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Introduction, Definitions & Arrangements 
 
NHS Ayrshire & Arran operates a substance misuse policy to help protect the health, 
safety and welfare of all patients, visitors and staff. The aims are to promote health and  
wellbeing and to reduce the harm associated with substance misuse. NHS Ayrshire & 
Arran takes its responsibilities under the Health & Safety at Work (etc.) Act 1974, for the 
provision of a safe and healthy workplace seriously, whilst acknowledging its duties under 
the Misuse of Drugs Act 1971. 
 
For the purpose of this policy the term substance includes: 

Alcohol 

Controlled (Illegal) Drugs e.g. cannabis, amphetamine, ecstasy, heroin and 
cocaine 

Controlled Prescribed Drugs e.g. methadone, diamorphine, anabolic    
   steroids 

Other Prescription Drugs  e.g. diazepam, temazepam 

Other Substances e.g. over the counter medication and solvents which, 
when used inappropriately or excessively, can be 
dangerous 

 

This lists provides examples but is not exhaustive 

  

For the purposes of this policy, a substance misuse problem is defined as any 
situation whereby an individual’s use of such a substance, whether through 
intoxication, regular use or dependence, affects their health, conduct and, if an 
employee, work performance, conduct and attendance. 

 
Whilst wishing to provide accessible and inclusive services to people who have substance  
misuse problems, the organisation also recognises that it has other duties and obligations 
including: 
 

 An obligation to work within current legislation and guidelines. 
 A duty to provide a safe environment for service users. 
 A duty to provide a safe workplace for all staff. 
 A duty to support staff experiencing health and social problems due to substance  

misuse. 
 A duty to respect confidentiality.   
 A duty to work with and be sensitive to the local community. 

 
The considerable health hazards associated with problematic substance  misuse have 
been known for some considerable time.   
 
Substance misuse problems are often associated with a range of health and social 
problems. The 2006 Plan for Action on Alcohol Problems recognises that problem alcohol 
use is one of the most serious health and social issues facing society today.  The Scottish 
Government Drugs Action Plan (8) – ‘The Road to Recovery’ stresses the high cost of 
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sickness, absenteeism and crime, arising out of drugs misuse, and its impacts on the 
burdens on business and the taxpayer. 
 
The organisation does not permit the possession or use of illegal drugs or the 
consumption of alcohol on any NHS Ayrshire & Arran sites.  Where there is concern that a 
person is putting others at risk by being in possession of or using alcohol or illegal or non 
prescribed drugs the organisation will always take action in accordance with the 
procedures detailed in Section I of this policy. 
 
All staff have an obligation to report to a manager if they suspect someone is under the 
influence of, in possession of, dealing in or supplying alcohol or non prescribed drugs. 
 
The organisation will not tolerate the supply of drugs or alcohol on the premises.  Where 
an illegal activity is suspected, this will result in involvement of the Police. 
 
The policy applies equally to all employees on NHS Ayrshire & Arran sites, irrespective of 
grade or status. 
 
1. Objectives 
 

The aim of this policy is to reduce the harm associated with substance  misuse in line 
with the following objectives: - 

 

1.1 Promote this Policy to staff. 
 
1.2 Provide a safe environment. 
 
1.3 Provide support and information to those seeking help and assistance with a 

substance misuse problem. 
 
1.4 Raise awareness of the effects of substance misuse on  people’s health. 
 
1.5 Provide procedures for managers and staff to follow as detailed in Sections 7 and 8. 
 
 
2.  Partnerships 
 
2.1 This policy has been developed through a wide consultation with staff and 

specialists within the organisation and was developed in partnership with trade 
unions/staff organisations.  The policy recognises and highlights the need to work in 
partnership with the Occupational Health Department, Staff Care Service and other 
relevant external agencies such as the Employee Counselling Service in order to 
support someone who needs help with a substance misuse problem. 

 
2.2 This Policy will take cognisance of new developments and policies emerging e.g. 

from Scottish Government and Ayrshire & Arran Alcohol & Drug Action Team 
(ADAT) 

 
2.3 The responsibilities of the staff side are to assist managers as follows: 
 

 Help inform staff of the policy. 
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 Advise members of staff of their rights and responsibilities under the policy, and be 
available to attend interviews. 

