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Summary 

 

 

Potential concern identified, for example: 

• Frequent and unexplained absences / poor time-keeping. 

• Poor performance / physical symptoms. 

• Changes in personality / relationships with colleagues. 

• Through the intervention of an individual or ‘outside body’, e.g. Social Services. 
(This is not an exhaustive list – please see Appendix 3 for further examples). 

Manager suspects problem is linked to inappropriate use 
of substances which may include alcohol / drugs. Or Staff member recognises problem 

with their use of alcohol / substances. 

Manager raises concern with staff member. 

Refer to Occupational Health (OH) for 
advice and support. 

Does staff member 
recognise problem 
and wish to 
receive help? 

Assessment of situation (see Section 6.2.3) by 
manager and staff member, with support from OH and 
HR Practitioner, to include as a minimum: 

• Seriousness of the problem and whether the 
safety of patients/colleagues could be 
compromised. 

• The staff member’s role / responsibilities and 
whether there is a need for a change or re-
allocation of tasks. 

• Whether work-related stress is a contributing 
issue and what can be done to deal with this. 

• The staff member’s attitude. 

• The help and support available. 

• Flexible working / leave arrangements. 

Staff member is supported through agreed 
programme. 

Is situation 
Improving? 

Monitoring and support 
continue until all parties 
are satisfied that issue 
has been addressed. 

Process ends. 

No. Yes. 

Continue to monitor situation. 

Are further 
problems 
experienced? 

Yes. 

Process ends. Manager again raises 
concern with staff member. 

Will staff member now 
accept there is a problem 
that needs addressing and 
seek help? 

No. Yes. 

No. 

Is staff member 
complying with 
agreed programme? 

Repeat support but make 
clear formal action is a 
possibility. 

Manager instigates formal 
action (e.g. Performance 
Support Policy, Attendance 
Management, Disciplinary 
Policy) with HR involvement. 

This policy ends. Please refer to other 
Trust policies as appropriate. 

  

No. Yes. 

No. Yes. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163220
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163220
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. The Royal Cornwall Hospitals Trust (the Trust) is committed to providing a safe 
and productive working environment and to promoting the health, safety and 
well-being of its staff. This includes providing help and support for individuals 
who face issues concerning substance misuse. 

1.2. The inappropriate use of any substances including alcohol or drugs can damage 
the health and well- being of staff and have far-reaching effects on their personal 
and working lives. At work, substance misuse can result in reduced levels of 
attendance, sub-standard work performance and increased health and safety 
risks not only for the individuals concerned but also for others e.g. work 
colleagues, patients and members of the public. Additionally, the effects of 
substance misuse are likely to be detrimental to the Trust’s ability to deliver high 
quality services. 

1.3. This policy provides a framework to ensure all reasonable steps are taken to 
help and support staff who experience the effects of substance misuse at work 
whilst allowing their fair management. The Trust must balance its concerns for 
staff welfare with its duty of care towards both patients and staff. Ultimately, the 
health and safety of patients and fellow staff members must remain paramount. 

1.4. This version supersedes any previous versions of this document. 

2. Purpose of this Policy/Procedure 

The purpose of this policy is to:  

• Ensure the safety and wellbeing of staff, patients and visitors by providing a 
framework of guidelines for managing staff who experience substance misuse 
and to ensure concerns are handled in a fair and consistent manner. 

• Encourage all staff who suspect or know they have a substance misuse 
problem to seek help at an early stage and to ensure that they gain easy and 
confidential access to professional support and treatment. 

• Raise staff awareness of the risks and potential harm to health associated with 
substance misuse and the likely consequences for their employment of 
misusing them. 

• Achieve a balance between supporting staff members who come forward with a 
problem and the statutory obligation to preserve: 

❖ The health, safety and welfare of staff and others with whom they come 
into contact. 

❖ The delivery of high quality, effective services. 

3. Scope 

3.1. This policy applies to all Trust employees and Kernowflex workers. 
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3.2. The Trust also expects agency workers, honorary contract holders, contractors, 
volunteers and others working on its behalf to comply with this policy. Failure to 
do so is likely to result in their working arrangements being terminated. 

3.3. One off instance because of excessive indulgence in alcohol or other 
substances on an individual occasion, behave in an unacceptable manner may 
continue to be dealt with in accordance with the Trust’s Disciplinary Policy or, for 
medical and dental staff, the Trust’s Maintaining High Professional Standards 
Policy. However if, during the course of the investigation, it becomes apparent 
that there is an on-going substance misuse problem, there may need to 
consideration of additional support. 

4. Definitions/Glossary 

• Substance misuse – A person is considered as suffering from a substance 
misuse problem (this could be alcohol, drugs or any other substance) which 
interferes with their health, social functioning, work capability, performance or 
conduct whilst at work. 

• Addiction – A state of periodic or chronic intoxication produced by the repeated 
intake of an intoxicating substance. This means that a dependency has 
developed to such an extent that it has serious detrimental effects on the user 
(and often their family as well) and the individual has great difficulty discontinuing 
their use. The substance has taken over their life. 

• Controlled drugs – Drugs covered by the Misuse of Drugs Act 1971. They 
include both drugs with no current medical uses as well as medicinal drugs that 
are prone to misuse. All are considered likely to result in substantial harm to 
individuals and society. 

The Misuse of Drugs Act 1971 lists controlled drugs in one of three classes: A, B 
and C with Class A considered the most harmful: 

❖ Class A: Including cocaine, ecstasy, heroin, LSD, mescaline, methadone, 
morphine, opium, fentanyl and injectable forms of class B drugs. 

❖ Class B: Including cannabis, cannabis resin, oral preparations of 
amphetamines, barbiturates, codeine and methaqualone (Mandrax). 

❖ Class C: Including most benzodiazepine (for example, Temazepam, 
diazepam), other less harmful drugs of the amphetamine group and anabolic 
steroids. 

• Dependency – A compulsion to keep taking an intoxicating substance either to 
avoid effects of withdrawal (physical dependence) or to meet a need for 
stimulation or tranquilising effects or pleasure (psychological dependence). 

• Illegal drugs – Those that have not been obtained by legal means. 

