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1. INTRODUCTION 

 
The State Hospital wishes to provide as much support and assistance as possible and as such, 
believes it is essential to have in place a policy to assist staff that are misusing alcohol or drugs and 
enable managers to manage instances of alcohol and drug misuse. 

 
This policy is part of The State Hospital’s overall concern for the health, safety and welfare of staff. All 
workplaces have legal responsibilities to look after the health and safety of their staff through the Health 
& Safety at Work Act 1974, Management of Health & Safety at Work Regulations 1999 and the Misuse 
of Drugs Act 1971. 

 
Misuse of drugs and/or alcohol can lead to accidents, absenteeism, sickness, poor performance, poor 
staff relationships, and behaviour changes. It is therefore essential that workplaces take the misuse of 
drugs and/or alcohol seriously. The State Hospital believes it can only deliver its aims through capable, 
confident and committed staff that can perform their duties efficiently and effectively. 

 

 
2. DEFINITION OF SUBSTANCES COVERED 

 
For the purposes of this policy, the following definitions apply: 

 
Alcohol misuse: Any drinking, either intermittent or continual, which interferes with a person’s health 
and/or social functioning and/or work capability or conduct. 

 
Drug: A drug is a substance which alters the way in which the body or mind works. The term drug 
applies to alcohol, drugs controlled under the Misuse of Drugs Act 1971, prescribed drugs, over-the- 
counter medication and solvents. It is acknowledged that nicotine and caffeine are also drugs but these 
will not be addressed by this policy. 

 
Drug misuse: Use of illegal drugs and the misuse, whether deliberate or unintentional of prescribed 
drugs, over-the-counter medication and solvents. 

 
Strategic Aims   

 

 To eliminate alcohol and drug misuse within the State Hospital. 

 To maintain the well-being, safety and efficiency of the workforce and patients. 

 
Strategic Objectives   

 

 To state clearly The State Hospital policy on Alcohol and Drugs. 

 To enable The State Hospital to identify, help and rehabilitate any employee who has work 
problems related to the misuse of drugs or alcohol. 

 To protect staff and patients from disadvantage or danger through staff misuse of drugs or 
alcohol at the workplace. 

 To encourage employees who are experiencing alcohol and drug related problems to seek 
appropriate assistance at the earliest opportunity. 

 To provide a fair and consistent system for dealing with staff drug and alcohol misuse within The 
State Hospital. 

 To ensure that employees observe the law in relation to drugs. 

 
Monitoring and Review   

 

The Chief Executive has overall responsibility for the implementation of this policy. This policy will be 
reviewed every two years. The review will include compliance levels, awareness of the policy and 
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enforcement by managers. A report will be provided to the Staff Governance Committee by the 
Director of Workforce. 

 
All senior managers and Heads of Department have a responsibility for monitoring the implementation 
of this policy. 

 
Policy Rules 

 

The following are prohibited: 

 
 The use of alcohol and drugs (other than prescribed medication) during the working day. This 

includes the prohibition of social drinking at or during breaks. 

 Working while under the influence of alcohol or controlled drugs. 

 Being in unauthorised possession of a controlled substance while at work. 
 The unauthorised dispensing, distributing, manufacturing, possessing, using, selling, or offering 

to buy or sell a controlled drug. 

 
Employees are not permitted to report for work under the influence of, or otherwise impaired by, alcohol 
or drugs. 

 
Employees using prescription drugs, including controlled drugs that may affect their behaviour and/or 
work, have a responsibility to inform their line manager. Alternatively they should discuss this with 
occupational health, who can offer appropriate advice to the manager. 

 
If a suspected illegal substance is discovered within hospital premises, or a person is found to be in 
possession of a suspected illegal substance on hospital premises security or senior cover should be 
informed for further action. 

 
Any breach of the policy rules will be followed up by the Management of Employee Conduct Policy and 
implementation of the processes described in this policy. 

 
Staff that are registered with a professional body are reminded that such conduct may lead to 
proceedings by their appropriate registering body. 

