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Substance Misuse Policy

To be read with:

· Conduct and Capability Policy
· Managing Sickness Absence Policy
The PCT incorporates and supports the human rights of the individual as set out in the European Convention on Human Rights and the Human Rights Act 1998

Document Reference Information

	Version
	2.0

	Status
	

	Author/Lead
	Gemma Davies

	Directorate
	Human Resources

	Ratified By
	JNCC, Board

	Date Ratified
	

	Date Issued
	

	Date of Next Formal Review
	March 2011

	Target Audience
	All staff


Version Control Record

	Version
	Description of Change(s)
	Reason for Change
	Author
	Date



	1.0
	Creation of document
	
	
	

	2.0


	Reformat in line with policy development policy
	Format out of date and improved legibility
	Gemma Davies
	March 2009


Table of Contents 

1
Introduction

2
Purpose

3
Scope

4
Definition of alcohol or substance related problems or Misuse

5
Duties and responsibilities

6
Procedure

7
Dissemination and Implementation

8
Monitoring of compliance and effectiveness

Appendix 1 – Deteriorating performance

Appendix 2 – Flowchart of procedure

Appendix 3 – Sources of Help

Appendix 4 - Equality Impact Assessment Tool

Appendix 5 – Document Review Checklist

APPENDIX 6 - Document Publication Flowchart

APPENDIX 7 – Audit tool



1 Introduction

1.1
This policy refers to the use of alcohol and any other substance or drug not prescribed in the course of genuine medical treatment or the misuse of prescribed or non-prescribed preparations (such as headache tablets, cold relief remedies and general painkillers). 
1.2
This Policy has been written in line with the Health and Safety at Work Act 1974, the Management of Health and Safety at Work Regulations 1999, the Misuse of Drugs Act 1971 and HSE guidance.

2 Purpose

2.1
To achieve and maintain a safe work environment that is free from the effects of the misuse of alcohol, drugs and other substances, which may affect an employee's performance, service delivery, health and safety at work and put patients and others at risk.

2.2
To educate staff, believing that employee’s health and well-being will be improved by the elimination of alcohol, drug, or substance misuse and to highlight the associated risks. 

2.3 
To promote the rehabilitation of any employee who may have problems with alcohol, drug or substance misuse and is committed to accepting help. To provide this within a safe, sympathetic and confidential environment.

2.4 
To ensure that areas of concern are brought to the line manager’s, senior nurse’s or head of department’s attention as soon as possible.

2.5 
To highlight, that in those situations where the employee rejects offers of help and support and/or the manager considers the individual to be putting themselves or others at risk then disciplinary action may be taken on the basis of capability, conduct or performance. 

3 Scope

3.1
The policy applies equally to all categories of staff irrespective of their position, and everyone has a responsibility to ensure that it is complied with. 

3.2
Agency staff and external contractors believed to be under the influence of, or in possession of drugs or alcohol will be referred to their substantive employer or agency and may where appropriate be removed from Brent NHS premises. 

3.3
The policy should be read in conjunction with any separate nationally agreed procedures and professional codes of conduct.

4
Definition of alcohol or substance related problems or Misuse

4.1
Problems or difficulties can arise from intoxication, regular use, harmful use or dependence.  Misuse of alcohol and/or other substances frequently leads to the development of problems, which affect an employee’s health, safety and social functioning and/or impair their work capability.  

4.2
An employment definition of alcohol or substance related work problems or difficulties is :


“any use of alcohol or other substances which interferes with a person’s health and social functioning and/or work capability or conduct”.

5
Duties and responsibilities
5.1
Responsibilities of managers
· If a manager becomes aware or is made aware that a member of staff has a problem relating to drug, substance or alcohol misuse then they should in sensitive discussion encourage him/her to articulate the problems, and to seek help, either from Occupational Health or other appropriate sources and to make them aware of the policy.  

· Manager initiated referrals to Occupational Health for assessment and treatment will take place when there is unsatisfactory or deteriorating job performance or conduct resulting from apparent medical or behavioural problems linked with alcohol, drugs or any other substance. The employee will be actively encouraged to recognise the problem and seek help/treatment. 

· Employees rights to confidentiality and privacy will be protected and confidential information and records of an employee receiving help will not be released without an individual's consent.

