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1. Introduction

This Policy is applicable to all permanent and temporary employees, agency workers and anyone working as a consultant or trainer for the Council and is recommended to schools as “Best Practice”.
Drug, Alcohol or Substance misuse can endanger health and render employees incapable of safe working.  This may make affected employees a danger to both themselves and others.

The Council recognises that the provision of a quality service is dependent on all of its employees.  This Policy reflects the Council’s desire to promote and maintain the safety, good health and wellbeing of its workforce.

The following LBBD documents are relevant to this policy:

· Health and Safety Policy

· Code of Conduct

· Disciplinary Procedure and Rules

· Managing Attendance at Work (Sickness Absence) procedure

· Grievance Resolution Procedure

Definition of Drug misuse:

· Drug use (as defined by the Misuse of Drugs Act 1971) that harms social functioning – either dependant use (physical or psychological) or use as part of a wider spectrum of problematic or harmful behavior.

The Policy aims to:

· Encourage employees who have a Drug, Alcohol or Substance misuse problem to seek help voluntarily 

· Provide a consistent framework for the management of Drug, Alcohol and Substance misuse 

· Prevent the risk of accidents and injuries by employees suffering from the effects of Drug, Alcohol or Substance misuse

· Promote the health and wellbeing of employees

· Raise the awareness of employees as to the risks of Drug, Alcohol and Substance misuse 

· Set out the terms in which drug and alcohol testing may be introduced

2. Policy Statement

Illegal substances must not be brought onto Council premises. Alcohol must not be brought onto Council premises unless permission is granted by a Divisional Director. 

· Drinking alcohol or drug and substance misuse is not permitted during working hours, including training and seminars and evening meetings.
· Drinking alcohol above the legal drink driving limit or drug and substance misuse is not permitted during breaks from work, e.g. lunch breaks and/or whilst wearing council uniform

Employees must not be incapable of properly conducting themselves or performing their duties due to drug, alcohol or substance misuse.

Where Drug, Alcohol or Substance misuse is liable to impair performance or endanger the health and safety of others, the employee will immediately be instructed to stop work by their line manager and if appropriate sent home or suspended from their duties by their group manager.  The length of the suspension will be determined by the group manager in consultation with the Human Resources (HR) Employee Relations Team.

If an employee has been prescribed drugs which might affect performance at work, the matter should be discussed in confidence with the line manager – employees need not disclose to the manager why they are taking the prescribed drugs.  Occupational Health will advise if there is any uncertainty about prescribed medication and the ability to work safely.   

The Council recognises that a Drug, Alcohol or Substance misuse problem may be an illness to be treated the same as any other illness and will offer help to employees for drug, alcohol or substance misuse provided it is sought voluntarily and they do not wait until action has been started under the formal procedures to do so.  Employees may ask for help, in confidence, at any time, and will not be disciplined for seeking help for a Drug, Alcohol or Substance misuse problem.

If an employee denies that they have a Drug, Alcohol or Substance misuse problem or if they delay disclosure, it may be dealt with under the Council disciplinary procedures.

3. Recognising Drug, Alcohol and Substance misuse Problems

Drug, Alcohol or Substance misuse is an extremely sensitive and confidential matter and is not always easy to identify.  However misuse may present itself in some of the following ways:

Alcohol Misuse

· increased absence or increased sick leave

· arriving late; particularly mornings or returning from lunch

· unconvincing excuses for absence or lateness

· frequent visits to the bathroom

· disregard for own or others health and safety

· difficulty with concentration

· poor judgment, bad decisions

· complaints from colleagues or others

· over-reaction to real or imagined criticism

· irritability, attacks of temper or distress

· physical or verbal abuse of colleagues

· neglect to appearance and hygiene

· hand tremors

· flushed face

· smell of alcohol

Drug, Solvent or Other Substance Misuse

The signs of drug and other substance misuse are similar to those outlined in alcohol misuse.  Particular signs associated with drug misuse include: 

· a tendency to become confused

· unbalanced emotions

· injecting can cause infection such as sores, abscesses, jaundice or blood poisoning

· sudden changes in behavior, mood and energy

· unexpected irritability or aggression

These signs may not be attributed to a Drug, Alcohol or Substance misuse related problem, but the possibility should always be borne in mind.

