (NIAAA)
5600 Fishers Lane, Parklawn Bldg., Room 16-05
Rockville, MD 20857
(301) 443-3885

National Institute on Drug Abuse (NiDA)
U. S. Department of Health and Human Services
5600 Fishers Lane
Rockville, MD 20857
(301) 443-6245

National Organization of Student Assistance Programs and Partners
4760 Walnut, Suite 1006
Boulder, CO 80301
1-800-972-4636

National Organization on Legal Problems of Education
3601 Southwest 29th, Suite 223
Topeka, KS 66614
(913) 273-3550

National Parent-Teacher Association
700 North Rush Street
Chicago, 1L 60611-2571
(312) 787-0977

Office on Smoking and Health Technical Information Center
5600 Fishers Lane, Parklawn Bldg.. Room 116
Rockville, MD 20857
(301) 443-1690

Center for Substance Abuse Prevention (CSAP)
5600 Fishers Lane
Rockwall 2 Building
Rockville, MD 20857
(301) 443-0365




Parents Resource Institute for Drug Education, Inc. (PRIDE)
Woodruif Building., Suite 1002
100 Edgewood Avenue
Allanta, GA 30303
I 8OO 241973406

Prevention Research Center
2532 Durant Aavenue
Jerkley, A 94704
(415) 4K86-1111

Southeast Regional Center for Drug-Free Schools and Communities
Dr. Nancy J. Cunniignam, Director
Spencertan Oftice Plaza
University of Lowsville
Lowsville, KY 40292
1-800-6210 SERC (7372)

Students to Offset Peer Pressue (S.T.0.P.P.)
10 Lindsey Sureet
Hudson, NH 30051
1603) 889-8163

Toughlove
P. O, Box 1069
Doviestown, PA 18901
(215) 348-7090

United States Department of Education
Drug-tree Schools and Conuruniues
400 Maryland Avenue, S.W.
Wasningtlon, DC 20202-4101
(202) 732-4599
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State Resources

American Cancer Society
Virginia Division State Headquarters
P. 0. Box 1547
Glen Allen, VA 23060
(804) 270-0142

American Heart Association
Virginia Affiliate
Central Region Office
3206 Cutshaw Avenue
Richmond, VA 23230
{804) 353-9583

American Lung Association of Virginia
311 South Boulevard
Richmond, VA 23220
(804) 355-3295

Center for Perinatal Addiction
217 W. Grace Street
Richmond, VA 23220
(804) 786-BABL

Commonwealth Alliance for Drug Rehabilitation and Education (CADRE)
101 N. 8th Street
Richmond. VA 23219
(804) 7806-4660

Office of the Governor
Drug Policy Office
Commonwealth of Virginia
- Richmond, VA 23219
T (804) 786-2211

Virginia Congress of Parents and Teachers (PTA)
3810 Augusta Avenue
Richmond, VA 23230
(804) 355-2816

Virginia Federation of Communities for Drug-Free Youth
7760 Shrader Road
Richmond, VA 23228
(804) 346-0277




Appendix A

Glossary of Terms

Aftercare

Aftercare is support and services to individuals returning from a residential treatment center.

Alcohol

Alcohol is an addictive depressant drug that affects the central nervous system. The chemical com-
pound ethyl alcohol has the same sedative effect as tranquilizers and sleeping pills and is toxic.

Comprehensive Prevention

A comprehensive prevention program includes the following seven elements:
1. Accurate information about alcohol and other drugs.
2. Affective education and the development of positive social skills.

3. Recognition of the role stress piays and development of techniques to manage and reduce it.

4, provision of alternatives to using alcohol and other drugs.

5. Early identification and intervention services aimed at high-risk youth and at youth who may
already be using alcohol and other drugs.

6. Training the adults and systems around children so that they can support and reinforce the
prevention program.

7. A collective effort by the entire community to influence social policy away from attitudes and

strategies that perpetuate the use of alcohol and other drugs and toward attitudes and strategies
that result in healthy lifestyles.