· The manager will be expected to take immediate positive action whenever inappropriate drinking is brought to his/her attention and will not let it continue without following it through in the most appropriate manner. 

· If a course of treatment is taken up which necessitates absence from work then the employee will be granted sick leave.

· Sometimes the treatment will necessitate a phased rehabilitation to the workplace during which, for a defined period of time, the individual may need to attend sessions of counselling support or follow-up care.  This ensures that the individual returns quickly to work continuing to receive support during the first few months when the chances of a relapse are highest. In all cases a case conference should be arranged to discuss the employee’s situation and treatment in order to ensure full support for both the employee and the line manager.

· In the event of a relapse after treatment a further opportunity of help and treatment will be offered in those cases where the individual circumstances indicate that this would help the employee.  There will be a further referral to Occupational Health, however where it is felt that no further improvement can be achieved then the disciplinary procedure should be considered.

· NHS Brent has a responsibility to ensure that standards of work, conduct and safety are maintained in the workplace. Although NHS Brent is committed to supporting and helping staff identified as having problems relating to alcohol, drug or substance misuse wherever possible, NHS Brent will be obliged to deal with the following situations in accordance with the Performance and Conduct Procedure:-

· Where the employee has refused to accept referral or treatment, or failed to respond to treatment or a proposed cause of action and the employee's conduct and/or standards of work performance continue to be unacceptable.

· Where the manager considers that the individual may be putting himself/herself, patients, other employees, or members of the public at an unacceptable risk.

· Where excessive alcohol consumption, use of drugs or substances on an isolated or random occasion leads to behaviour contrary to appropriate standards of safety and conduct.  Due consideration will be given to all relevant factors, including any underlying related problems.

5.2
Responsibilities for employees
· NHS Brent expects all employees to report for work and remain in a condition to perform their duties free from the effects of alcohol drugs or any other substance.

· To be familiar with the principles and procedures of the policy, in particular an employees own responsibilities towards themselves and towards colleagues in accordance with the Health and Safety at Work Act 1974, the Management of Health and Safety at Work Regulations 1999, the Misuse of Drugs Act 1971, HSE guidance and any professional standards of conduct.

· Employees who suspect or know that they have an alcohol or substance related problem are encouraged to seek assistance voluntarily either via their manager, Occupational Health or trade union/professional representative or through any agency of the employee’s own choice.  A list of organisations and agencies can be found in Appendix 3 of the policy.

· It is the responsibility of the employee to have an input to and undertake the referral decision and to co-operate with any prescribed course of action, specialised counselling and/or treatment.

· Employees should never assist in helping a colleague to conceal a substance misuse problem. Doing so may result in disciplinary action. n the first instance the colleague should discuss the identified problem with the individual if the circumstances permit and suggest sources of help (see Appendix 3). If the colleague is unable to do this is in the first instance or is reluctant to do this, they should discuss the matter with their manager.  Alternatively they can contact the Human Resources Department or the Occupational Health Department. With regard to issues of confidentiality and an employee’s duty of care, a colleague should not take sole responsibility for deciding whether the problem is serious or not. All discussions with a colleague who has identified a problem should be dealt with in strictest confidence.

5.3
Responsibilities of the Occupational Health Department

· To accept self-referral from employees who are worried about their own alcohol/substance abuse and to advise them of appropriate sources of help.

· To accept management referral for employees who are suspected of having an alcohol/substance problem.

· To assess self-referred or referred employees under the policy in strict confidence.

· To advise management and the Human Resources Department in all matters relating to the continued care of an employee at work, while maintaining confidentiality.

· During a period of intervention agreed by Occupational Health the employee will be entitled to certificated sick leave, time off work and redeployment if possible and appropriate.

· Occupational Health is responsible for monitoring the health and welfare of an employee during this period and will arrange with the manager concerned the necessary leave of absence.  Occupational Health will also co-operate with offering other types of support and assistance in the workplace as required.

5.4
Responsibilities of Trade Union/Staffside/Representatives

The PCT encourages trade union and staffside representatives to:

· Inform the workforce of the principles and procedures of the policy and encourage employees who may have an alcohol/substance misuse problem to seek help voluntarily

· Represent members, if requested by them to do so, at any stage of the procedure

· Provide support and follow-up in appropriate cases to assist in the rehabilitation of any of their members within the framework of this procedure and in conjunction with t4he Return to Work Plan as outlined in the Sickness Absence Policy.

