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1. Introduction

1.1 Context
In the context of the global marketplace and the need to remain competitive, inappropriate use of substances by employees is presenting an increasing number of European employers with problems in their workplaces. These include increased sickness absence, lower levels of performance and reduced productivity of staff. 

Line managers have a key role to play in developing and promoting good corporate practice and minimising the effects on the company of inappropriate use of alcohol and drugs by staff. However line managers, who may well use alcohol or drugs themselves, may be required to take action when someone they manage uses substances in a way that impacts on their ability to do their job. Unfortunately, guidance for managers on how to act in these circumstances is often inadequate, incomplete or missing altogether, and many companies do not possess the tools to enable managers to deal with substance use at a corporate level.    

1.2 Project Aim

The aim of this project is to develop a training resource (web based, & face to face (hard copy)) for trainers, and managers in small and medium sized enterprises (SMEs), that will equip them with the appropriate skills and sufficient knowledge and understanding to enable them to deal both proactively and reactively with the issue of substances and their impact on work / employment.

There are four objectives for this project. First, to identify the learning and skill needs of line managers in European SMEs in terms of addressing substances use, work and employment. Second, to use the experience gained in two UK training projects to develop a training resource. Third, to identify and incorporate innovative experience from the UK, Ireland, Iceland, Italy, the Netherlands and Poland into the resource; and fourth, to develop the resource to publishable condition – including textual development, piloting, evaluation, publication, launch and dissemination.
The agencies involved in the project all have extensive experience in the development and implementation of workplace programmes which are designed to improve the health, wellbeing and performance of employees. The partners include two academic institutions, an institute of occupational safety and health, a research agency and two consultancies, both of which specialise in organisational and employee performance.  

1.3 Deliverables/Outcomes

The project will deliver three main outcomes. These will include the creation of a dedicated website which will provide an e-learning platform; the presence in each of the partner countries of expertise and capacity to develop and provide ‘face to face’ training courses; and resources on the subject of substances and work which can be used by managers in SMEs. 
The project outcomes (face to face training and e-learning) will equip managers with knowledge and skills and build capacity in companies and among training providers thus enabling a more proactive and positive approach to the issues of alcohol and drugs at work to be implemented at company level. The evidence presented previously indicates the cost to society, the business community and individuals and their families that is created by problematic or inappropriate use of alcohol and drugs (plus unconsidered use of over the counter and pharmacy only medicines). Alcohol use and misuse is not the problem of only one group in society, but it can sometimes be present in higher concentrations in certain groups. Evidence clearly indicates that people who misuse alcohol and drugs form part of many workforces. They are at higher risk of accidents, injury and absence. In the short term performance is adversely affected. Long term the risks to their health (heart disease, cirrhosis, and certain cancers) rise considerably and along with these the risks to their employment status and economic well being. Having managers who can recognise the signs and symptoms and then take appropriate courses of action is key. The project will also brief managers on the need for a comprehensive approach at the corporate level - policy development, support, discipline etc, and together these with better trained, more aware and more responsive managers will create a safer, healthier, more productive working environment with consequent benefits for the business and staff.
1.4 Project Impact
The impact of this project can be measured in three ways. First; reducing the impact that substances have on business, second having managers who are better able to deal with the issues and third having the capacity within countries to develop a preventative approach through training.

1.5 Project objectives regarding the training
The project seeks to support participants in training and further training activities in the acquisition and the use of knowledge, skills and qualifications to facilitate personal development. Support will also be provided for improvements in quality and innovation in vocational education and training systems, institutions and practices.

The projects’ operational objectives include improved quality and an increase in the volume of co-operation between institutions or organisations providing learning opportunities, enterprises, social partners and other relevant bodies throughout Europe. An additional aim is to facilitate the development of innovative practices in the field of vocational education and training other than at tertiary level, and their transfer, including from one participating country to others. The project will support the development of innovative ICT-based content, services, pedagogies and practice for lifelong learning.
The materials will provide managers in SMEs with knowledge and understanding of the issues associated with alcohol and substance use and misuse and the impact on employee and organisational performance. Opportunities will be provided for managers to develop the skills needed to address proactively (to stop a problem occurring) and reactively (should a problem be recognised) the issues of alcohol and substance use and misuse. 'Hard' skills to be enhanced include those of policy development, alignment of practice with organisational strategies e.g. health and safety and disciplinary. ‘Soft’ skills to be addressed include communication, listening, support, counselling and guidance.
The project will build capacity in six countries to deliver training for managers on the topic of alcohol and drugs at work, plus the creation of a web based e-learning programme will allow many more managers to utilise the resources. The e-learning package will also enable managers to assess the company's position on substances with guidance given on how this can be improved. 

The partners in this project are all leaders in the fields of employee well being and organisational performance and the development and delivery of training programmes. The project combiners this expertise and channels it into addressing a specific risk to the health and performance of SMEs and the people who work in them. Stakeholders from all sectors will be involved at every stage of the process.
Substance misuse is not the problem of only one group in society, but it can sometimes be present in higher concentrations in certain groups. Evidence clearly indicates that people who misuse substances are part of the workforce - they are at higher risk of accidents, injury and absence. In the short term performance is adversely affected. Long term there are risks to their health and employment status. The business faces a loss of manpower and knowledge. Early manager intervention can resolve many of these issues.
Before the training materials are developed a needs analysis will be undertaken in each of the partner countries (except Greece) with the target groups. The purpose of the needs analysis being to ensure that the materials can be tailored and fine tuned to meet the cultural and contextual needs of the target audience. A project advisory group will be established to guide the partners in the development of the materials and this will consist of representatives of key stakeholders including bodies representing SMEs, trades unions and professional bodies.

Especially in the current economic climate when SMEs are under considerable pressure great harm can be caused to a company as a result of a member of staff taking time off as a result of too much alcohol or substance use; being in work and under performing or being a risk to the health and safety of other employees. By training managers to deal appropriately with the issue of alcohol and substance misuse this project will help SMEs minimise the potential harm and damage to the individual and the business that can be caused by alcohol and drugs. 
1.6 The scope of the problem

Europe has the highest rates of alcohol consumption in the world (RCP 2007) leading to increased risk of many diseases, including cancer, neuropsychiatric diseases, diabetes, cardiovascular diseases, gastrointestinal diseases and liver cirrhosis.

According to the UK Government’s Strategy Unit, the alcohol-related output loss to the UK economy was up to £6.4 billion a year as a result of increased sickness absence due to injury, the inability to work (unemployment and early retirement), and premature deaths among economically active people (people of working age).  The economic and social costs of Class A drug use in England are estimated to have been around €22.3 billion in 2003/04. 

It is estimated that alcohol-related problems cost Irish society approx €2.4 billion (£1.9 billion) per year, including loss of output due to alcohol-related work absences (€1034 million) and taxes not received on lost output (€234 million). According to the European Monitoring Centre for Drugs and Drug Addition 2006/07, the proportion of all adults in Ireland (aged 15 – 64) who reported using an illegal drug in their lifetime increased from 18.5% in 2002/03 to 24% in 2006/07. Those who reported using an illegal drug in the last year increased from 6% in 2002/03 to 7% in 2006/07.

In Italy, the social cost of alcohol use (alcohol-attributable mortality, productivity loss, absenteeism, hospitalizations) is estimated to be around 5–6% of the GDP. 

In Poland, the average yearly consumption of pure alcohol in 2004 was 3.14 litres per capita for those aged 15 and above (source: GUS, 2004). 40-49 year old men are at the peak of both quantity and frequency of consumption. 

In the Netherlands, the costs of absenteeism from work are thought to be over €1 billion. Problem drinkers are absent 6 times more than the average and, in 30% of accidents at work, alcohol is involved (Source: Rapport Gezond Verstand, RIVM, 2006).

In addition to the impact of alcohol use, the use of certain types of drugs has been increasing in the UK and other European countries in recent years. These are also having direct and indirect impacts on the workplace.

