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ALCOHOL AND DRUGS IN THE WORKPLACE
AN RCTOD PERSPECTIVE

There can be no doubt that Australia, as is the case in many
other countries, has a problem of alcohel and other drug
abuse. We must recognize the far-raaching affects this has on
Australian society, both economically and on the lives of
individuals.

There have been a number of studies done, and the cost of drug
abuse has conservatively heen calculated at over %14.3 billien
annually.'

In the discussion on the costs to the Australian community
there are three distinct areas of concern. These are tobacco,
aleshal and other druga. For unions the issues involved are
quite different.

Firstly, tobacco, the abuse of which, according to the Collins
and Lapsley study, accounts for 47% of the yearly bill, ar
over $6.7 billion® thus, tebacco use actually "costs"
Australia more than the abuse of other substances. 21l
parties agree that any use of tobacco is potentially harmful.
The guestion of smoking in the workplace has been one of
increasing importance to the ACTU, and the High Court case
which leocked at the effects of passive smoking has far-
reaching implications for Australian werkers and empleyers.

The ACTU supports all government initiatives to reduce smoking
- media campaigns, QUIT, banning of advertising and sports
sponsorship, and so on.

ke a social partner in Worksafe Australia, the ACTU was a
participant in the development of the national policy
statement on smoking and the workplace.! We encourage
affiliates to promcte and partieipate in programs which alm to
reduce and eliminate the hazard of passive smoking from the
work enviromment. There has been a great deal of progress in
this area, and the role of unions has been to ensure that
members have not been disadvantaged and that any policy
introduced is one which has been developed and implemented in
consultation with empleyees and their representatives.
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With cigarettes the issue for the ACTU is the occupational
health and safety one of protecting workers from the hazard of
smoke in the workplace. People smoking in situations where
there is ne risk to others is ancther matter; it is still
legal for adults to buy cigarettes and to smoke them., Whare
an individual smokez in a situation where there is no risk to
others the ACTU believes that we do not have the right to try
to regulate the situation.

Next is alechol, the second mest "eestly", accounting for 42%
or over $6 billion. Here we must attempt to differentiate
between use and abuse, both in terms of “disease’ and abuse in
relation to the workplace.

Finally, drugs; according te Collins and Lapsley, the abuse of
illicit drugs accounts for 11% or approximately $1.6 Billion.
The guesticn of the abuse of legal drugs, prescription and
other, was not addressed, although clearly this could also
affect work performance, safety and so on.

It must be said at this point that we belisve that there i= a
very poor research base addressing alcohol and drug use in
relation to industry. Yet publicising the nature of the loss
has continued to be & priority in much of the literature. It
has sematimes beccme an emetive issue which in many cases the
supposed significance of drug abuse may not stand up to
scrutiny. Too often, use has come to mean abuse and in the US
this has led to a situation where pre-employment drug testing
is the rule and random testing is common.

Hevertheless, we cannot deny that there is a probklem, and one
that is not confined to any one area of activity. Therefore,
for it to be tackled successfully, it cannct be addressed
solely by governments; unlons have a role, as do employers’
organisations. It is a problem which must be tackled at all
levels in the view of the ACTU. The key, however, is
prevention.

In 1987 the ILO called on governments, employvers and unions

"T'o promote in the framework of education, vocational
training and cccupational planning, national policies
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for guidance and services needed to prevent, reduce and
eventually eradicate the abuse of drugs and alcochol in
the werkplace and alsewhere.®?

The emphasis in the ILO paper was on education and training
and occupaticnal planning. The problems we are facing in the
workplace, however are that rather than concentrating on
prevention, too many employers are ignoring this and reducing
it to a problem of the individual whe should be disciplined.
The solution in many cases is being reduced to one of
policing, of assisting some, of catching the errant worker
out. For many years we have fought against the myth of the
careless worker in the occupational health and safety area,
now we are being faced with the new myth of the drunk or
drugged worker.

The trade union movement does need to be concerned about the
problem of drug and alcohol abuse. ©Our concern has primarily
been, and should centinue to be, kased on the aspects of the
health and welfare of the affected worker and the safety of
others who may be put at risk by performance impaired by
alechel and other drugs., Where alcohol or other drug abuse is
shown to be a problem we have the responsibility both to our
own memnbers, and members of the pubklic to eliminate this
hazard, as we attempt to eliminate other workplace hazards,
like dangerous chemicals, unprotected machinery and so on.

