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Our Chairman, Martin Fishwick, welcomed members to the joint meeting of South Cumbria IOSH 
District and SCOHSG. After summarising emergency arrangements Martin introduced Dr Howard 
Mason, Principle Scientist, H&S Laboratory, HSE Buxton, to give a presentation on: Implementing 
workplace drug and alcohol policy. 

Howard began by saying that his presentation would be in three parts: 

• What is the extent of the ‘problem’ in society and the workplace? 

• Why should employers/managers be concerned? 

• What should a good employer/manager be doing? 

1. What is the extent of the drug and alcohol ‘problem’ in society and the workplace? 

Howard reminded us that alcohol is a legal drug although there are concerns about its use and 
abuse in society. However, he felt it was important for managers and employers to ask themselves 
the following questions before developing workplace alcohol polices because the answers should 
help them appreciate some of the difficulties they faced in establishing acceptable policies: 
• Have you ever tried to cut down on your drinking? 
• Have people ever annoyed you by criticising your drinking? 
• Have you ever felt guilty about your drinking? 
• Have you ever had a drink in the morning to steady your nerves or get rid of a hang-over? 

He then summarised the types of legal and illegal drugs that are abused:  
• Legitimately prescribed drugs - tranquillisers, sleep disorder medications etc…  
• Illegal drugs – cocaine, cannabis, ecstasy etc… 
• Readily available chemicals - lighter-fuel, Tippex, aerosol propellants etc… 
• Legal drugs – alcohol 
• Workplace chemicals – solvents such as trichloroethylene, dichloromethane etc… 

Next Howard showed us some British Crime Survey results on drug usage in the UK (2005/2006: 
a national survey of adults living in private households and interviews of 16-24 year olds). As with 
all surveys, based on questionnaires, it is difficult to verify the results obtained, but the data 
collected shows some interesting trends: 
• 16-59 year olds: 10% admitted to using one or more illicit drugs during the last year.  
• 16-24 year olds: 25% admitted to using one or more illicit drugs during the last year.  
• Men have higher use of illicit drugs than women. 
• Geographical differences: higher drug use in the south west; highest use of class A drugs in 

London. 

The names of those attending our meetings are recorded; if you need proof of attendance please 
contact Carol Stearne, Joint Minutes Secretary (contact details in programme). 
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Howard then talked about the significance of alcohol abuse. He explained that alcohol is 
problematic because it is a legal drug that is socially acceptable, and can improve people’s feeling 
of social well-being; it is also difficult to define the point at which acceptable use starts to become 
abuse. However, there are some worrying trends in society: 
• 44% of men, under 40 years, drink more than the recommended weekly maximum of 21 units.  
• 9% of men, under 40 years, have used an illicit ‘drug’ at least once in the last month.   
• There is an apparent increase in alcohol intake among younger people. 
• Binge drinking is on the increase. 

Howard said that the workplace is not immune from societal problems, and, because alcohol and, 
to a lesser extent, drug use, are socially acceptable it can be difficult to develop workplace alcohol 
and drug policies. In addition, substance abuse can be triggered by problems outside work such 
as family breakdowns, bereavement etc…, as well as by tensions in the workplace. 

Unfortunately workplace symptoms of substance abuse may also be symptoms of other problems 
but a combination of several of the following may indicate potential alcohol/drug abuse problems: 

• Frequent absences 
• Above average sick record 
• Poor time keeping 
• Leaving work early 
• Time away from work position 
• Visiting toilets excessively 
• Extended tea breaks 
• Unreliable work performance 

• Impaired memory  
• Periods of withdrawal & depression 
• Poor interpersonal skills 
• Hostile to advice 
• Complaints from colleagues 
• Borrowing money 
• Decline in personal hygiene 
• Tendency to be accident prone 

Howard said that the functional effects of alcohol have been researched in depth therefore it is 
well known that alcohol: 
• Reduces social inhibition. 
• Reduces mental processing ability. 
• Reduces physical co-ordination. 
Also, reliable blood tests can be used to check whether a person’s ability to drive or undertake 
dangerous workplace tasks has been impaired and alcohol only remains in the body for a limited 
period of time unless it is ‘topped up’. 

Unfortunately, this is not the case for most illegal drugs and drugs prescribed to alleviate medical 
conditions and there is little research into the impact of substance abuse in the workplace. 
Currently, research methodological problems mean that results for the effect of drug use on 
workplace safety and efficiency are inconclusive.  

Unlike alcohol, because many illegal drugs are detectable in the blood for many days after they 
have been taken, it has not been possible to identify specific blood drug levels above which 
impaired judgement and reduced physical co-ordination will occur. This means that positive ‘illegal’ 
drug test results cannot necessarily be used as proof of inability to undertake work tasks safely; a 
positive result for non-specific drug testing may indicate the presence of a legally prescribed drug 
that is being taken to alleviate a medical condition therefore a second specific drug test is needed 
to check this.  