Research undertaken as preparation for this proposal indicates that training for managers on issues relating to alcohol and drug use and providing them with the knowledge, skills and understanding to develop and implement appropriate responses at the corporate and individual level is very, very limited. If it is addressed at all, it is likely to be for specific groups such as occupational health professionals and to deal with just one or two aspects of the problem e.g. the processes of testing for alcohol and drugs or treatment and rehabilitation. We have been unable to find any training package that covers the broad and comprehensive range of issues that will be included in this project.
2. Methodology of the Needs Analysis Study 
2.1 Introduction

There were three main elements to the needs analysis activity for the MEPMIS project:

· Identification of existing/similar training courses from which we can learn

· Identification of relevant literature on drugs and alcohol use at the workplace

· Identification of target group representatives needs

The aim of these activities was to provide a basis of producing a training specification for the MEPMIS product which will indicate precisely the kinds of areas that the training will cover, the kinds of treatment that will be given to them and the breakdown training material between face to face elements and website elements.

All partners contributed to this work, not least from the point of view of ensuring that local and national issues are covered.  
2.2 Identification of existing training courses

It is clear from the project proposal that there are needs to develop training for workplaces in relation to drug and alcohol misuse in the workplace.  However, it is also likely that there are existing training courses in the area.  These may vary in scope from professional training courses (e.g. courses for OSH personnel as part of their basic training) to vocational courses (provided for non-professional workplace actors).  These may be provided by 3rd level institutions, the social partners, professional bodies or by the private sector. 

The focus of courses may vary, for example with more or less emphasis being placed on areas such as:

· Legislation (occupational health, employment)

· Health issues

· Performance related issues

· Treatment approaches

Training courses may also vary with regard to parameters such as:

· Their duration

· Their structure (single versus multi-block, presentation versus assignment)

· There relative emphasis on practical vs. theoretical skills and knowledge

· The relative emphasis on self-directed and teacher-directed skills

· The level and type of qualification to be obtained

These issues are all of interest in the current context.  However, it is recognised that there are potentially many courses available in each country.  The aim is not to be exhaustive in relation to identifying and assessing these, rather it is to select some representative training courses with a view to influencing our own work.  This is reflected in the Training Course Description Instrument outlined in Annex 1 below.
2.3 Literature searching for material

There is an enormous literature available in the area of alcohol and drugs.  Even restricting this literature to that of relevance to the workplace leaves a very large body of literature to be processed.  However, there is a need to assess and review at least some of this material both to ensure that we have developed appropriate content, but also for purposes of identifying content material for the training.

It is essential that the kind of literature that we select is restricted.  Specifically, it is suggested that the following kinds of literature are of utility:

· European level legislation/regulations/guidelines in the area (where these exist)

· National level legislation/regulations/guidelines in the area (where these exist)

· Guidelines from Social Partners in the area

· Case studies of good practice

· Literature reviews of alcohol and drug usage in relation to the workplace

The literature search reporting template is contained in Annex 2 below.

2.4 Identifying target group needs

This activity is especially important since it represents the first contact the project will have with prospective users of the project outputs.  It is therefore imperative that we manage this contact appropriately if we are to build a groundswell of interest and support for the project.

The main considerations in undertaking the survey that need to be addressed are:

· Target groups

· Sampling

· Methods

· Instrumentation

· Data analysis
2.4.1 Target groups and sampling for the needs analysis survey

There are a number of potential target groups for the needs analysis survey.  These include:
· OSH professionals/students

· HR management

· Employers

· Trade Union representatives

It is proposed that each partner who is undertaking the survey can address some or all of these groups.  Where possible, it is desirable that samples from these target groups should be representative, but it is recognised that it is more likely that it will be easier to use samples of convenience.  Overall, it is targeted that there should be approximately 150-200 responses obtained to the survey between the 6 participating countries.  
2.4.2 Methods

It is permitted that multiple methods may be used for undertaking the survey.  It is envisaged that these methods may include postal surveys, e-mail surveys or ‘face-to-face’ surveys (where advantage is taken of a naturally occurring group, e.g. at a lecture or training course).  Partners should clearly indicate which method(s) have been used in their surveys.
2.4.3 Instrumentation

The instrumentation for the needs analysis surveys is contained in Annex 3 below.  It has been drafted as a self completion questionnaire but it will need to be adapted if other forms of administration are envisaged.

The questionnaire should be viewed as a core questionnaire which must be applied in all countries. Partners are free to add questions to the questionnaire for their own purposes, but if this is done it should not jeopardise the main purpose of the questionnaire.

2.4.4 Data Analysis

An excel sheet for data reporting has been developed by to receive and store the data from the surveys.  This was then be transferred to SPSS for data analysis purposes.  There are two types of data that will be collected as part of the needs analysis work.  The first is a quantitative data set which addresses questions concerning the importance of and levels of knowledge relating to a range of potentially relevant training content issues.  The second data type is qualitative in nature and consists of responses to a set of questions in which respondents were asked to prioritise potential content for the training.

The quantitative data analysis consisted of the following steps:

· Data cleaning
· Production of frequencies tables across the participating countries and at European level

· Production of training needs gap indices and analysis of these

· Production of a summary report

The qualitative data analysis consisted of a content analysis of the responses to the questions on the importance of different training content.  This was then summarised into a set of tables that indicate main issues to be taken into account when designing training content.

3. Findings from the Literature

The analysis of literature was undertaken by all project partners. Relevant documents, reports and guidelines regarding substance misuse in the workplace were identified. The literature reported here is simply a review of some of these documents. The intention of this task was to adopt a focused search strategy, which was confined to documents specifically related to alcohol and drug misuse among employees in the workplace, as opposed to substance misuse among other population groups. The aim was to identify literature which would provide insight as regards existing programmes aimed at reducing substance misuse, the reasons for the success or failure of particular interventions, and how the development of this training will be directed based on previous experiences of implementation. The focus was on identifying practical guidelines and useful tools. 
This literature was collected in a standard format which allows for easy incorporation into the project website and e-learning.  In particular, it allows for relevant literature to be directly used as both training material and reference material.

The following section presents an overview of the relevant literature from a number of countries. This review refers to handbooks, guidelines, reports, studies and journal articles concerning the management of alcohol and drug misuse among employees in the workplace. A total of 56 relevant documents have been identified to date regarding alcohol and drug misuse in the workplace. 

3.1 Overview of the literature
The purpose of much of the literature is to support key individuals within companies and institutions to establish an Alcohol Policy and develop effective tools for managing substance abuse in the workplace. The content of a number of the handbooks is based on many years of experience within companies where examples of good practices are provided. The literature details potential actions which might be taken in difficult situations and aims to help the occupational physician and others to ensure a fair and consistent approach.  
Much of the literature is practical and focuses on the introduction and management of substance abuse prevention programmes. There is often an examination of the advantages of establishing workplace substance abuse initiatives and examples regarding how enterprises of all sizes can set up and implement their own programmes to deal with this growing problem.

The implementation of workplace policy is discussed with reference to whether to test for alcohol and drugs and how this should be carried out. Fitness for work and rehabilitation are also covered. The ethical and legal aspects of dealing with alcohol and drug problems at work are identified, and roles and procedures are clarified. Literature frequently involves a summary of the evidence base and current alcohol/drug policies. 
Guidance is of assistance to managers, employees, human resources staff and trade union representatives. The information may also be of benefit to other healthcare professionals.

3.2 Guidelines and handbooks
Guidelines provide assistance on a number of areas relating to substance misuse in the workplace. They are generally targeted at professionals who are responsible for the health and safety of employees. Available guidelines might focus on understanding the link between alcohol and drug testing and human rights law, the circumstances under which alcohol and drug testing is acceptable and alternative means by which to create and maintain safe workplaces (Northwest Territories Human Rights Commission (2007). Alcohol and Drug Testing: A guide for employers).
Practical recommendations and codes of practice are common in the literature. One prominent example is the ILO code of practice (1996) which considers the management of alcohol and drug related issues in the workplace. In this, the advantages of introducing a drug and alcohol policy are proposed. There is strong evidence that worksite interventions, including core components of employee assistance programmes, are effective in rehabilitating employees with alcohol problems (Welsh Assembly Government (2009). Good practice guidance on managing alcohol misuse in the workplace). Workplace interventions that are broadly based on the model of employee assistance programmes should be supported. Programmes that offer employee assistance as a core component report a high degree of success. Training and interventions modeled on employee assistance programmes should be seen as complementary and not substitutes for each other (ILO (1996). Management of alcohol-and drug-related issues in the workplace: an ILO code of practice).

