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Alcohol and Drugs at Work Policy

1. INTRODUCTION

Fenland District Council has a responsibility to provide safe working environment for its
employees; and therefore has a clear policy on the possession and/or consumption of drugs
(unless for legitimate medical reasons) and alcohol in the workplace, on attending work whilst
under the influence of drugs and/or alcohol; and on the use of any prescription drugs that have not
been prescribed for the user (or have been taken in inappropriate amounts). If taking medication
that may affect an individual’s behaviour/work performance, the employee will be required to
inform their Manager about such medication.

Any person working for the Council who works anywhere in the Council whilst affected by any
substance compromises Council’s interests, endangers their own health and safety, and the safety
and welfare of colleagues, and members of the public.

The Council will employ the facilities of a commercial accredited collection company and a properly
accredited and experienced laboratory to undertake the workplace drug and alcohol testing
process.

The misuse of drugs, alcohol, solvents or any other substances may have adverse physical,
psychological or behavioural effects which may impair health, impair job performance, create
unsafe working conditions, and compromises the Council’s health, safety, environmental or
security arrangements and which could render the Council or the individual concerned liable to
prosecution.

2. SCOPE

The Council is committed to the health and wellbeing of its employees, and has an over-arching
Health and Wellbeing Strategy to support employees at work.

This policy relates to the misuse of alcohol and drugs at work by employees, (this includes
individuals paid directly by the Council, and others working on behalf of the Council (i.e. agency)
referred to in this policy as ‘employees, of any substance that might have a detrimental impact on
the business and the confidence of our customers in the safety of our services.

The aim of the policy is:
e To positively encourage and assist employees to seek help when their drinking, or use of

other substances, is affecting their life or work performance.

e To ensure that employees use of substances does not affect the health and safety of the
individuals themselves, their fellow workers or others with whom they come into contact
with during the course of their work.

e To ensure that employees use of substances does not affect the efficient and effective
operation of the Council’s business.

e To set out the Council’s rules on the use and misuse of substances.

e To ensure that employees understand that it may be a serious offence to drink alcohol or
misuse drugs or other substances whilst on duty, or be affected by substances when
reporting for work or whilst working.

e To minimise the danger of substance misuse by promoting responsible attitudes to
substances through education and awareness programmes.
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This policy will be supported by a programme of ongoing health promotion and educational events
available to all employees, which will include the harmful effects of drugs and/or alcohol, and
signposting to the appropriate support mechanisms. Full details of this programme will be posted
on the Council’s intranet.

e Testing for drugs and alcohol will be used to ensure compliance. All testing will be
undertaken by the nominated third party provider.

e The Council expressly prohibits the use of any drugs (unless for legitimate medical
reasons). It is a criminal offence to be in possession of, use or distribute an illicit substance.
If any such incidents take place on Council premises, in Council vehicles or whilst on
Council duty, they will be regarded as gross misconduct and will be referred to the
Council’s disciplinary policy, which could result in disciplinary action including dismissal.

This policy will apply to all employees irrespective of level or status and contractors who are
involved with activities which arise out of or in connection with Council undertaking to include
agency employees.

3. RESPONSIBILITIES

Managers
The Corporate Management Team (CMT), Heads of Service, managers and supervisors are

responsible for ensuring that the aims of this policy are fully implemented and that there is a
commitment to effectively induct and continually educate on the effects of substance misuse.

All Employees
All employees share the responsibility for ensuring the safety and welfare of others in the

workplace which entails:

¢ Not to report (or attempt to report) for work having consumed drugs or alcohol likely to
render him/her unfit or unsafe for work.

¢ Not to store drugs (unless for legitimate medical reasons) or partially consumed or opened
alcohol in personal areas such as lockers and desk drawers, vehicles or on their person.

e Not to consume or be under the influence of alcohol or drugs (unless for legitimate medical
reasons) or misuse any other substance whilst at work.

¢ Follow guidance and training provided.
o Encourage colleagues to seek help if appropriate, either through GP or the Council’'s EAP.

o Be aware that collusion, protection, denial or concealment of alcohol, drugs or substance
misuse is unacceptable. Deliberate concealment etc. will be considered a disciplinary
offence.

o Employees who are taking prescribed or other medication must inform their manager if they
believe that the medication that they are taking may have an adverse effect on their ability
to carry out their duties e.g. cause drowsiness.