 Support the member of staff in seeking help with their substance misuse problem 
and, where necessary, assist in their rehabilitation. 

 Encourage members of staff who require assistance to seek help on a voluntary 
basis. 

 
3.  Environment 
 
3.1 The organisation will promote a safe working environment free from the misuse of 

substances.  
 
3.2 In accordance with the Licensing Act and Health Promoting Health Service (HPHS) 

CEL, advertising of alcohol on NHS Ayrshire & Arran premises is not permitted.  
 
3.3  Staff are not allowed to consume alcohol on NHS Ayrshire & Arran premises, with 

the exception of when it is an ingredient of food served by NHS Ayrshire & Arran 
catering services.  

 
3.4  Staff are not allowed to consume, smoke or be otherwise involved in  the use 

of illicit substances on NHS Ayrshire & Arran premises.  
 
4. Patients & Visitors   

 
* Please refer to policy on Code of Practice for Control on Medicine * 

 
5. Communication 
 
5.1 Managers are responsible for ensuring that all staff are aware of organisational 

policies. Copies of the policy are available on the organisation’s Intranet or via the 
manager.  As part of the ongoing review of organisational policies, staff will be 
advised of and consulted on any changes through the organisation’s existing 
communication systems. 

6. Staff Health 
 
6.1 Staff will not be permitted to consume alcohol or misuse drugs at all during working 

hours. This includes break times, even when out-with organisational premises, 
when conducting organisational business. 

 
6.2  Staff reporting for work, and who are reported by either management/colleague to 

be under the influence of, or considered to be affected by, substance misuse, will 
be dealt with in accordance with the procedures detailed in Organisational 
Procedure for Employees, Section 2. 

 
6.3 Staff will be advised of the support available, should they have concerns 

surrounding substance misuse problems. This information will be made available 
through the organisation’s communication systems and will provide both internal 
and external sources of support. 
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6.4 Positive lifestyle and health messages which provide information on the adverse 
effects of alcohol and drugs misuse will be promoted through the provision of health 
information.  

 
7.  Implementation                        
 
7.1  The organisation is committed to providing suitable training for employees to follow 

this policy.  Any training needs, which are identified, should be raised with the 
employee’s manager.  The organisation recognises that the key to the success of 
this policy will be through effective communication. This will ensure that employees 
are kept informed of this policy and of any future developments or revisions. 

 
7.2  It is essential that all staff and patients comply with this policy.  Action regarding 

staff failing to comply is detailed in Organisational Procedure for Employees, 
Section 3. 

.  
 
7.3  All line managers have responsibility for the implementation of this policy and also 

for ensuring incidents involving patients are reported through the Incident Recording 
System. 

 
7.4  Further advice or clarification on the application of this policy is available by 

contacting the Department of Organisation & Human Resource Development. 
 

 
8. Monitoring and Review 
 
8.1  This policy will be monitored and reviewed every two years or sooner in light of any 

legislative changes.  
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Organisational Procedure for Employees  

 

1. Identification  
 

1.1  Staff are encouraged to discuss with management support, any personal problems 
relating to substance misuse. They must also inform management if they are using 
prescription drugs or over the counter drugs known to affect their behaviour or 
capability at work. 

 
1.2  All staff within the organisation should be aware that evidence of substance misuse 

by staff may become evident in various ways such as, absence patterns, 
deteriorating work performance, appearance, mood swings or health problems. All 
staff have are required to report to a manager if they suspect someone is under the 
influence of, in possession of, dealing in or supplying alcohol or drugs.  The 
manager may request a supporting written witness statement if an individual is 
reported as operating under the influence of alcohol or drugs. 
 

1.3  The senior member of staff may wish to ask the following questions initially to 
establish the facts.  Two members of staff should be present throughout this 
process, where possible the line manager should be present and all reasonable 
attempts should be made to contact the staff member’s Trade Union /Professional 
Organisation or preferred colleague. 
 

 Why are you (observed behaviour)? 
 How do you feel at the moment? 
 Are you feeling unwell? 
 Did you drive to work? 
 Are you attending your doctor? 
 Is there anything troubling you at home or at work? 
 Have you taken anything e.g. alcohol, drugs or prescribed medication 

prior to commencing duty or since commencing duty? 
 When did you last take it? 