 
 
3. IMPLEMENTATION 

 
It is the responsibility of all managers and supervisors to enforce this policy. HR will provide guidance 
and support in implementation of the policy. The policy describes how to recognise problems early, how 
to raise the issue of drug or alcohol misuse with an employee, discipline and grievance procedures, 
referral procedures and details the relevant legislation. 

 
This policy supports staff and managers and a list of support agencies for staff is detailed on Appendix 
1. 

 
Support to employees 

 

The State Hospital aims to provide support, treatment where possible and rehabilitation to any 
employee misusing drugs or alcohol, in the context of work. This will be supported by use of The State 
Hospital Management of Employee Conduct policy, which is intended to encourage rehabilitation, but 
also to protect other staff and patients from the consequences of drug and alcohol misuse. 
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Identification of Drug or Alcohol Misuse Awareness & Concern about Self or Colleague 
 

Employees have a professional and ethical duty to protect patients from risk of harm posed by another 
colleague’s conduct, performance or health. If a staff member has concerns that a colleague may not 
be fit to practise, they must take steps without delay, so that the concerns are investigated and patients 
protected when necessary. An honest explanation of the concerns should be given to an appropriate 
senior colleague. 

 
If a staff member is concerned that a colleague is misusing alcohol/drugs they should discuss this with 
their line manager. 

 

If a staff member is concerned that their line manager is misusing alcohol/drugs, they should contact 
their line manager’s line manager. 

 
If a staff member knows or thinks that he/she may be misusing alcohol/drugs they should consult with 
their GP and either self refer or ask their line manager to refer them to Occupational Health. They may 
also wish to discuss the problem directly with their line manager. Staff should be aware that 
alcohol/drug misuse can seriously affect their judgement/performance. Staff members should not rely 
on their own assessment of the risks posed to patients and should follow professional advice regarding 
investigation, treatment and any changes to working practices. 

 
Confidentiality is paramount. All conversations regarding possible alcohol/drug misuse will be dealt with 
the strictest confidence. 

 
 
4. REFERRING STAFF TO OCCUPATIONAL HEALTH SERVICES (OHS) 

Self-referral 

Members of staff should be aware that they can self-refer to the OHS for any health related matter, 
particularly if it relates to, or is affecting their work. This includes alcohol or drug related problems. The 
Occupational Health Physician / Advisor will assess the employee’s health including alcohol/drug use 
and when appropriate arrange further investigation, treatment and support for the employee. This will 
usually be undertaken in conjunction with the employee’s GP and possibly other support services with 
the employee’s consent. 

 
Attendance at OHS is confidential and no communication to any third party will normally result from a 
self-referral unless the member of staff agrees. However, if the alcohol or drug problem potentially 
affects fitness for work and potential risk to patients, colleagues and the employee, the Occupational 
Health Physician may advise the staff member’s line manager, in writing, copying the letter to Human 
Resources regarding fitness for work. 

 
Medical details provided to the OHS are confidential and are not passed on in reports to managers; the 
advice given is about fitness (or otherwise) for work, and any work adjustments/restrictions/support 
measures that might be needed. 

 
Management referral 

 

Where poor attendance/performance has caused concern to a manager, and alcohol or drug misuse is 
suspected or identified as the cause, managers can refer a member of staff to the OHS for advice and 
help. This will also enable the OHS to provide the manager with management advice about the 
member of staff’s health in relation to their work. Before such a referral can take place managers must 
advise their member of staff of the reason for referral and the content of the referral form.  The reason 
for referral should be clearly set out in Appendix 4: Management Referral to Occupational Health 
Clinician, Salus 28 along with any specific issues on which the line manager wishes to receive advice. 
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Where the employee declines referral to the OHS, the line manager will need to proceed without the 
benefit of occupational health assessment and advice and may then deal with the work performance 
problem through the disciplinary procedures. 