¢ Any information obtained with regard to an individual’s misuse of substances will be treated
in strict confidence.

Any employee who believes or suspects that he/she or a colleague may have such a problem is
encouraged to come forward to either their line manager or alternatively the HR team to discuss
the problem in confidence. It is the Council’s policy to offer support to any employee who has a
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problem associated with the misuse of alcohol or drugs. The employee will be offered support
including, as appropriate, referral for advice, medical treatment and counselling.

31 Rules on Alcohol and Drugs misuse at work

The Council has a policy that the working environment be free from the influence of any substance
which might affect performance. This will help to ensure the health and safety of our employees
and others with whom they come into contact and to maintain the efficient and effective operation
of our business. For these reasons the following rules will be strictly enforced.

No employee (regardless of their role and position within the Council) shall:

o Report or attempt to report, for duty having consumed drugs or alcohol likely to render
him/her unfit and/or unsafe for work.

e Store drugs (unless for legitimate medical reasons) in personal areas such as lockers and
desk drawers, vehicles or on their person.

e Consume or be under the influence of alcohol or drugs or misuse any other substance
whilst at work.

o Attempt to sell or give drugs to any other employee or other person on Council premises or
whilst being at work.

Failure to adhere to the above rules will be regarded as gross misconduct and will be referred to
the Council’s disciplinary policy, which could result in disciplinary action including dismissal.

3.2 Voluntary Referrals

The Council will seek to provide reasonable support for employees who have, or believe they may
have a substance misuse problem, such as drug or alcohol dependency. In such cases,
employees are advised to seek medical advice to ensure that it does not affect their performance
or conduct at work.

This advice may be sought by either the employee going to their own doctor, self-referring through
our Employee Assistance Programme (EAP) or by seeking help through their line manager or the
HR team, who will arrange for the employee to see Occupational Health or encourage the
employee to contact our EAP helpline.

Treatment

Any support or help will be for a designated period and each case will be reviewed on an individual
basis.

¢ The employee will be required to adhere to and be willing to participate in any appropriate
treatment regime determined by their doctor and/or specialist, in conjunction with
Occupational Health.

o There will be a requirement for a regular review by Occupational Health who will provide a
report to the Council detailing progress.

e |If required, the Council will consider moving the employee to alternative duties or seek
modified duties to help with recovery.

¢ Following initial recovery, should a subsequent relapse occur, provision of further support
will be entirely at the Council’s discretion.
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e Failure to comply on the part of the employee with any of the above requirements will lead
to the case being considered in accordance with the Council’s normal disciplinary
procedure.

o ltis likely that retesting will form part of the process.

4 TESTING
4.1 Cause Testing

The Council may carry out testing during employment in accordance with the terms of this policy.
Any drug and alcohol testing of employees/individuals carried out on behalf of the Council in
accordance with the terms of this policy is a necessary measure to ensure the health, safety and
welfare of all who are engaged in work activities or whom may be affected by the Council’s
undertakings.

The Council reserves the right to require any employee or worker to submit to a drug or alcohol
test in accordance with the policy on the following occasion:

¢ where the Council has grounds to believe or suspect that an employee is or may be under
the influence of alcohol or drugs

Refusal to provide a sample for either alcohol and/or drug testing; or any attempt to interfere with
the test process will be regarded as gross misconduct and will be referred to the Council’s
disciplinary policy, which could result in disciplinary action including dismissal.

4.2 Testing Failure levels

Testing positive for drugs or alcohol will be regarded as gross misconduct and will be referred to
the Council’s disciplinary procedures, which could potentially result in disciplinary action including
dismissal.

4.2.1 Alcohol

It is against this Policy if an individual/employee provides a breath specimen at or above the
following concentrations:

Alcohol - 35 pg (micrograms) per 100 mis in breath (legal Driving Limit)
4.2.2 Drugs

A urine sample will be required for the drug test. A screening result will be available on-site for
cause testing. A positive drug test result will be a laboratory positive result for which no legitimate
explanation can be found. The cut-off levels applied in the laboratory are consistent with the
European Workplace Drug Testing Society Guidelines.