 
1.4   The manager may contact Occupational Health for confidential advice on the 

symptoms displayed by a member of staff.  Further information and advice may be 
obtained from NHS Ayrshire & Arran Addiction Services. 

  
 
 
 
2. Action To Be Taken 
 

Two members of staff should be present throughout this process. The person 
conducting the interview should permit the member of staff reasonable time to 
contact a trade union representative or friend or colleague before commencing the 
interview. The member of staff’s representative may accompany the person during 
the interview.  
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2.1 If an Employee Reports For Duty Under The Influence Of Alcohol or Drugs 
 

If the manager believes that the employee is under the influence of, or is affected 
by, substance misuse the following steps should be taken: - 

 
a) Ensure safety of patients, colleagues and others where necessary. 
b) Consider and protect the wellbeing of the staff member and take appropriate 

action to escort them from the organisation’s premises.  
c) Ensure that arrangements are in place to take the person home safely, while 

strongly advising the person not to drive. 
d) Where there is reasonable belief that an employee has broken the law, the 

police may be involved.  
 
2.1.1   Suspending the employee  

  
2.1.1.1 An employee should be suspended on full pay, if deemed necessary to 

protect themselves and/or other persons pending investigation, in 
anticipation of them undertaking a rehabilitation or treatment programme or 
being subject to disciplinary action.   

 

2.1.1.2The Department of Organisation and Human Resource Development should 
be contacted and a referral to Occupational Health should be made.  If a 
treatment programme is commenced the employee’s suspension will end 
and the employee will then be subject to the terms of the occupational sick 
pay scheme.   

 

2.1.1.3Suspension should be in accordance with the organisations Management of 
Employee Conduct Policy and advice should always be obtained by the 
manager from the Department of Organisation and Human Resource 
Development. 

 

2.1.2   Disciplinary action 
 

2.1.2.1        If an employee reports for duty, or behaves in a manner contrary to the 
standards required by the organisation, whilst under the influence of a 
misused substance, disciplinary action may be initiated, following 
investigation, in accordance with the organisation’s Management of 
Employee Conduct Policy.  This may take place in conjunction with the 
rehabilitation programme.  The manager should seek advice and assistance 
from the Department of Organisation and Human Resource Development. 

 

2.2 If an Employee is identified as having an Alcohol/Drug Problem 
 
2.2.1 Where Occupational Health has confirmed that an employee has a substance 

misuse problem and is willing to undergo treatment, consideration will be given to 
the following options as a resolution to issues relating to capability – issues relating 
to conduct may be considered separately: -  
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a) Modifying the duties of the post  

This may include ensuring the member of staff does not have responsibility 
for handling medications, or that their patient/ public contact is restricted for a 
period of time.  They may also be supervised whilst on duty for an agreed 
period.  Specific project or administrative work may be considered as a 
short-term alternative, on the condition that the individual undertakes and 
adheres to a rehabilitation programme.  Managers must involve 
Occupational Health, Human Resources and the employee at this stage.  
Evidence must be provided that the employee is adhering to the programme. 

 b) Temporary transfer  

 Transfer may mean a change of shift pattern or department with no financial 
detriment, where more support/supervision would be available.  The member 
of staff may be offered the chance to return to work on reduced hours initially 
in accordance with the organisation’s Attendance Policy. 

 

c) Long term treatment 

Where long term treatment is necessary, regular review meetings will be 
held between the manager, the employee, their representative, Occupational 
Health and a Human Resources Advisor.  The manager should confirm in 
writing to the employee the content of discussion at the meeting and any 
agreed actions, including reinforcing the employee’s responsibility to 
continue treatment.   

 
a) Long Term Absence 

 
Actions taken will be in accordance with the organisation’s Attendance 
Policy. 

   
3. Failure to Comply 
 
3.1  If the employee fails to complete the required treatment and co-operate with the 

organisations policy, in conjunction with Occupational Health, the line manager will 
review the position in order to determine what action is to be taken. Whilst the 
complexities of addiction, and the possibilities of relapse are understood, sustained 
failure to adhere to a rehabilitation programme will result in a loss of Management 
confidence in the individual’s ability to overcome their substance misuse problem.  
Modifications made on behalf of the employee will be reviewed and further 
disciplinary actions may be initiated, in accordance with either the Employee 
Conduct Policy or the Employee Capability Policy. 
 