Other guidelines provide information about detecting the signs, effects and risks of drug misuse (HSE (1996). Drug misuse at Work). Best practice approaches to dealing with drug and alcohol related problems at work have also been identified (Schutten, M. & Eijnden, van den (2003). Alcohol and the workplace – A European comparative study on preventative and supportive measures for problem drinkers in their working environment). Drug testing and screening are also covered by the literature (Minnesota House of Representatives Research Department (2000). Workplace drug and alcohol testing; ILO (2006). Coming clean: Drug and alcohol testing in the workplace). 
Guidelines often discuss figures and statistics relating to the negative impact of substance misuse on business. Issues include lost productivity and poor performance, absenteeism, safety concerns, the negative effect on team morale and employee relations, and the adverse effects on company image and customer relations (HSE (1996). Don’t mix it – A guide for employers on alcohol at work). There are also other resources available which deal with alcohol consumption and its consequences for society and the workplace (Boór, K., Franka, T., Nagy, G. & Fekete, J. (1982). Alcohol, Society, Workplace Data and Opinions). 
Many guidelines indicate that alcohol and drug policies and programmes should apply to all staff, managers and employees and should not discriminate on grounds of race, colour, sex, religion, political opinion, national extraction or social origin (ILO (1996). Management of alcohol-and drug-related issues in the workplace: an ILO code of practice).
The WHO framework (2006) for alcohol policy is a long-term strategy for the European Region. This framework represents a broad vision for alcohol policy developments in the WHO European Region and a common understanding of the need to prevent or reduce alcohol-related harm; it provides guiding principles and policy goals, and gives clarity with respect to objectives, roles, and responsibilities. The strategy facilitates consolidation and synergy with other international, national and local public health initiatives and provides a rationale and guidance for the ongoing process of reviewing and realigning policies and programmes at local, national and international levels (World Health Organisation (2006). WHO Framework for alcohol policy in the WHO European Region). 
The WHO point out that alcohol is a complex policy area with many issues that have long been disputed. Some of these are addressed by the framework to an extent not possible in the European Charter, the EAAP or the Declaration on Young People and Alcohol. Future developments may raise additional issues and challenges that should be met appropriately by Member States and the Regional Office, and incorporated into future revisions of the framework. Areas relating to substance misuse legislation are discussed. 
The Institute of Alcohol studies have produced a fact sheet on Alcohol and the Workplace (2008). This document provides statistics on the professions most frequently affected by alcohol; the rates of individuals arriving in work drunk; and the percentage of employers attributing selected workplace problems to alcohol misuse, i.e. Absenteeism, poor performance, disciplinary procedures, permanent loss of staff, damage to business and accidents at work. This research also details the estimated costs of alcohol-related sickness absence, reduced employment and premature mortality (Institute of Alcohol Studies (2008). IAS Factsheet Alcohol and the Workplace).
The Drug-Free Workplace Kit was developed by the Substance Abuse and Mental Health Services Administration (SAMHSA) in the United States. This resource provides public and private workplaces with credible, authoritative, evidence-based information, resources, and tools for producing and maintaining drug-free workplace policies and programs. The Kit was assembled by the Division of Workplace Programs (DWP), in the Center for Substance Abuse Prevention, Substance Abuse and Mental Health Services Administration. DWP is responsible for two principal activities mandated by Executive Order and Public Law: 1) oversight of the Federal Drug-Free Workplace Program, which aims to eliminate illicit drug use in the Federal workplace; and 2) oversight of the National Laboratory Certification Program, which certifies laboratories to conduct forensic drug testing for Federal agencies and federally regulated industries. To help it meet these two responsibilities, DWP has developed a variety of resources and techniques for addressing substance abuse in workplaces, in part through the provision of primary substance abuse-prevention, early identification, and intervention services for adult and youthful employees, and for their families and communities. DWP has assembled this Kit from the most promising methods, techniques, and approaches that have been and are being developed and supported by practitioners, researchers, and evaluators in the field, including those that are included in SAMHSA's National Registry of Evidence-based Programs and Practices (Substance Abuse and Mental Health Services Administration (2004). Drug-free workplace kit). 
One of the guidelines identified, known as the “stay in green zone” discusses the methods during the implementation of workplace drug and alcohol prevention programmes. This guideline consists of two parts; in the first, areas covered by this guidance include Hungarian workplace drug and alcohol prevention, case study examples including the implementation of a workplace alcohol and drug prevention programme at a Multinational Electronics company and the implementation of the workplace alcohol and drug prevention program at the Boarder Guard. This resource also included information on how to effectively lead and manage such programmes and the application of the “Stay in Green Zone” workplace alcohol and drug prevention program, as a part of the health education program of the Bakony Outdoor Sport Club (Kaucsek, G., & Simon, P. (2008). “Stay in Green Zone” workplace drug and alcohol prevention program Guideline 1. Institute for Social Policy and Labour). 

Part two of the above guideline focuses on the possibilities for improvement of the “Stay in Green Zone” workplace drug and alcohol prevention programme. This resource also looks at best practice in drug and alcohol screening at National, Multinational and Governmental organisations. Other topics of interest include workplace health promotion, preventative approaches to substance misuse, the possibilities of mapping local needs and the choice of methods available at the workplace. The guideline also refers to a workplace drug prevention programme operating in the USA (Kaucsek, G. & Simon, P. (2010). “Stay in Green Zone” workplace drug and alcohol prevention program Guideline 2. The situation and the possibilities of improvement. Institute for Social Policy and Labour).
3.3 Official Reports

Official reports often aim to provide objective and authoritative understanding of the alcohol use and drinking problems of the working population and the prevalence of heavy drinking. Such literature might examine how work-related factors and broad social and personal factors are associated with alcohol, as well as with excessive and problematic alcohol consumption (Trade Union Congress (2003). Alcohol and Work – A potent cocktail).
As the professional and skill levels required in a more complex workplace have grown, it has become apparent that the consumption of alcohol in certain venues may not be appropriate. The effects of alcohol on performance have been extensively documented. Under certain circumstances and for certain professions, the risks associated with drinking and the workplace may have serious consequences and potentially affect a large number of people beyond the drinker (HSE (1996). Don’t mix it – A guide for employers on alcohol at work).
In 2003, the International Centre for Alcohol Policies (ICAP) produced a report which examined three industries where alcohol plays a special role, either because of its salience, or because of its potential impact. These three industries are the transportation industry, the beverage alcohol industry, and the hospitality industry. The report examines how the issue of alcohol and the workplace has been addressed in each and the approaches that have been used to ensure the safety both of employees and of others who may be affected (International Centre for Alcohol Policies (2003). Alcohol and the Workplace).
A document describing the Hungarian Alcohol Strategy was identified. This document gives recommendations on how to regulate workplace alcohol consumption. Alcohol policies are identified as vital for the successful management of substance misuse in the workplace (Buda, B. (2005). The Conception of the Alcohol Policy in Addictologia Hungarica).

Other reports investigate whether work itself precipitates employee drinking. From this perspective, it is proposed that employees are driven to alcohol due to workplace stress, workplace culture, availability and long hours (Trade Union Congress (2003). Alcohol and Work – A potent cocktail).

Other research addresses alcohol in the workplace in 25 countries of the EU. This literature describes places providing training courses for employers in the area. Examples of good practice (i.e. good training programmes available and recommendations) are provided. A model alcohol plan is discussed with reference to what should be included and the key players in the area are identified, i.e. Government, employers and Unions. Safety policy and guidance is also a popular area for discussion (Lenarczyk, K. & Buning, E. (2005). Alcohol and the workplace in the EU – An exploration). 