4.  Drug and Alcohol Incident Management Diagram
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5. Roles and Responsibilities

Employees

It is an employee’s responsibility not to allow Drug, Alcohol or Substance misuse to interfere with his/her work performance or conduct and to comply with this policy.

Employees who feel they have a Drug, Alcohol or Substance misuse problem should discuss it with their manager and/or Occupational Health and take up the help available at the earliest possible time.  The issue will be dealt with in confidence.

Where an employee feels unable to discuss the problem with their manager confidential advice and help may be obtained by contacting Occupational Health, the Trades Union representative, or their HR Employee Relations adviser.  Confidential advice and help may also be obtained by contacting The Community Alcohol Team (CAT) on 020 8595 1375 or the Gateway Drug Project on 020 8507 8668.
Employees who have reasonable cause to suspect that a colleague at work is under the influence of alcohol and/or drugs (whether or not there is a perceived risk to their own health and safety and that of others exposed to their activities), must report this to the most Senior Manager in the department. 

The Council will ensure that anyone who acts in good faith to disclose a concern or wrongdoing will be protected under the terms of the Whistle blowing Policy.
Managers

The manager should create an atmosphere where employees feel able to discuss a Drug, Alcohol or Substance misuse problem with them and should be especially careful of confidentiality.

If an employee discloses an alcohol or substance misuse problem, the manager should offer to discuss it and the existence of this Policy and its provisions should be fully explained.

The employee should be treated as supportively and sensitively as possible and should be encouraged to involve her/his trade union representative. 

If the manager does not feel confident to deal with the problem or if the employee wishes outside help, the manager should get consent from the employee to obtain support and advice from Occupational Health or the manager can contact the HR Employee Relations Team for advice and guidance.  

Managers should ensure that no employee, agency member of staff, contractor or volunteer undertakes duties where there is reasonable cause to suspect they may be under the influence of alcohol or drugs. In these circumstances the Managers should liaise with their Group Manager, HR Employee Relations Team or relevant agency / direct employer where appropriate.

Managers are expected to fully investigate instances of possible intoxication, and implement the screening/testing procedure, where there are concerns about safe working.  The employee will immediately be instructed to stop work by their line manager and if appropriate suspended from their duties by their group manager. Where there is no underlying problem the matter should be dealt with in accordance with the Council’s Disciplinary Procedure. 

6. Arrangements for Support

Employees who volunteer that they have a drug, alcohol or substance misuse problem (before an incident that triggers implementation of the screening and testing procedure) will be treated as supportively and sensitively as possible.

An employee may contact Occupational Health directly and in confidence.

Employees who request assistance via their manager should be referred by the manager, in conjunction with the HR Employee Relations Team, to Occupational Health for assessment and where appropriate to develop a treatment plan or for referral to the LBBD Community Drug, Alcohol or Substance Misuse teams or to an external specialist agency that is acceptable to all parties.

The plan should include the time that the employee would reasonably require to be away from the workplace and Occupational Health will monitor the plan and advise the manager of progress.

Reasonable requests for time off to obtain support, advice and treatment, which is endorsed by Occupational Health, will be granted.

Training and Information

In order to raise the level of awareness of drug and alcohol misuse in the workplace, and to assist managers, supervisors who may have to deal with this emotive issue, training is available via Occupational Health Safety and Wellbeing or the LBBD Drug and Alcohol Action Team.

Leaflets and posters which inform of the risks associated with Drug, Alcohol or Substance misuse are also available from Occupational Health Safety and Wellbeing or the LBBD Drug and Alcohol Action Team.

7. Drug and Alcohol Support Service Information

Assistance for Drug Misuse
For people requiring help, advice or treatment for any drug problem they should contact the Gateway Project on 020 8507 8668 or they can access the service by attending the project at;

Red Lion House, 38 George St, Barking, EG118FE 

Open Mon, Wed, Fri 9am – 6pm. Tue 9am - 8pm. Sat 12-5pm.

