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Introduction

This is the second in a series of eight monographs designed to inform leaders
in the field of school drug education about the range of practices, views and
approaches directing the way forward in Australian school drug education. The
monographs derive from the findings of the National School Drug Education
Strategy Innovation and Good Practice Project (the national project), completed
during 2001 by Erebus Consulting Partners for the Commonwealth Department
of Education, Science and Training. Over ninety schools ranging in location, size,
system and sector, school type and approach to drug education participated in
the national project. The findings indicated what was and wasn’'t working for
students, and that all undertakings in school drug education — ranging from
innovative and good practice to least successful — have provided information
from which good practice can be defined and explained in these monographs.

Curriculum that engages students

Findings in the national project make clear that schools need to structure and
deliver drug education curriculum in ways that enable students to engage
positively with it. While many students, especially in secondary schools, may engage
purposefully with a traditional curriculum structure in learning areas such as
English, mathematics or science, it is apparent that for these same students
delivering drug education primarily within the Health curriculum has little impact.
Learning about drugs is for many students an immediate and pressing lifestyle
need that they feel strongly about, however, this requires learning that is real-
life, genuine, credible and includes life skills such as problem solving, decision
making and assertiveness.

For many students learning about drugs is an immediate and
pressing lifestyle need.
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Curriculum that is age, stage and context appropriate

Findings in the national project also demonstrate that curriculum conceived
primarily to deliver information about drugs and their effects is unable to take
account of key issues related to age and stage appropriateness and the variety
of student needs. Moreover; such curricula and associated teaching and learning
strategies disengage many students and therefore undermine the very thing
they set out to achieve: the personal wellbeing of the individual student. The
timing and continuity of drug education across students’ schooling is critical.
Approaches that provide accurate and relevant information delivered using
student-centred, interactive strategies will assist in developing skills in young
people and will ensure all students actively engage in learning.

When ‘doing something' does not count

Few students felt that their learning had any relevance to their
lives outside school.

Findings in the national project demonstrate that in many instances there is a
growing divide between what many teachers believe they are achieving through
the curriculum and what students believe they are learning in drug education. By
responding largely to pressures to ‘do something’ and to convey ‘core knowledge'
about drugs in the hope that such knowledge will impact on students’ attitudes
and behaviours, schools run the risk of believing that what they are doing in
drug education is adequate.

The national project found that in many schools, large numbers of students
attach little importance to their learning in drug education. It does not influence
them, irrespective of their level of drug usage or risk. For many, the only impact
appears to be on their general preparedness to respect policies designed to
maintain the school campus as a place where they and their peers should not
be harassed or intimidated over drug related issues. Few felt their learning had
any relevance to their lives outside school. The only reassurance for many
teachers was that they had covered the contents specified in the program and
‘hoped' that students would draw their own conclusions and choose appropriate
courses of action when faced with choices around drug related issues.




Effective drug education ‘looks different’
from traditional curriculum

In those schools where teachers identify a need for change in approaches to drug
education, it is possible to discern one of two responses. Recognition that:

|. the traditional curriculum is not working as a vehicle for drug education, but
with no idea of alternative approaches or the capacity to implement these.

2. as part of ‘good practice’, drug education in the school is unlikely to succeed
if it is little different from other curriculum areas.

Recognition that the traditional curriculum is not working but with no
idea of alternative approaches or the capacity to implement these

This was particularly apparent in some secondary schools.

School structures, and therefore the teachers, are locked into ways of viewing,
organising and delivering the curriculum that make change difficult to achieve
and sustain. This explains the continuing commitment to presenting a graduated
topic model of drug education in junior secondary Health programs.This model
persists despite the realisation by many teachers, including those teaching the
programs, that the curriculum structure is not engaging students and is largely
divorced from the realities of their lives.

Some schools attributed the failure of the curriculum to the students’
poor attitudes to learning generally or to family factors.

Many teachers, in particular those teaching Health, expressed frustration at
both the lack of impact and that their sense of responsibility was not shared by
other teachers. Some even attributed the failure of the curriculum to the
students’ poor attitudes to learning generally or to family factors.
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Recognition that that drug education is unlikely to succeed
if it is little different from other curriculum areas

There is a preparedness to step outside traditional ways of thinking and
organising drug education, and an appreciation that it ‘looks different’ ...