4.3 Legal obligations

Controlled drugs, often referred to as illegal drugs, are defined by the Misuse of Drugs Act 1971
and subsequent regulations made under this Act. In general, it is a criminal offence for a person to
produce, supply, and offer to supply or be in possession of controlled drugs other than in
accordance with the direction of a practitioner such as a registered doctor or dentist.
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Possession of or dealing in illegal drugs on company premises will, without exception be reported
to the police. In the event of a positive alcohol result that is over the legal limit permitted by law, or
a non-negative screen test result for drugs, the employee will be requested not to drive any vehicle
and offered transport to their home.

4.4 Refusal or interference with testing without good reason

Refusal to provide a sample for either alcohol and/or drug testing or any attempt to interfere with

the test process will be deemed as Gross Misconduct, and will be referred to the Council
Disciplinary Policy and Procedure, which could potentially result in dismissal.

5.0 REVIEW
This Policy will be reviewed at intervals to ensure that it remains fit for purpose.

Please contact Human Resources for further information.

Author Human Resources
Date 15/03/2019
Status Draft

Date of revisions (if applicable)

Date agreed

Date for revision

Links to other People Policies Health and Wellbeing Strategy, Access to
Occupational Health COP, Sickness Absence
Policy, Disciplinary Policy

6. TESTING PROCEDURE

See appendices for ‘Cause Alcohol and Drugs Testing Procedure’
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Appendix A
DEFINITIONS

Drug - Any substance that affects the way in which the body functions physically, emotionally or
mentally. This includes, but is not limited to, alcohol, solvents, over-the-counter and prescribed
medicines, new legal highs and illegal substances.

Substance use - the taking of medically prescribed drugs, over the counter medicines, alcohol or
other substances that may affect an individual’s behaviour and work performance.

Substance misuse - the taking of any drug, alcohol or other substance which does adversely
affect an individual’s behaviour and work performance and which has not been medically
prescribed or advised.

Non-negative - a test result for a screening test that requires further laboratory testing to confirm
the presence of a drug (or breakdown product).

Positive — a test result that has gone through laboratory testing and confirms the presence of a
drug (or breakdown product).

EAP - the Council’'s Employee Assistance Programme.
Unfit for work — a person will be considered unfit for work through substance use or misuse if they

have consumed drugs or alcohol in a quantity and at a time that would cause them to test positive
in a drug or alcohol test in accordance with this policy.
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Appendix B — Alcohol and Drugs Testing Process.
INTRODUCTION

To undertake Fenland District Council Workplace Drug and Alcohol Testing Programme, the
Council will employ the facilities of a commercial accredited collection company and a properly
accredited and experienced laboratory working to stringent quality standards that provide
confidence in the analytical results obtained.

The alcohol test will consist of an on-site breath analysis using a calibrated electronic meter.
Drug testing is a multi-stage process in which a urine sample is collected and submitted for
laboratory analysis. Comprehensive details of how the drug and alcohol testing process will be

carried out are outlines in Appendix C.

All individuals to be tested will be tested for both drug and alcohol consumption irrespective of
suspicion or admission to impairment by either drugs or alcohol.

1. Alcohol

Alcohol as a substance is legal, freely available and socially acceptable. However, if it is taken in
excess it can affect an individual’s health, mental well-being and job. The focus of this policy is on
drinking patterns that may create problems in the workplace.

1.1 Alcohol Testing Limit

A positive alcohol result is where the level of alcohol concentration in the sample is greater than
the Council’s alcohol testing limit.

The Council’s alcohol testing limit is as set out below and follows the drink-driving limit used by the
Police in England:

Alcohol - 35 ug (micrograms) per 100 mls in breath (legal Driving Limit).
All employees and agency workers must not:

e Report for work (at the start of the working day or when returning to work after a rest/meal
break) with a level of alcohol in the body which exceeds the legal limit.

e Consume alcohol at work.

2. Drugs

The illicit use of substances or any of their derivatives is not in any circumstances acceptable. A
positive drug result is where the drug concentrations in the sample are greater than the
internationally accepted cut off levels for drug testing.