All these factors need to be taken into account when developing workplace drug and alcohol 
policies and more research is needed to establish: 
• The prevalence of drug abuse in the workplace. 
• The relationships between drug use and behaviour, risk perception, impulsiveness, function 

and workplace safety. 

Howard suggested that, before setting up workplace alcohol and drug policies, it is also necessary 
to consider other difficult areas such as: 
• The influence of prescribed drugs on risk behaviour and performance eg anti-depressants. 
• The influence of ‘new’ drugs such as those that modify sleep requirements on workplace 

performance (can be abused in social and work settings; already being seized by police). 
• Should the policy focus be on an employee’s performance? 
• Should an employee’s possibly illegal social habits be dealt with in a work context if they do 

not impinge on work performance? 
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Howard then summarised the main problems of dealing with substance abuse in the workplace: 
• The workplace mirrors society at large therefore abuse issues are likely to there even if they 

are not immediately obvious. 
• Alcohol is more likely to be a problem than illegal drugs. 
• Appropriate intervention and professional help can be successful in many cases. 
• Abuse is often linked to other life stresses and can be treatable or resolvable. 
• Successful employees may be using illicit drugs. 

2. Why should employers/managers be concerned about employees’ drug and alcohol abuse? 

Howard summarised the main reasons why employers and managers need to develop alcohol and 
drug abuse policies: 
• To comply with legal requirements. 
• To protect their firm’s public image. 
• To ensure staff work efficiently and interact well with one another, and the pubic.  
• To protect the health and well-being of staff. 
• To ensure the safety of other staff and themselves 

Howard then gave some examples of some workplace drug related incidents that might have been 
avoided if the firms had had good management systems and effective drug and alcohol policies. In 
the first incident a construction worker fell to his death. A subsequent post mortem found that he 
had relatively high blood levels of methodone and it was established that he was undergoing 
therapy treatment for past drug abuse problems. The company he worked for was unaware of this 
and colleagues said he had been working normally before falling.  

In the second example a young man was hit and killed by heavy load. During the subsequent 
enquiry it was discovered that the crane driver had a positive blood and urine test for cannabis, 
had significant urine MDMA (Ecstasy) and amphetamine level and his blood and urine cocaine 
levels also suggested recent misuse. The employee was also known to be ‘problematic’ and 
argumentative, but no management action had been taken to investigate his behaviour. 

In the third incident a forklift truck driver ran over the foot of another employee. It was later 
discovered that the driver had MS and was on cannabis therapy trial; the company had no 
knowledge of condition or medication prior to incident. 

Howard said that each of these incidents highlighted different aspects of management failure as 
well as employee behavioural problems such as: 
• Inadequate checks when appointing employees. 
• Inadequate workplace management systems. 
• Inadequate employee training programmes. 
• No management action when an employee was known to be disruptive in the workplace.  
• Lack of knowledge about an employee’s medical history that might affect their workplace 

skills. 

Howard then listed the main Health and Safety legislation that put responsibilities on employers 
and employees to create a safe working environment which includes the need for employers to 
protect employees, and the general public, from staff who are unfit to work through drink or drugs:  
• Health & Safety at Work etc Act 1974:  responsibilities for employers & employees. Risk of 

“abuser’s” behaviour to themselves and others. 
• Transport & Works Act 1992: railways and other guided transport systems, responsibilities for 

employees and employers. Operators must show “due diligence” in trying to prevent an 
offence - working unfit through drink or drugs.  

• Railways & Transport Safety Act 2003: alcohol limits and related measures for crews on 
maritime and certain aviation personnel; broadly replicates legislation already applying to 
motorists and certain railway workers. 

• Road Traffic Act 1988: covers everybody. 

Howard then discussed what organisations should do to combat substance abuse in the 
workplace. He suggested that a good starting point would be to develop a substance abuse (drugs 
and alcohol) policy that: 
• Has been agreed with staff representatives during implementation. 
• Is known about by existing and new staff. 
• Is underpinned by any necessary training for managers, HR and information for staff. 
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• Is reviewed regularly.  

He said workplace Drug and Alcohol Policies need to:  
• Demonstrate compliance with safety legislation.  
• Have clear management procedures including disciplinary actions if necessary. 
• Clearly inform staff about what is and is not acceptable behaviour. 
• Include training for managers and employees. 