 
Treatment and Rehabilitation 

 

Possible outcomes of a referral to Occupational Health include: 

 
 The identification of a drug or alcohol related problem in the work context 

 Agreement, in writing, between the employee, the line manager and the Occupational Health 
Service of any actions required of the employee - giving him/her a chance to improve 
performance through a programme of recovery or treatment. 

 The offer of monitoring and support and possibly access to counselling and treatment 

 An undertaking that the poor work performance may not be dealt with as a disciplinary matter 
while the employee is seeking help and not under the influence of drugs or alcohol at work. A 
realistic timescale will be placed on the treatment of the drug or alcohol problem. 

 A statement from the employer that the consequences of not following the supportive 
programme will usually result in the resumption of disciplinary procedures. 

 
The State Hospital recognises the possibility of relapse. If this occurs, the same procedures of support 
will be offered to the employee at management discretion and depending on the circumstances. 

 
Referral for support will not affect job or promotion prospects. Employees are entitled to access any 
support for drug and alcohol problems during their working day, or receive sick pay during this time, in 
line with normal sick pay regulations. 

 

 
5. DISCIPLINARY PROCEDURE 

 
The State Hospital’s disciplinary procedure is included in the Management of Employee Conduct Policy 
which may be found on The State Hospital Intranet and addresses performance and attendance issues 
if required.  Some circumstances will constitute gross misconduct which would lead to disciplinary 
action. The following list is indicative but not exhaustive and would include driving The State Hospital 
vehicles, or driving on State Hospital business, whilst under the influence of alcohol or drugs 
(contravening sections 5 or 6 of the Road Traffic Act) or attending for work during normal duty hours 
whilst incapable through drink or drugs. These may not necessarily be related to chronic substance 
misuse, but may definitely be regarded as misuse of alcohol or drugs. 

 

 
6. PROCEDURE WHERE A SUSPECTED ILLEGAL SUBSTANCE IS DISCOVERED WITHIN 

HOSPITAL PREMISES 

 
On discovering a suspected illegal substance the member of staff should alert another member of staff, 
who in turn should contact their line manager who should in turn contact the relevant Director or 
Director of Security, Estates and Resilience on this matter. They will then ensure the substance is dealt 
with in the appropriate manner. Also a datix incident entry will be submitted and investigated. This will 
determine the level of investigation as per the Incident Reporting and Review Policy as well as any 
report to the police. 
 
 

7. FORMAT 

 
The State Hospital’s Board recognise the need to ensure all stakeholders are supported to understand 
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information about how services are delivered. Based on what is proportionate and reasonable, we can 
provide information / documents in alternative formats and are happy to discuss with you the most 
practical and cost effective format suitable for your needs. Some of the services we are able to access 
include interpretation, translation, large print, Braille,  tape recorded material, sign language, use of 
plain English / images. 

 
If you require information in another format, please contact the Person Centred Improvement Lead on 
01555 842072. 

 
 

8. REFERENCES 

 
For further guidance refer to the following: 

 
 Department of Health (1995) Sensible Drinking: The Report of an Inter 

departmental Working Group 
 Scottish Government (2009) Alcohol Framework for Action 

 Nursing and Midwifery Council (2004) The NMC Code of professional conduct: standards for 
conduct, performance and ethics – protecting the public through professional standards. 

 
http://www.nmc-uk.org/nmc/main/publications/TheNMCcodeofprofessionalconduct.doc 

 

 General Medical Council (2004) GMC Guidance on Confidentiality: Protecting and Providing 
Information 

 
http://www.gmc-uk.org/standards/default.htm 

 

 Partnership Information network, Managing Health at Work Guidelines, (2003)  

http://www.sehd.scot.nhs.uk/psu/documents/health.pdf 

 General Medical Council: Good Medical Practice (2006)  

www.gmc-uk.org/guidance/good_medical_practice/index.asp 

http://www.nmc-uk.org/nmc/main/publications/TheNMCcodeofprofessionalconduct.doc
http://www.gmc-uk.org/standards/default.htm
http://www.sehd.scot.nhs.uk/psu/documents/health.pdf
http://www.gmc-uk.org/guidance/good_medical_practice/index.asp
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APPENDIX 1:   SUPPORT AGENCIES 