2.1 Legitimate Medication

Some prescribed and proprietary medicines have side effects which can be dangerous, particularly
under working conditions. These include loss of concentration, dizziness, drowsiness and even
temporary loss of consciousness. Individuals must inform their doctor of the nature of their job
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before medicines are prescribed and follow the advice/ instructions of the prescribing doctor and/or
manufacturer and they must inform their manager of potential known side effects.

Individuals should notify the collector during drug testing of any prescribed medication taken,
which may affect the outcome of the test.

To preserve medical confidentiality, the medication declared by the donor will not be visible on the
employer’s copy of the Chain of Custody form.

3. Test Categories
Testing will be carried out for Cause Testing:
3.1 For Cause

For cause testing will apply to any employee or agency worker across all areas of the Council.
When there is cause to believe that an individual’'s behaviour and/or performance at work are
impaired by drugs/alcohol, they may be required to undertake the drug/alcohol testing procedure.
See Appendix D for the procedure to be followed.

Some examples of circumstances where this may be appropriate are:-

Obvious signs of mental and/or physical impairment.

o Recognition by managers, supervisors or colleagues of symptoms affecting work
performance.

e Complaints from the public indicating that alcohol/drugs may be a factor.

e The discovery of items in the possession of an individual that could indicate involvement
with alcohol/drugs.

e After an accident or incident.

4. Refusal to donate a sample for a drug or alcohol test

In the event that an individual refuses to take a test, an initial discussion will be held with the
individual and their manager/supervisor to ascertain any reasons for non-compliance, and every
effort will be made to explain the procedure and address any concerns raised. Prior to the
discussion the individual to be tested will be advised that a Trade Union representative or other
work colleague may accompany them. This individual will only be acting as a witness not a
representative.

If the individual to be tested requests a Trade Union representative to act as a witness and no
such representative is available at the time, the procedure will not be delayed to accommodate
this. The individual to be tested will be reminded that a work colleague may also be asked to
attend as a witness. At the conclusion of this meeting the individual will be reminded of the likely
consequences (see below) and given a 15 minute waiting period to reflect on the situation. If at the
conclusion of the 15 minutes waiting period, the individual still refuses to take a test, they will be
asked to sign a declaration indicating their refusal to comply with the procedure.

In the case of a refusal to undertake a drug or alcohol test, the following action will be taken:

Employee:
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Refusal to provide a sample for alcohol and/or drug testing or any attempt to interfere with the test
process will be regarded as gross misconduct and will be referred to the Council’s disciplinary
policy. The employee will be suspended on full pay pending the investigation process.

Agency worker / contractor:

The issue will be immediately referred to the employing company to deal with in accordance with
their employment conditions and the terms of our procurement contract with them. The individual
will not be re-engaged.

5. Results of Analysis
5.1 Negative Results

Cause Tests will be subject to on-site screening which provides an immediate result for both drug
and alcohol testing. Negative on-site screenings for drug testing will not be subject to confirmatory
analysis at the laboratory. Individuals will be notified verbally of the negative result by the on-site
collector. The result will also be communicated to Human Resources and the line manager who
originated the request for a for cause test.

5.2 Non-Negative Results

Cause Tests are a two-stage process; the first stage is on-site screening which provides an
immediate result for both drug and alcohol testing. Any individual screening non-negative at Stage
1 will be verbally notified of the preliminary non-negative (for drug testing) or the conclusive result
(for alcohol testing) as well as the manager. The following action will also be taken:

Employee - if the non-negative result is due to alcohol consumption, the employee should be
suspended with full pay pending the conclusion of a disciplinary investigation.

If the non-negative result is due to the potential of drugs consumption, consideration will be given
to giving the employee a period of leave with pay or temporary allocation of suitable alternative
work if appropriate pending confirmation of the non-negative result.

Agency/Contractor - the individual concerned will not be permitted to return to site and the issue
will be referred to the employing company to deal with in accordance with their employment
conditions and the terms of our procurement contract with them.

The second stage is confirmatory analysis (and applies only to drug testing), which requires the
urine sample to be sent to the laboratory under chain of custody conditions. A confirmed positive
result is usually available within five working days from receipt at the laboratory. A positive result
from confirmatory analysis will not be announced as such until the result has been subject to
medical review. On receipt of notification from the medical review officer of a positive result the HR
Team will notify the individual’s line manager of the confirmed positive result.

