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1.

Policy Statement

1.1

This document outlines the Alcohol and Drug Misuse Policy and Procedure
for the East of England Ambulance Service NHS Trust (the Trust). The Trust
is aware of the harmful consequences of excessive drinking and drug misuse.
It is also aware of the need to educate people about how they can avoid
difficulties with alcohol, solvent and drug misuse. This policy will treat
alcohol/solvent/drug dependence as health problems which require special
treatment and help. The Trust recognises that early identification is more
likely to lead to successful treatment.

1.2

The objectives of this policy are:





to motivate all individuals carrying out work on behalf of the Trust with
an alcohol, solvent or drug problem to seek appropriate help at the
earliest opportunity;
to ensure that managers and employees are understanding and offer
assistance when faced with these problems from colleagues;
to ensure the Trust meets its legal obligations with particular regard to
health and safety regulation, such as Health and Safety at Work Act
1974 and the Management of Health and Safety at Work Regulations
1999;
it aims to strike a fair balance between measures to promote
employee welfare and possible disciplinary implications.

1.3

This policy has been written in partnership by management and staff side.

2.

Scope

2.1

This policy applies to all employees, agency workers, bank staff and
volunteers whilst acting on behalf of the Trust. It applies to all Trust premises
and work areas where Trust work is undertaken.

2.2

This policy also applies to employees whilst on-call.

2.3

Medical information about an employee is confidential and can only be
disclosed to others within the Trust with the written consent of the employee.
All cases involving alcohol, solvent or drug problems will be managed
confidentially with information shared on a need to know basis by managers
and Human Resources (HR).

2.4

Under the Health and Safety at Work Act, individual employees are
responsible for ensuring that they undertake their duties in a safe manner
without endangering themselves, other employees, the public or patients.

2.5

Drug/Solvent/Alcohol dependence is seen by the Trust as a health problem,
which requires special treatment and help.

2.6

However, non-compliance with this policy may lead to further action, which for
employees may include formal disciplinary action.

3.

Access to the Policy
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3.1

All employees are entitled to access to this policy which is located in the
Human Resources Policies and Procedures Folders and/or on the Trust’s
Intranet. However, if you require this policy in any other format please seek
guidance from the Human Resources Department, your line management or
trade union representative.

3.2

Employees and managers may also wish to consult related publications and
Trust policies such as the Disciplinary Policy (Managing Conduct and
Performance), Community First Responder Policy and Procedures (CFR),
Managing Stress and Enhancing Psychological Wellbeing, The Health and
Safety at Work Act 1974, The Management of Health and Safety at Work
Regulations 1999, Equality Policy, Whistleblowing, Dignity at Work, driving
related policies, Sickness Absence Management, Change Management,
Redundancy and Redeployment, Faculty of Occupational Medicine –
Guidance on Alcohol and Drug Misuse in the Workplace (July 2006), Misuse
of Drugs Act 1971, The Equality Act 2010. This list is not exhaustive.

4.

Roles and Responsibilities

4.1

The primary responsibility for compliance with this policy lies with employees,
agency workers, bank staff, & volunteers. This should include:





4.2

no alcohol, solvents or illegal drugs being consumed on Trust premises or
in Trust vehicles;
attending work in a fit state to undertake their duties safely and to the best
of their ability. Consumption of alcohol, even in small quantities, may
affect judgement and efficiency at work;
meeting the requirements for driving standards that are addressed in the
Trust’s Driving Licence Policy;
realising that if they have a problem with alcohol, solvents or drugs, then
they are encouraged to seek assistance from either their
manager/coordinator, Occupational Health, Employee Assistance
Programme or an outside agency (such as Alcoholics Anonymous, Frank
etc.)

Colleagues:



it is often colleagues who are first to notice any signs of drug, solvents or
alcohol abuse. The workplace provides a unique opportunity for
assistance and support.
anyone who notices a colleague who appears to have a problem with
drugs, solvents or alcohol may be placed in a difficult position. However
if they have reasonable grounds to believe that the colleague is risking
the health, safety and welfare of themselves, other employees, patients
or members of the public, they have a moral duty to report this to a
manager/coordinator. The referred member of staff must not be advised
of the name of the person who has expressed their concerns, unless the
person referring has given permission.