The Gateway Project

This is the Tier 2 Substance Misuse Assessment and Gateway to the Treatment Centre for Barking and Dagenham.  It is an open access service that provides harm reduction interventions, advice and information to people experiencing problems with drugs. They provide initial triage assessments for people requiring further comprehensive treatment for their drug problems and will assess people’s needs and refer them onto the required service to meet their needs.
Assistance for Alcohol Misuse

For people requiring help, advice or treatment for any alcohol problem they should contact the Community Alcohol Team on 020 8595 1375. 

The Community Alcohol Team provides a range of confidential services for those experiencing alcohol problems. Triage and Comprehensive assessments are carried out to assess need. Each individual will then be referred to suitable interventions to meet their need.

Interventions provided by Community Alcohol Team include:

· Community detoxification

· Counselling

· Structured Day Programme

· Aftercare

· Acupuncture

· Gender specific groups

· Art groups

8. Screening and Referral Assessment Pathway 
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9. Testing for Drug and Alcohol Misuse

It is not the Council’s policy to undertake routine or pre-employment testing to identify Drug, Alcohol or Substance misuse. 

However, the Council may decide to require that an employee agrees to being tested for drug and alcohol misuse (for cause), via Occupational Health, in the following circumstance:

· There are grounds to suspect that an employee is affected by drug or alcohol misuse, which renders them incapable of safe working that may put themselves and others at risk but the employee refuses to accept that there is a problem

· If an individual’s actions or omissions may have contributed to a dangerous incident or near miss, or behavior indicates that an individual may be under the influence of drugs or alcohol. 

It is also the Council’s policy, when the legal consideration in section 11 of this Policy have been considered, to undertake random testing for alcohol and drugs misuse of groups of employees carrying out certain activities which have been comprehensively risk assessed by management and Employee Representatives to be safety critical and where the risk assessment shows random testing to be a necessary control measure.

Where the Council deems it necessary for an employee to be tested for Drug, Alcohol or Substance misuse this will always be done with the employees permission. 

For the corporate risk assessment covering the introduction of routine testing see appendix 1.

Where introduced random alcohol testing regimes will be set up and run by the method and criteria set out in this policy. 

When an individual is requested to undertake a test they will be asked to sign a release giving permission for the result of the test to be passed to his or her Line Managers.  A report detailing the result of the drug and/or alcohol test will be issued to the appropriate Managers. The employee will also be given a copy of their test result. 

If the employee tests positive with an alcohol level above the legal drink-drive limit of 35 µg/100ml of breath or 107mg/100ml of urine or refuses to be tested or refuses to undertake appropriate treatment, they may be subject to disciplinary action.  

A positive reading for drugs or a refusal to be screened or tested may result in disciplinary action.

10. Random Testing Justification

Random drug and alcohol testing may be introduced for groups of employees carrying out certain safety critical activities to reduce the risk of accidents and consequently to help the Council to provide safer services.  See Appendix 1, Corporate Risk Assessment.

Safety Critical Activity - Definition

Some jobs involve activities that can place workers or others at risk, unless the person has full, unimpaired control of their physical and mental capabilities. These jobs are called ‘safety critical' and the people who do them are ‘safety-critical workers'.  A definitive list of ‘safety critical’ workers does not exist. Managers will need, in consultation with Occupational Health, Employee Relations and employee representatives, to decide whether:
· An activity contains a safety-critical element and; 

· An incapacitated worker might expose themselves or others to a significant risk of harm 

In particular, focus on:

· Impaired awareness or concentration 

· impaired balance or coordination; 

A safety critical activity may include:

· Driving vehicles

· Working with machinery

· Caring for vulnerable members of the community

· Working at height

An activity considered to be safety critical will be supported by risk assessment and some of the criteria in the table below would normally apply:

	Personnel
	Environment
	Asset
	Reputation
	Probability

	1 – multiple fatalities
	Major effect
	Major damage
	Major impact
	Has occurred in industry


To further assist with the assessment of a service, please see the extract from the Corporate Risk Management Policy (Appendix v).