 
4. Return To Work 
 
4.1 Every effort should be made to ensure that, on completion of the rehabilitation 

programme, if an employee is deemed fully fit with no other restrictions, they return 
to their substantive post. 
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4.2 Where an employee is identified by Occupational Health as fit to return to work but 

not yet fit to return to the full duties of their substantive post the manager should 
review all alternatives including: - 

  
 a) The possibility of suitable alternative temporary employment, thus 

safeguarding the employer's duty of care both to the patient, individual and 
third parties. 

 
 b) Modification of the duties/responsibilities/hours of their substantive post in 

consultation with the Department of Organisation and Human Resource 
Development, in line with the Attendance Policy. 

 
4.3 On return to work, the organisation will provide appropriate support and line 

managers should ensure the employee is given paid time off to attend any follow-up 
appointments, in line with the Special Leave Policy. 

 
4.4 On return to work an employee’s health will be monitored by Occupational Health 

for an ongoing period.  The manager will be advised of any concerns and will meet 
with the employee on a regular basis to offer support as and when necessary and to 
assess their work performance.  A record of discussions should be kept. 
 

5. Relapse 
 

 5.1  Where a relapse or further problems or misconduct occur, the organisation will 
consider each individual on the basis of all the circumstances, taking into account the 
employee's absence and performance record and response to the rehabilitation 
programme based on the organisations Attendance Policy and Procedures.   

 
 5.2  Certain relapses may be treated as a disciplinary matter and may lead to the 

employee’s dismissal as would further episodes of misconduct.  Disciplinary action 
would only occur: - 

 
a)   where a thorough investigation of the facts has taken place and a formal 

disciplinary hearing held in line with the organisations Management of 
Employee Conduct Policy.   

b) where independent medical advice has been sought from the Occupational 
Health Department. 

 
6. Testing and Monitoring of employees for substance  misuse 

 
6.1 Where an individual has agreed to be treated within the remit of this policy, they will 

be asked to agree to submit to a monitoring programme to check for substance 
misuse. This agreement will be in writing.  
 

7. Unfit To Return To Work 
 

 7.1     The possibility of retirement on medical grounds will be investigated and discussed 
with the employee in conjunction with the Department of Organisation and Human 
Resource Development and Occupational Health, in line with the Attendance Policy.   
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7.2 Where this is not possible the organisation may have no alternative but to terminate 
the employee’s contract on the grounds of capability, if taking all the facts into 
account, and having followed the Policy on Substance Misuse, there would appear 
to be no other option or alternative identified as suitable and available. 

 
8. Management Referral to Occupational Health 
 
8.1 Where an employee has been referred to Occupational Health by their manager 

(please see attached referral form) there is an obligation on Occupational Health 
staff to provide the manager with the following information.  This is done with the 
employee’s consent and does not breach confidentiality: - 
 
a) whether or not an employee referred to them has a substance misuse 

problem, 
b) if a programme of rehabilitation/treatment is recommended for the employee;  
c) the likelihood of the employee being able to resume his/her present duties 

and when this should be possible. 
d) if modifying the hours/duties of the post would assist the employee being 

able to resume work and when. 
  
8..2 The Occupational Health Department will monitor the attendance of employees who 

are referred to external agencies and advise the manager and the Department of 
Organisation and Human Resource Development of progress or where there is a 
failure to attend. 
 

8.3 On an employee’s return to work the Occupational Health Department will monitor 
the employee’s health as deemed appropriate, on an on-going basis. 
 

8.4 Should an employee not consent to the overall support programme, this will result 
in the organisation considering the individual, in accordance with either the 
Employee Conduct Policy or the Employee Capability Policy. 

  
9. Self Referral to Occupational Health 
 
9.1 Any employee who recognises that they have a substance misuse problem or that 

they are at risk of developing one is encouraged to voluntarily seek help on a 
confidential basis through their manager, Human Resources Staff or the 
Occupational Health Department.  Employees can also contact the Independent 
Confidential Staff Assistance Service. 