 
National Agencies and Helplines: 

 

nd 

Alcohol Focus Scotland 2 
 

Floor 166 Buchanan Street Glasgow G1 2LW Tel: 0141 572 6700 Website: 
www.alcohol-focus-scotland.org.uk   

 

DRINKLINE Tel: 0300 123 1110 Website: www.drinkaware.co.uk 
 

National Drugs Helpline Tel: 0300 123 6600 Website: www.talktofrank.com 
 

Know the Score Tel 0800 5875879 Website: www.knowthescore.info 
 

Employee Assistance Programme – ICAS – Tel: 0800 0727072 

ICASxtra website – username – Hospital Password – EAPsh92 

Alcoholics Anonymous – www.alcoholics-anonymous.org.uk/ Tel: 0800 917 7650 
 
 

http://www.alcohol-focus-scotland.org.uk/
http://www.drinkaware.co.uk/
http://www.talktofrank.com/
http://www.knowthescore.info/
http://www.alcoholics-anonymous.org.uk/
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APPENDIX 2:   ALCOHOL AND DRUGS – IDENTIFYING THE PROBLEM SIGNS AND 
SYMPTOMS 

 
Managers need to be aware that alcohol and drug misuse is found in all levels of society, 
although there are variations in level of use and types of substance used across different 
age and socio- economic groups. Preconceptions about the images of users should be set to 
one side, as many will not conform to the stereotypical image. Many recreational drug users are 
employed in a wide range of positions including managerial, administrative, shop floor, 
production, and across all organisational sectors and types. 

 
It is important to remember that alcohol or drug-related issues at work are more often caused 
by occasional or recreational use of alcohol or drugs in an employee’s leisure time. 

 
The signs and symptoms described below relate primarily to a situation of dependency rather than 
the occasional or recreational use. However, occasional use can also affect an employee’s 
performance at work, in which case some of the signs and symptoms are relevant. 

 
Absenteeism 

 

 Unauthorised leave 

 Friday and /or weekend and/or Monday absences 

 For shiftworkers, the first and/or last day of a shift pattern 

 High levels of sickness absence 

 High levels of self-certified sickness absence 
 Improbable excuses for absence 

 
Lateness 

 

 Poor time-keeping 

 Arriving late/leaving early 

 
High accident level 

 

 At work and/or elsewhere 

 Especially Mondays, weekends or Fridays 

 Repeated violation of safety practices 

 After break/rest periods 

 

Work performance 

 
An important factor, which might indicate that a person is using substances regularly, is that of 
changes in work performance. As with all the other characteristics this is not always indicative of 
a substance- related problem. 

 
 Periods of high and low productivity 

 Lower quantity/quality of work 

 Missed deadlines and appointments 

 Increased mistakes 

 Difficulty in concentrating and remembering instructions 

 Increased complaints 

 Avoidance of authority 
 Procrastination-frequently putting off tasks to another time 
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Personality changes 

 
A manager needs to be aware that a common sign of alcohol or drug misuse is a change in 
personality. For example, a reserved employee might become more aggressive. Other signs include: 

 
 Mood changes 
 Irritability 

 Bad temper 

 Overreaction and criticism 

 Depression 

 General confusion 

 Paranoia 

 Intolerance/suspicion 

 
Deterioration in relationships 

 

 Friction with colleagues 

 Poor relations with management 

 Isolation 

 
Sickness certification arousing suspicion 

 
Frequent bouts of sickness (both certificated and non-certificated) are another common symptom 
of excessive alcohol or drug misuse. 