We recegnise that the area of alechel and other drugs is a
difficult one. The igsue of use and abu=ze is a complex social
one wnich must be handled with sensitivity. Because of the
difficulties involved there has at times been a reluctance to
tackle this issue in the workplace. One recent example of
this was where an employer tested a number of workers and
found that a couple tested positive for cannabis. The
immediate response was to try to dismiss them. This is
desgspite the fact that traces of cannabis can be found in the
blood weeks after use, and that work performance would not be
adversely affected even a short time after such use.

If a safety problem has been identified in the workplace, it
must be addressaed. Strategies must ke developed and for any
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strategy to have success it must be developed on a
consultative basis. Unions want and need to take an active
role in the formulaticn of such strategies, to ensure that
they operate more effactively and that the rights of our
members are not being compromised.

The ACTU agrees with the ILO that employers and their
organisations also have a very important role to play. The
causes and consequences of substance abuse are far reaching
and cannot be addressed in isolation. Whilst we must accept
that some lifestyle habits and problems affect the health of
workers and their performance at work, it must also be
recognised that a number of work factors will impact on
possible drug and/or alcohol abuse.

The work factors that can have this impact on workers are
many. These include:

- excessive danger, inadeguate training and unrealistic
jeb demands

- fear of losing one’s job

- a poor working envirenment, for example excessive noise,
dirty, or with poorly designed eguipment and bad job
design.

Some examples of job design which place unreasocnable pressure
on workers and which may lead to drug and alcochol abuse
include:

Unrealistic deadlines and performance targets;
RFoutine jobs which fail te develop workers® skills:

. Lack of participation, inadeqguate communication and
isclatien frem decision-making affecting the werk
procass;: and

Inadequate training and supervision.

Another risk factor which has the potential to lead to
substance abuse is the type of work. Where a job takes
workers away from their family relationships, the normal
spocial contreols can break down and may result in drinking or

use of drugs. Other jobs inveolve a high availability of
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_alcohol, for example in the catering or brewing industries.
At times people must also deal with the social pressures of
working in a heavy drinking culture.

All of these and other work related risk factors impact on
workers and can contribute to drug and alcohol abuse.
Unfortunately, it appears that employers are not taking these
factors into account. According to the Workplace Program Co-
ordinator with the Victorian Alcohol and Drug Foundation, Ms
Jennifer Stone:

‘There remains little understanding of a broader range
of issues and problems associated with alcohol and drug
use in relation to work practices and occupational

health and safety issues.’ and

‘Alcohol and other drug workplace programs in Australia
tend to focus on the modification of individual
lifestyles. The impact of the workplace has not
generally been an issue of concern by those responsible
for workplace programs. Rarely is the role of work, the
most prominent feature of most people’s adult lives,
viewed as an important factor. Nor is the impact of
diminished employment prospects considered in the

analysis of why and how people use drugs.’*

This conclusion is disappointing, given the debates, the
conferences and the many speeches. Currently, it seems
therefore, that unions are finding themselves in the
unenviable position of having to react to employers who are
wanting in some cases to introduce unacceptable programs in

this area.

As mentioned earlier, the ILO position is that the workplace
is a good place to address these problems and to try to
prevent and solve them. In the case of dependency, people have
a much better chance of recovery from abuse of drugs and
alcohol while still employed. For this reason the ACTU has
long supported the use of employee assistance programs and the
recognition that alcohol or other drug dependency is an
illness and should be treated as such.
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However, the ACTU stresses that the key to any effective
poliey must be prevention. Counselling and rehabilitation
certainly have a wvery important role within such a policy,
however the ultimate aim must ba to prevent, reduce and
eventually eradicate the abuse of drugs and alcohel in the
workplace. The experience of practitioners in the area
suggests that some fairly simple interventions can be as
successful as far more complex and costly ones.

Workplace policies encompassing all substances of abuse should
be developaed. This should be done with the active
participation of both management and worker representatives to
establish clear guidelines. And this is clearly an area where
we are and will continue to experience great problems, because
although the concept of consultation is one which is broadly
embraced by employers, it i= often paid lip-service only and
it is wery poorly undertaken.

Most importantly, these workplace policies must form part of a
company s overall health and safety strategy. It i=s
unacceptable for employers to insist on a sober, drug free
workforce if the other health and safety hazards in the
workplace, such as faulty eguipment, chemicals, noise, etec,
are not addressed.

A company must demonstrate a genuine commitment te
occupational health and safety generally, and not limit itself
to any one particular aspect such as drug and aleochol abuse.
Strategies should include:

cafoty audits,

risk assessments,

hazard controls,

health and safety induction programs,

ongoing training,

thorough recording of accidents and injuries, and
rehabilitation programs.