In their report ‘Global Status Report on Alcohol 2004’ (Geneva, 2004) the World Health Organisation (WHO) provides information about the impact of alcohol abuse on the work situation. This research found that alcohol is the cause of 10% to 20% of work accidents in France. In Britain, a 1994 survey found that 90% of personnel directors from British organisations mentioned alcohol consumption as a problem within their workplace. Their major concerns included loss of productivity, absenteeism, safety, employee relations, poor behaviour and impacts on the company’s image. It was estimated that between 8 and 14 million working days are lost annually due to alcohol-related problems. With regard to safety, up to 25% of workplace accidents and around 60% of fatal accidents at work may be associated with alcohol. It is estimated that the annual alcohol-related costs to workplaces in the United Kingdom is £6.4 billion. In Latvia it has been reported that alcoholism has a bad impact on productivity in the workplace and that it increased absenteeism. It is estimated that drinking and alcoholism have reduced labour productivity by 10% in this country (World Health Organisation (2004). Global Status Report on Alcohol cited in Lenarczyk, K. & Buning, E. Alcohol and the workplace in the EU – An exploration). 
People accept that action is needed in order to deal with the harmful impacts and consequences of alcohol misuse. The goal can be obtained through use of national policies, measures, and regulations based on International knowledge and guidelines. This Hungarian paper reviews documents produced by the World Health Organisation (WHO) and provides recommendations for the effective management of substance misuse in the workplace (Szabo (2010). International Legislation about Alcohol and Workplace in Health Promotion).

3.4 Studies

A number of scientific studies were also identified as part of the literature search.  The studies identified deal with a variety of issues relating to substance misuse in the workplace. 
Watson et al (2009) in a study conducted in Scotland, a sample of 1514 public sector employees were sent a self-completion general lifestyle questionnaire, incorporating the alcohol use disorders identification test (AUDIT). The criterion for identification as a hazardous drinker, and therefore eligible to the exploratory trial, was an AUDIT score of between 8 and 15 for males or between 6 and 15 for females (Bergman and Kallmen 2002). 55 participants were identified as “hazardous drinkers”. The data that were collected at both baseline and at follow-up 6 months after delivery of the intervention were:
· the AUDIT score

· variables from a 7-day retrospective drinking diary (the maximum number of units in one 24-hour period, the number of days in the week when alcohol was consumed, and the total consumption reported for the week)

· a generic measure of health-related quality of life based on the EQ-5D score

· information on use of health, social and voluntary sector service use

· a self-assessment of health state using a visual analogue scale (thermometer)

The main conclusion was that interventions in the workplace have the potential to reduce alcohol-related harm. Feasibility issues included screening costs, which could be high and the need for a larger sample size and follow-up to see the full picture and impact of changes in drinking. The researchers calculated that a sample of 8258 employees would be needed at screening stage to yield 300 hazardous drinkers (Watson, H., Godfrey, C., McFadyen, A., McArthur, K. & Stevenson, M. (2009).  Reducing Alcohol-related harm in the workplace – A feasibility study of screening and brief interventions for hazardous drinkers).
A European comparative study was conducted on preventative and supportive measures for problem drinkers in their working environment. The aim of this study was to investigate alcohol-related problems for employees, organisations and internal factors that contribute to the emergence of alcohol-related problems in a company. The study aimed to identify best practice in implementing measures within companies. This research also identified conditions that will encourage and facilitate the transfer of individual best practice at a European Level and the identification of methodologies and tools that can encourage the dialogue and exchange of experiences between European Organisations. This document compared policies and legislation in EU member states in terms of absenteeism, accidents, performance and productivity (Schutten, M. & Eijnden, van den (2003). Alcohol and the workplace – A European comparative study on preventative and supportive measures for problem drinkers in their working environment).
Roche et al (2009) examine the features and characteristics of successful training programs and approaches. The authors also focus on the wider array of systems and structural factors that might act as impediments to the implementation of new knowledge, skills and clinical behaviours (Roche, A.M., Pidd, K. & Freeman, T. (2009). Achieving professional change: from training to workforce development. Drug and Alcohol Review, Vol.28, No.5 September 2009, 550-557).
Another study (Matano et al, 2003) evaluated the usefulness of the Alcohol Use Disorders Identification Test (AUDIT) and CAGE, a standardized screening instrument for detecting alcohol dependence in identifying binge drinking among highly educated employees. Brochures were mailed to an entire workforce inviting employees to learn about their coping strategies, stress levels, and risk for alcohol-related problems, with 228 employees providing complete data. Binge drinking in the previous 3 months was reported by 29% of the employees, with greater binge drinking reported by White employees, of mixed/other ethnic background, or younger. The AUDIT achieved a sensitivity of 35% in identifying respondents who reported binge drinking and a specificity of 98% in accurately identifying respondents who did not report binge drinking. Sensitivity using the cut-off of scoring one or more positive hits on the CAGE was 67%, and specificity was 84%. Therefore, neither the AUDIT nor the CAGE achieved adequate sensitivity, as well as specificity, as screening tools for assessing binge drinking. A more accurate method for assessing binge drinking appears to be by directly asking for the largest number of drinks consumed in a single drinking session (Matano, R.A., Koopman, C., Wanat, S.F., et al. (2003). Assessment of binge drinking of alcohol in highly educated employees. Addictive behaviours, Vol.28, Issue 7 September 2003, 1299-1310).
Westrup et al (2003) assessed employee's reactions to using a website-based intervention, designed to identify moderate and high-risk drinkers and to reduce their problematic drinking. One hundred and eighty-seven participants completed a pre-website-intervention survey, website intervention, and a follow-up survey assessing participants' reactions to the website. The website provided feedback regarding participants' alcohol use, risk of lifetime or current alcohol dependence, stress level, and coping style. Participants identified as at 'low' or 'moderate' risk for alcohol-related problems were randomly assigned to receive either 'limited individualized feedback' or 'full individualised feedback'. High-risk participants were given the full individualised feedback intervention. The results of this study indicated that twenty-three per cent were identified to be at high risk of having alcohol-related problems, and 17% were at moderate risk. Most participants viewed the site information as interesting and easy to use. High-risk participants were more interested in alcohol-related information than were other participants. Eight per cent of the respondents reported a change in their drinking with this brief intervention. These findings demonstrate the potential of the Internet to attract and engage persons who are high- or moderate-risk for alcohol-related problems in learning more about their risk as well as about their stress and their strategies for coping (Westrup, D., Futa, K.T., Whitsell, S.D., et al. (2003). Employees’ reactions to an interactive website assessing alcohol use and risk for alcohol dependence, stress level and coping. Journal of Substance Use [Formerly Journal of Substance Misuse], 104-111).
Hagihara et al (2003) investigated how working conditions influence alcohol consumption. Previous studies imply that certain combinations of work stressors, social support, and other conditions could lead to either increased or decreased alcohol consumption. The authors evaluated both positive and negative influences of social support on the work stress-alcohol consumption relationship in a general population. The study design was a cross-sectional survey. Of a probability sample of persons 25 years of age or older and living in the United States (n = 3617), subjects who drank and who were without missing values with respect to study variables were analysed (n = 967 or 94). Since previous studies have suggested the necessity of adopting the sensitivity hypothesis (i.e. different stressors require different social supports), hierarchical regression analyses were carried out to test the effects of interactions between two types of social support (e.g. family social support or out-of-family social support) and two types of work stressors (e.g. job psychological demand, job decision latitude) on alcohol consumption. The results verified that social support had both positive and negative effects on the work stress-alcohol relationship. Specifically, interactions between physical activity and decision latitude, and between child support and psychological job demand were related to decreased alcohol consumption. However, interactions between spouse support and decision latitude, and between informal social integration and psychological job demand, were related to increased alcohol consumption. It has been suggested that social support is not of universal benefit in reducing excessive drinking and may sometimes be a reinforcing factor (Hagihara, A., Miller, A.S., Tarumi, K., et al. (2003). Social support has both positive and negative effects on the relationship of work stress and alcohol consumption. Stress and Health, Vol. 19, Issue 4 October 2003, 205-215).
Studies which investigated workplace interventions have also been identified. One such study, Bennett et al (2004) was conducted in order to determine the effectiveness of classroom health promotion/prevention training designed to improve work climate and alcohol outcomes and to assess whether such training contributes to improvements in problem drinking beyond standard workplace alcohol policies.
A cross-sectional survey assessed employee problem drinking across three time periods. This was followed by a prevention intervention study; work groups were randomly assigned to an 8-hour training course in workplace health promotion (Team Awareness), a 4-hour informational training course, or a control group. Surveys were administered 2 to 4 weeks before and after training and 6 months after post-test. Employees were surveyed from work departments in a large municipality of 3000 workers at three time points (year, sample and response rate are shown): (1) 1992, n=1081, 95%; 1995, n=856, 97%; and (3) 1999, n=587, 73%. Employees in the 1999 survey were recruited from safety sensitive departments and were randomly assigned to receive the psychosocial (n=201), informational (n=192), or control (n=194) condition.
The psychosocial program (Team Awareness) provided skills training in team referral, team building and stress management. Informational training used a didactic review of policy, employee assistance and drug testing. Self-reports measured alcohol use (frequency, drunkenness, hangovers, and problems) and work drinking climate (enabling, responsiveness, drinking norms, stigma, and drink with co-workers).
The results revealed that employees receiving Team Awareness reduced problem drinking from 20% to 11% and working with or missing work because of a hangover from 16% to 6%. Information-trained workers also reduced problem drinking from 18% to 10%. These rates of change contrast with changes in problem drinking seen from 1992 (24%) to 1999 (17%). Team Awareness improvements differed significantly from control subjects, which showed no change at 13%. Employees receiving Team Awareness also showed significant improvements in drinking climate. For example, scores on the measure of co-worker enabling decreased from pre-test (mean=2.19) to post-test (mean=2.05) and follow up (mean=1.94). Post-test measures of drinking climate also predicted alcohol outcomes at 6 months.
These results suggest that employers should consider the use of prevention programming as an enhancement to standard drug-free workplace efforts. Team Awareness training targets work group social health, aligns with employee assistance efforts, and contributes to reductions in problem drinking (Bennett, J.B., Patterson, C.R., Reynolds, G.S., et al. (2004). Team awareness, problem drinking and drinking climate: workplace social health promotion in a policy context. American Journal of Health Promotion, Vol.19, Issue 2 November/December 2004, 103-113).
.
3.5 Findings in relation to substance usage
In this section some findings in relation to substance misuse are presented.  The aim here is to try to identify the prevalence of substance misuse and to identify how this may be impacting on workplaces.

