Personnel Management Handbook Volume IV - Section O

dfgfggf
ALCOHOL AND SUBSTANCE MISUSE POLICY 

Contents







Page
Alcohol and Substance Misuse by Employees

O-29

- Policy & Guidelines

	ALCOHOL AND SUBSTANCE MISUSE BY EMPLOYEES – POLICY AND GUIDELINES


	INTRODUCTION


1. 
This Policy is applicable to all employees irrespective of the position they hold  and does not discriminate on any grounds.

2.
The Policy reflects the desire of the Council to promote and maintain the good health and well being of all employees; avoid unnecessary illness, absence, accidents and job losses; provide a good quality service to clients and provide a safe and healthy working environment.

3.
For the purpose of this document, alcohol or substance misuse are defined as any drinking or substance use either intermittent or continual that interferes with health and/or effectiveness, efficiency, productivity, safety, relationships with colleagues, or attendance at work. Tobacco smoking is dealt with separately under the Council’s No Smoking Policy (see page O-50).

	POLICY STATEMENT


4.
The Council recognises that problem drinking and substance misuse are health problems. They may be associated with poor work performance, poor attendance record, poor safety record, unreliability, other changes in behaviour or a combination of any of these. They may also cause harm to colleagues and clients and reduce the quality of service provided.

5.
The Council wishes to encourage the full potential of its employees and utilise their valuable training and experience, and will, therefore, offer help to anyone with a drug or alcohol problem who wishes to receive help. Early identification of a problem offers a better chance of successful treatment and avoids collusion, covering up and unnecessary action. Under the Disciplinary and Capability at Work Procedures, employees may ask for help at any time and will not be disciplined just for seeking help for an alcohol or substance problem. 

6.
It is the responsibility of managers to try to pre-empt problems of poor performance or conduct by active communication with their staff and this should include consideration of problematic alcohol or substance use. Where a manager considers such a problem may exist, the employee will be offered the opportunity for diagnosis and help.

7.
Drinking alcohol during work hours is not permitted. Social gatherings at which alcohol is to be available, such as Christmas celebrations, should take place outside normal working hours.  Illegal substances must not be brought onto Council premises.

[However, it is recognised that occasionally social functions approved by senior management will take place on Council premises in working time when alcohol can be consumed].
8.
Drinking alcohol or using substances during breaks or immediately before work can impair judgement and performance  and present a poor image. Managers should discourage such practices, however, they cannot prohibit them. Action will be taken if staff present for work under the influence of alcohol or other substances which affects their work performance or conduct, or which may present a health and safety risk to themselves, clients or the public.

9.
Using or supplying prohibited substances on Council premises is illegal and action will be taken against anyone found so doing.

	IMPLEMENTATION AND MONITORING


10.
The encouragement to seek and accept  treatment is on the clear understanding that the employee will be granted the necessary time off to undergo treatment. Wherever possible treatment will take place outside of working hours but where this is impossible time off will be treated as sick leave, (and be subject to the provisions of the Sickness Absence Monitoring & Control Procedure -  see Section P).

11.
On the employee’s return to work following treatment it will be to the same job. If resumption of that job would be inconsistent with full recovery or with the health, safety or well being of the employee, her/his colleagues or the public, alternative employment should be sought in line with the Sickness Absence Monitoring & Control Procedure.

12.
In the event of an employee discontinuing an agreed course of treatment or relapsing into problem alcohol or substance use, a further opportunity to accept and co-operate with treatment may be provided if this concurs with advice from Occupational Health/the Specialist Agency. It must be recognised, though, that there may be short-term lapses during a treatment programme which do not constitute ‘relapse’.

13.
The strictest confidence must be maintained at all times.  Information regarding a person’s alcohol or substance use must not be disclosed without the person’s informed consent.

14.
Any breaches of confidentiality in such circumstances will be a disciplinary offence subject to the normal procedures of the Authority.

	DISCIPLINARY/CAPABILITY PROCEDURES


15.
Misconduct and poor performance will be dealt with through the  Disciplinary Code of Practice and Capability At Work Procedure. It is a manager’s responsibility to investigate fully every case of capability or misconduct, including gross misconduct. Alcohol or substance use problems must be appropriately diagnosed and help offered to the employee. As with all formal action, the outcome or penalty will be dependent on the circumstances of each case. Formal action may well run parallel to any support outlined in this policy - see Section I Capability At Work Procedure and Disciplinary Code of Practice).