11. Screening and Testing – Legal Considerations

Human Rights Act 1998

The Council recognises that if screening or testing is requested of an individual, the employer’s requirement should be proportionate to the seriousness of the allegations against the employee.

Screening or testing may only take place if an individual’s actions or omissions may have contributed to a dangerous incident or near miss, where behavior indicates that an individual may be under the influence or drugs/alcohol and is liable to cause one of the above or the work activity has been assessed as safety critical.

Drugs and Alcohol screening and testing is by its very nature an intrusive process and accordingly managers should be wary of unnecessarily invading the privacy of an employee when requesting such a test.  Guidance issued by the Home Office has recommended that screening and testing should always be justifiable, auditable, proportionate, accountable and necessary.
Data Protection

Officers must ensure that they adhere to the Information Commissioners Code of Practice when screening or testing for alcohol or drug misuse, to avoid breaching the Data Protection Act.

Refusal to be screened or take a Test

Although the Council may consider disciplinary action against an employee, it is recognised that an employee cannot be made to accept screening or testing, as that action would constitute assault and battery under common law.

If an employee is dismissed, via the Council disciplinary process, for refusing to be screened or take a test, then the question of whether the dismissal was fair will be a case of balancing the potential breach of privacy rights against the justification of the testing policy as part of a general assessment of whether dismissal was a reasonable response to the employee refusing a screen or test.
Human Resources will automatically update the Procedure to comply with any changes to legislation or ACAS guidance and notify employees of the amendments.
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Appendix i.  Corporate Risk Assessment

	Activity Assessed
	Employees carrying out a safety critical activity whilst under the influence of drugs, alcohol or illegal substances 

	Assessed by
	Employee Joint Health Safety and Wellbeing Committee

	What are the Hazards?
	Who might be harmed and how?
	What are you doing already?
	What further action is necessary?

	Impaired reactions, poor judgment. 
	Employees, clients and others.
	Support and advice for employees is in place together with HR and health, safety and wellbeing policies in place including Disciplinary and Drug and Alcohol management policy. 

Structured management and training systems in place including health and safety management via sensible risk assessment. 
	In consultation with Employee Representatives and the Health, Safety and Wellbeing Service, autonomy for managers to introduce random alcohol and drugs testing regimes for safety critical activities, where existing controls need to be supported. 

Where introduced regimes to be audited by the Health, Safety and Wellbeing Service. 


APPENDIX ii. Screening and Testing Methods and Criteria
For Cause Screening and Testing

If there are grounds to suspect an employees is incapable of safe working, ‘For Cause’ alcohol testing and drug screening will be carried out by Occupational Health following a management request, in chain of custody conditions and in line with the information commissioner’s code of practice http://www.ico.gov.uk 

The manager will first obtain permission from a Divisional Director, inform Employee Relations and Occupational Health that there is an issue and then escort the employee to Occupational Health, who will implement the screening and testing procedure.  

For cause screening and testing will by implication be carried out on a case by case basis

Random Testing for Safety Critical Activities
Where a random screening and testing regime is implemented for a safety critical activity, it will be in consultation with Occupational Health, Employee Relations and Employee Representatives.

Where random testing is found to be justified for a service, Occupational Health will be provided with a suitable and private room to carry out the process, local to the service.  Alternatively the employees can be tested in Occupational Health at the Civic Centre if that is more practicable, where X% of the service will be randomly selected (selection method to be set out in the “Safety Critical risk assessment) and screened/tested at a frequency based on the risk assessment.  

Safety critical screening and testing will be carried out on a random basis, via Occupational Health, with the management present and applied to a group of employees carrying out similar task.  The management cost centre will fund random screening and testing regimes.

Employee Representation

Before any screening or testing procedure is carried out, the employee will be advised that they can request a colleague or Trades Union Representative be present throughout the process. 