Designer Drug

A designer drug is an analog to a known illegal drug. Since illegal drugs are defined in terms of
their chemical formulas, underground chemists may modify the molecular structure of an illegal
drug to produce a chemically similar, legal substance known as a designer drug. These drugs can
be several hundred times stronger than the drugs they are designed to imitate; therefore, they
have very serious consequences, including brain damage from as little as one dose.

Drug Paraphernalia

Drug paraphernalia includes but is not limited to the following objects: 1) hypodermic syringes,
needles, or similar objects used or designed to inject substances into the human body and 2) pipes
or other objects used or designed to ingest, inhale, or otherwise introduce into the human body
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marijuana, cocaine, hashish, hashish oil, or other substances. (School divisions should consult their
local legal authorities to determine if this definition is consistent with local laws.)

Look-Alike Drugs

Look-alike drugs are drugs manufactured to appear identical to prescription drugs in size, shape,
color, and lettering but which actually contain another compound. An example of this type of drug

is the sale through the mail of pills that appear to be prescription amphetamines but are actually
caffeine.

“No-Use" Message

I'his is the message all comprehensive alcohol and other drug use prevention curricula and pro:
grams should give: that is. do not use alcohol and other drugs at all.

School Grounds

School grounds include all property owned by the school division, such as school buildings and
grounds as well as school buses. Hence, any event occurring on a school bus will be considered
to have occurred on school grounds.

P

Self-Help Group

A self-help group is a group of individuals with direct personal experience of a common problem

who come together to share their experiences and to lend the group's strength and support to one
another.

Student Assistance Program (SAP)

A SAP is an array of services that provide foi the early identification of student problems, refer-

ral to prevention and intervention programs, and screening for assessment, referral, and treatment _
by a licensed program or provider when necessary. Follow-up and tracking are essential compo- .
nents of the program for those receiving evaluation and treatment services. The goal of SAPs is to '

address barriers to learning by preventing them from developing and/or by intervening to inter-
rupt them.

Substances

Substances are any chemicals that, when introduced into the human body, produce a biological,
psychological, or sociological change.

Tobacco .

Tobacco includes cigarettes, cigars, pipe tobacco, chewing tobacco, snuff, and any other product
made from the tobacco plant.

Treatment

Treatment is the implementation of a professionally designed and supervised plan of services to
an individual designed to achieve his or her discharge from in-patient or out-patient care at the
carliest possible time consistent with clinical goals.
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Appendi
Annotated Bibliography of
Suggested Reading

American Council for Drug Education. Building Drug-Free Schools: An Lducator's Guide to Policy,
Curriculum, & Community Consensus. Rockville, MD, 14806.
An excellent resource for educators. Contains sections on policy elements, procedures,
a rationale for the school's involvement, public policy and who ought to be involved in
it, and model learning activities. Also contains a review of five school drug education
programs.

American Medical Association. America’s Adolescents: How Healthy Are They? Chicago, iL, 1990.
A report on the status of adolescent health showing that adolescents lead “high risk"
lifestyles, that health problemis affect adolescents at younger ages, that the biggest health

threats are “social morbidities” (drug use, etc.) resulting from social environment and/or
behavior. Qutlines strategies for improving health.

American School Health Association (ASHA), Association for the Advancement of Health

Education (AAHE), and Society for Public Health Education, Inc., (SOPHE). National Adolescent
Student Health Survey. Kent, OH, 1989.

A national survey of 8th- and 10th-grade students that assessed knowledge, attitudes, and
behavior in eight critical health arcas.

American School Health Association (ASHA) and University of Texas Health Science Center at Houston.
School Health in America: An Assessiment of State Policies to Protect and Improve ihe Health of
Students, 5th ed. Kent, OH, 1989,

A summary of state policies for school health promotion.

Anderson, Gary L. When Chemicals Come to School. The Johnson Institute, Minneapolis, MN, 1987.
A comprehiensive manuai on alcohol and other drug use prevention programs. Describes
the need for such programs, their components, and the details of the itnplementation
process. Complementing the 25 descriptive chapters are a host of checklists, resource
guides, supplements, bibliographies, forms, surveys, tables, and references.