 
9.2 Where the manager has not been approached he/she will only be notified of a 

voluntary referral if: -  
 

a) The recommended programme of help and treatment will entail absence 
from work, and  

b) Where the co-operation of management is required, in the interests of the 
employee's recovery, in relation to any aspects of the employee's 
duties/working conditions or the need for continuing support in the work 
situation. 

 
9.3 Such notification will be made to the appropriate manager by the Occupational 

Health Consultant Physician (OHCP) with the knowledge and consent of the 
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employee – verbally or written.  If, regardless of whether consent has been given or 
not, the OHCP has reasonable grounds for believing that the employee's problem 
may give rise to a potential risk to patients and/or others or to the organisation, 
there will be an over-riding Health and Safety responsibility and duty for the OHCP 
to inform the manager of the situation. 

 
10. Further Information 
 

10.1 For further advice and information on local substance misuse services, please 
contact NHS Ayrshire & Arran Occupational Health and/or Addiction Services. , 
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EQUALITY & DIVERSITY IMPACT ASSESSMENT  

When completed, a copy of this EDIA form should be emailed to elaine.savory@aapct.scot.nhs.uk 

Name of Policy Policy on Substance Misuse 

Name of Division NHS AYRSHIRE AND ARRAN 

Names and role of Review 
Team: 

POLICY WORK TEAM Date(s) of 
assessment: 

 
 

December 2008 

PART ONE: RAPID IMPACT ASSESSMENT (INITIAL SCREENING PROCESS) 

SECTION ONE  AIMS OF THE PROGRAMME 

1.1. Is this a new or existing Policy :  Existing 

1.2. What is the aim or purpose of the Strategy:   

To provide a policy and procedures by which to manage substance misuse in the NHS Ayrshire & Arran workplace and ensure compliance with the Health and Safety at 
Work (etc.) Act 1974 and Misuse of Drugs Act 1971. 

 

 

1.3. Who is this strategy intended to benefit or affect? In what way? Who are the stakeholders? 
 
All staff directly and patients/ other service users indirectly 
 

1.4. What outcomes are intended from this Strategy 

The policy will support the organisation’s commitment to fair and supportive assistance of employees suffering substance misuse issues whilst meeting its obligations 
under the above mentioned legislation. 
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1.5. How have these people been involved in the development of this policy? 
The draft policy has been developed in partnership through the Policy Development and Review Working Group.  The policy was then circulated for consultation through 
the APF. 
1.6. What resource implications are linked to this strategy 
The policy will require regular monitoring and reviewing to ensure compliance with relevant legislation and PIN Policy. 
 

SECTION TWO  IMPACT ASSESSMENT 

Complete the following table, giving reasons or comments where: 

The Programme could have a positive impact by contributing to the general duty by – 

 Eliminating unlawful discrimination 

 Promoting equal opportunities 

 Promoting relations within the equality group 

 Taking account of disabilities  

The Programme could have an adverse impact by disadvantaging any of the equality groups. Particular attention should be given to unlawful direct 
and indirect discrimination. 

If any potential impact on any of these groups has been identified, please give details - including if impact is anticipated to be positive or negative.  

Equality Target Groups 

 
Positive 
impact 
 

Adverse 
impact Reason or comment for impact rating 

2.1. Women and Men        X  The policy is accessible to all staff, regardless of gender. 



HRP/030 

2.2. Minority ethnic groups 
inc gypsy travellers, refugees 
& asylum seekers  

 

       

 

        X 

There are the potential for language and cultural barriers in access to the policy.  This will be 
overcome be ensuring the policy is available in a variety of format and languages. 

 

2.3. Children & Young people       X  The policy is accessible to all staff, regardless of age. 

2.4 People with disabilities 
(physical or learning) 

       X         X Positive -The policy is accessible to all staff. 

 

Negative – Where supportive measures are not successful and an employee is subject to Employee 
conduct/ capability policy this may be considered to be as a result of their dependency. This should be 
addressed fairly if the policy is followed through each available step to support the individual. 

Negative – there may be the potential for communication issues in access to the policy.  However the 
policy will be available in a variety of formats. 