N ok W W W

The ACTU Executive in 1992 endorsed a Policy on Alcohol and
Other Drugs in the Workplace which clearly outlines this
approach.’ Unfortunately, there has been a continuing
disinclination to analyse workplace factors which may
contribute to a person's use of alcohol and other drugs, and
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too often employers are attracted to simplistie rather than
addressing underlying factors. Drug testing is but one

example of this tendency.

Some unions have introduced a "checklist" to ensure that all
of the above are addressed before considering ‘testing’. I
would go beyond this and leave testing right out of it.

The issue of greatest controversy and heartache for unions in
the area of alcohol and drug abuse has, in fact, been the
issue of testing in the workplace. As I have been stressing
throughout, our wview is that the only way to properly deal
with the problem of abuse is through preveption.

The ACTU views the recent developments which appear to call
for wholesale testing of employees in their workplaces with
great concern. The ACTU fears that the current push for
testing is more a method of policing, a quick fix solution to
a complex problem, and is not part of a comprehensive
preventative approach.

The ACTU has been in the past prepared to examine the testing
issue ocbjectively, despite our belief that the guestion raises
several serious problems which must be carefully examined. In
1990, the ACTU Executive called on employers and the
government to:

i) not proceed with compulsory drug or alechol testing of
employees, and

iiy join with the ACTT in a tripartite study of such
programs to develeop an agreed approach based on a propear
evaluation of the facts and expert advice.

In our view these are the important is=ues:

First, it would need to be demonstrated that testing was
reguired to ensure the safe performance of duties, and to
ensure the safety of co-workers. Without such a direct link
between safety and alcohel or drug abuse, testing should not
ke considered.



Second, we gquestion the effectiveness of a testing program.
Unless all workers are tested all the time, random testing is
unlikely teo pick up the person who may actually cause an
accident or the occasicnal user who uses inappropriately.
Controlled users, whether of alechel or drugs often don’t have
perceived negative effects. The problems begin when use
becomes abuse, when things get out of control.

If a person is alcohol or drug dependent, will the knewledge
that testing may take place prevent use? Probably not.

Third, what types of tests should be carried out, and on whom?
Testing for the presence of alcohol in the bloodstream is
fairly straightforward, using breathalyser apparatus.

However, testing for other substances is more complex.
Questions about the integrity of the samples and the
reliability of test results arises. There is no guarantes
that resulte are correct. There have keen cases of firms in
the United States being involved in heavy litigation due to
incorrect testing results which recorded a "positive" reading.

Fourth, a positive result shows merely that the person tested
has been drinking or taking drugs. It does not explain why,
whether it is an occcasional eor a habitual seccurrence, whether
work performance is impaired, and se on. It also gives no
indication whether that person has any permanent impairment.
Alternatively, a negative result will not reveal if such an
impairment is present, although studies have shown that drugs
and alcohol can impact on safety beyond the time they are
detectable in the blood stream.

There may be a role for some forms of testing in some
circumstances, and this is acknowledged in the statement on
Testing for Alcchol and Other Drugs in the Workplace, which
was endorsed by the ACTU Executive at its March 1853 meeting.®
However, as time progresses and employers continue te show
themselves to be reluctant to do any of the things we consider
indispensable prior to even considering the introduction of
testing programs, we are becoming less pogitive.
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In our view, the above concerns are not being adeguately
addressed by those advocating the intreduction of drug testing
programs and in fact more guestions are being posed by experts
in the field. In the meantime the pressure to keep
intreducing programs continuas.

In a recent academic paper there is an examination of the
cost-effectiveness of testing programs.’ Drug testing is a
multi-million dollar industry in the US and there has been an
incredible number of laberatories hawking their services in
hustralia in recent times. A number of US studies illustrate
that cost effectiveness is lew, especially if calculations are
made regarding incorrect results, suing of companies by
employees and so on. This, taken together with the fact that
the problem in Australla as not nearly as bad as in the US can
cnly serve to increase our cyniclism regarding the real agenda
of employers. It is ludicrous that employers who have not
willingly spent money to introduce proven methods to eliminate
or reduce known hazards, such as noise or carcinogens which
cause injuries and disease at the workplace, sesm guite
prepared to spend huge amounts on programs which have
gquestionable effectiveness and which are fraught with problems
invelving civil liberties, privacy and industrial relations.

Drug and alcohol abuse is not limited to the workplace but the
workplace is a waluable avenue for addressing this broad
social problem through comprehensive education and prevention
programs. Integral to such initiatives is the role of
rehabilitation. The ACTU does not condeone the dismissal or
other punitive measures as an appropriate response to this

complex problem.