Bernard, Bonnie. "Characteristics ot Ettfective Prevention Programs,” Prevention Forum, 6(4), june
1988,

An excellent description of the components of a comprehensive prevention strategy.

. "Knowing What To Do—And Not To Do—Reinvigorates Drug Education,” Curriculum Update,
February 1987,

A good overview of what schools can do in alcohol and other drug use prevention. Includes
a list of resources.

41




_____. “Peer Programs: The Lodestone to Prevention,” Prevention Forum, January 1988.
Emphasizes the strength of peer programs as an effective alcohol and other drug use pre
vention strategy.

Dryfoos, Joy G. Adolescents at Risk. Prevalence and Prevention. Oxtord University Press, New York,
NY. 1990.
Summary of prevalence. overview of programs to prevent adolescent youth risk behav
iors, including alcohol and other drug use.

Eller, C. "Role Models Reach Youth: United States Athletes Association.” Journal of Alcoholism and
Addiction, July 1988.
Examines the use of role models through a successful program with school coaches.

League, V.C. A Policy Development Manual for Drug-I'ree Schools. Vincente and Associates, Qakland,
CA (415-446-7736), 1988.
Useful on definition of terms, legal issues, and planning strategies. Contains a checklist
for schools to use in the policy planning process.

Maine Department of Educational and Cultural Services. Guidelines for Setting Up Support Groups
in the Schools. Augusta, MA, 1988.
Excellent manual on implementing student support groups as an integral component of
an alcohol and other drug use prevention program at the elementary and high school lev-
els. Includes information on referrals, scheduling, confidentiality, group rules, supervision,
and evaluation. Contains samples of letters to parents, referral forms, and release forms.

Mauss, A.L. “Prevention in the Classroom: Do Alcohol Fducation Programs Reduce Drinking?” R, H.
Hopkins, R.A. Weisheit, and K.A. Kearney, eds., Brown University Digest of Addiction Theory
and Application, July 1988.

Overview of the effectivencess of prevention programs in schnols.

National Commission for Drug-Free Schools. Toward a Drug-l'vee Generation: A Nation's Responsiblity.
Final Report. Washington, DC, 1990.
A final report by the National Commission of Drug-tree Schools established by Congress
in 1988. Presents an outline for achieving drug-free schools and colleges by the year 2000:
an overview of drug problems among young people; a summary of students’ views on
alcohol, tobacco, and other drugs; and an outline of the roles and responsiblities of com-
muriity groups and organizations.

National Commission on the Role of the School and Community in Improving Adolescent Health,
convened by National Association of State Boards of Education and American Medical Association.
Code Blue: Uniting for Healthier Youth. Alexandria, VA, 1990.

A report on the health crisis of U.S. adolescents: background, recommendations.
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National Education Goals Panel. Building a Nation of Learners: The National Fducation Goals Report.
Washington, DC, 1991.
Report on the current status ot reachuing Nattonal Education Goals; notes on data gaps:
sumniaries ot proposals for creating more etfective indicators.

National Forum on the Future of Children and Families, Institute of Medicine, National Research
Council, National Academy of Sciences. Social Policy for Children and tamilies: Creating on
Agendu. Washington, DC, 1989.

Review of 22 recent reports on the status of children and families; policy recommenda-
uons.

National School Boards Association. Alcohol ard Drugs in the Public Schools: Implicaiions For School
Leaders. Alexandria, VA, 1988.

Outlines elements of drug prevention/intervention policies. Good sample policies. Contains

examples of content for each prevention element as well as actual policies trom various
schools.

_____. School Health: Helping Children Learn. Alexandria, VA, 1991.

A school leader's guide to comprehensive school health programs: rationale, implemen-
tation plan, checklists, case studies.

United States Department of Education. America 2000: An Education Strategy. Washington, DC,
1991.

An outline of an action plan to achieve six national education goals.

. Learning to Live Drug free. A Curriculum Model for Prevention. Washington, DC, 1990.
A curriculum model designed for kindergarten through grade 12. Provides lesson plans
for each of four grade clusters, background for teachers, and suggestions for working with

parents and the community. Available through National Clearinghouse tor Alcohol and
Drug Information (NCADI), Order No. BKDS1.