Howard then asked the question: “… Is drug testing a necessary part of a Workplace Substance 
Abuse Policy?...” The answer is no… but… for ‘safety critical’ tasks or industries (transport, 
nuclear, financial etc…) and those with significant reliance on public confidence, workplace drug 
testing may be appropriate, or considered necessary by employers to ensure ‘compliance’ and 
‘due diligence’ in protecting their workforce and the general public. However, this ‘due diligence’ 
has to be balanced against employees’ rights under legislation such as: the Employments Rights 
Act, 1996, the Human Rights Act 1998, the Disability Discrimination Act 1995 etc… eg: addiction 
to alcohol, nicotine or any other substance does not constitute an ‘impairment’ under the Disability 
Discrimination Act 1995, although the ill health effects of the addiction, or the reasons leading to 
the addiction, such as mental health problems may be considered as a disability under the act. 

Workplace drug testing programmes may involve: 
• Pre-employment testing: arranged, with reasonable notice given plus information about the 

company’s drug testing policy. 
• Random workplace testing: unannounced testing of a percentage (up to 20% p.a.) of the 

workforce.  
• Due cause testing: after an incident or due to abnormal behaviour eg after an accident. 

It is also important to understand that all drug tests, except alcohol, provide information about the 
presence of the drug, not about its relationship to an individual’s performance. 

Howard said that the Information Commissioner has provided some helpful guidance on data 
storage for small businesses 
(http://www.ico.gov.uk/upload/documents/library/data_protection/practical_application/quick_guide
_to_employment_practices_code.pdf ) including: 
• Workplace drug testing:  

� Only use this method if it produces significantly better evidence of employee workplace 
impairment than less intrusive management procedures. 

� Ensure that there are robust data storage procedures to protect confidentiality of personal 
information about employees. 

• Workplace drug test results: collecting information for drug or alcohol use is usually justifiable 
for health and safety reasons only. 

• If testing is used to enforce rules and standards:  
� Make sure that rules and standards have been clearly set out and understood by workers. 
� Tell employees what drugs they will be tested for. 
� Limit testing to specific substances where there is reliable scientific evidence about their 

effect of on workers’ performance and reliability. 
� Limit testing to groups of workers carrying out jobs where a particular risk has been 

identified eg train drivers, crane operators, nuclear operatives, high profile jobs etc… 
� Ensure that random testing is genuinely random within the group but remember that 

random testing of the whole workforce can rarely be justified. 

Next Howard summarised ‘expert’ opinion on the legal position of workplace drug testing: 
• ‘Safety critical’ tasks, or industries with a significant reliance on public confidence: drug 

testing may not run counter to UK legislation. 
• ‘Less critical’ industries: possibility of challenge to workplace testing under more recent 

legislation on the grounds that testing must address a ‘real’ risk. 
• Pre-employment testing: un-clear, but it is widely used in many sectors. 

3.  What should a good employer/manager be doing about potential workplace substance abuse? 

Howard suggested that it was appropriate for most employers to establish a fit-for-purpose 
workplace alcohol and drug policy after discussions and agreement with members of the 
workforce and appropriate staff training. While developing this policy consideration should be 
given as to whether or not there are ‘safety critical’ areas where an employee drug testing 
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programme would be necessary to comply with the law, or, as part of the employer’s responsibility 
for ‘due diligence’. 

He emphasised that workplace drug and alcohol policies should be a careful balance of the following: 

 

He said that good workplace managers should have management skills that enabled them to 
identify behavioural problems arising from alcohol or drug abuse. In larger organisations managers 
would be able to deal with abusers through management support structures such as occupational 
health and HR departments, but it was more difficult for managers/employers in small and medium 
sized businesses with limited resources.  

Howard then outlined the main role of management when dealing with an employee suspected of 
alcohol, or drug abuse, or the effect of prescribed medication, on employee performance: 
• Employees must know the difference between acceptable/unacceptable workplace behaviour. 
• There should be appropriate procedures for: 

� Early detection of employees with behavioural problems that might be linked to substance 
abuse. 

� Dealing fairly and compassionately with employees who needed to take prescription 
drugs that might affect their workplace performance. 

� Prompt management action to deal with individuals suspected of substance abuse. 
� Resolution: support and/or disciplinary action. 
� Review: of individual cases and processes. 

• Line managers should know where to access professional help for an employee if necessary.  

Howard explained that some workplace drug and alcohol policies might need to incorporate 
detailed procedures such as testing, referral and disciplinary actions, whereas others might have 
shorter policy statements linked to other overarching policies and procedures such as Disciplinary 
Procedures, Occupational Health, etc… He reminded members that effective workplace drug and 
alcohol policies involved good working relationships between managers, HR personnel (if 
available), Occupational Health personnel (if available) and worker representatives; that the Policy 
Statement should set out the framework for coping with potential problems. 

Ideally workplace alcohol and drug abuse policies should: 
• Have clear aims and objectives. 
• Apply equally to all employees regardless of grade or status. 
• Provide definitions of the categories of substances covered by the policy. 
• Be part of the company’s Health and Safety and Disciplinary Policies. 
• Have sections on: 

� Confidentiality. 
� Testing procedures (if applicable). 