In these schools there is:

B a preparedness to step outside traditional ways of thinking about and
organising drug education

B an appreciation that a key element to effective drug education may be
the extent to which it can be made to ‘look different’ from the curriculum
as a whole.

In these schools drug education becomes a process of creating essential conditions
which enable students to engage with real life issues, including consideration of
drug related issues. The curriculum structure, and the teaching and learning
strategies designed to deliver drug education may therefore be unlike anything
else the school does, altthough they are able to be adopted in all curriculum
areas. A multi-faceted approach to drug education creates the conditions for
students to:

B engage with learning about drugs and related lifestyle issues

m feel connected to the school

B build skills and capacities for resilience.

More than teaching and learning about ‘drugs’

[t is important to view drug education curriculum as broad and multi-faceted.
[t is also important that the school focus the curriculum on engaging all students
in ways that will affect their individual wellbeing and the quality of their lives.
Schools showing ‘good practice’ in drug education acknowledge that success is
achieved through the school doing all it can, including facilitating family and
community partnerships, to increase students’ connectedness and resilience.
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Students attached significance to opportunities for discussion
and engagement with their peers about the issues.

This is why so many students interviewed during the national project spoke of the
importance of learning lifestyle skills and protective behaviours (such as problem
solving, decision making and assertiveness skills) as much as factual’ knowledge,
and why they attached significance to opportunities for discussion and engagement
with their peers about the issues. Teaching information about drugs within a
traditionally structured Health curriculum appears to have value only when it
forms part of this broader, multi-faceted approach to drug education.

Findings in the national project from both primary and secondary schools indicates
that keys to ‘good practice’ in drug education involve:

B de-emphasising teaching about ‘drugs’

B building students’ engagement and connectedness through a variety
of approaches and strategies that target their individual needs.

Credible and honest information about drugs and their effects, and drug usage,
is useful and relevant, however, for drug education to bear any influence on
students’ choices and actions, this information needs to be accompanied by
opportunities to learn strategies and skills, in a safe and supportive environment,
that are appropriate to their own context and life situations. This approach will
let them begin to explore deeper levels of personal understanding needed in
this area, and provide them with skills to manage situations beyond the safety
of the school.

Failure of ‘one size fits all' approach to drug education

An engaging drug education curriculum takes account of the range of student
knowledge, attitudes and behaviours. Differentiating the curriculum to meet the
full range of experience is a challenge that is unlikely to be met in, for example,
a set of drug education topics offered as one lesson per week over a few weeks
in a traditionally organised junior secondary class of 30 students. Findings in the
national project show that drug education designed and delivered on a‘one size
fits all' basis has little prospect of being effective. From the evidence, there is no
discernible sign that such a model of curriculum design and delivery is endorsed
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as ‘good practice’. On the contrary, the evidence suggests that this approach to
drug education may do little to decrease risk and vulnerability, as it fails to
engage many students.

An engaging drug education curriculum takes account of the range
of student knowledge, attitudes and behaviours.

Findings in the national project show that many schools recognise the need to
address specific areas, such as gender perspectives and strategies to engage
students who are vulnerable or at-risk. A ‘one size fits all' approach precludes
such critical areas being addressed, or even recognised in the first place.

Engaging students affectively and cognitively

Curriculum work in drug education appears to be most effective when students
are engaged at an affective level, as well as cognitively.'Good practice’ in drug
education attempts to engage students with drug related and lifestyle issues.While
effective drug education incorporates student knowledge and understanding of
the physiological and psychological affects of drugs, it also provides them with
opportunities to discuss and explore the potential of inappropriate and problematic
substance use to impact on their lives, the lives of their friends and of those
they love. Evidence for this is provided in the national project through students’
comments on the importance of:

®  ‘real life' learning

B |earning through the experiences of others

B sharing their beliefs and attitudes with each other and with trusted adults.
Students’ reports to the national project reveal that they are able to engage
with the issues and are much more likely to recall what they have leamt when their
emotions are involved. However evidence from the schools indicates that engaging
with students at this emotional level only works if there is planned and sustained
follow-up through teaching and learning strategies that enable students to:

B explore the issues fully and personally

® reinforce the information they have acquired with skills.
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Engaging with students at this emotional level only works if planned
and sustained follow-up teaching and learning strategies are in place.