—— . Profiles of Successful Drug Prevention Programs. Washington, DC, 1990.
Contains protfiles of 51 schools selected for the 1990 Drug-Free School Recognition Program.
Describes how these programs assess drug problems, set and enforce rules, teach pre-

vention, develop staff, and involve students, parents, and the community. Available through
NCADI, Order No. BKDS3.

— . What Works: Schools Without Drugs. Washington, DC, 1989.
Outline of a comprehensive 12-point plan—based on cooperative actions of parents, schools,
students, and communities—for achieving schools without drugs. Guidelines for setting
policy, teaching drug prevention, and enforcing laws; effective school programs; resource
section about specific drugs and their effects. Available through NCADI, Order No. PHDOOG.
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United States Department of Health and Human Services, Office of Substance Abuse Prevention.
Prevention Plus . Assessing Alcohol and Other Drug Prevention Programs ai the School and
Community Level. Washington, DC, 1991,

A discussion of up-to date tools and techniques {or alcohol and other diug tse preven
tion planning and imptementation.

United States Department of Health and Human Services, Public Health Service. Healthy People
2000 National Health Promotion and Discase Prevention Objectives. Washington, DC, 1990,
Specific, measurable objectives and strategies tor improving the nation's health during the
1990s.

United States Department of Labor. {Vhat Works: Workplaces Without Drugs. Washington, DO, 1989,
A manual describing tested methods that executin es, managers, and workers can apply
immediately to create a drug free workplace. I xamples of erfective tmiplovee Assistance
Programs are provided, as well as resources for assistance in designing and maintaining
a drug-free place of employment. tree copies are availalile from the National Clearinghouse
for Alcohol and Drug Information. £301) 468-260()

" Virginia Department of Education. Activities Across the Secondary Curriculum jor Alcohol and Other
Drug Prevention Education. Richmond, VA, 1992,
A guide to infusing alcohol and other drug prevention education into other subject areas
in the secondary curriculum, such as language arts, science, mathematics. social studies.

. Crises Affecting Youth. Richmond, VA, 1990.
A guide to establishing crisis intervention teams in schools.

— . HIV/AIDS Prevention Lducation Curriculum. Richmond, VA, 1991.
A curriculum guide consisting of objectives and teaching strategies for HIV/AIDS preven:

tion education in grades K-12

. I Am Ahways Special. Richmond, VA, 1990, 1991,
A curriculum guide for alcohol and other drug use prevention in grades K-12

; |
i . PACT: parents and Children logether. Richmond, VA, 1992.
A parent education curriculum for youth risk behaviors in children. This six-session pro
‘ gram is designed to be led by parents-who are trained as facilitators.
Western Center for Drug-Free Schools and Communities. Surveys of Student Alcohol and Other
Drug Use: A Consumer's Guide. Second Edition. Portland, OR, September, 1991.
Descriptive information on the variety of surveys of student alcohol and other drug (AOD)
use currently available for general use.
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West Virginia Task Force on School Health. Building a Healthy Future. Charlestown, WVA, 1990.
A new statewide plan for comprehensive school health issues, programs, implementation.
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Appendix C

Legal References

A comprehensive policy concerning alcohol and other drugs should reflect the legal pro-
cedures available to school divisions for inhibiting alcohol and other drug use. Divisions must also
understand and recognize the legal rights of students and the limitations to efforts schools may
legally make to control student or staff use of alcohol and other drugs.

Faderal Laws
Confidentiality of Education Records

The Federal law that addresses the confidentiality of student records is the Family Educational
Rights and Privacy Act (FERPA),* which applies to any school that receives Federal funding and
which limits the disclosure of certain information about students that is contained in education
records.* Under FERPA, disclosure of information in education records to individuals or entities
other than parents, students, and school officials is only permissible in specified situations.’ In
many cases, unless the parents or an eligible student® provide written consent, FERPA will limit a
school's ability to turn over education records or to disclose information from them to the police. -
Such disclosure is permitted, however, if (1) it is required by a court order or subpoena or (2) it
is warranted by a health or safety emergency. In the first of these two cases, reasonable efforts
must be made to notify the student's parents before the disclosure is made. FERPA also permits

disclosure if a State law enacted before November 19, 1974, spe: ‘ically requires disclosure to State
and local officials.