	GUIDANCE   NOTES


	3. GENERAL  PRINCIPLES


The purpose of the Alcohol and Substance  Misuse by Employees Policy is to create an atmosphere where employees can seek help for a drink or drugs problems without fear. The aim is to enable employees to retain their jobs, enable the Council to retain trained and experienced employees and to avoid inappropriate or unnecessary disciplinary proceedings. The Policy applies to all employees at all levels and does not discriminate on any grounds.    

	3. ROLES AND RESPONSIBILITIES


	EMPLOYEE


3.1
It is an employee’s responsibility not to allow alcohol or other substances to interfere with her/his work performance or conduct.

3.2
Any employee who feels s/he has an alcohol or substance use problem should discuss it with her/his manager and take up the help available at the earliest possible time. No employee will be disciplined just for having an alcohol or substance use problem. Disciplinary action can only be taken where conduct is unsatisfactory and will not be linked to a voluntary request for help.

3.3
An employee with an alcohol or substance use problem whose conduct or work performance is unacceptable may have formal action taken against them under the Disciplinary and Capability At Work procedures but will, at the same time, be offered assessment and help.

3.4
An employee has the right to refuse help or treatment, but not to refuse formal assessment by Occupational Health. Formal action will continue to be based on conduct/performance.

3.5
It is most appropriate for employees to talk, at the informal stage, to their manager. It is recognised, however, that in a small minority of cases the employee may feel unable to do so. In this case, an employee may go direct to her/his Personnel Section or seek advice from the Occupational Health Unit. If an employee feels that s/he wants the support of a trade union official at the initial informal meeting managers should not withhold this facility.

	MANAGEMENT


3.6
It is a manager’s role to help an employee perform to the best of her/his ability. Alcohol or substance misuse can lead to poor health, sickness absence, poor relationships with colleagues, loss of efficiency, effectiveness and productivity, safety risks and unacceptable behaviour.

3.7
It is a manager’s responsibility to communicate effectively with staff and to pre-empt formal action where possible by offering help and advice. See also point 3.3.

3.8
If an employee should come to the attention of a manager through active communication or any of the factors mentioned in 2.7 above, the manager should, when investigating the conduct, always consider the possibility of alcohol or substance misuse and ensure the employees are fully aware of the Policy and the help available to them (see paragraph 4).

3.9
The Policy is not intended to deal with one-off instances of intoxication where there is no underlying problem. Such instances should, though, be investigated fully to rule out an alcohol or substance problem and should disciplinary action be taken a manager may be expected to show that such an investigation had taken place at the start of the action.

3.10
The manager should create an atmosphere where employees feel able to discuss an alcohol/substance problem with them and should be especially careful of confidentiality (see paragraph 3).

3.11
The Policy is not intended to replace formal action under the Disciplinary Code of Practice or Capability At Work Procedure. Where help or treatment is more helpful or appropriate, it can be implemented alongside and in parallel with these procedures.

3.12
In a minority of cases, employees may feel unable to discuss the problem with their manager and may go directly to their Personnel or to Occupational Health who should liaise with the manager (with the employee’s consent - see paragraph 3) or instigate direct action.

	TRADE UNION REPRESENTATIVE


3.13
An employee may wish to approach her/his trade union representative to access any help or support available. Confidentiality should be observed (see paragraph 3).

3.14
If formal action is being taken against an employee for poor work performance/misconduct and the trade union representative believes that the employee’s conduct is related to alcohol or substance misuse, they should make every effort to persuade the employee to use the provisions of the policy at the earliest time. An independent assessment may be required.

3.15
The Policy should not be invoked where there is no underlying alcohol or substance misuse problem (e.g. in one-off incidents of drunkenness due to special circumstances).

	4. CONFIDENTIALITY


4.1
It is not easy for a person to divulge that they have an alcohol or substance problem. Unauthorised disclosure of such information can lead to hostility, derision, discrimination and social rejection. It is, therefore, of paramount importance that any records of behaviour, meetings, etc should be kept solely by the manager in the strictest confidence and that employees can feel confident about disclosing information to their managers.

4.2
Managers may, at any time, seek advice from their Personnel Adviser or Occupational Health provided that the identity of the employee is not disclosed, either directly or indirectly, without the employee’s informed consent.