If, as a result of confirmatory analysis and medical review, the sample is positive, the following
action will be taken:-

Employee - the employee will be suspended on full pay or will be required to undertaking suitable
alternative work if this is appropriate, pending the outcome of an investigation of the incident and
the Disciplinary Policy and Procedure will be invoked. In the event that the employee admits prior
to the day when the test takes place that they have an issue with either drugs or alcohol, the
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Council will provide support via the Occupational Health Provider and other support mechanisms
(as listed in this policy) available to the individual at the time.

Agency worker / Contractor - the individual concerned will not be permitted to return to site and the
issue will be referred to the employing company to deal with in accordance with their employment
conditions and the terms of our procurement contract with them.

6. Challenging Test Results

If an individual wishes to undertake a formal challenge to a positive drug or alcohol test they must
put their request in writing to the HR Team within 14 calendar days of receipt of notification of the
confirmed positive result.

The individual must specify the name and address of the independent laboratory they wish to
transfer their “B” specimen for re-analysis. The specimen will be transferred to the independent
laboratory under Chain of Custody conditions. It will not be returned to the donor to make their own
arrangements. This will be at the cost of the employee.

Any complaints about the administration of the drug and alcohol tests, e.g. selection, treatment
during the test, etc., should be dealt with in accordance with the Council’'s Grievance Policy.

7. Trade Union Representation

In all cases the individual to be tested will be advised that they may be accompanied by a Trade
Union representative or other work colleague. This individual will only be acting as a witness not a
representative. If the individual to be tested requests a Trade Union representative to act as a
witness and no such representative is available at the time, the procedure will not be delayed to
accommodate this. The individual to be tested will be reminded that a work colleague may also be
asked to attend as a witness.

The witness must not interfere in any way with the sample collection and testing process, and the
urine sample will be given in absolute privacy. The declaration of medication taken should be given
in total privacy unless the donor permits the presence of someone other than the collector.
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Appendix C
1 The Drug Testing Process
(a) The Process

The drug testing process may involve up to six stages depending upon whether a positive result is
obtained, all of which are very strictly controlled by a process known as ‘Chain of Custody’.

(b) Chain of Custody

The ‘Chain of Custody’ is the name given to the procedures which ensure that the sample travels
in an intact and secure manner from the collection of the sample from the individual to the
laboratory and all the way through the analytical process up to and including the reporting of the
laboratory results and medical review, through to the eventual destruction of the sample.

(c) Sample Collection

Sample collection is the only part of the drug and alcohol testing process that is seen and
experienced by the individual and as such will be carried out sensitively and properly.

The collector will properly prepare the collection area, supervise the sample collection and ensure
that the ‘Chain of Custody’ procedures are strictly adhered to. Before sample collection begins the
Collecting officer will have taken steps to ensure that the urine samples cannot be contaminated or
tampered with. The donor provides the sample in the privacy of a toilet cubicle.

The collector will ensure that the individual is fully aware of what is happening and what is required
of them. Informed consent is essential. The donor will be given an information sheet to read
explaining what will happen to the sample, and the Collecting officer will use a checklist to
reassure the donor that procedures are followed.

Checks will be made to ensure that the donor cannot be accused of interfering with the test
process — these include showing that pockets are empty, and recording the temperature of the
freshly voided sample.

The collector will prepare the collection site taking all proper precautions to minimise the risks of
sample adulteration, contamination or swapping whilst allowing the individual privacy during the
provision of the sample.

The Council chosen service provider will provide specially designated certified drug-free kits for
urine sample collection and analysis which meet the stringent requirements demanded to provide
a secure ‘Chain of Custody’, and therefore produce a result that can be relied upon.

The sample collected is split into two portions in front of the donor. The bottles are sealed with
tamper evident seals.

The bottle seals and Chain of Custody paperwork are identified by barcodes unique to each
sample. The donor will be asked to give a signed consent form for the provider to analyse the
sample. Without this consent the sample cannot be analysed.
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(d) The Collection Process

When the collector is conducting a test the sample will be screened on site, this provides an
immediate preliminary result which allows all those who test negative to return to work
immediately. If however the on-site screen proves non-negative the sample will be divided
between two containers, labelled and sealed with tamper-evident security seals.