‘ See generally U.S.C. S 1232 and 34 C.F.R. Part 99. See also the Individuals with Disabilities
Education Act, 20 U.S.C. Sections 1400-1485, which contains additional provisions to assure
the accessibility of the records of students with disabilities to parents and legal guardians.

* The term “education records” is defined as records that are directly related to a student and
maintained by a separate law enforcement unit of an education agency.

* FERPA permits a school to disclose information from education records to its own officials
(including teachers) who have a legitimate educational interest in the information. A school

may determine in its FERPA policy that one such interest is the need te decide on the appro-
priateness of discipline.

“ An eligible student is a student who is 18 or older or attending an institution of postsecondary
education.
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Schools should be aware, however, that because FERPA only governs information in education
records, it does not limit disclosure of other information. Thus, school employees are free to dis-
close any information of which they became aware through personal observation. For example, a
teacher who witnesses a drug transaction may, when the police arrive, report what he witnessed.
Similarly, evidence seized from a student during a search is not an education record and may be
turned over to the police without constraint.

State laws and school policies may impose additional and sometimes more restrictive requirements
regarding the disclosure of information about students. Since this area of the law is complicated,

it is especially important that an attorney be involved in formulating school policy under FERPA
and applicable State laws.

The Hatch Amendment, passed in 1972, requires parental consent before a student may partici-
pate in a program that involves psychiatric or psychological examination, testing, and/or treatment
that might disclose personal beliefs, behavior, or family relationships. This law encompasses pro-
grams and serices that are not directly related to the instructional program of the school.

The U. S. Department of Health and Human Services regulation 42 C.F.R. Part 2, "Confidentiality
of Alcohol and Drug Abuse Patient Records,” prohibits the disclosure of information or records
concerning any patient in a federally assisted alcohol or drug abuse program. It applies to any
organization receiving federal funds in any form even if the funds do not directly pay for the aico-
hol and drug abuse services. Exceptions to this prohibition may be made only under the follow-
ing conditions:

B With the written consent of the individual receiving services.

B n a medical emergency, which is defined as a situation posing an immediate threat to heaith
requiring medical intervention.

B In a case of child abuse and neglect.
B [n a situation that presents a “serious danger of violence to another.”

B With a court order.

Within the law, however, each of these exceptions has its own set of conditions and limitations
that must be followed.

Alcohol and Other Drug Use
as a Handicapping Condition

Secticn 504 of the Rehabilitation Act of 1973 prohibits discrimination on the basis of handicap by
any recipient of federal funds. A complaint investigated by the Region X United States Education
Department Office of Civil Rights against the Lake Washington School District in Seattle, Washington,
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resulted in a ruling against that district that has the potential to affect districts nationwide. The
Region X case found that drug addiction and alcoholism are to be considered physical and men:
tal impairments within the scope of Section 504. As was the case in the Lake Washington district,
a blanket policy of not evaluating chemically addicted students for the purposes of designing indi
vidual educational programs may fail to meet Section 504 standards.

School divisions are encouraged to exercise extra care in the policy writing and implementation
process as there may be situations where addiction or alcoholism may fall within the provisions

of Section 504. It may be especially important in determining whether or not to exclude individ-
uals from certain policies and procedures.

Virginia Laws Concerning Alcohol and Other Drugs

Code of Virginia Section 22.1-206:

Instruction Concerning Drugs and Drug Abuse |

The Code of Virginia Section 22.1-206 requires that all public schools provide instruction con-
cerning drugs and drug abuse for all students, elementary thrcugh senior high school. Accordingly,

the State Board of Education prescribes to the local divisions how drug and drug abuse education
will be provided in VR 270-01-0030 as follows:

State Board of Education Policy
VR 270-01-0030
Regulations Governing Instruction Concerning Drugs

and Drug Abuse

§ 1 .1 Elementary and secondary schools shall include ir: the health education program instruc-
tion in drugs and drug abuse.