• Intoxicating substance – Substances that change the way the user feels 
mentally or physically. They include alcohol, illegal drugs, legal drugs, prescription 
medicines (e.g. tranquilisers, anti-depressants), over-the-counter medicines, 
solvents, glue and lighter fuel. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
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• Legal drugs – “Prescription Only” drugs on a doctor’s prescription or “non-
prescription” drugs obtainable from a pharmacist, e.g. tranquilisers, pain relief or 
cold remedies (see Section 6.1.5). 

• Legal highs – “Psychoactive” substances that imitate the effects of illegal drugs 
(such as ecstasy, cocaine and cannabis) but are currently not illegal and not 
controlled under the Misuse of Drugs Act 1971. 

The Psychoactive Substances Act 2016 (effective from 6 April 2016) prohibits the 
production, distribution, sale and supply of all “legal highs” with the exception of 
those in everyday use such as medicines, alcohol, cigarettes and caffeine. 

5. Ownership and Responsibilities 

5.1. Role of the Trust Board 

The Trust Board is responsible for ensuring that this policy is fully implemented 
and that it balances its legal obligation to ensure the health, safety and welfare 
of its staff with its duty of care to both patients and staff. 

5.2. Role of the Line Managers 

Line managers are responsible for:  

• Their staff are aware of this policy and understand the Trust’s rules on the 
use of alcohol, drugs and other intoxicating substances and the 
consequences of their contravention. 

• They are aware of the symptoms of substance misuse and the effects on the 
performance, attendance and health of staff members (see Appendix 3). 

• They intervene at an early stage where changes in performance, behaviour, 
sickness levels and attendance patterns are identified to establish whether 
substance misuse is an underlying cause. 

• They react appropriately to the intervention of an individual or ‘outside body’ 
(e.g. Social Services). 

• They provide support and assistance, where appropriate, to aid the recovery 
of staff who have a substance misuse problem, e.g. by encouraging them to 
seek help voluntarily from an appropriate service or by referral to the Trust’s 
Occupational Health (OH) Service and allowing them time to attend 
appointments. 

• They respect, as far as legitimately and legally possible, the right of staff 
members to confidentiality (see Section 6.1.3). For example, it may be 
necessary in order to provide effective support for information to be shared 
with others such as Occupational Health. 

• They obtain advice from People and Organisational Development (POD) 
and OH when managing a situation where they know or suspect a staff 
member has a substance misuse problem. 
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• They apply alternative policies if staff fail to engage with support 
mechanisms or improvement in performance e.g. Attendance Management 
Policy or Performance Support policy. 

• They instigate disciplinary investigations and sanctions when appropriate to 
do so (for example where patient care is compromised or a criminal act has 
been committed). 

• Ensure they are having regular one to one meetings with staff and complete 
a health and wellbeing check in at least annually. 

Appendix 3 provides further guidance to managers on recognising symptoms of 
potential substance misuse. 

5.3. Role of Human Resources (People Experience) 

The People Experience Team are responsible for:  

• Providing support and advice to managers and staff regarding the fair and 
consistent application of this policy (see Section 6.1.2). 

• Advising managers when it is appropriate to refer to other Trust policies that 
may apply. 

5.4. Role of Occupational Health 

The Occupational Health Service is responsible for:  

• Providing advice and guidance on how best to help an individual who has a 
problem with behaviour or work performance which might be related to 
alcohol or drug misuse. 

• Providing a confidential service to staff who experience substance misuse 
which may include counselling, assessment or referral to another agency 
most appropriate to them. 

• Responding to referrals from managers and providing support and advice, 
where appropriate. 

• Undertaking confidential assessment of such health issues in relation to an 
individual’s work and responsibilities. 

• Liaising with GPs / specialists and other agencies to monitor an individual’s 
progress throughout any period of sickness absence. 

• Ensuring that managers are aware, as far as confidentiality allows, of the 
dangers posed to clients/patients and colleagues by a staff member’s 
substance misuse. 

5.5. Role of Individual Staff 

All staff members are responsible for ensuring: 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163220
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• They understand the Trust’s rules on the use of alcohol, drugs and other 
intoxicating substances and the consequences of their contravention. 

• They are “fit for duty” by not drinking alcohol or being under the influence of 
alcohol or other intoxicating substances whilst on duty – this includes 
periods of on-call and any breaks. 

• They consider whether it is appropriate for them to drink alcohol or use other 
intoxicating substances in the hours leading up to their attendance at work 
given the time required for these substances to be cleared from their body 
(see Section 6.3). 

• They take accountability for their own health, well-being and performance at 
work by seeking help from and co-operating with any support and assistance 
provided by (should they have problems with their consumption of addictive 
substances) for example, their general practitioner (GP), manager, human 
resources (HR) practitioner, occupational health (OH) / counselling service, 
trade union / professional body representative or appropriate external 
agency. 

• They notify their manager immediately should they be prescribed medication 
or plan to take “over-the-counter” medicines that may impair their ability to 
undertake their duties safely and effectively (see Section 6.1.5). 

• They notify their manager if they considered they may have an addition or 
have an addiction that is affecting their performance or wellbeing. 

• They do not possess, store, trade, buy or sell drugs on the premises or steal 
drugs from the Trust or bring the organisation into disrepute by engaging in 
such activity outside work. 

• They take action to protect patients or other staff members from risk, if they 
have good reason to believe that a colleague is not fit for work through 
possible substance misuse, by raising their concerns with their manager, 
Occupational Health Service or HR practitioner. 

• They do not “cover up” for or collude with a colleague who has a substance 
misuse issue. 

5.6. Role of Trade Union / Professional Organisation 
Representatives 

Trade union / professional organisation representatives are responsible for: 

• Providing support for their members who are experiencing problems with 
substance misuse. 

• Liaising with the staff member, their manager and HR Practitioner regarding 
the best way forward for an individual. 

• Encouraging their member to take personal responsibility for issues relating 
to alcohol, and / or substance misuse, supporting them whilst making the 
necessary changes. 
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6. Standards and Practice 

6.1. General Principles 

6.1.1 Summary of Approach 

6.1.1.1 The Trust recognises that some staff will have, or may 
develop, substance misuse problems that have an adverse 
effect on their work. The Trust would wish to resolve such 
problems at an early stage with support and help wherever 
possible and to give the staff member confidence to take the 
initiative in seeking help. 

