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1.
aim of guidance

      To help NHS Occupational Physicians and their Trusts to develop and implement policies    and procedures which address workplace substance abuse.

2.
OBJECTIVES

a)
to facilitate the rehabilitation of employees who develop substance abuse problems.

b)
to identify and support staff members whose use of alcohol or drugs may pose a risk to themselves, patients or colleagues.

c)
to take an approach which 

· supports managers in excluding unsafe work practices.

· is consistent with the risks to workplace safety, associated with substance misuse.

· is fair to employees.

3. INTRODUCTION

These guidelines have been prepared following an ANHOPS workshop on substance abuse held on the 19th November 1997, attended by ANHOPS members and Mr Robin Heron, Head of Employment issues at the NHS Management Executive.  Since then the NHS Executive have prepared guidance for NHS Trusts - “Taking alcohol and other drugs out of the NHS workplace”.  This ANHOPS guidance is complimentary to the NHS Executives guidance  document.

4.
background

Many safety critical industries e.g. Transport, petrochemical, and nuclear have, over a period of time developed robust policies in relation to substance abuse. Many are designed to detect  employees who may have substance abuse problems, eg. by testing urine samples for drugs on:

· pre-employment

· ‘for cause’  eg. immediately after an accident.

· random basis

These developments in industry coincide with the recommendation in a Scottish Procurator Fiscal’s fatal accident report described in the March 1997 BMJ1 that compulsory medical examinations be introduced for all doctors every two years. 
  The inquiry followed the deaths of two patients in relation to operations carried out by a Consultant Surgeon who subsequently admitted to having a serious drink problem.

A recent BMA2 report suggests that 9000-13000 UK Doctors may during their lifetime experience some form of dependence. Studies of other groups suggest that 2% of UK adults exhibit significant alcohol dependency and 6% of the UK population take illegal drugs in any year.

In 1994 a working group of the Faculty of Occupational Medicine produced “Guidelines on testing for Drugs of Abuse in the Workplace” 3, and these ANHOPS guidelines refer readers to this for all matters relating to drug testing.

5. Purpose of Current ANHOPS Guidelines

 The NHS Executive guidance recommends that policies are developed which in the first instance 
seek to identify and help those people already working in the NHS who are developing problems.

Most industries have found that developing and implementing policies which address substance abuse is a slow consultative process which must begin with a commitment from senior management.  The NHS Management Executive’s guidance to Trusts’ is important in demonstrating their commitment and is likely to act as a catalyst for action in many Trusts.

These current ANHOPS guidelines are therefore designed to highlight the issues which should be  considered and to suggest how they might be addressed, rather than to provide an off the shelf solution.

A number of other issues were highlighted in the conference workshops.

· it is difficult for Occupational Health professionals to advise management how to handle individual employee’s substance abuse problems in the absence of an agreed policy framework for an individual Trust.

· without clearcut systems in place to test staff for substances of abuse it is difficult for Occupational Health professionals to determine whether there are specific substance abuse problems. Issues raised include what is tested for, how, when, by whom and with what consents and safeguards for the employee.

· there may be particular difficulties relating to detection and management of suspected substance abuse among senior medical personnel. Treatment of doctors should be carried out outside the immediate area of work by specialists experienced at treating doctor patients.

6.
What are the key Elements of any Approach to Workplace Substance Abuse?

Everything flows from developing a policy which must be agreed and understood by Management and employees. 

It is recommended that the policy  states :

· no one shall report for duty in an ‘unfit state’ due to the use of alcohol or drugs.

· no one shall consume alcohol or drugs of abuse whilst on duty.

It should 
also provide guidance on:

· the availability of help and rehabilitation for staff who have been encouraged to voluntarily report such problems.

· formal detection systems designed to identify


-
whether an employee is drunk on duty (by breathalysing them).


-
whether there are any metabolites of (illegal) substances in urine.


The results of such tests, once confirmed, are considered to be ‘non clinical’ and given 
to managers.