§ 1 .2 The public schools of the Commonwealth shall:
A\. Be concerned with education and prevention in all areas of substance use and abuse.

B. Establish and maintain a realistic, meaningful substance abuse prevention and education
program that shall be developed and incorporated in the total educational program.

C. Establish and maintain an ongoing inservice substance abuse prevention program for all
school personnel.

D. Cooperate with government and approved private agencies involved with health of stu-
dents relating to the abuse of substances.
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E. Encourage and support puptl run organizations anc acuvities that with develop a postuve
peer influence in the area of substance abuse,

F. Create a climate whereny stuaents may seew and receive counseling avout subsiance abuse
and related probienis without fear of reprisal.

Code of Virginia Section 8.01-47:

Immunity from Civil Liability of School Personnel Investigating or

Reporting Alcohol or Drug Use

School personnel in Virginia's public schools, mcluamg its state colleges and unversities, are encour-
aged to report suspected illegal drug and alcohol use on public school properties. This Code sec
tion ensures that school personnel are not civilly liable who, in good faith with reasonable cause
and without malice, report such suspected illegal activities.

Annotated Listing of Virginia Criminal Drug Laws/
Schedules and Penalties

The Code of Virginia includes several laws that set forth schedules and penalties that may apply
in cases involving drugs. The section that follows is a listing of some oi the relevant Code sec-
tions with brief highlights and annotated descriptions of each section. It is important to note
that laws are frequently changing; therefore, it is essential that specific and current sec-
tions of the Code of Virginia be consulted when handling actual cases in order to refer
to the complete language in the legislation. Moreover, a school board must ensure that 1ts
actions are in accordance with sound legal practice and, in so doing, snould have its individual
school board attorney review its policies and practices.

Individual school boards are responsible for setting Division pongy regulatung penaites tor violat-
ing school alcohol and other drug use. Violations may result In suspension or expuision and may
involve law enforcement ofticials as well because violauons of schooi board alcohol and other drug
use policy, in some cases, may be violations of state criminai laws such as the following:

Code of Virginia Section 18.2-10:

Punishment for Conviction of a Felony

This Code section describes the six felony classes and the penaiues tnerem. A feiony is any crime
punishable by at least one year of imprisonment, even if the time to ve served is suspended to
less than one year in jail or prison. A felony conviction will resuit in e aeprivation of certain

civil rights, such as the right to vote and the right to purchase most firearms. (fines were ricreased
in 1990 and 1991).

Code of Virginia Section 18.2-11:

Punishment for Conviction of a Misdemeanor

This Code section describes the punishments available for the four classes of nusdemeanors, includ-
ing fines and possible jail time (not prison time) up to one year. Misdemeanors are less serious oftens
es than felonies, and in the past, were referred to as petty oftenses. (Fines were increased in 1990).
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Code of Virginia Section 54.1-3444 through 3456:
Schedules of Drugs

These Code sections include Virginia's controlled substances, or drug schedules, which parallel the
federal drug schedules. These controlled substances include prescription drugs and drugs that can-

not by law be prescribed or commercially distributed. The controlled substances schedules do not
include tobacco, alcohol, or marijuana.

The controlled substances schedules are organized as follows:

1 « Schedule I controlled substances: these are drugs with a high potential for abuse and are not
prescribed because they have no known therapeutic purpose. Schedule I drugs include opiates;

opium derivatives such as heroin; hallucinogens, such as LSD and hashish oil: and some highly
potent stimulants and depressants.

2. Schedule II controlled substances: these are drugs with a high potential for abuse but can be
prescribed for treatment within severe restrictions. Cocaine, morphine, raw opium, codeine, metham-
phetamine, and phencyclidine are in this category of drugs.

3. Schedule [l controlled substances: these drugs have some potential for abuse but currently
are accepted in medical treatment. This category includes less potent depressants, stimulants and

narcotics, such as lower dosage units of codeine and morphine. NOTE: Anabolic steroids were
added to this schedule in 1992.

4. Schedule IV controlled substances: these drugs have current accepted medical use in treat-

ment and a lower potential for abuse or dependence. These substances include barbital, diazepam,
and methylphenobarbital.