It is therefore hoped that the supportive stance of this policy will help all
employees, agency workers, bank staff, and volunteers understand that
support and assistance is available for those with problems.
4.3

Managers:
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4.4

Managers have a responsibility to provide a positive example and be
aware of the affect of alcohol, solvents and drugs on work health and
safety.
Where a manager has reasonable suspicion of abuse, misuse or
dependency on drugs, alcohol or solvents, they have a responsibility to
address the issues in line with this policy, as detailed in Section 6 below.
Managers should however consider there might be alternative causes for
the problems such as stress or depression, which might necessitate a
different approach.
Managers are expected to keep records of all incidents and investigations
relating to abuse, misuse or dependency of drugs, alcohol and solvents.
If an employee informs the Trust they are unable to attend work because
they are under the influence of drugs, solvents or alcohol, the manager
must refer the employee to Occupational Health, using the OH
Management referral form.
If the individual agrees to sign the Alcohol and Other Drug Misuse
Mutually Agreed Staff Management Contract (Appendix A) the manager
must also sign and meet their requirements of this contract.

Occupational Health (OH):





The OH department has a responsibility to advise, where possible, on
fitness to work and if appropriate, work restrictions. It is not the
responsibility of OH to advise whether an individual is under the influence
at any point. Line managers are encouraged to take statements from
witnesses. Ultimately, the decision as to whether the employee is fit to
work remains with the line manager.
Occupational Health is encouraged to promote education about alcohol,
solvents, drugs and the effects on the individual and the workplace.
Should an employee need treatment, the OH department will facilitate
this by means of a written contract with relevant signatories (see
Appendix A). OH will then support the individual by either: ongoing one to one consultations with the Occupational Health
Nurse Advisor;
 ongoing one to one consultations with the Occupational Health
Physician, which may require correspondence with
management and/or with HR related to work capability as
appropriate to the situation;
 referral to outside specialist agencies and/or counselling
services through the establishment of a confidential contract
and monitoring of attendance as appropriate to the situation;
 undertaking blood tests as indicated by the Occupational
Health Physician.



4.5

OH to support the employee and their management as to the effects of
excessive alcohol or drug taking on health and its consequences in the
work place.NB Should an agency worker, bank staff or a volunteer need
treatment this must be accessed via their GP.

Human Resources (HR):
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Encourage employees to seek help. Provide advice and guidance
regarding Trust Policies and Procedures to management and employees;
Advise the employee of the consequences of failure to comply with the
agreed contract;
Keeping the provisions within this policy in line with employment
legislation and best practice people management principles.

4.6

Managers, HR staff and trade union representatives are responsible for
providing advice and guidance to employees and visitors on awareness and
compliance of this policy and procedure.

4.7

Management and trade union representatives are responsible for bringing any
mutually beneficial improvements to this policy to the attention of the Trust.

5.

Definitions

5.1

This policy covers the use, abuse, misuse and dependency on alcohol,
prescribed medication, over the counter drugs, solvents and illegal drugs
(usually taken for non-therapeutic purposes).









5.2

Drugs – this includes prescription, over the counter or illegal drugs;
Use – relates to the use of alcohol, solvents or prescribed and over the
counter medication where it does not affect the individual’s ability to
perform effectively at work;
Abuse – relates to the attendance at work, or absence from work due to
being under the influence of drug, solvents and alcohol, regardless of
when they were consumed;
Misuse - relates to recurrent incidents of attendance at work and/or
absence from work due to being under the influence of drugs, solvents
and alcohol. Misuse can relate to using a substance too much, too often,
for the wrong reasons or at the wrong time;
Dependency – This is a cluster of physiological, behavioural and cognitive
phenomena in which the use of the substance or a class of substances
takes on a much higher priority for a given individual than other
behaviours which once had greater value. Employees with a dependency
found to be abusing or mis-using alcohol, drug or other substances at
work will be managed in accordance with the Trust’s Disciplinary Policy
(Managing Conduct and Performance);
The Equalities Act 2010 - A physical or mental impairment is one of the
constitutional elements of a disability under the DDA. Although
dependence on alcohol, nicotine or any other substance does not
constitute an impairment for the purposes of the Act, the ill-health effects
of the dependency might cause impairment, for example liver cirrhosis.
Dependence could also indicate or precipitate a health problem such as
depression.