6
Procedure
6.1
The PCT has a responsibility to ensure that standards of work and conduct are maintained in the workplace.  The PCT will support and help employees identified as having alcohol or substance misuse problems wherever possible, but the PCT will be obliged to deal with the following situations in accordance with the Conduct and Capability:

· unlawful dealing in drugs by a member of staff on any PCT premises or other designated work areas  will be classed as gross misconduct and the member of staff will be liable to summary dismissal and the circumstances will be referred to the police

· where offers of help and support have been rejected by the individual and where an employee’s conduct and/or standards of work performance continues to be unacceptable

· where the manager considers that an employee may be putting themselves, other employees, patients/clients or members of the public at risk

· where excessive consumption on isolated or random occasions leads to unacceptable behaviour with regard to appropriate standards of safety and conduct

· where an employee reports for work after having consumed alcohol/drugs/illegal substances and is considered to be a threat to health, safety or professional standards.

6.2
Every attempt should be made to help an employee whose work problems are related to alcohol or substance misuse.  Wherever possible managers should ensure that an employee retains their present job with no detriment to promotion opportunities or other benefits.  In cases where it is not considered feasible for the employee to retain their present job and where doing so might undermine the employee’s rehabilitation, the PCT will make every effort, where appropriate, to find suitable alternative employment on a temporary or permanent basis.

6.3
Disciplinary action for alcohol or substance misuse problems should be seen as a last resort.

6.4
NHS Brent prohibits the possession, transfer, sale, preparation or use of unauthorised drugs on the premises and this is considered as gross misconduct under the Conduct and Capability Policy. It may be necessary for NHS Brent to inform the Police of its findings following an initial investigation. 

6.6
Managers will have a responsibility to ensure all staff reporting for duty or returning from an official break are fit to carry out their full range of duties and free from the influence of alcohol, drugs or substance misuse.

6.7
Where a manager doubts the employees capacity due to alcohol, drug or substance misuse then they should, in consultation with Human Resources, suspend them from duty on full pay pending an investigation. The employee will then be seen at the beginning of the next work period and if it is suspected that there is a problem relating to alcohol, drug or substance misuse then the manager should deal with this as appropriate to the circumstances in conjunction with HR advice.

7
Dissemination and Implementation

7.1

The author of this policy is responsible for contacting the communications 
team who will upload the master copy onto the PCT intranet website, 
publicise it on the team brief, communication bulletin and intranet front 
page.

7.2

Managers are responsible for making paper copies available to all areas 
that do not have access to the PCT website.

8
Monitoring of Compliance and Effectiveness

8.1
Changes to statutory and mandatory pre-employment checks may be introduced from time to time by external bodies (e.g. Department of Health, Home Office, NHS Employers).  The PCT will endeavour to incorporate these into its policies as soon as possible, but may need to implement measures sooner than this to fulfill its responsibilities.

8.2
This policy will be reviewed annually to ensure that is remains in line with current employment law and NHS guidance. In addition to this, its effectiveness will be monitored against the audit tool in Appendix 7.

Appendix 1- Deteriorating Performance
Overall work performance includes work, behaviour, and attendance patterns.  You are aware of many of the signs of deteriorating performance.  The following signs may indicate that drug misuse, substance misuse or a personal problem could be involved:

*
INCREASED ABSENTEEISM
*
SPASMODIC WORK PATTERNS

Unexcused absences


Extremes of high and low


Excessive disability



productivity


Repeated short absences


Extremes in quality of work


Improbable excuses for absences

Having to put in extra 


Abnormally high absences


hours to finish work


for minor illnesses







Excessive tardiness

*
"ON-THE-JOB" ABSENTEEISM
*
LOWERED JOB EFFICIENCY

Continued absences from desk/work
Increased number of errors


station





Wasted time and material


Increased number and length of

Poor decision making


"coffee breaks", increasingly


long lunches, increased number





of trips to the rest room

*
FRICTION WITH OTHER 


Physical illness on the job


EMPLOYEES

(headaches, stomach-aches, etc)