6.1.1.2 If such support fails or if the staff member is not prepared to 
accept help or if a serious incident occurs, it may be 
necessary to take action under other Trust policies, for 
example, the Trust’s Attendance Management, Performance 
Support Policy or Disciplinary Policy, which may ultimately 
have consequences for the continued employment of the 
staff member. 

6.1.2 Involvement in Human Resources 

Any substance misuse problem, its presentation and the responses to 
it will vary widely. However, it is important to maintain a broad 
consistency of approach. When using the policy, managers should 
consult their divisional Human Resources (HR) Practitioner at an early 
stage so that they can support and advise them as they deal with this 
issue. 

6.1.3 Confidentiality 

6.1.3.1 As with all health issues, it is recognised that staff with a 
substance misuse problem are likely to wish this to remain 
confidential. 

6.1.3.2 Whatever action may need to be taken to tackle the problem, 
the staff member’s right to confidentiality must be respected 
and care must be taken that information is only shared with 
those staff that need to know. 

6.1.3.3 If an individual self-refers to either the Trust’s Occupational 
Health Service or the Staff Counselling Service, such contact 
will remain confidential. However, if there is a risk to life there 
may need to be an appropriate intervention or referral to an 
appropriate body. 

6.1.3.4 Involvement of the staff member’s line manager may be 
encouraged if this will facilitate their treatment. For example, 
to allow flexibility in work practices or time off to attend 
appointments in line with provisions set out in Section 6.24 of 
the Trust’s Attendance Management Policy (attending 
medical/dental/counselling/specialist appointments). 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163220
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163220
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
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6.1.3.5 Such involvement would only be with the knowledge and 
consent of the staff member unless there were reasonable 
grounds for believing that they presented a risk to 
themselves, patients or their colleagues. 

6.1.4 Judgement of “Fit for Duty” 

6.1.4.1 It is important to clarify that, whilst the responsibility to 
ensure they are fit for work lies with the individual member of 
staff, the ultimate judgement as to whether they are indeed fit 
for work still lies with the manager. This is because the 
consumption of alcohol, drugs or other substances may 
impair an individual’s judgement, particularly with regard to 
their own capabilities. 

6.1.4.2 The staff member may consider that they are fit to carry out 
their duties but, if their manager has grounds for reasonable 
concern, the default will be to suspend the individual whilst 
they are unfit for duty under the appropriate Trust policy. (For 
example: Attendance Management or, if alleged misconduct / 
gross misconduct has occurred, the Disciplinary Policy or 
Maintaining High Professional Standards in the case of 
medical and dental staff. A meeting will then be held with the 
staff member to decide the appropriate action to be taken 
(see Section 6.2.3). 

6.1.5 Prescriptions and “Over the Counter” Medicines 

6.1.5.1 The Trust recognises that most of its staff will, at some time, 
be required to take prescription medicine (e.g. antibiotics) or 
will wish to take over-the-counter medicines (such as 
paracetamol) to address a health issue. 

6.1.5.2 If the member of staff is fit to be at work whilst taking these 
products, it is their responsibility to consider whether any 
side effects of the drug will affect their work, e.g. if they 
cause drowsiness. If the member of staff feels this may be 
an issue, they should notify their manager immediately. They 
do not necessarily have to tell the manager what medicines 
they are taking, or why, but they do need to alert them to any 
possible effects on their fitness to work. The staff member 
and manager may then decide together on temporary action, 
e.g. re-allocation of roles, if this is felt necessary. If it is not 
clear what the implications or effects may be, advice should 
be sought from Occupational Health. 

6.1.5.3 The need to take these medicines other than on a short-term 
basis would normally indicate a more serious medical 
condition and the implications of any persistent side effects 
should be considered using the Trust’s Attendance 
Management Policy with particular regard to the implications 
of the Equality Act 2010. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
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6.1.5.4 However, managers may wish to use the Substance Misuse 
Policy if it appears that there is an issue regarding addiction 
to prescription drugs / over-the-counter medicines. This is a 
complex issue, and managers are advised to contact their 
HR practitioner and / or Occupational Health at the earliest 
opportunity. 

6.2. Process for Dealing with a Known or Suspected Substance 
Misuse Problem 

6.2.1 Identification 

6.2.1.1 As stated above, it is not for managers to diagnose 
substance misuse problems amongst their staff. However, it 
is their responsibility to be aware of issues that may affect 
the well-being of their staff and performance of their team. 

6.2.1.2 A manager may become aware of a potential substance 
misuse problem amongst their staff in various ways: 

• The staff member may approach the manager to discuss 
their problem and seek help. 

• The staff member’s name may come to light through the 
formal management of attendance or performance issues 
or as part of an investigation under the Trust’s 
Disciplinary Policy / Maintaining High Professional 
Standards Policy. 

• The manager may have reason to suspect a staff 
member has a substance misuse problem. This may be 
for a number of reasons: 

❖ Direct observation, e.g.: abnormal behaviour, breath 
smells of alcohol. 

❖ A particular pattern of absence or lateness. 

❖ Changes in work performance. 

❖ Reports (openly or in confidence) from other 
members of staff. 

❖ Reports or complaints from patients, visitors or other 
parties (e.g. Social Services). 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107


Substance Misuse Policy V4.0 

Page 13 of 34 

6.2.1.3 It is important to recognise that any of these apparent 
“symptoms” may be caused by something other than a 
substance misuse problem and there is a need to avoid 
hasty judgements. Again, managers are not required to 
diagnose or treat the problem but to provide staff with 
assistance where they believe it may be necessary. (See 
also Appendix 3, which provides additional guidance to 
managers on this subject). 

6.2.2 Broaching the Subject 

6.2.2.1 If a manager has good reason to suspect a staff member 
has a substance misuse problem that is affecting their work, 
then they need to discuss this with the individual concerned. 

6.2.2.2 The manager must first be clear on the facts available, the 
reliability of any reports and the extent to which reports or 
complaints were made in confidence. 