· Arrangements for further investigation using other tests e.g. blood tests for alcohol abuse indicators such as Gamma GT, MCV and in some specialist centres carbohydrate deficient transferrin.

· Arrangements for referral for specialist help, commonly via an individual’s GP.

· Paid Sickness Absence during treatment and rehabilitation.

· Normal Disciplinary procedures for anyone identified as having a potential problem, who declines help or who relapses after completion of treatment and rehabilitation.

· Normal Disciplinary procedures for anyone clearly drunk or under the influence of drugs on duty. (This will also help to encourage early voluntary self referral).

7.
Clearly Defined Arrangements to Implement the Policy

These will include

· ensuring that all staff have a copy of the policy which will form a part of their contract of employment.

· ensuring that managers (supported by personnel advisors) know their responsibilities.

· ensuring that staff understand the role of Occupational Health.

· clearly understood arrangements for assessing compliance with the policy in both the acute and ongoing situation.

a) acute situation e.g. accident / incident or someone ‘drunk’

EITHER,
a system for testing directly for drugs / alcohol at the time that a manager requests it (easy to operate if prior agreement and policies are in place.)

OR,
a system for indirectly assessing whether drugs or alcohol are impairing ability to work (more difficult to operate

)

b) ongoing assessment,
e.g. pre-employment and random screening for drug use.

· ensuring that all contracts of employment require adherence to the policy and any provision for testing which it contains.

· arrangements for training of people involved in implementing the system particularly in relation to specimen collection. e.g.
 

How to collect a urine specimen for drug testing following an appropriate chain of custody procedure, i.e. specimen is 

· fresh

· from the person who it says it is

· arrives at an (approved) lab uncontaminated

· is divided to allow subsequent testing by lab appointed by candidate

 
How to breathalyse someone.

· arrangements for training of Occupational Health Doctors to interpret results.

(See Faculty of Occupational Medicine Guidelines on drug testing.)

· system for employees to receive help.

· Time off for employee

· Counselling, ideally paid for or arranged by employer

· Return to work after a positive outcome

· criteria for fitness

· safety critical work?

8.
The Process of Policy Development for Substance Abuse

Experience in organisations outside the NHS shows that this is usually a slow consultative process. The outcome must be seen to be fair to staff both in terms of safeguarding individuals rights, yet at the same time protecting the safety of the other staff, and of course, patients.

Locally consultation  is likely to involve

Chief Executive and Personnel Directors

Local Health & Safety Committees

Trades Unions

Occupational Health

Local lead Doctor for substance abuse clinic

Some non NHS Trades Unions, e.g. the Train Driver’s Union ASLEF, have published their own material reinforcing employers policies.

9.
What Should NHS Occupational Physicians do if Asked for Advice about a possible substanCE abuser before a policy has been agreed

1.
Take the opportunity of using the incident as a lever for action around a policy.

2.
Reinforce the action which any manager should take in suspending someone they believe is unfit for work and remind them that they are in a position to act (without input from Occupational Health) if there are safety implications or obvious signs of substance abuse.

3.
Follow the usual arrangements for a referral

a)
letter from manager explaining problem and making an appropriate request.

b)
carry out clinical assessment of individual seeking to facilitate access to help with substance abuse problem if appropriate.

c)
advise on fitness for work

4.
implement appropriate monitoring of ongoing fitness for work.

10.
Conclusion

Substance abuse is a prevalent problem in society and makes people unfit for work, especially safety critical work.

Drug and alcohol policies are essential for effective and fair management of the issue.

The approach taken in the workplace is evolving and the NHS Executive’s new guidance now effectively mandates action.

Since there are significant employment implications the agreed policy must have the support of management and staff.

In the absence of an effective policy framework Trust Boards, managers, employees, Trades Unions and occupational health staff are in a weak position.

11.
OTHER SOURCES OF HELP

Useful information is contained in the references, which in turn contain advice on further sources of help. Dependency units and other specialist treatment services are available in many Trusts and their involvement would provide support as well as expert information.
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