• Commit to:  
� Manager training  
� Effective implementation of the policy. 
� Raise awareness of the effects of drug and alcohol misuse in the workplace. 

• Set out clear rules and guidelines relating to misconduct involving drugs and alcohol. 
• Include advice to employees on where to get help. 

Howard said that managers should be trained so that they understood the policy and their 
responsibilities. They also needed to know the extent of help or sanction available, how to 
recognise a ‘problem’ and how to take action on a problem. Manager training should also give 
managers the confidence to tackle workplace ‘issues’ in a constructive way.  

Similarly, it is important to give employees training so that they understood the policy, including 
sanctions and help available. Their training should also include basic information about the 

Welfare of the 
individual 

Safety of the work 
environment 

Legal requirements 

Privacy 
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adverse effects of substance abuse, ways to seek self-help and how to deal with suspected work 
colleague abuse problems.   

The UK Government drug and alcohol policy guidance recommends that employers should be 
largely supportive to employees with a substance abuse problem and encourage them to seek 
help, but that they also have a duty to maintain safe working conditions for all employees. They 
see workplace drug and alcohol policies as a way of supporting people who need help, while 
making it clear that unacceptable workplace substance abuse will not be tolerated. Policies should 
also define the responsibilities of the employer and employees and drug testing should be 
reserved for “safety critical” areas and occupations where public confidence is important. 

In conclusion Howard said “… A policy is good practice whether testing is involved or not…”  

Martin thanked Howard for his wide ranging and informative talk and presented him with a small 
gift as a token of the group’s appreciation. 

Martin then introduced Nina Price, who was visiting South Cumbria District to explain her role as 
IOSH Branch Network Adviser. She explained that her post had been created so that IOSH could 
give Branch and District committee members more practical help and that she looked forward to 
working with us in future. Martin thanked Nina for making time to visit the group and expressed the 
hope that she would visit us again, maybe for our seminar in October.  

Martin then closed the formal part of the meeting after notices and encouraged members to take the 
opportunity to network with one another and our speaker.  

A committee meeting followed the main meeting. 

NOTICES & NEWS HIGHLIGHTS FOR MEMBERS 

Future events (at The Netherwood Hotel unless stated otherwise): 

April 15 HSE update, Steve Smith, Head of Operations, HSE, Preston 
  & Joint AGM, Chairman: Martin Fishwick 
May 20* Manual handling – one size does not fit all workplaces! 
  Paul Bardon, Get Set Training 

* Followed by Committee meeting 

Meeting follow-up information and contacts 
Health & Safety Laboratory Buxton: www.hsl.gov.uk  & Howard Mason 

Joint Programme Cards for 2010 
Now available! Can be collected at the next Netherwood meeting, or, contact Val Kennedy if you 
require an electronic version. 

Joint South Cumbria IOSH District & SCOHSG committee 2010/11 elections:  

Committee elections will take place at the April AGM.  

If you think that you could help the joint South Cumbria committee: 
• Provide a useful, informative forum for discussing and learning about H & S issues and  
• Help at the 2010 seminar and 
• Develop the 2011 programme 

Please contact one of the current committee members who will be happy to help you.  

We would welcome new committee members, especially (but not exclusively), if you can offer some 
secretarial help and/or have potential speaker contacts! There are six committee meetings a year 
after the main meeting (see programme card). Committee members are asked to commit to 
attending at least four of these. Nomination forms have been available at the February and March 
meetings and circulated with the February minutes. 

SCOHSG Membership (for companies and organisations):  
SCOHSG membership subscription renewal due from 1 April 2010. 

SCOHSG membership entitles companies and organisations to send representatives to the joint 
meetings with South Cumbria IOSH District for H & S training and to meet H & S professionals for 
informal discussion. If your company would like to join SCOHSG please send your membership 
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subscription to Heather Reed, Membership Secretary. Membership is open to organisations (not 
individuals); further information www.communigate.co.uk/lakes/SCOHSG  

SCOHSG Membership certificates: 
If your organisation has renewed its membership and you have not collected your certificate please 
collect it from Val Kennedy at the next meeting. 

HSE Myth of the month (March 2010):  

Risk assessment is too complicated for me to do! 

The reality   

Carrying out a risk assessment should be straightforward. It’s about focusing on real risks and 
hazards that cause real harm and, more importantly, taking action to control them. 

 

www.hse.gov.uk/myth/mar10.htm  (down loadable HSE poster available).  

www.hse.gov.uk/slips/index.htm - HSE guidance about managing workplace slips and trips. 

See also sensible risk management principles: www.hse.gov.uk/risk/principles.htm  

 

 