Over-reaction to real or







imagined criticism
*
CONCENTRATION PROBLEMS

Wide swings in mood



Work requires greater effort


Complaints from co-workers

Jobs and projects take longer

Unreasonable resentments


 
Easily distracted



Avoidance of associates







Irritability
*
CONFUSION







Difficulty in recalling instructions
*
UNUSUAL BEHAVIOUR

and details




Temper tantrums



Increasing difficulty in handling and
Physical violence

completing assignments


Emotional outbursts




Difficulty in recalling own mistakes



*
HIGH ACCIDENT RATE

*
UNREASONABLE 









COMPLAINTS
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Appendix 3 – Sources of Help
NHS Brent 

Human Resources Manager: 0208 795 6762

Occupational health service:  0208 795 6048

External organisations

Alcohol Concern (www.alcoholconcern.org.uk)

For help and advice contact Drinkline, the Government sponsored helpline, on 0800 917 82 82 (freephone)

Alcoholics Anonymous (www.alcoholics-anonymous.org.uk)

P.O. Box 1, Stonebow House

Stonebow,

York YO1 7NJ

Telephone 01904 644026

Narcotics Anonymous (www.ukna.org)

UK Helpline: telephone 020 7730 0009

FRANK (for drugs information and advice)

0800 77 66 00 (24 hours)

www.talktofrank.com 

Appendix 4 - Equality Impact Assessment Tool

	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	n/a
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.

Appendix 5 - Document Review Checklist

	
	Title of document being reviewed:

Substance Misuse Policy 
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	Yes
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Yes
	

	
	Are people involved in the development identified?
	Yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Yes
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Yes
	

	
	Is the target population clear and unambiguous?
	Yes
	

	
	Are the intended outcomes described? 
	Yes
	

	
	Are the statements clear and unambiguous?
	Yes
	

	
	Are style, font type and size etc correct?
	Yes
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	Yes
	

	
	Are key references cited?
	Yes
	

	
	Are the references cited in full?
	Yes
	

	
	Are supporting documents referenced?
	Yes
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	Yes
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?


	Yes
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	Yes
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Yes
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Yes
	

	
	Have archiving arrangements for superseded documents been addressed?
	Yes
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	Yes
	

	
	Is there a plan to review or audit compliance with the document?
	Yes
	

	10
	Review Date
	
	

	
	Is the review date identified?
	Yes
	

	
	Is the frequency of review identified?  If so is it acceptable?
	Yes
	

	11
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for co-ordinating the dissemination, implementation and review of the document?
	Yes
	


Acknowledgement: Cambridgeshire and Peterborough Mental Health Partnership NHS Trust

Appendix 6: Document Publication Flowchart

Draft Policy

↓

Policy agreed by JNCC

↓

Policy ratified by the Board

↓

Policy uploaded to the intranet

↓

Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings

↓

Present at staff forums / meetings e.g. Senior Directorate Meetings

↓

Policy to be monitored through the use of key performance indicators

Appendix 7 - Audit tool

The following are five questions to assess your understanding and implementation of this policy.

Score yourself – Yes / No

Do you understand who this Substance Misuse policy applies to?
Yes / No

Do you understand your responsibilities as members of staff?

Yes / No

Do you understand your responsibilities as a manager?


Yes / No

Do you understand what the responsibilities of the Human Resources 
Yes / No

Directorate are?

Do you know where to find more information?



Yes / No

If you score yourself No for any of the questions, please re-read the relevant section of the policy. If you are still unclear, please contact the HR department for clarification.

A copy of this should be kept in your personal file and may be used as part of a continuous professional development folder.

Signed ……………………………………

Role ……………………………………

Date ………………………………………
� EMBED Word.Picture.8  ���





Referral to OH by line manager





Possible alcohol or drug problem





Incident





Performance issue





Health


issue





Other


e.g. self notification 





Suspension / Interview by line manager





Appendix 2 - Procedure Flowchart





Case conference with line manager, HR and OH followed by appropriate referral for treatment or if no apparent problem appropriate action discussed





Treatment plan, case conference, manage return to work or manage treatment within work





Disciplinary action, informal action, manage return to work
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