Screening and Testing methods

Occupational Health will test for alcohol abuse and screen for drug abuse.

Breath testing equipment will be used for the alcohol test and skin/saliva screening (supported by a urine test if the saliva test proves positive) for drug abuse. The dignity of the employee being tested will be protected at all times. 

A positive screening for drugs will require a urine sample to be collected under chain of custody conditions, which ensures sample integrity for 
legally defensible testing.
The drug wipe will be administered by wiping on the skin at various trigger points to obtain a sample of skin deposit, and by simple saliva wipe test. The device will test for 7 drugs as indicated below, and takes 8 minutes to give a result. The tester is not reusable:
· Cannabis

· Amphetamines

· Methamphetamines 

· Cocaine

· Crack

· Morphine

· Opiates (heroin etc)

The drug wipe will detect the presence of drugs from the previous 2-4 hours in most cases, and 2-4 days for cannabis. The test will quickly show if the drug is present in the body but cannot tell how much is present. If the test shows as positive then a urine sample will be taken, as indicated above. This test will be carried out by a specialist within 3 hours.  In this time the person will be isolated and prevented (where possible) from excessive consumption of water and urinating as this may affect the sample. However, the laboratory processing the sample will detect if it has been compromised.  

Equipment

The screening and testing equipment used will be suitably maintained and calibrated to the manufacturer’s recommendations.

Integrity of Test Readings
The testing procedures and equipment must be able to provide robust readings that are suitable for use at Employee Tribunal. 

Confidentiality

Screening and test results will be treated in confidence, in line with other medical records.

Officer Competence

Officers who set up and carry out random drug and alcohol screening and testing regimes must be suitably trained, and aware of the human and legal considerations around random screening and testing. 

Audit

Random alcohol and drug screening/testing regimes that have been implemented by managers will be audited by the Health, Safety and Wellbeing Service.

Screening and Testing Process Records

The screening and testing process will be recorded using the forms in Appendix iv of this Drug and Alcohol Policy.

Appendix iii - Commonly Misused Substances in the UK

	Name (Including street/trade names)
	How usually taken
	Effects sought
	Harmful effects include
	Legal status (defined by the Misuse of Drugs Act 1971)

	Heroin

(smack, horse, gear, H, junk, brown, stag, scag, jack)
	Injected, snorted or smoked.
	Drowsiness, sense of warmth and wellbeing.
	Physical dependence, tolerance, overdose can lead to coma and even death.  Sharing injecting equipment brings risk of HIV or hepatitis infection.
	Class A

	Cocaine

(coke, charlie, snow, C)
	Snorted in powder form.  Injected.
	Sense of wellbeing, alertness and confidence.
	Dependence, restlessness, paranoia, damage to nasal membranes.
	Class A

	Crack

(freebase, rock, wash stone)
	Smokable form of cocaine
	Similar to those of snorted but initial feelings are more intense.
	As for cocaine but, because of the intensity of its affects, crack use can be extremely hard.
	Class A

	Ecstasy

(E, XTC, doves, disco, biscuits, echoes, scooby doos)

Chemical name: MDMA
	Swallowed usually in tablet form.
	Alert and energetic but with calmness and sense of wellbeing towards others.  Heightened sense of sound and colour.
	Possibly nausea and panic, overheating and dehydration if dancing, which can be fatal.  Use has been linked to liver and kidney problems.  Long term effects not clear but may include mental illness and depression.
	Class A

	LSD

(acid, trips, tabs, dots, blotters, microdots)
	Swallowed in tiny squares of paper.
	Hallucinations, including distorted or mixed - up sense of vision, hearing and time.  An LSD trip can last as long as 8-12 hours.
	There is no way of stopping a bad trip which may be a very frightening experience.  Increased risk of accidents, can trigger off long term mental problems. 
	Class A

	Magic Mushrooms

(shrooms, mushies)
	Eaten raw or dried, cooked in food or brewed in tea.
	Similar effects to those of LSD but the trip is often milder and shorter.
	As for LSD with the additional risk of sickness and poisoning. 
	Not illegal in raw state but Class A once dried or processed in any way.