5. Schedule V controlled substances: these drugs have demonstrated medical use in treatment,

have low potential for abuse or dependence, and include very mild compounds and mixtures of
drugs that incorporate low dosage units of some narcotic drugs.

6 Designer drugs: these are privately compounded drugs made with the specific intent to sim-
ulate certain Schedule | or 1 drugs. The manufacture and distribution of designer drugs is a cnme
in Virginia, and the offenses and penalties are described in several Virginia criminal laws.

Code of Virginia Section 4-78.1: .

Drinking or Possession of Alcoholic Beverages on Public School Grounds
This Code section clearly prohibits the possession or imbibing of any alcoholic beverages by any
person on public elementary or secondary school properties, and imposes a misdemeanor fine of

up to $1,000 and jail confinement of up to six months. This Code section limits its application to
“...school hours or school or student activities..."

NOTE: Although the law specifically prohibits use or possession of alcohol by any person on school
grounds only during school hours, it is highly recommended that School Boards adopt a policy to
prohibit alcohol and other drug use and possession on school grounds by anyone at any time,
including by groups or organizations using the school building after school hours. Such a policy
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is necessary in order to send a clear, consistent, "no-use” message to students.

Code of Virginia Section 18.2-248:;

Drug Manufacturing, Distribution, and Possession with Intent

to Distribute/Drug “Kingpin” Statute

This criminal Code section prohibits illegal drug manufacturing, distribution. and possession with
intent to distribute controlled substances or imitation controlled substances. This section is not
used to prosecute illegal tobacco or alcohol distribution to minors. The range of penalties in this
statute varies according to the schedule of the drug (illegal distribution of a Schedule | drug is
penalized more severely than illegal distribution of a lower schedule or imitation controlled sub-
stance). In 1992, the General Assembly added the term, "drug kingpin,” to this statute, and imposed
a fine of up to one million dollars and imprisonment of twenty years to life. A "drug kingpin” is
described as a principal administrator of a continuing criminal enterprise that makes a substan-
tial part of its profits from the illega! trafficking of drugs.

Code of Virginia Section 18.2-250.1:

Possession of Marijuana

This statute makes it illegal to possess marijuana without a prescription and imposes a misde-
meanor penalty of up to 30 days in jail and a fine of not more than $500.

Code of Virginia Section 18.2-250:

Possession of Controlled Substances

It is unlawful to possess a controlled substance (one of the scheduled drugs) without a prescrip-
tion. Exceptions are made for health practitioners in the course of medical practice and for law
enforcement officers in the furtherance of their duties. Felony and misdemeanor penalties are
assigned according to the type of drug illegally possessed with legal possession of a Schedule I or

Il drug being a Class 5 felony down to illegal possession of a Schedule VI drug being a Class 4
misdemeanor.

Code of Virginia Section 18.2-255:

Distribution of Certain Drugs to Persons Under 18

It is a felony in Virginia for an adult (a person over the age of i8) to distribute Schedule I, 1I, 1I,
or IV drugs, or marijuana to a person under the age of 18 who is at least three years his junior.
The penalties (10 to 50 years in prison and a fine of not more than $100,000) are higher than
under Section 18.2-248 because the intended recipient of the illegal drugs is a juvenile. The General
Assembly has made it a policy to punish more severely those persons who target Virginia's young
people for illegal drug distribution. This section also imposes a felony penalty for distribution of
an imitation controlled substance to a minor. The "at least three years his junior” language was
added to ensure that, for example, an 18-year-old who distributes to a 15-year-old receives the
advanced penalties of this statute because he has taken advantage of a much younger juvenile.

An 18-year-old who illegally distributes drugs to a 17-year-old would be prosecuted instead under
the provisions of 18.2-248.