Workplace structures and programs need to be developed which
encourage employess to seek help and undertake significant
life style changes. Such action would be severely jeopardised
if instead of rehabilitation, employees faced loss of
conditions or dismissal.

In developing workplace specific policies, the ACTU believes
there are certain issues which must be considered. The policy
must be clear and establish precedural guidelines for dealing
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with drug and alechel abuse in the workplace. It sheould
include:

w* Good work practices which ensure there is
supervision of a standard which ecan identify
indicators of a drug or alcohol problem such as
poor work performance and absenteesism. In most
cases, if someone is having a problem, it will and
should be picked up well before the situation
becomes critical.

* The process of job design has a lot to offer in
addressing scome of the work related factors which
coentribute to drug and alcohol abuse. Genuine
participation in, and consultation about, systems
of work will give employees the opportunity to be
involved with the reorganisation of work to render
it safer, mere satisfying and less stressful.
Measures such as these will asszist in the
prevention of substance abuse at work.

* A comprehensive education program on drugs and
alcohol which will enable employees to calculate
the consequences of drinking and drug-taking both
within and outside work hours. This education
program could include leaflets (in a form and in
langquages appropriate to the workplace),
discussions, posters and se on. Information on
the overall work pelicy should form part of every
new employees’ induction.

* There should be a jointly agreed health promotion
program at each workplace. The employer should
ensure that there is no promotion or subsidising
of alcohol. Canteens which provide appetising and
nourishing refreshments and meals, will encourage
all staff to eat 1n and not go to the local puk
for lunch.
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Finally, when a problem has been identified, there must be
adequate opportunity for counselling, treatment and
rehabilitation.’ Unions will oppose the introduction of
punitive practices such as dismissal, which is no solution to
the problem of alcohol and other drug abuse.

Unions must be fully and genuinely committed te confronting
the problem of drug and alechol abuse in the workplace. We do
not condona abuse which may be putting peoples lives in
jeopardy, nor the economic wiability of industry at stake in
these times of financial difficulty. However, without an egual
commitment from both government and empleoyer organisations,
successful preventive strategies to alleviate not only the
economic burden it places on soclety but alsc the personal
burden borne by individual workers and their families cannot

be developed nor implemented.

The ACTU and unions have a responsibility to our members to
take an active role in the development and implementation of
policies which are bread encugh te address all workplace
safety and health issues and through which worker’s rights
will ke maintained.
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ALCOHOL AND OTHER DRUGS
POLICY 191

{Carried by ACTLU Executive at iis Fabruary 1892 meeting).

1.1

1.4

2.1

2.2

D23-32

FREAMBLE

Congress recagnises there [s widespread concarn with the issue of alcohai ang drug use and
depencency at the workplace. The concem arises bosh from the aspect of the health and well-
feing af ihe affected waorker and the safety of other workers who may be put at risk by a persan
whose performance has been impaired by aicohal or other drugs.

Congress acknowledges thar use of alcohol or other drugs may be a symotam of other
problems. There are a number of work factars aver which the Individual employee has litte
comrol which will conribute to slconol or sther drug use. These factors include:

iil hazardous work;

{iiy pocr wark envircnmens;

(i} unrealistic deadines;

[ lgck of job satistaction:

v} lack of participation and caontral:

i) inadaguate iraining and supanision;
(Wil wark eulturs; '

{viil)  shift work.

Itis enly when drugs and alcohal ase misused to the extent that the user cannot propedy and
safely carmry out regular duties that a need arises for control gnd prevension measues. |n any
consideration of the appropriale response in particular workplaces there must fireey be
involvemant of union reprasentatives and secondly examination of the broad emvironmentai
factors such as those fisted above. ,

Aicohal and drugs in the workplace must be seen in the context of the broad responsibility of
an employer in regard 1o providing @ safe and healthy workplzce. Employers who demonstraze
a disregard for their responsiblities in this area should not expect co-operation from the union
mavement should they seek to focus on the namow issue of alconol and drug use. Any setivity
in this area must be part of a broadly based cccupational health and safery program which is
jointly deveicped by bath emaloyers and unions representing employees.

GEMERAL PRINCIPLES

There must be joint dewelopment by unions ang emplovers of cnﬁ*.prsr.“lens'r\re workplace
oecupational health and safety programs designed to identfy, assess and contral workniace
hazards.