2.5 Religious or faith groups        X  The policy is accessible to all staff. 

2.6 Older people         X  The policy is accessible to all staff, regardless of age. 

2.7 Homeless         X The policy may rely on written correspondence which may not be deliverable. This should be 
addressed on an individual basis by a mechanism agreed with the employee concerned, e.g. Using 
telephone contact or an alternative correspondence address 

2.8 Looked after and 
Accommodated: 

Children 

Adults  

Older People  

       X  The policy is accessible to all staff. – applies to all three categories. 
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2.9 Lesbians 

2.10 Gay men 

2.11 Bisexuals 

2.12 Transgender people 

       X 

       X 

       X 

       X 

 The policy is accessible to all staff. 

The policy is accessible to all staff. 

The policy is accessible to all staff. 

The policy is accessible to all staff, regardless of gender. 

2.13 People with language or 
social origin issues  

         X There may be the potential for language or social origin issues in access to the policy.  However the 
policy will be available in a variety of formats and languages. 

2.14 Individuals with Mental 
Health issues 

       X        X Positive - The policy is accessible to all staff. 

Negative – There may be the potential for communication issues in access to the policy. These should 
be addressed according to any advice from Occupational Health. 

2.15 People in criminal 
justice system 

 X Employees with an addiction issue may already be the subject of criminal charges and this could 
interfere with the process of this policy, also having the potential for an employee to be disciplined or 
dismissed under the Employee Conduct/ Capability policies. 

2.16 People in poverty X  Policy accessible to all staff. 

2.17 Married and unmarried 
people/civil partnerships 

      X  The policy is accessible to all staff. 

2.18 Staff 

 

 

 

 

       X  The policy is accessible to all staff. 

 

 

SECTION THREE  CROSSCUTTING ISSUES 



HRP/030 

What impact will the proposal have on lifestyles? For example, will the changes affect:  

 Positive 
impact 

Adverse 
impact Reason or comment for impact rating 

3.1 Diet and nutrition?    No direct impact 

3.2 Exercise and physical 
activity? 

  No direct impact 

3.3 Substance use: tobacco, 
alcohol or drugs?  

X  Potentially significant positive impact in assisting employees to tackle addiction problems. 

3.4 Risk taking 
behaviour? 

X  Potentially significant positive impact in assisting employees to tackle addiction problems and reduce 
risks to both their and others health and safety. 

3.5 Education and learning, 
or skills? 

       X  Policy encourages knowledge and understanding by all staff in relation to substance misuse issues. 
through providing information. Provides coping skills for substance dependent staff. 

 

3.6 Other X  Indirect impact on employees’ financial situation if successful as well as direct improvements on health, 
quality of life and continuing employability. 
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SECTION FOUR  CROSSCUTTING ISSUES: 

Does your Programme consider the impact on the social environment? Things that might be affected include: 

 Positive 
impact 

Adverse 
impact Reason or comment for impact rating 

4.1 Social status         X  The individuals will be able to retain their social status through hopefully overcoming addictions. 

 

4.2 Employment (paid or 
unpaid)  

       X  The individual will be able to retain paid employment through overcoming addictions 

4.3 Social/family support         X  Successfully overcoming addictions can only improve ability of family and social network to support 
employee 

4.4 Stress         X X Negative – initially individual may find process stressful 

Positive – ultimately, if successful, stress should be considerably reduced. 

4.4 Income        X  Should significantly improve financial status if able to overcome dependency. 
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SECTION FIVE  CROSSCUTTING ISSUES 

Will the proposal have an impact on the physical environment? For example, will there be impacts on:  

 Positive 
impact 

Adverse 
impact Reason or comment for impact rating 

5.1 Living conditions?    No direct impact 

5.2 Working conditions?  X  Improvement for colleagues previously trying to cope with individual’s shortcomings arising out of 
addiction issues. 

5.3 Pollution or climate 
change? 

  No direct impact 

5.4 Accidental injuries or 
public safety?  

X  Potential to reduce likelihood of accidents due to addictions 

5.5 Transmission of 
infectious disease? 

X  Potential to reduce transmission of infectious diseases commonly contracted by intravenous drug users 

5.6 Other   No other direct impact 

Will the Programme have any impact on…  

Discrimination?        X  The policy is accessible to everyone, regardless of age, sexual orientation, religion, gender, disability or 
race. 

Equality of opportunity?        X  The policy will promote equal opportunity through being accessible to everyone. 