6.2.2.3 It is recognised that many managers may find this a difficult 
conversation to have with a member of their team and 
managers unsure how best to approach the problem should 
contact their HR practitioner. 

6.2.2.4 How the discussion develops will depend largely on the 
reaction of the individual: whether or not they are willing to 
acknowledge they have a problem or if they can provide 
other explanations for the concerns raised. 

6.2.3 Dealing with the Problem 

6.2.3.1 Because of the wide variety of substance misuse matters 
that may exist, the appropriate response will vary. This may 
range from providing help and support to someone 
encountering personal difficulties to serious disciplinary 
action, including dismissal, where gross misconduct has 
occurred. This may include, for example, theft, physical 
assault or any damage to Trust property. Achieving the 
correct balance between these extremes is crucial and will 
vary from case to case. However, the over-riding concern in 
all cases must be to offer help wherever possible even if 
that offer is rejected. 

6.2.3.2 Many cases will fall between these two extremes and in this 
case, the response will be influenced by three main factors. 

6.2.3.3 The seriousness of the problem: 

• If the substance misuse problem can be tolerated 
without serious effects then, provided that an active 
programme of help and support is being actively pursued 
by the staff member, formal action may be deferred or 
simply not taken. 
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• However, if the problem is in some way affecting 
individual performance, patient/staff safety, the quality of 
service provided/image of the Trust or the individual 
works within a safety critical role, then it may be 
necessary to invoke, at an early stage, the Trust’s 
Performance Support Policy. Where misconduct has 
occurred, the Disciplinary Policy or for medical and 
dental staff the Maintaining High Professional Standards 
Policy should be followed. In general, there should be an 
effort to offer help and support before invoking such 
procedures although it may be helpful to point out to the 
individual that, if the problem persists, it could ultimately 
endanger their employment. 

6.2.3.4 The Staff Member’s Role: 

An important consideration will be the nature of the 
individual’s role and whether there are any particular issues 
that need consideration whilst the problem is being tackled, 
e.g.: 

❖ Does the individual have patient / public contact? 

❖ Is the individual required to drive as part of their duties? 

❖ Does the individual work for much of their time on their 
own and / or without supervision? 

❖ Do they have sole responsibility for key areas? If so, 
would it be sensible to have back-up plans in place in 
case they have to go off at short notice? 

❖ Does their work involve contact with substances related 
to their problem, e.g. controlled drugs? 

In some cases, it may be necessary for a re-allocation of 
duties within the department usually on a temporary basis 
(normally for no longer than six months, reviewed on a 
monthly basis or more often if appropriate). Where this is 
needed changes should be implemented as sensitively as 
possible, taking into account the individual’s right to 
confidentiality. 

6.2.3.5 The Staff Members Attitude: 

• If the staff member acknowledges the problem and is 
keen to accept offers of help and support, then use of 
formal procedures may be avoided or delayed (except in 
extreme circumstances as indicated above). 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163220
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
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• However, if the staff member denies that there is a 
problem and refuses to accept help then it may be 
necessary to invoke the appropriate Trust policy to 
attempt to address the problems arising and try to give 
support to the individual. 

6.2.4 Help and Support 

6.2.4.1 An effective offer of help and support for a staff member 
with a substance misuse problem is likely to involve access 
to specialist expertise. A range of help and support is 
available for all staff, some of which is listed in Appendix 5. 

6.2.4.2 Staff members may wish to access these support 
mechanisms directly. However, in circumstances where the 
misuse problem is affecting the individual’s ability to perform 
their job, then the manager should refer the individual to 
Occupational Health for an initial assessment. This may 
then lead to an agreed programme of support. 

6.2.5 Absence from Work 

6.2.5.1 Depending on the seriousness of the problem and the 
support mechanism used, staff members may be able to 
address their substance misuse problem without taking any 
time off work. It may also be possible for the individual to 
agree with their manager to alter their working pattern 
slightly, e.g. a temporary reduction in hours or a change in 
pattern to allow for regular appointments. 

6.2.5.2 However, if absence from work is necessary, it should be 
treated as sickness and paid in accordance with the rules 
regarding such absence. In these cases, written 
confirmation will be required regarding the nature and 
purpose of the time off, either from the individual’s GP or 
from the appropriate support agency. Staff members will 
also be expected to comply with normal sickness reporting 
requirements. 

6.2.6 Formal Action 

6.2.6.1 Despite efforts to provide help and support, there may 
come a point where formal action is necessary. Before 
taking any formal action, managers must contact their 
Human Resources (HR) practitioner to discuss the 
appropriate way forward. 
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6.2.6.2 Formal action may include: 

• Managing Performance. 

❖ Where the individual’s substance misuse problem is 
having a clear effect on their ability to carry out their 
job satisfactorily, then the Trust’s Performance 
Support Policy may be used. This continues the 
approach of offering help and support with the aim of 
bringing the staff member’s performance back up to 
the required standard. However, it does allow for 
redeployment of the individual (including to a lower 
grade) and, ultimately, dismissal. Again, this is most 
likely to occur in situations where the staff member 
does not recognise that a substance misuse problem 
exists for which they need help or where repeated 
offers of help have been unsuccessful. 

❖ It is vital that managers keep written records of the 
help and support that has been offered to an 
individual whether or not they have been accepted. 

• Managing Sickness Absence. 

If the individual’s substance misuse problem results in 
them taking unacceptable amounts of sickness 
absence, then this may be dealt with under the Trust’s 
Attendance Management Policy. This will normally arise 
where offers of help have been refused or unsuccessful. 
Planned absence as part of an individual’s recovery 
programme will be counted as sickness absence (see 
6.2.5 above) but will be considered as an important part 
of managing the individual’s situation. It should be 
noted, however, that there is a limit to the amount of 
sickness absence the Trust can support in any situation 
and repeated or very long absences may lead to the 
termination of an individual’s contract on the grounds of 
capability. 

• Disciplinary Action. 

