During the Seminar we asked participants to consider to key questions:
1.  How do we get better drugs education in schools?  And;
2. How do we tackle the damaging transitions from experimental to problematic substance misuse?
The feedback we received is outlined below:
Q.1
· Drug / PSHE education should be a standard part of PGCE teacher training
· Teachers who are teaching PSHE are often non-specialists and are not teaching it out of choice.
· Some information is covered in science lessons but learning about life skills, etc. may not even be on the curriculum in secondary schools.
· There are fewer external specialists to deliver drug education in schools because of cuts.
· External organisations engage young people more by using more interactive teaching techniques. 
· It was questioned whether this ‘impact’ translates into ‘legacy’ and suggested that it can if schools use materials that link in so it is an ongoing learning process and not just a one-off.
· People speaking about their own experiences need to seem relevant to young people – not too old, and not just talking about heroin.
· In general drug education does not focus enough on drugs that are most relevant to young people, e.g. alcohol.
· There should be a requirement for schools to spend a certain amount of time and cover specific topics. The PSHE review seems to be going in the other direction, being less prescriptive to schools.
· Schools that are struggling will not prioritise PSHE as they are not performance managed on it.
· Student confidential evaluations of lessons would help improve drug education.

Q.2
· Peer pressure
· Even if early experiences are not enjoyable there can be group bonding afterwards reminiscing about them.
· ‘Problematic’ depends on your point of view as it depends what you and your peers think is normal.
· [bookmark: _GoBack]Shock tactics often don’t work. They are most likely to work with risk-averse young people who are least at risk anyway, and least likely with young people already using or those most likely to.
· Personal experience is valuable – for example a teacher talking about their own experience of continuing to smoke despite knowing the risks.
· Young people who are attracted to risk can be identified (programme called Preventure works in this way).
· Often those most at risk have other problems in their lives and schools have already identified them as vulnerable.
· Because secondary schools are so large, even if e.g. a learning mentor knows a suitable service to refer a young person on to, individual teachers may not know that service exists so the young person may not get help.

Other recommendations from the group discussions and also observations from colleagues in Europe as follows:
1.  Young People should be allowed out of school to visit ex-users and Drugs support services
2. There was consensus that an approach that built lifeskills, resilience, self-esteem and explored personal values was a potentially powerful approach
3. That a needs analysis in schools about what young people feel they need to know will enable schools to make space in the curriculum for a more coherent approach to drugs and substance misuse education
4. Having good relationships with particular teachers is very important to secure commitment
5. Advocate for such programmes at local and regional government levels.
6. But, there is a risk that some parents may disagree and lobby against such an approach to drugs education.