Relations between 
groups?        X  The policy is accessible to everyone so no group will be adversely affected. 
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Other 

 

 

  No other direct impact 
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Will the proposal affect access to and experience of services?  For example:  

 Positive 
impact 

Adverse 
impact Reason or comment for impact rating 

Health care         X  Should assist access to relevant health/ support services 

Social Services X  Should assist access to support services 

Education    No direct impact 

Transport    No other direct impact 

Housing 

 

  No other direct impact 
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PART TWO 

SECTION SIX  EXAMINATION OF AVAILABLE DATA AND CONSULTATION 

Data could include: consultations, surveys, databases, focus groups, in-depth interviews, pilot projects, reviews of 
complaints made, user feedback, academic or professional publications, reports etc) 

Name any experts or relevant groups / bodies you should approach (or have approached) to explore their views on the issues.   

As part of the Policy Development and Review process information is gathered via initial consultation through the APF to inform the review and highlight any key issues 
for consideration.  Following the review a final draft is prepared and circulated for final consultation prior to submission to the APF for approval. Working group included 
members of staff with relevant clinical/ professional skills and expertise. 

What do we know from existing in-house quantitative and qualitative data, research, consultations, focus groups and analysis? 

 Data held on numbers of employees considered under existing Drug & Alcohol Policy. Sickness absence rarely attributable accurately and specifically to substance 
misuse. 

What do we know from existing external quantitative and qualitative data, research, consultations, focus groups and analysis? 

The Scottish Government Plans for Action on Drugs and Alcohol Problems provides variety of data on impact of alcohol on sickness, absence and crime as well as 
information on impact on other health and social issues 

What gaps in knowledge are there? 

 No formal internal audit currently in place to establish the effectiveness of the policy or the number of applications granted/not granted. 

In relation to the groups identified: 

External and internal as identified 

What are the potential impacts on health? 

Positive – through overcoming dependency can vastly improve health of themselves and others caring/ supporting for them. 

Will the Programme impact on access to health care?  If yes - in what way? 
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Assisted, supported access to relevant healthcare to assist with addiction issues. 

Will the Programme impact on the experience of health care?  If yes - in what way? Unlikely 
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SECTION SEVEN   HAVE ANY POTENTIAL NEGATIVE IMPACTS BEEN IDENTIFIED? 

If so, what action been proposed to counteract these?  Negative impacts (if yes, state how) e.g. 

 Is there any unlawful discrimination?  NO 

 Could any community get an adverse outcome? YES – issuing policy and procedures to enable fairest, most supportive treatment of staff with substance 
misuse issues, although it is recognised that, if they are unable to overcome these issues they may ultimately be considered under the employee conduct and 
capability policies. 

 Could any group be excluded from the benefits of the Programme/function?  NO 

 Does it reinforce negative stereotypes?  NO 

 

SECTION EIGHT MONITORING 

How will the outcomes be monitored? 

 The policy outcomes will be monitored by the department of O&HRD, Policy Development and Review Working Group and APF. 

What monitoring arrangements are in place? 

The policy will be reviewed every two years by the Policy Development and Review Working Group as part of the work programme and submitted to the APF for 
approval. 

Who will monitor? 

The policy will be monitored by the department of O&HRD, Policy Development and Review Working Group and APF. 

What criteria will you use to measure progress towards the outcomes? 

The uptake of the policy within the organisation. 

Recommendations (This should include any action required to address negative impacts identified 
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SECTION NINE FOR NEW POLICIES ONLY 

What research or consultation has been done?  PIN policies, Scottish Government Strategies and relevant legislation were considered.  Information was gathered 
prior to the review process to highlight any key issues that required to be addressed.  This helped inform the initial review process. 

What stage is the Programme at?  The policy is in final draft format 

What is the target date for completion?  December 2008 

Is a more detailed assessment needed?  (It is not necessary to subject all proposals to a detailed assessment.) If so, for what reason?   

No 

COMPLETED PROGRAMME  

Who will sign this off?     APF 

When? **** Month Year 

PUBLICATION 

How will this be published?   

Intranet and hard copies available from the department of O&HRD 

Copy given to Equality & Diversity Officer 

Yes 

Carried Out by Selina Woolcott 

Katie Bryant 

Jacqueline McKennan 

Title Head of OH&S 

Assistant H&S Adviser 

Assistant H&S Adviser 

Signature  Date  
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