 
These include: 

 
 Stress 

 Depression 

 Nervous debility 

 Gastro-enteritis 

 Vomiting and diarrhoea 

 Peptic ulcer 

 Anxiety/psychoneuroses 

 Lower back pain 

 
Misconduct 

 Increased disciplinary incidents 

 Patterns of misconduct 

 Not following instructions 

 Practical jokes 

 Failure to observe safety procedures 

 Verbal insubordination 

 
Personal relationships 

 
Employees who normally are friendly, good team workers and have close working relationships 
can show changes in personality. These manifest themselves in the workplace in a number of 
different ways, such as: 

 
 Strained relationships 

 A reputation as an alcohol or drug user 

 A borrower of money 
 Makes frequent transfer requests 
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 Has an unstable career 
 Relies on colleagues to help out 

 Can be disruptive 

 Show resentment toward others 

 
Physical effects 

 
There are several physical symptoms which may be indicative of a problem. They can include: 

 
 Frequent bouts of tiredness and exhaustion 

 Blackouts 
 Dehydration 

 Poor concentration 

 Frequent headaches 

 Smelling of alcohol 

 Bloodshot or bleary eyes occurring frequently 

 Loss of weight 

 Shaking hands and tremors 

 Sweating 
 A general deterioration in physical appearance / poor personal hygiene or neglect 

 Noticeable and frequent mood swings 

 Frequent cuts and bruises 

 
Those employees who have had a dependence problem may display more dramatic physical 
effects if they are receiving treatment and/or withdrawing from their substance use. 

 
High-risk situations and who is at risk? 

 
There are various situations where an employee might be at greater risk of developing an 
alcohol or drug-related problem. Obviously this does not happen in all situations and 
circumstances! Managers must be wary of jumping to conclusions, but could include in their 
deliberations the possibility that excessive alcohol or drug use might be a reason for a 
reduced performance. Employees in the following groups might be at risk: 

 
 Those in high pressure jobs 
 Those experiencing high levels of work-related stress 

 Those whose work frequently takes them away from home 

 Those with irregular, long or unsocial hours 

 Those whose jobs might be at risk 
 

There are other social and personal areas which might indicate an ‘at risk’ situation: 

 

 Those with a family history of dependence 

 Those experiencing social or peer pressure 

 Those without close support mechanisms 

 Those with relationship or family problems 

 Those experiencing financial difficulties 
 Those with a known past history of drug/alcohol misuse 

 
Adapted from: Alcohol and Drugs: policies and employment – Health Education Board for Scotland 
2001 
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APPENDIX 3:   RESPONSIBILITIES 

 

The Employer 

Human Resources 

 To publish the Drug and Alcohol Misuse policy and procedure 

 To ensure that staff are fully conversant with the policy and to understand what is expected 
of them. 

 
Line Managers 

 To be aware of the effects of alcohol and drug misuse and to be alert and monitor changes 
in work performance and attendance and accident patterns 

 To intervene when there are signs of problems 

 To ensure that systems are in place through which colleagues can raise concerns about 
risks to patients e.g. Whistleblowing Policy 

 
Occupational Health Service 

 To provide opportunities for staff to learn about alcohol, sensible drinking and drug misuse 

 To inform staff about relevant Occupational Health procedures, including confidentiality 

 To assist in management training 

 To provide advice and guidance on how to identify whether work problems are 
substance related and how best to help the individual 

 To provide an impartial confidential service to staff, including assessment, counselling or 
referral to another agency, arising from self referral by the employee or by a management 
referral 

 
The Employee 

 To be familiar with the policy and procedures 

 To pay heed to the information provided about the misuse of drugs and alcohol 

 To seek help from their manager, a senior member of the Human Resources 
department, Occupational Health Service or outside agency if concerned about their use 
of alcohol and drugs. 

 To avoid covering for, colluding with, work colleagues who have performance problems 
related to alcohol or drug misuse 

 To urge colleagues to seek help if they have a problem 
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APPENDIX 4:  MANAGEMENT REFERRAL TO OCCUPATIONAL HEALTH CLINICIAN  (SALUS 28) 

THE STATE HOSPITAL 

 
 
 

PERSONAL DETAILS  EMPLOYMENT DETAILS 

  
Surname:   Department/Location  

Forename: 
  

Job title: 
 

Title: 
  

Hours of work: 
 

DoB: 
  

Date appointed: 
 

ABSENCE DETAILS  
Work pattern: Days / Nights / Shifts 

 

 
Absence details 
attached? 