3.5.1 The statistics

In 2007, The Chartered Institute of Personnel and Development produced a survey report entitled Managing Drug and Alcohol misuse at work. The research was carried out with 505 HR professionals from organisations across the UK. Findings from the survey included:

· In six out of ten organisations, a disciplinary procedure was used when managing drug and/or alcohol misuse at work. 

· Just over a quarter of respondents’ stated that if employees are found to be using illegal drugs, he/she would be reported to the police. 

· Just over half of respondents reported that disciplinary procedures would vary depending on the circumstances

· 12% of the sample stated that it would depend on the type of drug used. 

In terms of drug testing, 21% of respondents stated that testing is conducted when an employee is suspected of drug misuse. Only 13% of the organisations surveyed conduct pre-employment drug testing, while 16% carry out post-incident testing. One in ten organisations carries out random screening.

In regards to the recruitment of individuals with a history of drug problems, only 6% of respondents indicated that their organisation had employed individuals with previous drug problems during the period 2005 and 2007.  However, nearly 60% of employers would consider recruiting individuals with prior drug and/or alcohol problems in some circumstances.
Between 2005 and 2007, about a quarter of employers admitted disciplining individuals for drug misuse. During the same period, 15% dismissed members of staff where the reason or a significant underlying reason was related to drugs misuse. 
The survey revealed that although organisations are more likely to have dismissed employees for alcohol problems than for drug misuse in the past, they have dismissed more employees for drug misuse than for alcohol misuse during these years. On average, the organisations surveyed have dismissed two employees for alcohol problems compared with an average of three and a half employees for drug misuse in the workplace.

Contrary to popular belief the majority of people with a drinking problem are in Work.
 In a recent workplace survey conducted in Northern Ireland,
 17% of employees reported that they had used drugs at some time and 3% were current users.

The Drugs and Alcohol Training Services Website (DATS) reports on research on substance misuse at work. Research has shown that an employee under the influence of drugs or alcohol will only achieve 67% of their work potential. In terms of health and safety, drug abusers are three and a half times more likely to injure themselves or someone else at work.
3.5.2 Guidelines to assist employers in the management of drug misuse

The HSE in the UK
 have developed a booklet which aims to help owners and managers of businesses and other organisations, particularly small and medium-sized enterprises, deal with drug-related problems at work. It provides a basic understanding of the signs, effects and risks of drug misuse. It also sets out a best practice approach to dealing with drug-related problems at work. 

Employers and managers have a general duty under the Health and Safety at Work etc Act 1974 (HSW Act) to ensure, as far as is reasonably practicable, the health, safety and welfare at work of employees. Those responsible also have a duty under the Management of Health and Safety at Work Regulations 1999, to assess the risks to the health and safety of employees. If an employer knowingly allows an employee under the influence of drug misuse to continue working and his or her behaviour places the employee or others at risk, that employer could be prosecuted. Employees are also required to take reasonable care of themselves and others who could be affected by what they do at work.

The guidelines describe how organisations can benefit from an agreed policy on drug misuse which applies to all staff. As with alcohol, such a policy should form part of an organisation’s overall health and safety policy. Many large organisations have policies that describe their position on drug misuse. A written drugs policy has many advantages and clarifies the organisations stance on the issue.

In 2007, the Irish Business and Employers Confederation (IBEC) produced guidelines on Intoxicants. This guideline aims to provide employers with guidance and information on how to address substance misuse in the workplace. This guideline includes a sample alcohol and drug policy that may be adapted by the employer to suit their particular circumstances. Issues discussed include defining an intoxicant, the circumstances under which drug testing is permissible or necessary, introducing a policy and collaborating with employees, and appropriate company response to addicted employees. 

The document offers a sample policy which can be adapted to suit specific situations. The policy must:

· apply to all employees, regardless of rank or position
· clearly explain the overall objective of the policy and what the company considers is a breach of the policy, i.e. the possession of drugs. 
· Ensure confidentiality
· Provide for employees to be referred for treatment if they are found to have a substance misuse problem. 
· Employee Assistance Programmes should be explained (if they are offered). 
· The circumstances under which employees will be subject to testing should be well documented 
· It must be clear that the organisation has an obligation to report illegal activity.
 
3.5.3 Trends in drug use in Ireland

Based on data from the SLAN survey, a report on the prevalence of drug use in the general Irish population was published in 2007.
 

The Survey of Lifestyle, Attitudes and Nutrition (SLAN) is a national, cross-sectional, postal survey of adults in Ireland.  It was first conducted in 1998,
 and a second survey commenced in 2002.
 The surveys obtained 6,539 valid responses in 1998 and 5,991 in 2002. A section of each survey collected information on drug use among participants. People were asked about their experiences of using the following illicit drugs:

· marijuana or cannabis
· non-prescription tranquillisers or sedatives
· amphetamine
· LSD
· cocaine
· heroin
· ecstasy
· drugs by injection with a needle, e.g. heroin, cocaine or amphetamines
· solvents
· magic mushrooms
With the exception of cannabis, the study collected data on use of all other drugs within the 12 months before the survey. Data on the regularity of cannabis use were collected: within the last month, within the last year and within the respondent’s lifetime. The figures in this article mostly refer to drug use within the past 12 months, or ‘current’ drug use.
 