One sample, the ‘A’ sample, is used for laboratory analysis, whilst the second ‘B’ sample is
retained at the laboratory under secure temperature controlled conditions for future reference in
case the individual wishes to challenge the laboratory results.

In the case of a challenge to a positive result the ‘B’ sample may be sent directly under Chain of
Custody conditions to an independent laboratory of the individual’'s choice. Alternatively, the ‘B’
sample will be retained, in the case of a positive result, by the laboratory for one year after the test
result is known.

All paperwork relating to the sample will be completed in the presence of the donor. The donor will
be required to sign the ‘Chain of Custody’ form to verify that they have seen the samples properly
divided, labelled and sealed and that they give consent for the sample to be analysed and for the
results to be communicated to the Council. If they refuse to sign, it will be treated as a refusal (see
Appendix B.).

Copies of the ‘Chain of Custody’ form are retained by the donor, the Council, the Company’s
chosen service provider and the medical review officer, and further copies are forwarded with the
specimen to the laboratory. They will be stored securely in accordance with data protection
legislation and best practice.

During the collection process the individual is given an opportunity to declare any drugs or
medication which they have taken in the days leading up to the collection of the sample. This is an
important part of the medical review process. If a positive test result is indicated, it will ensure that
the individual is not accused of drug abuse when they have only taken legitimate medication in the
correct dosage.

(e) Adulteration Testing

The collection process is designed to minimise the risks of an individual successfully adulterating
or tampering with the sample.

The analytical procedures employed by the laboratory include a number of additional tests to
detect adulteration and/or attempted sample tampering.

(f) Laboratory Procedures

On arrival at the laboratory the specimens and their packaging are examined to check that they
have not been tampered with that the security seals are intact and that the Chain of Custody has
been preserved.

Sample ‘A’ is then opened for analysis. The urine is subject to initial analysis to exclude
adulteration and then screened for the presence of the agreed range of drugs using immunoassay-
screening tests. If the immunoassay tests prove negative the analysis is terminated and a report is
produced and forwarded under confidential cover to the Council.

If a positive immunoassay-screening test is given by the sample, a second sample of urine is
analysed by a very sophisticated and specific analytical process known as gas
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chromatography/mass Spectrometry (GC/MS). GC/MS is often referred to the ‘Gold Standard’ test
and not only confirms the exact identity of any drug present but also indicates how much is
present.

(g) Cut-Off Levels

Cut-off levels for both the screening and confirmatory analysis will be utilised. These cut-off levels,
which are internationally accepted, are set in order to:-

(i) permit the detection of recent drug use,

(i) exclude claims that the positive result was due to inadvertent or passive exposure to the drug,
(iii) eliminate the risk of ‘false positive’ results due to analytical noise or sample matrix.

(h) Reporting of Results

All stages of the analytical process are continuously monitored by a suitably experienced and
qualified toxicologist and all results are checked by them prior to release.

The checking procedure involves a thorough quality audit. After the toxicologist is satisfied with the
quality of the results they are reported confidentially.

Positive results are reported to an independent medical review officer who is not employed by the
laboratory undertaking the analysis.

(i) Medical Review

The independent preliminary medical review is used to explore the reasons for the positive result
and may involve a discussion with the individual tested to determine whether there is any
legitimate reason for a positive result. For example, a presumptively non-negative result will be
declared as negative if it can be demonstrated that the donor has taken the correct dosage of
medication prescribed for the donor or purchased over the counter. The overriding principle behind
medical review is that if there is any doubt about the result, the beneficiary of that doubt will be the
donor.

2. The Alcohol Testing Process

The alcohol test will consist of an individual being asked to blow into a hand held electronic device
configured to give blood alcohol readings which is the key indicator of possible impairment. The
device has various functions built in to ensure that the subject provides a satisfactory breath
sample while the result is produced on a digital display, normally with options to send the result to
a printer. The breath test result will be available immediately.

A calibration check will be made on the breath test machine to confirm that it is reading accurately.
The donor will be asked to confirm that he/she has not taken anything by mouth in the previous 20
minutes. This ensures that no medication or food or non-alcoholic drink can affect the result.

