THE LEEDS TEACHING HOSPITALS NHS TRUST

TRUST BOARD – 6 JULY 2006 

POLICY FOR THE PREVENTION AND MANAGEMENT OF

ALCOHOL, DRUGS AND SUBSTANCE MISUSE IN EMPLOYMENT

1.
Introduction
As an organisation directly concerned with health care and health promotion, the Trust is anxious to promote sensible practices in relation to the use of alcohol and drugs.  As an employer, the Trust policy is to ensure that employees’ use of alcohol or drugs does not impair the efficient running of the organisation or present a risk to the health and safety of patients, themselves, others working in the Trust or the general public.  The Trust recognises that alcohol and drug dependency is a health issue, which it will seek to address in a positive and supportive way.

2.
Principles of Policy

· To raise awareness of the risks of alcohol and drug misuse 
· To protect and maintain the safety and welfare of all employees

· To ensure that the Trust’s responsibility in maintaining a safe working environment is adhered to

· To identify and provide help and support to those with an alcohol or a drug related problem

· To facilitate a consistent and caring approach to assist employees who have an alcohol or drug related problem

· Indicate restrictions on drinking alcohol at work

· To clarify the responsibilities of employees and management where it appears that alcohol or drug consumption is causing work related problems

· To encourage a continuing commitment to alcohol and drug education

3.
Scope of the Policy
This policy applies to all persons working in, or for, the Trust including:

· Directly employed staff

· Staff employed on joint or honorary contracts

· Staff employed by contractors or sub-contractors

· Visiting practitioners, observers and work experience placements

· Volunteers

4.
Definitions
4.1
Alcohol misuse is defined as a level of drinking which persistently affects an employee’s work; this is regarded as an illness.

4.2 
Drug or substance misuse is defined as the taking of an illicit or other chemical substance into the body in an unprescribed manner.
5.
 Restrictions on alcohol and drugs at work 
5.1
The consumption of alcohol or being under the influence of drugs is unacceptable where any of the following apply:


i)
it constitutes an illegal activity

ii)
it presents a risk to health and safety


iii)
it damages the confidence of the public and/or patients in the Trust


iv)
it damages the reputation or image of the Trust


v)
it impairs work performance 

This includes:  prior to the commencement of duty, at any time when on duty, during breaks and at any time when it may result in unacceptable work performance, e.g. on-call.

Failure to adhere to these restrictions is a disciplinary offence and may result in disciplinary action being taken up to and including dismissal. 

5.2 
Employees may use medicine or drugs prescribed specifically for them and in accordance with medical advice.  Unless in an emergency situation, based on a qualified clinical judgement, such medicines should not be administered by, given to, or sold to anybody else. If there are any adverse reactions/perceived impairment whilst at work then the employee (or his/her work colleagues) should immediately seek advice from their manager, GP and/or Occupational Health.

5.3 
Alcohol may occasionally be consumed at social events (e.g. to mark a retirement or other celebration) in appropriate areas (e.g. function room on Trust premises) by off duty staff.  A range of non-alcoholic beverages must be made available, particularly for staff who will be commencing or returning to duty or driving after the event.   

5.4 
Patients and visitors are entitled to expect the highest standards of professional and personal behaviour from Trust staff.  Everybody who works in and for the Trust is responsible for their own behaviour and a sensible approach should be exercised. 

6.
Procedure for dealing with breaches of the policy

6.1 
All staff are expected to attend work in a fit state to carry out their duties in a safe and effective manner.  Any member of staff arriving or returning to work who is suspected of having consumed alcohol or being under the influence of drugs to the extent that they are thought to be incapable of carrying out their duties safely and competently should be removed from duty immediately.  This would not normally be for longer than the day on which the individual is considered incapable of carrying out their duties, unless other factors make this necessary.  An investigation into the incident should be commenced.

6.2 
Whilst the Trust is concerned to prevent the need for disciplinary action to be taken in relation to the misuse of alcohol or drugs, all employees must be aware of the serious view the Trust takes of the misuse of alcohol or drugs and recognise that the possession of illicit drugs whilst on duty will be regarded as a disciplinary matter.  It may be necessary to involve the police in such circumstances.

7.
Procedure for dealing with Dependency and Addiction 

7.1
Dependence and addiction are recognised as health issues which may affect an employee’s capability to carry out their duties.  The Trust will treat all staff who have a dependency problem in a sympathetic manner and every reasonable effort will be made to deal with them accordingly and make the same provisions for treatment as for any other illness, at the same time maintaining a safe environment for staff, patients and visitors.

7.2 
Dependence may come to the attention of a manager in several ways, for example directly from the employee concerned, through information supplied by a colleague, doctor or other person, through misconduct or absenteeism and/or through a deterioration in work performance.  Any information received should be treated with the utmost confidentiality and no action taken without a full explanation being given to the member of staff involved.

7.3 
On becoming aware of the problem, a manager will, in discussion with the employee, refer him or her to the Occupational Health Department or, if the employee so wishes, direct to another agency (see Appendix 1), notifying the Occupational Health Department accordingly.  An employee may be accompanied by a staff organisation representative or a work colleague in any discussion.