In 1998 1,143 people (17.5%) admitted taking illegal drugs at some point during their lives; this figure increased to 1,173 (19.6%) in 2002. In both years the rate of current drug use was 7.6% of the population surveyed, which totalled 494 respondents in 1998 and 453 in 2002. In 1998, 27.3% of drug-takers had taken one of the drugs listed above in the previous 12 months, and in 2002 this figure decreased to 25.4%.
 
Cannabis was the most commonly used illegal drug, with lifetime use rates of 16.3% in 1998 and 18.6% in 2002, and current use rates of 6.2% in 1998 and 6.3% in 2002.  The majority of respondents who reported taking only one drug were most likely to use cannabis. In 1998, 89.6% of illicit drug users had taken cannabis within the past year, decreasing to 88.1% in 2002. Non-prescription tranquillisers or sedatives were the second most frequently taken drugs. Nineteen per cent reported using these drugs in 1998, decreasing to 13% in 2002.  
 
The study also examined concurrent polydrug use (the use of different drugs on separate occasions within a 12-month period). Concurrent polydrug use was higher in 1998 than in 2002.  Over 6% of current drug users reported using two of the above drugs in 1998 and 5.4% reported similar use in 2002. In 1998, 9.4% used three or more drugs, while in 2002 the related percentage was 7.8%. Cannabis was the drug most often used by polydrug users; 96.7% had used cannabis at some point in their lives and 82.4% were taking it along with other drugs. Over one in six current polydrug users had taken cannabis prior to progressing on to other drugs, and over three-quarters of those engaging in polydrug use had taken cannabis within the last year.
 
Following cannabis, ecstasy was the drug used most frequently in conjunction with other drugs. Eighty per cent of those who injected drugs also reported ecstasy use. Similarly, 71% of LSD users, 67.1% of cocaine users, 64.2% of amphetamine users and 21.4% of cannabis users also used ecstasy. There was a relationship between heroin and cocaine use, with four out of five heroin users reporting that they also took cocaine.
 
Illicit drug use was more often associated with heavy and binge drinkers than with social drinkers and non-drinkers. The average alcohol intake of drug users was 6.5 units per drinking occasion, compared to 4.5 units in the non-drug user population. Similarly, smokers were more likely to report a higher level of illicit drug use than non-smokers. Over one-third of drug users smoked regularly and 8.2% smoked occasionally, while in the non-drug-taking population, only 20.1% smoked regularly and 2.9% smoked occasionally.
 
Gender was an important determinant of level of drug use, with 9.2% of men reporting that they had taken drugs in the last 12 months, as opposed to 6.4% of women.  Also, 4% of men surveyed were current polydrug users, in comparison to 2% of women. Of the 940 current drug users, 21.1% of men and 14.5% of women were polydrug users. Men aged between 20 and 24 years were the most frequent users of illicit drugs, comprising over one-fifth of all current drug users and just under one-third of current polydrug users. One in five women aged between 20 and 24 years reported that they were current drug users and almost a fifth of these were polydrug users.
The SLAN survey is not designed to collect information specifically about drug use but the research offers useful insights about illicit drug trends in Ireland.
3.5.4 The appropriate management of drug misuse in the workplace

Substance dependency is an expensive and difficult challenge for employers Worldwide. There are a number of different approaches which may be taken to deal with substance misuse, but each varies in terms of the associated health and safety risks. For example, pilots are tested for drugs and alcohol and are prohibited from drinking alcohol for more than 24 hours prior to flying. Approximately 22% of employers in the UK and 30% of employers in the US have introduced workplace drug testing. These interventions generally occur when suspicions of misuse arise and thus random testing is less common. The ‘Drug-Free Workplace’ model is well established and offers workplace health promotion and prevention techniques specifically for dealing with substance misuse.
 Many organisations have legislation in place regarding the possession and consumption of substances in the workplace. In the UK, about 60% of organisations have existing alcohol and drugs policies which are strictly enforced.

Substance use in the workplace has clear consequences in terms of health and safety. However, the issue is not one which can be dealt with through disciplinary action; in many countries, addiction has been classified as a disability under non-discrimination legislation. 

Though many organisations have alcohol and drugs policies in place, only a minority have rehabilitation opportunities available for addicted employees.
 In most cases, substance misuse is dealt with as a health matter as well as in disciplinary terms.  Interventions might include counselling, referral to Employee Assistance Programmes (EAP’s) or Occupational health services.  A survey of UK employers revealed that many reported offering specialist treatment and rehabilitation to addicted employees in the last two years. Additionally, 60% of these employees returned to work once their addiction was brought under control.

A major challenge is encountered when a substance use problem is magnified by the existence of an underlying mental illness. A course of action which might be taken here is Workplace Health Promotion, where the employee is encouraged to identify and accept that he/she has an existing health problem and that treatment is required. 

The prevalence of substance misuse

Employees with alcohol or drugs problems tend to show a decrease in work performance. They also have an impact on co-workers functional ability and pose health and safety risks for themselves and other employees. A Canadian study was conducted to investigate workplace fatalities in Alberta. The study found that among the fatalities, just over 10% had alcohol in the blood; in 8.5% of cases, prescription drugs and marijuana were identified; and 6.7% of these victims had tested positive for non-prescription drugs.

The costs of substance misuse

A key issue for society and employers is calculating the costs of substance misuse.
 In Canada, substance abuse has been estimated to cost the economy 38.9 billion dollars. The costs of drug abuse amounts to 8.2 billion per annum.
 The National Institute on Drug Abuse revealed that $148 billion is spent on managing drug abuse in the US and dependence costs approximately $98 billion. In the UK, drug misuse has been estimated as costing the country approximately £18.8bn annually.
 

In Australia, 20 billion is spent each year due to costs associated with drug abuse, with 6.1 billion accounting for the costs of illicit drug use.

Substance abuse costs to organisations vary depending on company size and sector. 

Lost productivity causes 69% of drug costs to society. In the US, productivity losses associated with drug abuse included; 1.8 billion spent on hospitalisation, 23.1 billion owing to drug-induced illness, and 30.1 billion due to imprisonment.

3.5.5 Substance misuse in the workplace

Although most professionals recognise that substance misuse is a major issue, practical approaches are not especially common.
 A survey carried out with HR professionals revealed that although the majority viewed addiction as an important issue (67%), only 22% of organisations had systems in place by which to deal with this issue practically. Even though many employers believe that treatment would actually help reduce productivity costs, figures show that the actual number of employees referred for treatment is remarkably low. 

There is evidence that the working environment, including shift work, high stress and co-worker tolerance can increase the chances that an employee may turn to substance abuse. Direct costs to the business include absenteeism, sick leave and higher benefit claims and disability payments. These costs extend to those related to high staff turnover, reduced productivity, increased errors and time taken to rectify mistakes, workplace conflict, lowered staff morale and job satisfaction and occupational accidents. 

The Hazelden Survey identified that the highest costs were associated with: Absenteeism (62 percent), lowered productivity (49 percent), lack of trust (39 percent); the negative effect on the company’s reputation (32 percent); the inability to make deadlines (31 percent); increased costs in healthcare (29 percent); and conflict/ poor interpersonal relations (29 percent).
 

Approaching substance misuse in the workplace

There are a range of resources available to assist employers in developing a workplace strategy and promoting a healthy working environment. Organisations need to raise awareness about substance misuse, educate employees on the topic and ensure the health and safety of employees.

Workplace Health Promotion (WHP) and prevention

Workplace health promotion initiatives can be introduced to improve employee health. Programmes may focus on topics such as substance misuse, healthy eating, and smoking cessation, or the aim can be to educate staff on stress management or mental health promotion. For programmes to be successful, they should be backed up by policy. This can involve programmes specifically targeting substance misuse, i.e. EAP’s, or dissemination events where awareness raising and educating of staff is the chosen approach.