 

YES 
Please attach absence 
record over past 2 years 

 

NO 

 Mostly 
undertaken: 

Seated / Standing / Mobile 

 

Management 
responsibility: 

 
High/Medium/Low/None 

Is employee 

currently on sick 
leave? 

YES 

NO 

  

Driving activity: 

 

HGV / Other commercial / Car / 
Forklift / None 

Date current sick 
leave commenced? 

  Job description 
attached? 

YES NO 
If no – describe duties 
below 

 
Reason for current 
absence? 

   
 

 
 

 
Additional 
employment 

information if 
relevant: 

Medical certificate 
expiry date? 

 

Date due to 
commence half pay 
(if appropriate)? 

 

Date of expiry of 
sick pay (if 
appropriate)? 
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Reason for referral: 
(Please document even if the referral is not absence related) 

 
 

 
 
 

 
 

 
Previous Referral: Yes / No If Yes, when: ………………………………… 

Delete as appropriate 

Additional information: 
 

(Please include any information, which you feel may assist the Occupational Health Department in mak ing an assessment 

of the case, along with any relevant documentation. If short term absence – please describe the pattern and any other 
useful information. Please advise if the employee has any special needs in relation to attendance at the OH clinic e.g. 
mobility issues, requirement for interpreter for hearing impairment or foreign language) 

Information required by manager from Occupational Health Service: 
(Please tick appropriate boxes only) 

 

What is the employee’s current state of fitness for work? 

What effect will his / her illness / injury have on the employee’s ability to carry out his / her occupation? 

Are there any particular duties the employee will be unfit to carry out when he / she returns to work? 

Are there any work modifications which would alleviate the condition or facilitate rehabilitation? 

If a medical condition exists, could it be worsened by work? 

If a condition exists, could it be defined as a disability under the disability provisions of the Equality Act 
2010? 

Is the sickness / absence as a result of an accident / illness / injury sustained at work? 

Is there an underlying cause for frequent short-term sickness and is it likely to continue? 

When will he / she be fit to return to work?  
Is ill health retiral supported?  
Other advice sought:  

 
Please confirm that the employee has been advised of the contents of this 
referral and its purpose by writing “yes” in the adjacent box 

  
Referring Manager’s 
name: 

Date: 

HR Officer’s name: Date: 

Tel Ext No manager: Tel Ext No HR: 
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APPENDIX 5:   MISUSE OF DRUGS ACT 1971 

 

The principle legislation in the UK for controlling the misuse of drugs is the Misuse of Drugs Act 1971 
(amended 1986). The Act (and associated schedules) specifies the drugs that are controlled, defines 
the offences and determines the lawful availability of the drugs. 

 
Restrictions on availability range from drugs such as cannabis which can only be supplied, possessed 
and produced under special licence from the Home Office, to those that can only be possessed with a 
prescription, for example methadone, and those that can be purchased from a pharmacy but not 
supplied to others, for example some cough medicines and mild painkillers. 

 
The Act also classifies controlled drugs into three categories – A, B or C – according to their relative 
harmfulness. This classification determines the maximum penalties attached to offences under the 
Act. Offences involving Class A drugs attract the highest penalties. 

 
Class A 

 

Ecstasy,  cocaine,  heroin,  LSD,  mescaline,  methadone, morphine,  opium,  crystal  meth  and 
injectable forms of Class B drugs. 

 
Class B   

 

Oral preparations of amphetamines, barbiturates, dihydrocodine, methaqualone (mandrax), 
ketamine, cannabis and cannabis resins. 

 
Class C   

 

Most benzodiazepines (e.g. temazepam and Valium), other less harmful drugs of the amphetamine 
group and anabolic steroids. 