The donor will be asked to confirm that he/she has not smoked in the previous 10 minutes.
Tobacco smoke does not have any effect on the result, but can reduce the working life of the
machine.
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If the result of the initial breath test is zero, there will be no further breath testing. However, if it is
positive (at or above the company’s cut-off level) a second sample will be collected immediately. If
this gives a result at or above the cut-off level the test will be reported as positive, if below the cut-
off level on the second test, it will be reported as negative.

The donor will be asked to sign the test record confirming that they accept the result.
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Appendix D

FOR CAUSE TESTING

If a manager or supervisor has reasonable cause to suspect that an individual is unfit to carry out
the full duties and responsibilities of their post through the effects of drugs/alcohol while on duty or
when reporting for duty, the following steps will be taken:-

(vii)

The manager or supervisor will speak to the individual privately, inform them of the
suspicion that they may be unfit to work through the effects of drugs/alcohol and arrange
for them to be relieved of duty immediately.

A further discussion will then take place. If after this discussion the manager still has cause
for concern the individual will be requested to undertake a drugs/alcohol test by the
Council’s authorised agency. Even if the individual admits to using drugs and/or alcohol a
test for both drugs and alcohol should be undertaken.

The manager or supervisor should contact the testing provider who will arrange for a
collection officer to attend the designated site/offices, details are available from the HR
Team.

The collection officer will have a target time for arrival on site of two hours. The individual
will be asked to remain on site for a reasonable period dependant on the circumstances in
order to be available to the collection officer on their arrival.

All for cause tests will be subject to on-site screening which allows all individuals who test
negative to be informed accordingly and allowed to resume work immediately.

If, however, the urine sample or breath test(s) screen non-negative for drugs or alcohol, the
individual will be informed of the initial screen results and informed that the urine sample for
drug testing will be sent away for confirmatory analysis and medical review. Consideration
will be given to the use of suspension with pay or temporary allocation of suitable
alternative work pending confirmation of the non-negative result, particularly if the individual
occupies a safety critical post.

All individuals to be tested will be tested for both drug and alcohol consumption
irrespective of suspicion or admission to impairment by either drugs of alcohol.
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Appendix E
REFERRAL TO OCCUPATIONAL HEALTH

Employees who, outside of the testing process have admitted or who have declared prior to testing
that they are experiencing problems resulting from the use of alcohol, drugs or other substances
should be offered the opportunity to obtain specialist help via referral to the Council Occupational
Health Provider.

A manager may also wish to discuss with the HR Team if they have any concerns regarding an
individual employee’s behaviour at work and action that should be taken.

Indicators

The following characteristics, especially when occurring in combination, MAY be indicative of an
alcohol, drug or substance related problem. However, it should be noted that these characteristics
ARE NOT confined to such problems and caution should be exercised in their interpretation. The
Occupational Health Provider is available to offer help and advice as requested.

Absenteeism

e Multiple instances of unauthorised leave.

e Excessive sickness absence.

¢ Frequent absences occurring on the same day, e.g. Mondays and/or Fridays.
e Excessive lateness, e.g. Monday mornings or returning from lunch.

e Leaving work early.

e Unusual and increasing improbable reasons for absence.

e Frequent unscheduled short-term absence, with or without explanation.

¢ Unusually high absenteeism rates for diarrhoea, colds, flu, gastritis etc.

High Accident Rate

e Frequent accidents at work.
e Accidents elsewhere, e.g. at home, travelling to work.

Difficulty in Concentration

e Work requires greater effort.
e Tasks take longer than normal to complete.

Confusion

o Difficulty in recalling instructions, details etc.
e Increasing difficulty in dealing with complex assignments.
o Difficulty in identifying/recalling own mistakes.

Sporadic Work Patterns

e Alternating periods of high and low productivity.
¢ Increasing general unreliability and unpredictability.
e Repeated unnecessary absences from post.
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o Frequent trips to the toilet etc.
o Extended tea/coffee breaks.

Reporting to Work

e Reporting to work in an obviously inebriated condition, or apparently under the influence of
drugs or other substances.

e Smelling of alcohol.

e Hand tremors.

e Deteriorating personal hygiene/appearance.

Deterioration in Job Efficiency

e Missed deadlines.

e Mistakes due to inattention/poor judgement.

e Poor decision making.

e Implausible excuses for poor work performance.

Deterioration in Interpersonal Skills

Overreaction to real or imagined criticism.
Unreasonable resentments.