No evidence was gathered by the national project to indicate that attitudes and
behaviours are substantially influenced over the longer term without this follow-up.

Setting the ground work

One recurring theme in the findings in the national project is that of structuring
drug education to meet the needs of upper primary students. Many students
in this age group are being confronted with lifestyle issues that would have been
inconceivable a decade ago. For 'good practice’ to emerge, a curriculum that is
built upon a consistent message of "Say No to drugs" (found in many primary
schools) needs to be complemented by targeted approaches that build students'
life skills for a range of scenarios, as they move toward adolescence and adulthood.

Primary schools have an important role to play in developing the skills and
capacities that will underpin student engagement and connectedness in the early
years of adolescence. It is too late to commence this work in the first years of
secondary schooling. It is ‘good practice’ for primary schools to ask the question:
‘What is the level of need and vulnerability of each of our students, both now and
as they move toward and into adolescence? It is ‘good practice’ for the response
to this question to take a multi-faceted approach. Such an approach is age and
stage appropriate, takes account of differing student needs and backgrounds,
provides essential information about drugs, develops students’ skills, attitudes and
values and ensures the continuing engagement and connectedness of all students.

Many upper primary students are being confronted with lifestyle
issues that would have been inconceivable a decade ago.
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Drug education for life

If the traditional junior Health curriculum is often of somewhat dubious value
when conceived as the primary vehicle for delivering drug education, for many
senior students what occurs in drug education appears to be either incidental
or non-existent, unless they have elected to take a subject that includes a Health
component.

Schools revealing ‘good practice’ in drug education recognise that many of the
lifestyle challenges confronting older students are in a different dimension from
those that confronted them in the junior years. Such schools take a whole-
school view of their responsibilities and acknowledge that their senior students
can only achieve when they are engaged with the school and what it has to offer.
This should include opportunities to continue learning life skills and behaviours
that build resilience.

Importantly,‘good practice’in these schools takes account of the fact that these
years are the transition to adulthood with increased individual responsibility
and vocational and social participation. Approaches in these schools seek to
connect students to the world beyond school and enable them to exercise
their skills and individual capacities. There is recognition that drug education
must be relevant and authentic to these students. Therefore, ‘good practice’
responds to issues of immediate relevance, such as the ‘party scene’ and ‘drink
driving’ and provides opportunities for students to explore possibilities and
consequences, seek help if necessary, and continue to develop their life skills.

In addition, ‘good practice’ involves the active engagement of other adults in the
design and implementation of particular initiatives, including family and community
support personnel.
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Summary of ‘good practice' in drug education

Schools seeking to implement ‘good practice’ in drug education take the broadest
possible view of curriculum, seeing it described by all the interactions and
engagements students have in their learning, inside and beyond the traditional
classroom structure.

‘Good practice’ in drug education sees opportunities created for drug education
to occur in ways which, to staff, students and families, look ‘different’. While
learning may occur in the traditional classroom setting, there is recognition that
creating learning environments that are 'different’ from those normally expected
and experienced is likely to increase the school's capacity to engage students and
to connect them to the school community. There is, therefore, preparedness to
challenge accepted ways of organising and structuring the curriculum in order
to achieve positive outcomes that have implications for students’ wellbeing and
resilience.

‘Good practice’ in drug education is less concerned with ‘teaching about drugs’
than it is with creating the circumstances that will build student engagement
and connectedness to a healthy and positive outlook. There is an appreciation
of the importance of developing students’ skills and capacities for positive
participation in both the school and the wider community of which they are part.
Hence, these schools are characterised by work in drug education that focuses
on learning about lifestyle issues and protective behaviours, and engaging with
students at both cognitive and affective levels. This learning involves situations
that are real-life and relevant, so students can apply the knowledge and skills
they have learnt at school to their life beyond the school gate.

‘Good practice’ in drug education gives prominence to identifying and meeting
the needs of individual students. There is recognition that students’ contexts
and needs differ across the region, state and nation, and also according to their age
and stage. There is also recognition that appropriate approaches and practices
must be adopted when responding to, for example, students who are vulnerable
or at-risk or meeting the particular needs of boys and girls. Schools seeking to
implement ‘good practice’ in drug education recognise the inherent problems
with a ‘one size fits all' approach.