Any drug taken for non-therapeutic purposes could have an effect on an
employee’s performance. Most drugs taken for non-therapeutic purposes are
taken for effects on mood. It is a criminal offence to possess and/or consume
certain drugs. Driving while unfit through drugs (prescribed or illicit) or alcohol
is an offence and may lead to prosecution. The risks associated with drug
taking are further exacerbated if the drug(s) are mixed with alcohol.
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5.3

The Trust recognises that the responsible use of alcohol and taking
medication for health problems is a normal, acceptable part of life. It is not
acceptable for employees, agency workers, bank staff or volunteers to attend
work whilst under the influence of illegal drugs, alcohol or solvents.
Employees should also be aware of potential side effects of prescription
and/or ‘over the counter drugs’, and should discuss these and the potential
impact on their role with their line manager and/or Occupational Health, if they
are concerned or are unsure as to any potential side effects, improper
consumption or being under the influence of alcohol, solvents or drug misuse
at work, could potentially be treated as a fair reason for dismissal.

5.4

There is a clear distinction between the single or very occasional misuse of
alcohol, solvent or drugs, which should be managed under the Trust’s
Disciplinary Policy (Managing Conduct and Performance), and someone with
an alcohol/solvent/drug dependency which are recognised illnesses.
Alcohol/solvent/drug misuse should not constitute grounds for dismissal,
unless their actions or performance at work reach an unacceptable level (for
example consumption of alcohol, solvents or drugs in the workplace). If an
individual is referred for treatment under this policy, consideration should be
given to delaying any formal action under the Trust’s Disciplinary Policy
(Managing Conduct and Performance) for the duration of the treatment. Any
delayed formal action may be re-opened in an endeavour to remedy the
situation, after due and proper notice to the employee concerned.

6.

The Procedure
What should happen if misuse of drugs, solvents and alcohol is suspected?

6.1

Investigation

6.1.1

In a situation where there are reasonable grounds for suspicion that an
employee is either, at work while under the influence or, is unable to attend
work due to influence of drugs, solvents or alcohol, advise should be sought
from HR. This should be to establish whether a formal investigation under the
Trust’s Disciplinary Policy (Managing Conduct and Performance) should
occur or whether the matter should be managed by an informal discussion
between the manager and member of staff concerned. Signs of suspicion
might include (this list is not exhaustive):















the individual smelling of alcohol;
unsteady on feet;
slurred speech;
difficulty in concentrating on work;
varying and sporadic quality of work;
increased number of mistakes and worsening of decision
making ability;
late arrival for work or high rates of absenteeism;
early departures from work;
sudden changes in behaviour, irritability, moodiness;
borrowing money from colleagues;
arguing with colleagues;
difficulty in respecting authority;
higher rate of accidents than other staff;
carelessness in handling equipment.
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6.1.2 It should be assessed, having considered paragraph 4.3 whether a
management referral should be made for the employee to OH.
6.1.3

If a formal investigation is undertaken in line with an appropriate Trust policy,
this should take place when the employee is in a position so that they can
adequately present their circumstances.

6.1.4

In any situation where there are reasonable grounds for suspicion that a
volunteer is unable to undertake their role due to the influence of drugs,
solvents or alcohol, this will be managed in accordance with CFR Policy and
Procedure.

6.1.5

If identified then the possession of or dealing in illegal drugs in the work place
will be, without exception, reported by the manager to the police, in
accordance with the Mis-Use of Drugs Act 1971.

6.2

Suspension

6.2.1

It may be in the interests of the Trust, patients or other employees to consider
suspending an individual from work where there are potential concerns
regarding patient care and safety, where there is a perceived risk(s) to Trust
property or responsibilities to other parties or to aid an unhindered
investigation. This must be in accordance with the Trust’s Disciplinary Policy
(Managing Conduct and Performance).

6.3

Where an individual accepts they have a problem

6.3.1

Trust employees
Following discussion with the individual, the manager will make a formal
referral to Occupational Health for assessment, to ascertain whether there
should be any work restrictions and for support to be offered. Occupational
Health will offer the individual the opportunity to sign an Alcohol and Other
Drug Misuse Mutually Agreed Staff Management Contract (see Appendix A)
and will work with the employee within the framework.