This may fall into two categories: 

❖ Gross Misconduct – where the conduct of the 
individual is so extreme that it is not acceptable for 
employment to continue. In such circumstances, 
dismissal may be appropriate (e.g.: theft, including 
theft of drugs, a physical assault or malicious 
damage to Trust property – this is an illustrative as 
opposed to an exhaustive list). 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163220
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163220
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
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❖ Misconduct – in cases of substance misuse this 
would usually arise from a situation in which the staff 
member’s acts or omissions, repeatedly occurring, 
will result in ultimate dismissal unless remedied. It 
may include persistent lateness, frequent 
unauthorised absence or other unacceptable 
behaviour. It is most common in situations where the 
staff member refuses to recognise that the problem 
exists and accept help or where repeated offers of 
help have been unsuccessful. If dealing with 
individuals in this way, it is essential to keep records 
of the offers of help that have been made together 
with the responses. 

6.2.6.3 Any disciplinary action taken must be in accordance with 
the Trust’s Disciplinary Policy or Maintaining High 
Professional Standards In The Modern NHS Policy for 
medical and dental staff. 

6.2.6.4 In cases of misconduct, poor performance and sickness 
absence it is important to note that, as part of the policy, 
staff members would normally receive at least one written 
warning before dismissal is considered unless conduct is so 
serious that it is deemed to be potential gross misconduct. 
This could justify dismissal without notice, subject to an 
investigation and disciplinary hearing. 

6.2.7 Loss of an Occupational Qualification 

6.2.7.1 If, as a result of an individual’s substance misuse problem, 
they may lose a particular qualification that is essential to 
their job, e.g. a driver who is disqualified from driving. 

6.2.7.2 In such cases this can be considered grounds for dismissal. 
However, such a dismissal should only take place after 
alternative employment possibilities have been explored. 
Where only part of the job is affected (for example, 
someone who drives as part of their job but for whom 
driving is not their primary occupation) staff members must 
have the opportunity to propose, and discuss with their 
manager, alternative methods of travel or of carrying out 
this part of their duties. 

6.2.8 Legal and Professional Organisation Considerations 

6.2.8.1 As part of addressing the problem, managers may also 
need to consider whether an individual’s substance misuse 
problem has any legal implications. 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
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6.2.8.2 It is important to note that the Trust is not in a position to 
make any judgements regarding the individual and the law. 
As the aim of this policy is to help and support an individual 
overcome their problem, it is not expected that there will be 
a need to involve the police routinely. In most cases, action 
already being taken will be sufficient. 

6.2.8.3 However, there may be occasions where the concerns are 
so serious that the manager feels that the police should be 
contacted. In particular, it is a criminal offence for the Trust 
to knowingly allow its premises to be used for the supply of 
drugs and immediate action must be taken in any such 
circumstances. All staff should be aware that it is an 
offence to bring category A, B and C drugs on to the site 
unless a medical practitioner (see Section 4 - Definitions) 
prescribes them for the individual. 

6.2.8.4 Where a manager wishes to involve the police, they must 
discuss this with their Human Resources (HR) practitioner 
before doing so. If possible, the concerns should also be 
discussed with the staff member, and they should be given 
the opportunity to contact the police themselves or as part 
of a shared approach. 

6.2.8.5 The Trust has a duty to investigate and report all incidences 
of professional misconduct to the relevant professional 
body and statutory organisation (as appropriate) and will 
notify them of all cases of dismissal or resignation 
connected with adverse findings in civil proceedings and 
criminal convictions. 

6.2.8.6 The Trust will also be at liberty to report any factual 
information which, it believes, ought to be in the possession 
of the employee’s professional organisation, statutory 
regulatory organisation or other relevant body, e.g. police. 

6.3. Alcohol and the Workplace 

6.3.1 Staff on duty must not drink alcohol. It is important for staff to be 

aware that this includes any periods where staff are on breaks 
(including lunch breaks). 

6.3.2 Off-duty staff are, of course, free to make their own choices regarding 
alcohol consumption. However, they must ensure that they are fit for 
duty as and when required (see Section 6.1.4). The key principle is 
that whilst staff are at work (including on-call) they should not be under 
the influence of alcohol sufficient for it to impair their performance. 
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6.3.3 Staff should, therefore, consider carefully whether it is appropriate for 
them to drink alcohol in the period leading up to them commencing 
duty (for example, the night before commencing an early shift). In 
considering this, staff must recognise that it takes time for alcohol to 
be cleared from the body. On average, alcohol clears from the body at 
the rate of one unit per hour. However, this can vary widely from 
person to person depending on the individual and the circumstances. 

6.3.4 Where corporate in-work functions are organised, alcoholic drinks may 
be provided for staff who are not returning to the workplace or are not 
on-call. However, staff are responsible for ensuring their consumption 
does not lead them to behave inappropriately or unreasonably towards 
their colleagues. 

6.3.5 If alcohol is being consumed at an event organised from the workplace 
but held elsewhere (e.g. Christmas party) staff are still responsible for 
ensuring that their consumption does not lead them to behave 
inappropriately or unreasonably towards their colleagues. 

6.3.6 Staff who breach any of these rules on alcohol (or other substances) 
must be aware that an investigation will be carried out and they may 
face disciplinary action. In addition, if staff are travelling home on a 
public highway they must also ensure they are fit to be on the road 
and are within legal limits. The Trust will not be liable for any 
convictions / fines if they are prosecuted for being under the influence 
of a substance that affects their ability to drive. 

More information on sensible drinking can be obtained from 
Occupational Health and in the British Heart Foundation leaflet 
entitled, ‘Health at Work Guide to Alcohol’. 

6.4. Suspension 

6.4.1 Where a member of staff is suspected of having consumed alcohol, or, 
or they are found to be under the influence due to consumption prior to 
work of any substance which is affecting them, the appropriate level of 
management should, wherever possible, contact the appropriate 
Human Resources (HR) Practitioner. They will then discuss the need 
to suspend the individual from work on full pay pending an 
investigation (in accordance with the Trust’s Disciplinary Policy). 

6.4.2 Where suspension is deemed necessary, a referral to Occupational 
Health (OH) may need to be arranged by the manager who has the 
authority to suspend. 

6.4.3 Out of normal working hours the manager who has the authority to 
suspend should be contacted in the first instance and will consider 
suspending the staff member. In their absence, the most senior 
manager present should consider suspending the staff member from 
work and in both instances. The appropriate HR practitioner should be 
informed as soon as possible after the event. 