7.4 
The Occupational Health Service will offer assessment, support and advice; where appropriate, arrange referral to another agency; in liaison with that agency monitor progress; and subject to the rules of professional confidentiality, provide information to the manager as to the fitness to work of the employee
7.5 
An employee may be able to return to work resuming the same or modified duties when well enough unless there is evidence that the effects of the alcohol or substance abuse or related problems have rendered them unfit to do so.
7.6
Occasionally  testing of biological specimens (usually blood or urine) may be agreed and arranged with the individual employees consent.  Individuals must understand that if it is a positive test result Occupational Health Department will inform their line manager that they are unfit for work but will not divulge the results of the test.
7.7
It is, of course, possible for an employee to seek advice direct from a general practitioner, another outside agency or from a source other than the line manager, for example the Occupational Health Department or Personnel Department.  If this is the case the normal standards of professional confidentiality will be observed.  Where, exceptionally, time off work for treatment during the working day is needed, the line manager will need to be informed of the proposed absence (but not the reason for it).

7.8
In cases of gross misconduct; serious or repeated misconduct; or where treatment suggested by occupational health/GP has not been accepted or followed; disciplinary action up to and including dismissal may be  taken.  The facts available to the Trust may be passed onto the professional registration council and/or the police, if appropriate.

7.9
In any case where the employee has taken time off for treatment, arrangements for a return to work will be overseen by the Occupational Health Department working in conjunction with the line manager and, where appropriate, personnel manager.

7.10
Where dependence is not eliminated or controlled sufficiently to allow resumption of normal working arrangements within a reasonable period of time, and no suitable alternative employment can be found, the matter will be dealt with as an issue of capability or, if appropriate, discipline.

7.11
Where a problem cannot be identified as an ill-health problem due to “denial” then the process should progress as a conduct or performance issue.

8.
Relationship to other policies
8.1 Attendance Management Policy

Where a problem has been identified with an employee, the line manager should ensure that any steps to deal with the matter are consistent with the Trust’s Attendance Management Policy.

8.2
Conduct and Discipline Policy
Clear reference is made in the Trust’s Conduct and Discipline Policy to “being unfit for duty through alcohol or substance misuse” which is likely to be regarded as gross misconduct and which may result in summary dismissal.  Whilst employees with alcohol or drug problems should be regarded as suffering from an illness and treated accordingly, there may be occasions when such employees commit offences of misconduct for which disciplinary action is the necessary outcome.  Prior to any consideration of disciplinary action, an investigation of the circumstances will take place in accordance with the Conduct and Discipline Policy.  Due consideration will be given to whether the employee has sought treatment or help. 
8.3
Health and Safety Policies  
Under the Health and Safety at Work Act (1974) The Trust has a duty to ensure the health, safety and welfare at work of all its employees and other persons including visitors and contractors using the premises.  Similarly employees have a duty to take reasonable care for the health and safety of themselves and all other persons who may be affected by their acts or omissions at work.  These factors must be taken into consideration where an employee is known to have an alcohol or drug related problem which could potentially affect the way he/she works.
APPENDIX 1
LEEDS ADDICTION SERVICES

1. The Leeds Addiction Unit

19 Springfield Mount

Leeds LS2 9NG

2. Project 6 (Airedale Voluntary Drug & Alcohol Agency) –

11-13 Temple Street

Keighley

BD21 2AD

Telephone:  01535 610180

BRADFORD ADDICTION SERVICES

3. Bridge Project

35 Salem Street


Bradford  BD1 3NN


Telephone:  01274 723863

4. Community Drug and Alcohol Team

Unit 4

Horton Park Centre

99 Horton Park Avenue

Bradford  BD7 3EG

Telephone:  01274 494194

5. The Piccadilly Projects

Auburn House (1st Floor)

8 Upper Piccadilly

Bradford BD1 3NU

Telephone:  01274 735775

CALDERDALE ADDICTION SERVICES

6. DASHLINE

56 Hopwood Lane

Halifax HX1 5ER

Telephone:  01422 36111
DEWSBURY ADDICTION SERVICES

7. Adult Community Treatment Team

Pioneer House

53 Branch Road

Dewsbury  WF13 1AP

Telephone:  01924 457038

HARROGATE ADDICTION SERVICES

8. East Parade Project

49 East Parade

Harrogate

Telephone: 01423 525999

HUDDERSFIELD ADDICTION SERVICES

9. Lifeline

36-38 Portland Street

Huddersfield

Telephone 01484 510826

YORK ADDICTION SERVICES

10. York Alcohol Advice Service

63 Bootham

York Y030 7BT

Telephone: 01904 652104

Alcoholics Anonymous
Telephone:  0113 2454567  (Evenings)

                    0113 2456789  (Day)
Appendix 2

URINE TESTING FOR DRUGS OR METABOLITES

Requires strict adherence to procedure in the following 3 stages:

1. specimen collection and chain of custody

2. analysis

3. interpretation of results.
The procedure will be carried out by a specialised accredited company with proven experience in the field, who have personnel with the necessary expertise, with quality assurance and quality control which encompasses all these stages.
1. Specimen collection and Chain of Custody Covers

· Correct identification of donor

· Informed consent

· Declaration of Prescribed and other medication

· Acceptable private but tamper-proof production of urine samples

· Correct transfer to specimen container and labelling (2 containers are used so that a check sealed specimen, the ‘B’ sample, is available if necessary)

· Sealing of specimen in tamper-proof pack

· Dispatch to laboratory

· Correct acceptance of sample with transfer for analysis and identification

· Correct identification and notification of report.

· Delivery of report.

2. Laboratory Analysis

Involves initial screen test with defined ‘cut off’ values

Positive screen tests are tested again by a ‘confirmation test’

Quality assurance is carried out by an external recognised QA scheme.
3. Interpretation is carried out by a qualified medical review officer who can consult with the lab toxicologist, the donor and the referring doctor if necessary. Positive results require careful interpretation and may be due to prescribed or over the counter medication or dietary causes.
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