6.3.2

Volunteers
The volunteer should have their Volunteering Commitment ended in
accordance the CFR Policy. This will continue until Occupational Health
receives satisfactory clearance from the volunteer’s GP that the
drug/solvent/alcohol problems have been resolved. It is for the volunteer to
approach their GP for this letter.

6.4

Where an individual denies there is a problem

6.4.1

Employees
The manager should inform the employee that if there are continued concerns
of abuse, misuse or dependency on drugs, solvents or alcohol, which is
interfering with the individual’s ability to work safely to perform a given role
then a formal referral to OH may become necessary.
If the concerns continue, the manager will meet with the employee again and
make them aware that they are being formally referred to OH and that the
matter will be dealt with under the Trust’s Disciplinary Policy (Managing
Conduct and Performance).
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If an employee refuses to attend Occupational Health, this should be also
dealt with under the Trust’s Disciplinary Policy (Managing Conduct and
Performance).
6.4.2

Volunteers
The poor performance of the volunteer should be managed in accordance
with the Trust’s CFR Policy.

6.5

Evidence of abuse/misuse/dependency when an employee is in denial

6.5.1

Where OH advise that the employee’s abuse, misuse or dependency on
drugs, solvents or alcohol is at a level where it is likely to be interfering with
their ability to work safely or to the required standard, the employee will be
offered a period of time, which will not exceed four weeks, in which to control
their intake. Following this, there will be a further period of monitoring by OH.

6.6

Refusal to participate in treatment

6.6.1 Where an employee either refuses to comply with the programme or fails to
meet the specified requirements, the issue will be dealt with by the Trust’s
Disciplinary Policy (Managing Conduct and Performance).
6.7

No evidence of a problem

6.7.1 Where OH advice is not able to demonstrate the presence of a problem,
following written consent from the employee, the line manager and HR will be
informed. If no consent is given, a qualified OH report will be sent to the line
manager and HR.
6.8

Sick leave

6.8.1

Absence from work to receive assistance and/or treatment will be subject to
the Trust’s Sickness Absence Management Policy.

6.9

Ongoing employment

6.9.1

In most cases, following the specialist advice of OH, an employee who has
been absent from work due to attending rehabilitation shall return to the same
job after receiving help and/or treatment. There may be exceptional
circumstances where resumption of that particular job would be inconsistent
with the full recovery from the problem or with the Trust’s responsibility
towards protecting patient safety. In some cases, this decision could involve
other external agencies such as the DVLA. In such circumstances, the issue
will be managed in accordance with the Trust’s Disciplinary Policy (Managing
Conduct and Performance).

6.10

Loss of Driving Licence

6.10.1 The loss of driving licence for drug or alcohol related incidents will be
managed in accordance with the Trust’s Disciplinary Policy (Managing
Conduct and Performance) and/or Driving Licence Policy.
6.11

Links with Disciplinary Policy
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6.11.1 Each case will be dealt with individually (see Paragraph 5.4).
6.12

Relapse

6.12.1 If following treatment a relapse into misuse occurs, a further opportunity to
accept and co-operate with help and/or treatment will be provided. If help is
refused and the performance or actions of the employee are unacceptable,
then the case should be dealt with under the Trust’s Disciplinary Policy
(Managing Conduct and Performance).
6.12.2 If two periods of treatment are followed by a further relapse, then no further
treatment will be offered and the case will be dealt with under the Trust’s
Disciplinary Policy (Managing Conduct and Performance), however guidance
for accessing further assistance via GP’S and/or other external agencies will
be given.
7.

Policy Review

7.1

This policy will be reviewed on a three basis or more frequently if significant
changes to its effective operation are necessary.
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APPENDIX A
(Please note this does not apply to volunteers)
East of England Ambulance Service NHS Trust
Occupational Health Service
Alcohol and Other Drug Misuse
Mutually Agreed Staff Management Contract

Name :
D.O.B :
Department :
Job title :
Current Role
Does the job involve vocational driving?

YES / NO

Does the job involve administration of drugs?

YES / NO

Does the job involve responsibility for direct patient care?