  

https://www.bhf.org.uk/informationsupport/publications/health-at-work/health-at-work-guide-to-alcohol
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
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7. Dissemination and Implementation 

7.1. A copy of the policy will be stored electronically in the Human Resources (HR) 
section of the Trust’s document library on the internet / intranet site. 

7.2. A copy of the policy will be circulated to the Occupational Health (OH) and HR 
practitioner teams to enable them to support the implementation of the policy. 

7.3. The Trust’s Chairs of both Staff-Side committees (Joint Consultative Negotiating 
Committee (JCNC) and Joint Local Negotiating Committee (JLNC)) will be 
advised of the issue of the revised policy. 

8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

▪ Number of alcohol and substance misuse incidents 
investigated. 

▪ Number of substance misuse referrals made to Occupational 
Health. 

Lead Chief People Officer. 

Tool Human Resources Case log, Electronic Staff Record (ESR). 

Frequency Annually. 

Reporting 
arrangements 

The Chief People Officer has lead responsibility for ensuring the 
policy and procedure is monitored and audited to assess 
effectiveness and that it is applied equally and consistently. 

The overall effectiveness of the policy will be considered and any 
remedial actions identified will be recorded in the relevant meeting 
notes or minutes. 

Acting on 
recommendations 
and Lead(s) 

The Chief People Officer will ensure any subsequent 
recommendations are undertaken. 

Change in practice 
and lessons to be 
shared 

Any policy change/system improvements will be actioned in 
partnership with Staff-Side within three months. 

Any revision to policy will be communicated to staff. 

9. Updating and Review 

9.1. This policy will be reviewed every three years or earlier in view of any 
developments which take place that may include legislative changes, national 
policy instruction (NHS or Department of Health), Trust Board decision or 
request by either party. 

9.2. Where the revisions are minor, e.g. amended job titles or changes in the 
organisational structure, approval can be sought from the Executive Director 
responsible for signatory approval and can be re-published accordingly without 
having gone through the full consultation and ratification process. 
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10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees.  

10.3. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Substance Misuse Policy V.4.0. 

This document replaces (exact 
title of previous version): 

Substance Misuse Policy V.3.0. 

Date Issued/Approved: February 2025. 

Date Valid From: March 2025. 

Date Valid To: March 2025. 

Author/Owner: Dorothy Russell, Associate Director People Services. 

Contact details: rch-tr.humanresources@nhs.net. 

Brief summary of contents: 

The policy is designed to provide a framework to 
ensure all reasonable steps are taken to help and 
support staff who experience the effects of substance 
misuse at work whilst allowing their firm and fair 
management. 

Suggested Keywords: Alcohol, drugs, substance misuse. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief People Officer. 

Approval route for consultation 
and ratification: 

▪ Joint Consultancy and Negotiation Committee 
(JCNC). 

▪ Joint Local Negotiation Committee (JLNC). 

Manager confirming approval 
processes: 

Deputy Chief of People and Organisational 
Development (OD) Services. 

Name of Governance Lead 
confirming consultation and 
ratification: 

Nicole Steinkruger, People, Policy, Risk and 
Governance Manager. 

Links to key external standards: CQC Regulations 18 and 19. 
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Information Category Detailed Information 

Related Documents: 

▪ Attendance Management Policy. 

▪ Performance Support Policy. 

▪ Disciplinary Policy. 

▪ Maintaining High Professional Standards in the 
Modern NHS Policy. 

▪ Management of Work Related Stress Policy. 

▪ Supporting Staff involved in an Incident, 
Complaint or Claim Policy. 

Training Need Identified: No. 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet. 

Document Library Folder/Sub 
Folder: 

Human Resources / Occupational Health. 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

October 
2004. 

V1.0. Initial version. 
Wendy Wakeley 

Senior HR Officer. 

July 2016. V2.0. Complete review. 

Helen Strickland - 
HR Business 
Partner 
Lorna Richards - 
Senior 
Occupational 
Health Specialist 
Nurse. 

Aug 2019. V3.0. 

Reformatted in line with current Trust 
template and updated for accuracy. Minor 
amendments including: 

▪ Removal of any reference to 
divisions/divisional. 

▪ Addition of fentanyl to list of Class A 
controlled drugs. 

▪ Reference to professional ‘body’ 
replaced with professional 
‘organisation’. 

▪ Contact details of agencies listed for 
support and advice (Appendix 5) 
updated. 

Helen Strickland 
HR Business 
Partner. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163220
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163119
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10202564
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10202536
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10202536
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

February 
2025. 

V4.0. 

Reformatted in line with current Trust 
template and updated for accuracy. Minor 
amendments including: 

▪ Update of job titles. 

▪ Additional guidance paragraph 6.3 
Alcohol in the workplace. 

Dorothy Russell, 
Associate 
Director People 
Services. 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the 
strategy/policy/proposal/service 
function to be assessed: 

Substance Misuse Policy V.4.0. 

Department and Service Area: Human Resources. 

Is this a new or existing document? Existing. 

Name of individual completing EIA 
(Should be completed by an individual 
with a good understanding of the 
Service/Policy): 

Dorothy Russell, Associate Director People 
Services. 

Contact details: rch-tr.humanresources@nhs.net. 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

The policy is designed to provide a framework to ensure all 
reasonable steps are taken to help and support staff who 
experience the effects of substance misuse at work whilst 
allowing their firm and fair management. 

2. Policy Objectives 

The policy seeks to ensure the safety and wellbeing of 
patients by providing a framework for managing staff with 
substance misuse issues. 

3. Policy Intended 
Outcomes 

The achievement of a balance between supporting staff 
members who come forward with a problem and the 
overriding need to preserve:  

• The health, safety and welfare of staff and others with 
whom they come into contact. 

• The delivery of high quality effective services. 

4. How will you measure 
each outcome? 

Through the monitoring of compliance and quality of the 
process as described in the policy document (Section 8). 

mailto:rcht.inclusion@nhs.net
mailto:rch-tr.HumanResources@nhs.net
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Information Category Detailed Information 

5. Who is intended to 
benefit from the policy? 

Patients, Staff, the Trust. 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/visitors: No 

• Local groups/system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

Joint Consultancy Negotiation Committee (JCNC). 