4.3
There is no ‘need’ or ‘right’ to know of an employee’s alcohol or substance use. If an employee’s conduct or performance are not acceptable, normal procedures apply (Disciplinary Code of Practice and Capability at Work Procedure). If an employee wishes to disclose an alcohol or substance use problem (and they should be encouraged to do so) a manager may wish to review any proposed action. Clearly, this is in the interests of the employee but it must be her/his decision to disclose the information.

4.4
Such information should not be discussed with anyone unless it is in the interests of the employee (e.g. Occupational Health) and the employee agrees (see point 3.2 above).

4.5
These procedures on confidentiality apply throughout this document.

	5. PROCEDURE


	SELF DISCLOSURE


5.1
If an employee voluntarily discloses an alcohol or substance problem, the manager should offer to discuss it. It may be that regular meetings with the manager are all that is required to monitor the situation and avoid problems. The existence of the Policy and its provisions should be explained fully to the employee at this stage. The employee should be encouraged to access support where appropriate e.g. from occupational Health or their GP.
5.2
If the manager does not feel competent to deal with the employee’s problem, or if the employee wishes to have outside or specialist help, the manager can:

(i)
obtain support and advice from her/his Personnel Adviser who could refer them to Occupational Health who will offer assessment and, if appropriate, referral;

(ii)
make a referral (with the employee’s consent) to the Council’s Welfare/Counselling Adviser.

5.3
The manager should monitor the situation through normal supervision.

	UNACCEPTABLE CONDUCT/PERFORMANCE OVER A PERIOD OF TIME


5.4
If the employee comes to the notice of the manager because of unacceptable conduct or performance over a period of time, the manager should first talk to the employee to try to find the cause of this conduct.  The manager should be mindful of the possibility of an alcohol or substance problem and should ensure that the employee is fully aware of the provisions of the policy and the help that is available.  This is separate from, but in parallel with, any action the manager feels it necessary to take under the Disciplinary or Capability procedures.

5.5
If the employee accepts s/he may have an alcohol or substance problem there are two options, aside from any formal action the manager may wish to take under the Disciplinary or Capability procedures:

(i)
If the manager feels properly competent, and if the employee wishes it s/he could offer regular supervision sessions to the employee and monitor the situation; the employee must be informed that her/his conduct and performance is being monitored. The employee may wish to speak to her/his trade union representative for support. Co-operation between all parties is to be encouraged.

(ii)
The employee could be formally referred by the Directorate Personnel Section to Occupational Health for assessment, and/or referral and the situation monitored as above.

Managers may at any time discuss cases anonymously with their  Personnel Adviser  or Occupational Health and should seek their advice if in any doubt.

5.6
If an employee does not accept that an alcohol/substance problem is affecting their conduct or work performance, the manager should record that the discussion has taken place and that the provisions of the policy were fully explained to the employee. In addition, a manager may refer the employee to their  Personnel Adviser for a formal assessment by Occupational Health if they are still concerned about the employee’s conduct or work performance.

5.7
If an employee refuses to accept help in the first instance, they may ask for help at any later stage. It will be for the manager to decide in the circumstances whether this should affect any formal action. (See Capability at Work Procedure or Disciplinary Code of Practice).

5.8
Every effort should be made to ensure that an alcohol or substance problem does not come to light for the first time during disciplinary or capability proceedings. This possibility should have been explored before action was taken. If, however, this does occur, the manager should be satisfied that throughout the proceedings s/he has given the individual every opportunity to accept help and will need to judge whether this should affect the proceedings.

5.9
Where an employee accepts help, it should take place, wherever possible, outside of working hours but where this is impossible, time off will be given and will be treated as sick leave. The employee should be made aware of this.  
	ISOLATED INCIDENTS OF UNACCEPTABLE CONDUCT


5.10
An employee should not be allowed to begin or resume work if s/he is unfit due to alcohol or other substances.

5.11
Immediate procedures and guidance on investigation of the incident are covered in the Disciplinary Code of Practice.  
5.12
The employee should be made aware of the Policy and its provisions and be given the opportunity to ask for help. It is vital if disciplinary action is taken to take all the circumstances and the employee’s previous record into account. An employee must be given the opportunity to explain and apologise where appropriate.

	GROSS MISCONDUCT


5.13
In the case of gross misconduct, procedures in the Disciplinary Code should be followed. It is vital, however, that particular attention is paid to the paragraphs relating to alcohol or substance involvement (see Vol III, page J-34).