Introducing the appropriate intervention early in the process 

Early identification requires educating all staff members in how to recognise the signs and symptoms of substance misuse. Unfortunately, it is not always the case that employees report a substance abuser. Reasons for this include the employee believing that it is not his/her responsibility to report the person, or that nothing will be done about the problem whether reported or not.
 Employees must be educated about how they themselves “enable” an addicted employee by not reporting the problem and covering up for the employee. In this way, co-workers will be encouraged to seek help and the addicted employee might realise that he/she has a problem which requires assistance.

Personal factors contribute to increasing the chances that a person might misuse substances. Stress in the home, divorce, and financial problems can have an impact. Employees should be encouraged to identify others who might be suffering under such circumstances and support can then be offered. The organisation should aim to create an open environment, where stressful work situations and substance misuse can be discussed.
 Along with organisational resources such as EAP’s and counselling services, increased awareness of the issues will enable employers to more effectively support persons in need of assistance. 

When an employee’s job performance deteriorates, employers will usually arrange a meeting/interview. The organisation may take a supportive approach, for example discussing the problem openly, or alternatively a disciplinary approach, which will likely hinder co-workers reporting an employee’s misuse in the future.  In the Workplace Alcohol and Drugs Policy, procedures relating to such interventions must be clearly laid out and employers should understand how they operate. 

The management of substance dependency in the workplace

There are usually specific circumstances under which an employee’s drug problem is recognised. It may be the case that an incident occurred in the workplace, thereby identifying the employee’s drug abuse, or perhaps a continued deterioration in work performance initiates questioning. For a detailed guide on how to intervene in a substance misuse case, refer to the Nova Scotia resource kit which primarily caters for healthcare services but the information can be adapted to suit other types of organisation.

Suspicion

An employee may be identified as possibly having a substance abuse problem, either by employer or by co-workers. Whether or not the suspicion is proven accurate, it is the duty of the employer at this point to assess the risks posed to others, based on the employee’s behaviour at work, including the impact of his/her punctuality or absenteeism. 

Accumulating Evidence

At this point, the employee in question will be confronted. In order for this to run smoothly, employers require training in this skill and concrete evidence must be available to prove that the confrontation is necessary. Evidence based on co-workers accusations will not suffice and it is therefore essential that specific events or occurrences where the employee’s performance has obviously deteriorated are recorded. If it is the supervisor who collates this evidence, he/she must then approach the manager or the HR Department. 

Investigation

At this stage an investigation should commence, conducted by senior management. The employee will be continually monitored and where a substance misuse policy exists in the workplace, drug testing becomes a possibility. 

Confrontation

Confrontation will commence if enough evidence has been accumulated to prove that the employee in question has a drug problem. This may occur with the supervisor alone or with senior management and a delegate from the HR Department. The employee in question is encouraged to avail of services such as counselling or the Employee Assistance Programme. The employee will be asked to comment on the evidence regarding his/her work performance, but this should be carried out in a non-accusatory manner. The employer should list the options available for the employee, including availing of services and improving work performance. If the employee refuses to take action, then the consequences of this choice should be made clear to the employee. A confidential agreement should be developed in writing, where future meetings to review the employee’s progress are organised and goals are set. If treatment requires that the employee take time off work, this should also be made possible. 

Voluntary Action

If the employee accepts help from an EAP or external service provider, all information remains confidential. Therefore, in order for the employer to monitor the employee’s progress in terms of treatment, he/she should monitor the employee on observable behaviours and improved job performance. If the employee receives the appropriate treatment it is likely that he/she will return to full working capacity following the intervention. However, relapse is also a possibility which makes it essential that the employee’s performance is monitored continuously. 

Discipline

When the above intervention offers have not led to any improvement or are deemed unsuccessful, the organisation will likely follow disciplinary procedures. Where an intervention has not returned the person to full functionality, the organisation is advised to increase involvement in that case. 

Treatment

The approach to treatment depends on the duration and severity of the addiction. If the person is identified early enough, it may be possible for the employee to continue working during treatment. However, more problematic addictions may require that the employee stays off work so that he/she can be monitored and treated by an external healthcare provider. The process begins with an assessment of the individual. He/she undergoes detoxification and following this, interventions are offered which aim to help the employee manage without substances. Interventions available include self-help groups and hospital or residential treatment programmes.

Reintegration

Following treatment, it can be difficult to reintegrate into the workplace. The employee continues to be monitored and therefore it can be helpful to reassure the person that their circumstances will improve and that their contribution is valued. The point at which an employee is ready to return to work is somewhat unclear. It is usually advised to consult the treatment providers involved in order to assess the progress of the employee. When he/she returns to work, it is important to offer support; this will act as a buffer, decreasing the likelihood of relapse. The organisation might also offer assistance in areas such as dealing with work demands, managing stress and interacting with co-workers.

Prior to the return of the individual, an assessment of progress is conducted. This will entail a review of the treatment received and an examination of the person’s new lifestyle. If the employee appears ready to return to work, the employer may make a few adjustments to his/her working conditions, for example, shorter working hours or less stressful job tasks. Employers are advised to consult the Disability Discrimination legislation, where reasonable workplace accommodations are identified.

It is recommended that organisations introduce regular drug and alcohol testing in the workplace for persons who have returned to work following treatment for substance misuse. When such procedures are in place, there is less room for misunderstandings, i.e. suspicion of relapse. Reintegration will also include activities such as job coaching and stress management and employees will be encouraged to attend ongoing counselling. Such activites are particularly important because stressors in the workplace have the potential to initiate relapse. 

Misconceptions regarding employees with a history of substance misuse
Relapse continues to be a problem for many employees with previous substance misuse problems. Nevertheless, employment has been shown to improve the chances of full recovery. 

Frequently co-workers are made aware of the substance abuse and initially this can make it difficult for the employee in question to reintegrate into the workplace. However, it is often better that co-workers know about the problem so that any accommodations made for the employee can be justified and are understood by other staff. In the long term, this will encourage openness in the workplace and aid successful reintegration through increased awareness of substance misuse. 

Obstacles to successful management

In order to manage this issue effectively, it is vital that Workplace Policy on substance misuse and procedures are communicated to all employees from the start of employment. Additionally, employees should be supported by training regarding the issue. Examples of policies used by a number of different organisations are available on the internet.
 

It is important that the employer is open to discussion of topics like substance misuse. Where employees feel stressed or unhappy with particular work issues, the opportunity to discuss problems must be encouraged. The company should have professional staff that are trained in dealing with substance misuse cases, and that understand the legislation associated with this issue. Access to information regarding substance misuse, mental health, stress management, etc., should be readily available.

The assumption that substance users have no desire to work is not supported by the evidence. As long as the workplace atmosphere is supportive, being employed actually increases the chances of successful reintegration, increases the employee’s level of self-esteem and motivation, reduces the potential of relapse and is an excellent reason for ending substance misuse. Successful reintegration will be accomplished most often by employees who receive support in the workplace. Other factors which improve the chances of successful return to work include having past employment and having motivation to work. 

It appears that successful reintegration depends less on an employee’s history of drug use and more upon perceived support in the workplace and access to remedial interventions. Approaches to the management of substance misuse differ between organisations and the legislation in a particular country will influence the approach taken in managing substance abuse cases.

4. Other Training Courses in the area
As part of the needs analysis activity for the MEPMIS project, partners were asked to identify already existing or similar training courses in the management of workplace substance misuse from which gain further insight may be gained. This information will support the development of a training course which not only covers relevant other subjects in other training courses, but also encompasses new approaches and deals with issues which have been identified as important by target group representatives.

The following section presents an overview of the training courses which are currently available regarding the management of substance abuse in the workplace. The focus of the courses varies depending on a number of factors including training content, duration, target group and structure. A total of 31 courses were identified. 