Code of Virginia Section 18.2-255.2:

Prohibiting the Sale of Controlled Substances or Marijuana on School Property
Commonly known as the “drug-free school zone" law, this statute has been amended in recent
years to include public recreation or community certer facilities. The law makes it illegal to man-
ufacture, distribute, or possess with the intent to distribute any controlled substances, imitation
controlled substances, or marijuana (not alcohol or tobacco) on or around school, public recre-
ation, or community center properties. A separate and distinct felony is imposed by this statute,
providing for a fine of not more than $100,000 and imprisonment of one to five years. The prop-
erties covered include public and grivate school properties, including school buses, colleges and
universities, public recreation and community centers, and any property open to the public with-
in 1,000 feet of the aforementioncd properties. The Virginia Supreme Court has ruled that the
drug-free zone law is in effect at all times, even when school is not in session.

Code of Virginia Section 16.1-278.9:
“Use and Lose” Law

This statute, commonly termed the “use and lose” law, was completely rewritten in 1991 and 1992,
replacing the repealed Section 16.1-279. It provides that a minor at least 13-years-old who violates
an alcohol possession, drug possession, public intoxication, or handgun possession law he pro-
hibited from having a driver's license in Virginia. For the first offense, the juvenile is denied a
license until the age of 17, and for a second or subsequent offense, the juvenile is denied a license
until the age of 18. A child found in violation of this law who is under the age of 16 at the time
of the offense is denied driving privileges until six months after his sixteenth birthday. The court
may order juveniles adjudicated under this statute to participate in a certified alcoho! safety action
program or in appropriate rehabilitative or educational services.

Code of Virginia Section 18.2-265.4:

Drug Paraphernalia

The Commonwealth can seize and dispose of drug paraphernalia which is defined as equipment,
products, and materials of any kind which are either designed for use or are intended to be used
in manufacturing, packaging, or using a controlled substance or marijuana.

Code of Virginia Section 18.2-322.1:

Possession of Beepers or Other Communication Devices on School Property

It is illegal to possess beepers or similar communications devices on public or private elementary,
middle, or secondary school properties. The law carries the penalties of a Class | misdemeanor,
and either law enforcement or school officials may seize the beepér or communications device.
School divisions may promulgate rules and regulations for disciplining students found in violation
of this statute. An exception is allowed for school and law enforcement personnel, and for per-
sons who possess beepers and communications devices as a part of their legal trade or business,
or for a medical necessity. For example, a student with a serious health problem may be allowed
to carry a special communication device to ensure immediate medical response in an emergency.
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Code of Virginia Section 18.2-264:
Inhaling Drugs or Other Noxious Chemical Substances

This Code section makes it unlawful for any person deliberately to smell or inhale any drugs or
any other noxious chemical substances including but not limited to fingernail polish or model air-
plane glue, containing any ketones, aldehydes, organic acetates, ether, chlorinated hydrocarbons
or vapors, with the intent of becoming intoxicated, inebriated, excited, stupefied or to dull the
brain or nervous system. A person found to violate this section is guilty of a Class | misdemeanor.
This statute also makes it unlawful for any person, other than one duly licensed, deliberately to

cause, invite, or induce any person to smell or inhale drugs or other noxious substances such as
the aforementioned.

Code of Virginia Sections 15.1-291.1-291.11:
Virginia Indoor Clean Air Act

These eleven Code sections comprise the Virginia Indoor Clean Air Act, which was adopted by the
virginia General Assembly in 1990. These Code sections define the types of facilities that can or
must provide no-smoking areas and address the adoption of mandatory and optional provisions
of local ordinances and the posting of no-smoking signs. Section 15.1-291.2 specifically requires
that state agencies must provide reasonable no-smoking areas and prohibits smoking in public ele-
vators, public school buses, common areas in schools (including hallways and auditoriums) and
other public places. Section 15.1-291.3 allows building proprietors and managers to designate rea-
sonably-sized smoking areas that are separate from public areas and adequately ventilated. Section
15.1-291.9 requires that “no smoking,” “smoking permitted,” or “no-smoking sections available"
signs must be conspicuously posted in any area where smoking is regulated by local ordinance.
Local ordinances may provide for fines of up to $25.00 for violation of a no-smoking ordinance.

This appendix is intended only to provide a general legal background for school divisions
in connection with alcohol and other drug use. The local Commonwealth’s Attorney or school
board attorney should be consulted in connection with the development of school policy
and rules and in cases where action against a student or staff member appears to be required.
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