YES / NO

If the answer to any of the above is yes, the employing organisation will undertake a
risk assessment as to whether the job role requires a temporary amendment.
Specific Employee Framework
The employee’s undertaking should be as follows:
a) Be prepared to acknowledge their problem.
b) Be prepared to accept a mutually agreed contract.
c) Be prepared to attend appropriate support facilities such as Alcoholics
Anonymous, Alcohol/Drug Support Agency, Specialist Counselling sessions
on a regular basis and demonstrate this to their employer via OH by an
agreed format.
d) Be prepared to accept the intervention of the OH and HR Departments.
e) To accept that adverse behaviour within the workplace is intolerable, in
particular:
 Violent, aggressive and intimidating behaviour
 Inappropriate behaviour e.g. abusive and rude behaviour
 Inappropriate demeanour e.g. dishevelment and poor personal
hygiene
 Smelling of alcohol at work
 Unexplained work absences
 Unexplained decline in work performance
and to be aware that those of the above which indicate alcohol intoxication in
the workplace may lead to police involvement and prosecution.
EEAST Alcohol and/or Drug Misuse Policy: V3.0 Page 11 of 17
th
10 December 2015

Alcohol and/or Drug Misuse Policy

f)

Be prepared to provide consent for OH to request results of relevant tests
from GP/Specialist carer, (including liver function tests).
g) Be prepared to work under supervision as appropriate to the role.
h) Acknowledge a duty to inform either/or management/HR/OH of any relapse in
condition.
Failure to comply with the above will be dealt with through the Trust’s Disciplinary
Policy (Managing Conduct and Performance).
The employee’s managers undertaking should be as follows:
a) Be prepared to provide accurate attendance and sickness absence records.
b) Be prepared to provide accurate time keeping records, e.g.; time spent at
meetings, time and frequency of tasks outside the office environment, time
and frequency of comfort breaks, exceeded time for planned breaks.
c) Be prepared to record and report untoward behaviour and characteristics
observed in the individual staff member to the OH at the time of their
occurrence.
d) Be prepared, where alcohol intoxication in the workplace has been indicated,
to take appropriate action including where necessary police involvement.
e) Be prepared to work in conjunction with the OH and HR Departments.
f) Be prepared to provide supervision as appropriate to the role.
The Occupational Health Department’s undertakings should be as follows:
a) Provide a regular follow up as appropriate.
b) Provide advice in the content and compilation of this contract.
c) Be prepared to accept referrals at short notice in order to assess the
individual staff member as per the contract.
d) With the authorised knowledge of the individual staff member, OH will provide
communication with management and the HRD as appropriate.
e) Liaise with other medical carers and affiliated agencies.
Role of Human Resources Department:
a) Provide advice and guidance regarding the Trust’s Policies and Procedures to
management and the employee.
b) To advise the employee of the consequences of failure to comply with the
agreed contract.
c) Advise management on the operation of this policy. This document and its
contents have been agreed by the following signatories and will be held in
confidence by OH.
Signatures
Staff Member Signature ___________________________
PRINT Name ___________________________________
Date __________________________________________
Manager Signature _______________________________
PRINT Name ____________________________________
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Date ___________________________________________
HR Signature _____________________________________
PRINT Name______________________________________
Date______________________________________________
OH Signature _____________________________________
PRINT Name______________________________________
Date______________________________________________

East of England Ambulance Trust Occupational Health Department 2012
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Appendix B

Document Reference:
Assessment Date:

Document Title: Alcohol and/or Drug
Misuse Policy
Document Type: HR Agreement

Responsible Director: Lesley Bradley

Lead Manager: Tracey Leghorn

Step 1:

Identify main aims of policy

Describe the main aim, objectives and intended outcomes of the proposed
project/policy
Aim:
To educate staff about how they can avoid difficulties with alcohol, solvent and drug
misuse and treat alcohol/solvent/drug dependence as health problems which require
special treatment and help.