6c. What was the outcome 
of the consultation?  

Agreed. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No. 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No  

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No  

Religion or belief No  
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Protected Characteristic (Yes or No) Rationale 

Marriage and civil 
partnership 

No  

Pregnancy and maternity No  

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No  

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Dorothy Russell, Associate 
Director People Services. 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. Substance Misuse – A Manager’s Guide 

1.1. Managers will have a recognised system for monitoring the performance of their 
staff and, although it is not their responsibility to diagnose substance misuse 
problems, they are often best placed to identify developing problems and suggest 
appropriate help. 

1.2. The following work related problems, expressed as a pattern over a period of 
time, could indicate a substance misuse problem: 

• Absenteeism: 

❖ Frequent and unexplained absences. 

❖ Poor time keeping. 

• Poor Performance/Physical Symptoms: 

❖ Mistakes and errors of judgment. 

❖ Fatigue. 

❖ Lack of concentration. 

❖ Memory problems. 

❖ Reduced motor skills. 

❖ Pin-point pupils. 

❖ Dilated pupils. 

❖ Detachment from pain. 

❖ Reduced appetite/malnutrition. 

❖ Muscular changes, e.g. tense, twitching. 

❖ Scratching and skin problems. 

❖ Sweating. 

❖ Shaking. 

❖ Increased thirst. 

❖ Dry mouth. 

❖ Slurred speech. 

❖ Clumsy. 

❖ Increased tiredness. 
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• Changes in: 

❖ Relationships with colleagues. 

❖ Personality, e.g.: 

▪ Moodiness. 

▪ Irritability. 

▪ Lethargy - diminishing responsibility. 

▪ Tendency to blame others for shortcomings - shunning of 
company. 

▪ Slower than usual mental health - capacity and senses. 

▪ Reduced concentration and judgement. 

▪ Less concerned about problems/reduced ability to risk assess. 

▪ Increased anxiety. 

▪ Talkative/boosted confidence. 

▪ Startled response to stimuli. 

▪ Repetitive meaningless behaviours. 

▪ Aggression. 

▪ Withdrawn or laid back behaviours. 

• Accident proneness: 

❖ Frequent injuries and accidents on and off the job. 

❖ Careless handling and maintenance of equipment. 

❖ Reduced ‘safety sense’. 

• Other signs  

❖ Smell of alcohol on breath. 

❖ Hand tremor. 

❖ Facial flushing and bleary eyes. 

❖ Lowering of personal standards, i.e. dress and personal hygiene. 

❖ Borrowing money. 

❖ Weight loss / gain. 

❖ Increased susceptibility to colds / infections. 
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❖ Odour - unusual chemical or herbal smell or excessive use of 
perfumes. 

1.3. There may, of course, be other ways of recognising that a problem or potential 
problem could exist, such as:  

▪ Part of the normal supervisory process. 

▪ Through the intervention of an individual or ‘outside body’. 

▪ From a special medical examination during a sickness absence episode. 

▪ Through the individual seeking assistance. 

▪ Through hospital drug control discrepancies. 

▪ Through concerns from colleagues / other staff. 

▪ Through another investigation. 

1.4. If you suspect a member of your staff has a substance misuse problem, you 
should: 

▪ Keep accurate, confidential records of instances of poor performance or other 
problems. 

▪ Interview the staff member in private as early as possible. 

▪ Concentrate on the instances of poor performance that have been identified. 

▪ Ask for the staff member’s reasons for poor performance and question 
whether it could be due to a health problem without specifically mentioning 
alcohol or drugs. 

▪ If appropriate, draw their attention to this policy and the help available inside 
or outside the Trust. 

▪ Agree future action. 

▪ Arrange regular meetings to monitor progress and discuss any further 
problems if they arise. 

1.5. When utilising this policy, managers are advised to contact their Care Group 
Human Resources (HR) practitioner at an early stage so they can work with them 
to provide support and advice. 
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Appendix 4. Substance Misuse – A Staff Member’s Guide 

1.1. Section 2 of the Health and Safety at Work Act 1974 places a general duty 

on employers to ensure the health, safety and welfare of their employees so far 
as is reasonably practicable. If an employer knowingly allows a staff member 
under the influence of alcohol, drugs or other substance to continue working and 
this places the employee or others at risk, the employer could face legal action. 

1.2. Section 7 of the Health and Safety at Work Act 1974 states employees are 

also required to take reasonable care of themselves and others who could be 
affected by what they do. They, too, could face legal action if their alcohol 
consumption or substance misuse put safety at risk. 

1.3. Frequent Questions and Answers 

Do I have a problem? 

Alcohol problems may be difficult to detect as it’s not always obvious when you’re 
drinking too much. Perhaps you’re gaining weight, have problems sleeping or 
have trouble maintaining concentration at work? Perhaps you are worried about 
“needing” a drink or you are aware that you drink more than you should. If you 
recognise there is a problem, you are well on the way to solving it. 

On the other hand, you may not think you have a problem and would be offended 
if someone suggested you have. It may be worth considering, however, whether:  

▪ You drink regularly during the day. 

▪ You often drink simply because you feel you “need” to. 

▪ You frequently drink alone. 

If any of these apply to you, you might have a problem you need to address and, 
even if not, you have the chance to prevent a problem arising. 

If you are worried about your use of any other substance, you might ask yourself 
similar questions about whether you “need” the substance and are dependent on 
it and what effect this is having on your life. 

What if I notice a problem in a colleague? 

If a colleague has a substance misuse problem, not only is their health and well-
being at risk but it may affect their ability to perform their job and, perhaps, 
compromise the health and safety of both patients and fellow members of staff. 

You should not, even with the best of motives, “cover up” for a colleague whom 
you suspect has a substance misuse problem but instead, if you feel able, should 
encourage them to seek help. 