	Cannabis

(hash, dope, grass, blow, ganja, weed, shit, puff, maijuana)
	Rolled with tobacco a spliff, joint or reefer and smoked in a pipe or eaten.
	Relaxed, talkative state, heightened sense of sound and colour.
	Impaired co-ordination and increased risk of accidents, poor concentration, anxiety, depression, increased risk of respiratory disease, including lung cancer.
	Class B

	Solvents

(including lighter gas refills, aerosols, glues).  Some paint thinners and correcting fluids.
	Sniffed or breathed into the lungs.
	Short - lived effects similar to being drunk, thick headed, dizziness, possible hallucinations.
	Nausea, blackouts, increased risk of accidents.  Fatal heart problems can cause instant death.
	Not illegal to possess but it is illegal for a shopkeeper to sell solvents to anyone under 18, if they suspected they are intended for misuse.


APPENDIX iv - Screening and Testing Process Sheets

Drug and Alcohol Screening Information Sheet

Introduction
Thank you for attending and we hope to have you through this simple but secure and confidential Drug and Alcohol screening process in around 30 minutes. 

Education

Drug and Alcohol use does not mix well with the potential dangers of the workplace.  The Council is not trying to control your personal life; however you do have a common duty of care to yourself, your fellow workers and to the public.  This duty is underpinned by your Terms of Employment and Health and Safety legislation. You are expected to understand this and to arrive for work in a fit, proper and non impaired state. This means Alcohol below the legal limit and no measurable trace of illegal drugs to UK workplace guideline levels.

Process

You will be asked to: 
· Show your Council ID pass  

· Read and sign a consent form

Occupational Health will perform a drug screen by taking a saliva wipe followed by a skin wipe. The result will be indicated after ten minutes. Any non negative result will require you to have a discussion with your manager and a Human Resources (HR) representative.

Meanwhile an alcohol check is made by blowing into a Home Office approved police specification breathalyser which will show an immediate result. If this is above the UK drink drive limit of 35 µg/100ml of breath, a confirmation sample will be taken twenty minutes later. A positive will result at or above the required level will require you to attend a meeting with your manager and a HR representative.

We will require a signature from you, on a consent form acknowledging the results.

Opportunity for feedback

If you think we can improve this screening process for the future, please help us by completing the feedback form and adding any constructive comments. 

Thank you for participating 

We appreciate your compliance with this process and hope you understand the necessity to screen in order to ensure the health and safety of you, your colleagues and our service users. 
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Drug and Alcohol Screening Consent Form
I hereby consent to the following screening test(s) and any possible subsequent confirmation test(s) for the detection of alcohol or drugs and/or their metabolites from a sample(s) of breath, sweat, saliva and for the results to be passed to my manager in confidence. I am fully aware of the Council policy should a positive result be detected. I accept the interpretation of my test results will be completed by Occupational Health and recorded below.

	Employee name:
	Signature:

	Form of ID:
	Employee No:

	Screened by:
	Signature:

	Date:
	Time:


Please complete a list of medication, Doctor, Chemist or over the counter, you have taken in the last week:

	1
	
	5
	

	2
	
	6
	

	3
	
	7
	

	4
	
	8
	


Drug Screen:

	Screening device:  DrugWipe Dual

	Batch number: 
	Expiry date:

	Three control lines appear
	Yes
	No

	Other result lines appear
	None
	Ca
	Co
	Op
	Am


Alcohol Screen:

	Time:

	Result in numbers:
	Result in words:


Alcohol Confirmation (Twenty minutes or more after initial alcohol screen):

	Time:
	

	Result in numbers:
	Result in words:


Signatures to acknowledge the results:
	Employee signature:

	Screener signature:

	Manager  name:
	Manager signature:

	Additional witness name (if required by the safety critical risk assessment):
	Witness signature:
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Drug and Alcohol Screening Non Consent Form
I do not consent to the screening test(s) for the detection of alcohol or drugs and/or their metabolites from a sample(s) of breath, sweat, saliva and for the results to be passed to my manager in confidence. I am fully aware of the Council policy regarding my refusal to take the test(s).