[rritability.

Complaints from colleagues.

Avoidance of supervisors, colleagues or other staff.

Referral Process

A referral can be made for specialist help at any time via the Council’s Occupational Health
Provider should the employee or managers identify a problem with which it could help.

However, if a manager or supervisor has reasonable cause to suspect that an individual is unfit to
carry out the full duties and responsibilities of their post through the effects of drugs/alcohol while
on duty or when reporting for duty, the manager should invoke the Workplace Drug and Alcohol
Testing Procedure outlined within Appendix C.

Help Accepted

If the employee comes forward at any time prior the day when the test is conducted and self refers
for support through their line manager or the HR Team, a referral to Occupational Health will
normally be conducted by the manager.

The Occupational Health Provider will refer the employee to an appropriate course of treatment or
agency.

It is the employee’s responsibility to ensure that the treating agency provides the Occupational
Health Provider and then the Council with an update at the end of the agreed period indicating the
employee’s progress.

If the employee has not been performing their normal duties and if after a medical assessment
from the Occupational Health Provider the employee is considered fit to return to normal duties
then they may do so. It may be that employees who are fit to return are still engaging with their
treatment agency. The Council will, where operationally viable, support reasonable time off for this.
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If the employee is not fit to return to work at the end of the agreed period then they may be subject
to action under the Council’s Disciplinary Policy, the outcome of which could be dismissal.

In the event that the Occupational Health Provider is unable to secure feedback from the treating
agency at the end of the agreed period the Occupational Health Provider will inform the HR Team
accordingly. The manager will seek guidance from HR Team and may decide to proceed to take
action under the Council’s Disciplinary Policy with the information available at the time.

The Council aims to ensure that the confidentiality of any member of staff experiencing alcohol or
drug-related problems is maintained appropriately. However, it needs to be recognised that, in
supporting staff, some degree of information sharing is likely to be necessary.

If an employee seeks help with an alcohol or drug-related problem directly from Human Resources
[or Occupational Health] and they wish to keep matters confidential from their manager/
colleagues, this will be respected unless there is reason to believe that this could put the
employee, their colleagues or anyone else at risk or carries some other material risk for the
business. In those circumstances the Occupational Health Nurse or HR Team will encourage the
employee to inform their manager and will give them sufficient time to do so before discussing the
matter with them.

Help Rejected

If the employee rejects an offer of help, the manager (in consultation with HR Team) should make
a full assessment of the situation and decide whether it is appropriate to instigate action under the
Council’s Disciplinary Policy at this stage, or whether to allow the employee to continue at their
place of work on the understanding that the situation will be kept under review. During the
interview the manager should establish the future acceptable standards of work performance and
pattern of behaviour. If at any time the employee should unreasonably fail to meet these
requirements formal action will be taken. A further offer of a referral to the Occupational Health
Provider for help will not be made in the event that drug or alcohol use is suspected or discovered.
However should an employee volunteer on a separate occasion that they have a problem, a
request for help will be considered.

Recovery Programme Discontinued

If an employee should prematurely discontinue a recovery programme, the manager should
arrange to speak with the employee and determine what action should be taken (advice should be
sought from HR Team).

Occupational Health Provider Unable to Assist

In some circumstances the Occupational Health Provider may be unable to help the employee. For
example the provider may not perceive a problem for which it can provide help, the employee may
deny the existence of a problem and may reject the need to undertake a recovery programme.
Employees may also agree to a recovery programme in order to avoid disciplinary action and may
not be committed to the programme. In these circumstances, the Occupational Health Provider will
inform the HR Team and manager that it is unable to help and it will then be for the HR Team and
manager to assess what action should be taken.

Alternative Working Arrangements During Recovery Programme
Should a return to work and/or continuation at work carry with it the risk of a recurrence of the

problem or of jeopardising the health and safety of other employees, clients or third parties, a
suitable alternative working arrangement should be provided if available.



Alcohol and Drugs at Work Policy

Reintegration

The manager has a key role to play in helping the employee to re-adjust to the work environment
after their treatment. On successful completion of a recovery programme, the manager should
arrange to interview the employee to congratulate them. At the interview the manager should
explain their expectations of future work performance and behaviour and to offer continuing

support.
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