  

https://www.legislation.gov.uk/ukpga/1974/37/section/2
https://www.legislation.gov.uk/ukpga/1974/37/section/7#:~:text=7%20General%20duties%20of%20employees%20at%20work.%20It,by%20his%20acts%20or%20omissions%20at%20work%3B%20and
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Where your colleague does not wish to seek help, and you are genuinely 
concerned that they may have a problem, you should tell your manager who will 
deal with the issue as sympathetically as possible. If you feel that this is not 
possible, or not appropriate, you may prefer to speak to a member of the 
Occupational Health Service, Human Resources Department or with your trade 
union / professional organisation. 

Where can I get advice, help and support? 

There is a range of help and support available to all staff and some of these are 
listed in Appendix 5. 

You may also wish to talk to anyone you feel you can trust – a friend or member 
of your family, a colleague, your manager or someone else in the organisation 
that you feel confident approaching. 

Will my query be dealt with in confidence? 

Yes. However, you may be encouraged to involve your line manager if this will 
help you deal the problem, e.g. to allow flexibility in work practices or time off. Any 
such involvement would only be with your knowledge and consent unless there 
were reasonable grounds for believing that your problems may constitute a 
potential risk to yourself, patients and / others. 

Is my job at risk? 

The Trust’s main concern is to help you overcome the problem. If you are 
prepared to accept that you have a problem and to do something about it, we will 
do everything we can to support you and to avoid putting your job at risk. 
Nevertheless, the Trust has a duty to provide a service and ensure patient safety 
so there are circumstances in which your job could be at risk. Examples include: 

▪ Where you refuse offers of help or fail to acknowledge you have a problem 
and your work continues to suffer. 

▪ Where your job involves a high level of responsibility or a lot of contact with 
the public and, despite every effort, there is no prospect of your problem 
coming under control. 

▪ Where the quality of your work or the impression you give to others continues 
to be damaged by your problem after all reasonable efforts have been made to 
overcome it. 

▪ Where your behaviour, when under the influence of alcohol or other 
substance, is so outrageous that continued employment may not be possible, 
e.g. threatening behaviour or assault. 

In most circumstances your position would be improved immensely by 
acknowledging the problem and accepting help. Except in extreme cases which 
constituted gross misconduct, you would not lose your job without first having 
clear warnings. 
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Would I be better off hiding the problem? 

• No. It is always best to be open as this will ensure that help can be offered at 
an early stage, giving the best chance of addressing the problem. 

• Hiding the problem may lead to action based on poor work performance or 
some other visible feature which does not take into account that you have a 
substance misuse problem which is causing these difficulties and may allow 
you less time for improvement. 

Will my manager be focusing on taking formal action rather than helping me 
with my problem? 

• Not at all. The Trust’s policy is to always offer help and support and to use 
these, where possible, instead of formal action (such as managing your 
performance or taking disciplinary action). 

• However, it would be unfair to you to pretend that your job will never be at risk. 
If help and support fails, it is important that you understand what could 
happen. 

• The key message to both managers and staff is that, provided you are 
prepared to help yourself, we will put your needs first wherever we can. 

If I tell my manager about my drug problem, will they report me to the 
police? 

• It is not up to the Trust to make any judgements about your legal position. Our 
main concern is to help you overcome your problem and the police would not 
normally be involved. 

• However, if the manager has very serious concerns, they may feel that the 
police should be contacted. In particular, it is a criminal offence for the Trust to 
knowingly allow its premises to be used for the supply of drugs and we would 
have to take immediate action in these circumstances. If possible your 
manager would discuss their concerns with you before contacting the police 
and give you the opportunity to contact the police yourself or as part of a 
shared approach. 
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Appendix 5. Substance misuse – support and advice 

In addition to your GP, the following agencies can provide you with confidential information, 
advice and support. 

National Agencies 

Alcohol Change UK. 020 3907 8480. www.alcoholchange.org.uk. 
 

Alcoholics Anonymous. 0800 9177 650. www.alcoholics-anonymous.org.uk. 
 

Check your drinking. 
 

www.checkyourdrinking.net. 
 

Drinkaware. 020 7766 9900. www.drinkaware.co.uk. 
 

Narcotics Anonymous. 0300 999 1212. www.ukna.org. 
 

National Drugs Helpline. 0300 1236 600. www.talktofrank.com. 
 

Trade Union/Staff Organisations 

BMA Counselling Service. 0330 123 1245. 

https://www.bma.org.uk/advice/work-life-
support/your-wellbeing/counselling-and-
peer-support. 
 

RCN Counselling Service. 0345 772 6100. www.rcn.org.uk/membership/member-
support-services/counselling-service. 
 

Local Agencies 

Addaction – Liskeard. 01579 340616. 
www.addaction.org.uk/services/addaction
-liskeard. 
 

Addaction – Penzance. 01736 365467. 
www.addaction.org.uk/services/addaction
-penzance. 
 

Addaction – Truro. 01872 263001. 
www.addaction.org.uk/services/addaction
-truro. 
 

For advice and self-referral to services: 

Occupational Health (OH) Service 

Email: rcht.occhealth@nhs.net. 

Tel: 01872 252770. 

Intranet Site. 

http://www.alcoholchange.org.uk/
http://www.alcoholics-anonymous.org.uk/
http://www.checkyourdrinking.net/
http://www.drinkaware.co.uk/
http://www.ukna.org/
http://www.talktofrank.com/
https://www.bma.org.uk/advice/work-life-support/your-wellbeing/counselling-and-peer-support
https://www.bma.org.uk/advice/work-life-support/your-wellbeing/counselling-and-peer-support
https://www.bma.org.uk/advice/work-life-support/your-wellbeing/counselling-and-peer-support
http://www.rcn.org.uk/membership/member-support-services/counselling-service
http://www.rcn.org.uk/membership/member-support-services/counselling-service
http://www.addaction.org.uk/services/addaction-liskeard
http://www.addaction.org.uk/services/addaction-liskeard
http://www.addaction.org.uk/services/addaction-penzance
http://www.addaction.org.uk/services/addaction-penzance
http://www.addaction.org.uk/services/addaction-truro
http://www.addaction.org.uk/services/addaction-truro
mailto:rcht.occhealth@nhs.net
http://intranet-rcht.cornwall.nhs.uk/brilliant-improvement/looking-after-your-team/occupational-health/