	Employee name:
	Signature:

	Form of ID:
	Employee No:

	Screened by:
	Signature:

	Date:
	Time:

	Managers name:
	Managers signature:

	Additional witness name (if required by the safety critical risk assessment):

	Witness signature:




Drug and Alcohol Screening Feedback

This form may be completed anonymously or you can sign it at the bottom.

Please help us improve the process and maintain a robust and secure drug and alcohol screening system.

	How would you rate the process overall?
	Very easy 
	OK
	Difficult

	Was the education sheet easy to understand?
	Good 
	OK
	More explanation required

	Did you find the Consent Form clear and concise?
	Good 
	OK
	More explanation required

	Did the Screener explain clearly what was needed from you?
	Yes
	No

	Was the process clean and hygienic?
	Yes
	No

	Non invasive and non intrusive?
	Yes
	No

	Did you find the breathalyser simple and easy to do?
	Yes
	No


Please let us have any other comments.

	


Optional signature……………………………………………..
Thank you for participating


Drug and Alcohol Screening Education Sheet 
Alcohol and Drugs alter your mind and body. People would not take them if they didn’t!  Very importantly for the Council, drugs and alcohol can impair safe working.

Alcohol
The easiest way to discuss alcohol is with “Units” as the body burns roughly 1 unit an hour.  

One unit is also equivalent to half a pint of 3.4% beer, so a pint is 2 units. However, if the beer is stronger than 3.4%, like a real ale or lager of 5.0%, then a pint is 3 units. Shorts are 1 unit per measure and wine is 1 unit for a small “goblet” but most pubs sell wine in larger glasses making 2 or 3 units a glass!  A full bottle is approximately 8 units.

An example is that if you drive to work at 7 o’clock in the morning, yet stopped drinking at 11 o’clock the night before, then in those 8 hours, you would have burnt off only 8 units. So if you had drunk 3 pints of Stella, or a bottle of wine, it may still be in your system.

This does not include any of the other down sides like a hang-over and a bad night’s sleep that may also affect your concentration and decision making while driving to, or at work.

Drugs
Illegal drugs are taken because they affect how people feel and react. If they didn’t, then people wouldn’t take them.

Cannabis, contrary to urban myth, can still affect your concentration and reaction times up to 5 days later, especially in critical situations such as an accident about to happen. Worse still is cannabis and alcohol, even 1 unit will cause more than double the impairment from the cannabis alone. 

Cocaine and Crack can affect your mood, concentration and attitude for a number of days, especially if combined with alcohol which increases levels of aggression.

Opiates, more commonly known as Heroin are extremely addictive and will take over your life. The short term effects are extreme impairment and the addiction drives the person to find more Heroin, hence when not unconscious, this is mostly what they concentrate on.

Amphetamines speed up your central nervous system and may initially make you have faster reactions but you also have a severely reduced fear threshold and so may take many unnecessary risks.

Methamphetamines act like Amphetamines and also alter your mood, once again affecting your coordination and decision making. A misconception here is that they give you endless energy but really they just allow your body to burn its already stored energy. Your body then goes into restore mode over the next few days and your energy, attention and concentration levels are severely depleted. 

Medicines
Medicines are usually good for you but some will also cause decreased concentration, reduced decision making capability and even significant impairment. The most common are the Codeine based pain killers and Benzodiazepines and Barbiturates. 

Codeine is found in many medicines and carries the warning “Do not drive or operate heavy machinery.” This is the most addicted medication on the planet. It is not available over the counter in America as more people died in 2007 of self inflicted overdose on codeine based medicines, than from Heroin and Cocaine together! More local and more recently, the Irish Government changed their laws requiring you to buy codeine from a chemist only after having convinced the pharmacist that you actually needed the codeine. 

The Council will discuss and educate an employee with a codeine positive reading but if the laboratory sees this is above a therapeutic level, then a Medical Review is triggered and disciplinary action may be required.