Should aicohal or other drug misuse be identilisd as @ workplace issus. there will be jiint
gevelopment of 3 warkplace spacilic slechesl and other drug program which should:

i} be solely related to safety at work:
(i have full participation in and joint control by workers and their representatives;
(i} be apolicable 1o both warkers and management”

(e} addrass the workplace causes of elcobod ar cther drug misuse:
[} ba eonsultative, eduzative and rehabiitative not punitive;
(i) maintain confidentiancy at all lavals,

Rehabilzative action should e undertaken during warking hours or through schemes which
incluge paid leave.



ALCOHOL A ER DRUG TESTING | WORKPLA

(Endorsed by ACTU Executive 17-18 March 19583)

1.2

1.3

22

2.3

2.4

PREAMBLE

The ACTU does not support the introduction of any form of biciogical testing of
workers for alcohol and other drugs in the workplace, except in very limited
circumstances and subject to joint union and employer agreement. The introduction
af testing cannot ba seen as a quick fix solution and is unaceeptable and inap progriate
in most circumstances.

Before embarking on an alcohel and/or other drug program in the workplace, thera
must be evidence that a problem exists, and that it affects safsty at work. Too often,
it is assumed that because there is a problem in the wider commun ity, there must be
& problem at the warkplace, This is not necessarily the casze.

Once it has been clearly established that there is a problem with the use of either
alcohol or other drugs at the workpiace, then the aim of any program introduced
should be that of prevention. Alcohal and other drugs must not be treated in isoiation.
The ACTU Policy on Alcohol and Other Drugs (1991) clearly states that any initiative
in this area must be part of a comprehensive workplace occupational heaith and safety
strategy developed by employers, employees and their representatives.

TESTING

The ACTU does not consider that the introduction of a testing program ig an effective
sirategy for the workplace,

Testing for aleshol and other drugs is usually an inappropriate featurs of any
prevention program for a number of reasons, including:

i) inaccuracy of test results, both pasitives and negatives;

ii) Measures expasure, not impairment, this is especially the case with drugs other
than alcohal;

iy  problems and errors with interpretation with test results:

W) impact of prescribed medication, over-the-counter drugs:

v}  focus on individusl;

vi)  infringement of individuals' rights;

vil)  problems associsted with right of privacy;

vii)  disruption to industrial relations:

ix]  lowering of morale in a workplace:

x)  cosiliness compared to benslits gained.

Most importantly, although many desired outcomes are given by employers to justify
the introduction of a testing program, nane of these have been demanstrated as being
attained in sither Australian or overseas workplaces.

The ACTU supports the introduction of programs developed by employers, employees
and their representatives to address identified alcohol and cther drug problems in the
workplace. These programs must be part of a comprehensive occupational health and
safety strategy at the workplace which addresses all hazards.

nyn.a3
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. ACTU STATEMENT ON ALCOHOL AND DRUG DEPENDENCY

Congress is cons¢ious of the effects which alcoholism and drug dependence have on the
Austrailan community,in terms of human suffering to the individual with serfious consequences
to famiies, work and social life.

Congress recognises that alcohollsm and other drug dependancies. although highly complex
and sensitive conditions, are treatable and that compigte rehabiitation can usuzlly be effacted

through early imtervention and referral.

Congress therefora strongly sugpponts the "Employes Assistance Frogramme® approach which
has been speciically designed and sponscred by the tripartite Naticnal Alcahal and Drug

Depencence industry Committes (NADDIC) to assist employees with these and cther problems.
These programmes are curmently operating in all Australian States and Termiteries and are
designad to offer help and treatment rather than dismissal. They also provide that:

0]

]

(i)

()

{w)

Alcahefism, drug dependency-and many ather personal oroblems are ¢ )
conditions which can be avercoma, 4 pe P Bccgnised as

Empigyees with such conditions should be provided with the same opportunity to
obtain assistance and be entiled to the same rights and benefits as any other

Hﬂplﬂj"ﬂﬂ‘_\“hﬂ Is sick,
Referral will not affect job secunty, seniority, promaotion, status or cther privieges.

Referred employees will be entiiled 1o the same respect and confidentiallty as
employees with any other health problem. ;

The p&ln’y and programme applies throughout all levels of the organisation.

Congress calls on affiiates to assist in the development of these programmaes in tha fallowing

' WS

@

(i

By encouraging empleyers to insthute sush programmes - etther on an individual or
industry basis. ’

By co-cperating in the policy formuation and procedures necessary to make the
programmie work effactively.

By participating in the co-ordinating commitiee set up to run the programme.

By making sure that officials and dalegates know what the programme Is designed
1o do and how 10 use it effectively.

8y publicising the programme so that all members are aware of i