	RELAPSE


5.14
During or after a course of help or treatment an employee may lapse.  Isolated incidents should not be considered a relapse.  Some people do, however, relapse (i.e. return to a pattern of problem drinking/substance use). In this case, a further opportunity to accept and co-operate with treatment should be offered (if this concurs with advice from Occupational Health who will liaise with the helping agency) and the situation monitored.

5.15
Any employee who starts a treatment/help programme or who accepts that alcohol/substances are a major factor in poor conduct/performance should have their progress monitored. If after a given period (which will normally be one year) no further problems arise, any future relapse will be treated as a new episode. It is important that an employee who has managed to overcome her/his alcohol or substance problem should not feel it is always ‘hanging over her/his head’. It is recognised that short term lapses may occur during a treatment programme and these should be treated sympathetically where possible.

5.16
In the event of an employee discontinuing an agreed course of treatment, no action need be taken other than to monitor the situation and further offers of assistance should be made. Advice should be sought with the employee’s consent from Occupational Health who may liaise with the helping agency.  If the employee does not consent, advice can still be sought from Occupational Health if the individual is not identified. If the situation deteriorates or does not improve, as appropriate, the manager would seek to offer further support and guidance. If the employee’s conduct/work performance is not acceptable,  action may be started under either the Disciplinary Code of Practice or

Capability At Work Procedure. The employee must

be made fully aware of proposed formal action and any discussion must be documented.

5.17
If the employee does not consent, advice can still be sought from Occupational Health if the individual is not identified.  If the situation deteriorates or does not improve, as appropriate, the manager would seek to offer further support and guidance.  If the employee’s conduct/work performance is not acceptable, action may be started under either the Disciplinary Code of Practice or Capability At Work Procedure.  The employee must be made fully aware of proposed formal action and any discussion must be documented.

5.18
If, after a programme of treatment has been completed, a relapse into problem alcohol or substance use occurs, a further opportunity to accept and co-operate with treatment may be provided if this concurs with advice from Occupational Health who will liaise with the helping agency.

5.19
Only in exceptional circumstances (which must be assessed by the manager after consultation with the Personnel Adviser and Occupational Health) will an employee be offered a third treatment programme.

5.20
If an employee does not recover after all help or treatment options have been exhausted and her/his conduct or work performance continues to cause concern, consideration could be given to the termination of employment under the Disciplinary Code of Practice or Capability at Work Procedures.

5.21
In addition to termination via Disciplinary and Capability At Work Procedures, consideration may be given to termination on medical grounds (see Sickness Absence Monitoring & Control Procedure).  However, this would normally only apply to employees who have sustained permanent mental or physical damage from their alcohol or substance use. In this case advice should be sought and a referral made, via the Directorate Personnel Section to Occupational  Health Unit.

Note:  Help or treatment for alcohol or substance misuse may take a number of forms from residential treatment to support in the home. The kind of help given and the progress of the employee will be between the employee and the helping agency.  Managers may, through the Occupational Health Unit, request confirmation that a person has received or completed treatment but the policy of specialist agencies and the legal requirements of the Medical Access  to Information Act mean that reports of progress etc, are not made available to the employer.  It should also be noted that employees may continue to use legal substances as part of a treatment programme. Evidence of progress should be viewed in relation to improved performance/conduct via review and supervision meetings. 

	REDEPLOYMENT


5.22
The employee after treatment will return to the same job.  If resumption of that job would be inconsistent with full recovery or with the health, safety and well being of the employee, her/his colleagues or the public, alternative employment should be sought (see Sickness Absence Monitoring & Control Procedure.
5.23
Redeployment may be considered on the advice of the manager, Personnel Adviser  and Human Resources/Occupational Health Unit.

5.24
Employees who have accepted help/treatment but who are in jobs where they may be a danger to themselves or others, may be temporarily redeployed during the treatment period.

	6. EMPLOYMENT  TRIBUNAL


6.1
Employment Tribunal cases have shown than managers are expected to deal with problem alcohol/substance use as soon as it is suspected.

6.2
Any avoidance of dealing with such a problem is usually considered as collusion.

6.3
If formal action is taken against an employee who has an alcohol or substance use problem, the manager will be expected to justify that action and to show that s/he has taken a pro-active role in trying to tackle the alcohol/substance use problem and that the employee’s previous conduct or performance is taken into account. 
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