If you need some pain relief, start with Aspirin, Paracetamol or Ibuprofen, then consider if you really need a codeine element. It is your responsibility to tell your manager about your medication and also your Doctor or Pharmacist, that you do not want an impairing medicine.

Help lines and Web sites
The Council Drug and Alcohol policy advises you to discuss your personal situation in absolute confidence with your line manager, Human Resources or Occupational Health.  

Occupational Health or your own Doctor can help but your contract of employment requires you to notify your employer if this condition will affect your work as per the Drug and Alcohol policy.

The Government’s official and confidential source of information and advice is

“Talk to Frank”:
·  www.talktofrank.com      

· Telephone: 0800 77 66 00


APPENDIX v
Extract from the Corporate Risk Management Policy
The ‘risk appetite’ – what is an acceptable level of risk for LBBD – can be read against the following scores shown on the table below:

· A residual risk score of 12 or less is considered acceptable to the Authority and will require no further action other than to ensure the relevant controls are operating effectively.  Departmental Managers should however review the controls for low risk areas carefully to ensure there is not over control.

· A residual risk score of 13 to 30 will require the implementation of additional controls unless subject to Corporate Risk Monitoring Group agreement and acceptance.

· A residual risk score of 31 or more will require the implementation of additional controls unless subject to CMT and Corporate Monitoring Group agreement and acceptance.

· Where the impact of risk is considered major (impact score of 8) and/or the likelihood is considered frequent (likelihood score of 9), these will be submitted to Corporate Risk Management Group for review and acceptance.

· Where the impact of risk is considered catastrophic (impact score of 9), these will be submitted to CMT and the Corporate Monitoring Group for review and acceptance.
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The Risk Management Process – Risks One Page Summary
	Risk Management  - is a modern management discipline and is about getting the right balance between innovation and change on the one hand, and the avoidance of shocks and crises on the other

	Identify your risks
	Evaluate your risks
	Treat your risks
	Monitor and Review

	Best done in groups – by those responsible for delivering the objectives 

Risk: it’s the chance of something happening that will have an impact on objectives
Event(Consequence(Impact 

Look to identify Risks:  

When:

· Setting strategic aims

· Setting business objectives

· Early stages of project planning and key stages

· Options appraisals

· Service improvement plans
Categories can help:

Strategic/Operational

Internal/External

	Combination of the probability of an event and its consequences

Impact x Likelihood
IMPACT
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LIKELIHOOD

Recommended Responses
	Concentrate on Top Risks: 

· Can we reduce the likelihood?

· Can we reduce the impact?

· Can we change the consequences?

Remember to see if it can be

· Avoided

· Reduced

· Retained

· Transferred

Devise Contingencies
- i.e. Service Continuity Planning
	Risk Registers:

Baseline data to be prepared and monitored regularly. These should clearly indicate consequences, countermeasures and contingencies as well as the risk owner

Review Top Risks regularly as agenda item.

Report progress to senior management




Refer to appropriate treatment services





Screen for drug and alcohol problem





Problem identified





No





Yes





Exit





Refer back to Occupational Health





Continue with specialist support





12 - 16 HIGH (RED)


Immediate action required 


6- 9	MEDIUM (AMBER)


Review current controls / incorporate into action plan


1 - 4 	LOW (GREEN)


Limited action - long term plans 
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Incident occurs where drug or alcohol misuse is suspected


Informal interview with employee and conduct other investigations.
Suspend employee if appropriate


Reasonable belief that employee has breached policy 


Employee in safety critical role


Drug or alcohol misuse suspected – manager has concerns about safe working, but employee in denial


Employee admits drug or alcohol dependancy


Disciplinary procedure invoked


Drug and Alcohol screening and testing procedure invoked


Medical adviser assesses employee and agrees treatment plan


Employee asked to commit to treatment 


Employee complies with treatment


Employee back to work in suitable role


No  problem found


Problem confirmed


Employee refuses


Employee accepts


Employee fails to comply or recover


Employee recovers


Serious Incident
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