Objectives:
- To support staff who become dependant on alchol and drugs in their
rehabililation
- To explain the process for managing staff with addictions
- To educate staff on the Trusts expectations in relation to alcohol and
drugs
- To explain to managers the process to be followed
Intended Outcomes:
To support staff whilst providing a safe environment for staff and patients.
Step 2:

Collect and Analyse Information

Has any previous work or research been done on equality issues in the area
of the proposed project/policy? If so, what were they?
No

You should ask relevant questions in relation to all the strands equality &
diversity, but information gathered should be relevant to your needs that will
inform your decisions around the topic you are reviewing. If you identify a
need for information that is not available you should consider and plan with
the relevant others how this information could be obtained.1
Gender including
Do you have enough information?
Yes No
transgender
What else do you need to know?
1

Refer your need for information and proposal to the Equality & Diversity Steering Group using a copy
of this page with your information before proceeding to ensure all similar requests can be coordinated
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Race

Do you have enough information?
What else do you need to know?

Yes

No

Disability

Do you have enough information?
What else do you need to know?

Yes

No

Sexual
Orientation

Do you have enough information?
What else do you need to know?

Yes

No

Age

Do you have enough information?
What else do you need to know?

Yes

No

Religion & Belief

Do you have enough information?
What else do you need to know?

Yes

No

Step 3:

Identify the level of impact

To help you think about this, you should complete the High, Medium, Low table and
give reasons/comments for where:
(a) The policy/strategy/project could have a positive impact on any of the equality target
groups or contributes to promoting equality, equal opportunities and improving relations
within equality target groups.
(b) The policy/project/procedure could have a negative impact on any of the equality target
groups, i.e. disadvantage them in any way. If the impact is high, a full Equality Impact
Assessment should be completed.
a. Positive impact

Equality
target
Gendergroup
(including
transgender)

Low

None

High

b. Negative impact

Low
Yes

None

c. If NONE how
did you
evidence
this?

High

Yes

Applicable to all

Race

None

Yes

Applicable to all

Disability

None

Yes

Applicable to all

Sexual
orientation

None

Age

None

Belief and
Religion
a

Step 3 :

Yes

Yes
Yes

Applicable to all
Applicable
to all

Applicable to all

Yes

Decide if policy is equality relevant

Does the proposed project/policy have an explicit focus on inequalities,
human rights and diversity? If so, how?
No
Is there a risk that the proposed project/policy may unintentionally mask or
cause a negative impact on equality and diversity?
Yes
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Is there a risk of adverse impact? If yes, please list the specific risks. If no,
please explain the basis of your judgement.
Risk of detrimental treatment in managing people with different beliefs, religion and culture.

Step 3b:

Record findings and produce action plan

If there are any potential or actual risks, what action will be undertaken to
mitigate the specified risks, or to minimise the adverse impact. Within what
timescales will this be done, what are the implications on resources and who
will be responsible?
Findings
Proposed
Timescale Implications Responsible
action
on
lead
resources

Please state how the policy, procedure or process will be monitored for
inequalities that may arise after the implementation:
This policy will be reviewed after one year as it is a new policy

Summary:
On the basis of the information/evidence/consideration so far, do you believe
that the proposed project/policy will have a positive or adverse impact on
equality or diversity? (please circle one)
Positive Impact

Adverse Impact

Yes
Basis for your judgement:
There is a clear process for applying for an employment break. Decisions can
be appealed against allowing opportunity for the information to be reviewed
again.
Has a significant adverse impact been identified that requires a Full
Equality Impact Assessment?
Some Impact
Identified
YES
NO

Name of the project/policy lead completing this assessment:
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Name: :Laura Norton

Job Title: Human Resources
Business Partner

Signature:

Date: 12th March 2012

Please email this completed draft document to the Equality & Diversity
Lead for quality assurance purposes and record monitoring.
This form must accompany all policies and procedures when sent
to Trust Board Committee or Group for approval
Executive Summary Page for Equality Impact Assessment:
Document Reference:
Document Title: Alcohol and Drug
Misuse Policy
Assessment Date:
Document Type: HR Agreement
Responsible Director: Lesley Bradley

Lead Manager: Tracey Leghorn

Conclusion of Equality Impact Assessment:

Recommendations for Action Plan:

Risks Identified:

Approved by a member of the executive team:
YES
Name: Lesley Bradley

NO
Position: Director of Business
Transformation

Signature:

Date:

This whole document should be stored with the master document and a final approved
copy must be sent to the Equality & Diversity Lead at Bedford Office
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