4.1 Training courses in Ireland

The training courses summarised below come from a national programme for training in occupational health and safety.  There is a common curriculum in place, with which all levels of training must be consistent.
4.1.1 Structure

The training courses tended to be part-time, and generally between one and two years in duration. Lectures are normally held on one day per week, while workplace site-visits often take place out of scheduled course time. Courses consist of activities including; Lectures, educational outings, assignments, exams, project work and self-directed learning. These courses were generally run by Universities, where training courses from Diploma level to Postgraduate Masters standard are available. A number of higher level courses also require completion of a dissertation. 

4.1.2 Target groups

Applicants must generally be practicing or about to practice OSH management and have at least two years full-time, or pro-rata for part time, relevant OSH management work experience at the time of application.
Managers, supervisors, safety representatives and others who have some responsibility for safety and health at work or those with an interest in safety and health in the workplace are targeted. Programmes are also aimed at those who implement occupational safety and health policies within their organisations, as required by the Safety, Health and Welfare at Work Act 2005, and those who wish to become recognised occupational safety and health practitioners.
The main target groups for these training courses include professionals such as managers and supervisors, Occupational Safety and health professionals including safety advisors, occupational hygienists, physicians and nurses. Other target group members include engineers and graduates. 

4.1.3 Course Contents

Courses varied widely in terms of content and scope. A number of courses focused on a single area of interest, while others explored a broad spectrum of topics relating to the management of substance misuse in the workplace. The following areas were most often covered by the courses identified;

Management for Occupational Safety and Health

· Principles of Occupational Safety and Health

· Occupational Health Hazard Management

· Occupational Safety Hazard Management

· Risk Management

· Health and Safety Management Systems

The work environment

· Occupational Hygiene – the Working Environment

· Ergonomics

· Occupational Hygiene

· Human and Organisational Behaviour at Work

· Work Equipment 
· Work Organisation
Safety at work

· Chemical Safety and Toxicology

· Physical and Biological Agents
· Safety Technology

· Safety and Health Legislation

· The Workplace, Fire and Emergency Management 
· Emerging Issues in Safety and Health at Work 
Research methods

· Research Methods, Data Processing and Analysis

· Statistics in Health and Safety
4.1.4 Accreditation

The Masters qualification is recognised by the Institution of Occupational Safety and Health (IOSH) as meeting the academic requirements for achieving graduate membership of the Institution (three years relevant professional experience is also required).
The Higher Diploma is recognised by An Bord Altranais for the purpose of Occupational Health Nursing. Four of the courses identified are accredited by the National Qualifications Authority of Ireland (NQAI). 

These courses do not have specific modules on alcohol; and substance misuse at work.  However, depending on the course, the issue would be treated at least to some extent in relation to areas such as toxicology and human behaviour at work.

4.2 Training courses in the Netherlands

In the Netherlands, substance misuse and work is an area where few training courses are offered. The training organisations offer no substantial training, meeting or consultancy services and training is often implemented only upon special request of employers or companies.


Training and courses (face to face) are often led by therapists and prevention professionals working at municipal health services (GGD) or in special consultation centres on alcohol and drugs (CAD). Experts mention that these courses are mainly targeted at individuals and work is not an item in these treatments: work is one of the settings in which the effects are visible and the individual has to deal with.  On rare occasions, companies and employers ask GGD or CAD for training or a meeting for their employees, executives or a consultation on policy.

Most organisations in treatment provide only general online treatment. The subject is substance use in general for individuals, and is not specifically work-related for the target audience of MEPMIS. These organisations providing online treatment are also active in the field of substances and work. As a trigger for awareness raising, online tests are mentioned, i.e. tests which evaluate how much alcohol an individual consumes. 

The training, courses and meetings are mostly provided by commercial departments of larger organisations. The prevention professionals in these departments provide “on demand” advice only. It is not a large market for them. The professionals consulted are frequently the only experts available in the organisation.

Despite the low market percentage, one of the experts of the Trimbos Institute mentioned that if a lecture or meeting is offered at a conference regarding substance misuse at work, the event is often attended, particularly if work and health accreditation is included as an incentive for attendees.    

4.2.1 Specific VET interest

Stimulating work participation and return to work programmes are important political aims in the Netherlands. One of the providers offers a specific certificate for workers attending courses on substance misuse at work.

4.2.2 Specific SME finding

Two providers in the Netherlands (MEE Drenthe and Tactus/TTA) offer special courses and training for sheltered employment organisations. Small and medium sized enterprises are important recruiters of employees in sheltered employment. The transfer to regular work is one of the political aims at the moment in the Netherlands. To stimulate the transfer, there is a joint project of the SME employers’ organisation (MKB Nederland) together with the umbrella organisation for sheltered employment (Cedris), focusing on regular jobs in SME’s. This is especially important because SME’s are facing shortages of suitably qualified staff (www.sw-mkbsamenaanhetwerk.nl). 

4.3 Training courses in the United Kingdom

There are very few training workshops available that actually fulfill the same criteria that the MEPMIS project seeks to cover. Workshops that have been uncovered appear to fall into several categories.

1. Those that are offered by small consultancies, developed to fill a distinct gap or niche market. There is a list of training providers provided on www.drinkanddrugs.net and other websites which catalogue a range of providers - predominantly small organisations or freelance trainers - who offer a range of training courses the majority of which is focused on those working in the substance misuse field. Some of these providers offer distinct modules covering certain aspects of drugs and alcohol at work but few offer accreditation.

2. The national network of training consultants also falls into the above category www.nntc.org.uk. It is a co-operative network of independent trainers who are specialists in their field and have a proven track record of delivering cost effective quality training. Details about the trainer, the actual content of the courses provided and the costs are subject to discussion with each individual training purchaser.
3. The major alcohol and drug bodies such as Drugscope and Alcohol Concern also offer training courses but these are either treatment focused or are aimed at educating or supporting those working in the alcohol or drug related fields. For example Drugscope in conjunction with Alcohol – Drugs UK offer training and learning packages to organisations throughout the UK who have clients with drug and alcohol issues. 
4. The aim of these types of training courses is to provide detailed information about key drugs and alcohol issues as well as the structure of care, screening, assessment, working with risk, vulnerability, child protection and care planning. They offer courses for key workers, managers, social work departments and housing associations but it appears that there are no courses specifically aimed at managers in the workplace.

5. Major workplace organisations and professional bodies such as the Health and Safety Executive and the CIPD (Chartered Institute of Personnel and Development) offer resources on alcohol and drugs at work but little formal training. The Health and Safety Executive does not offer training itself but the Institute of Safety and Health (IOSH) offers a programme of training workshops. There appear to be no workshops currently available that deal with alcohol and drug issues specifically. However, several other workshops seem to mention some issues connected with alcohol and drugs e.g. stress workshops and risk assessment courses. They also provide talks and seminars lasting for a couple of hours operated by local branches of IOSH. There were examples of occasional talks on alcohol and drugs at work particularly in relation to accidents.

6. The CIPD does have a training arm but does not offer distinct workshops on alcohol and drugs at work. However the topic is very briefly covered in other training workshops such as Preventing Stress at Work and Managing Absence.

7. RoSPA (Royal Society for the Prevention of Accidents) does not offer specific alcohol and drugs training although they do have information and resources available. Again the topic is probably raised in other workplace focused workshops e.g. Managing Stress and Violence at Work

8. Other professional bodies such as the Institute of Occupational Medicine and the Faculty of Occupational Medicine do not obviously offer distinct workshops on alcohol and drugs and work although they do run occasional events and conferences as part of a Continuing Professional Development event programme. Issues in relation to alcohol and drugs at work may occasionally be included or at least referred to in these events.

9. However the Society of Occupational Medicine does offer a range of relevant training courses for Occupational Health Practitioners and Health and Safety Practitioners. They form the Drug & Alcohol Misuse in the Workplace 2010 Accredited Training Courses. Modules focus on alcohol and drug policies at work, alcohol and drug testing, the collection of samples, etc for various stakeholder groups, e.g. for Occupational Health Physicians, Occupational Health Advisers, GP’s and / or Collection Officers.

10. The TUC (Trades Union Congress) offers resources and information on alcohol and drugs at work but no formal training workshops.

11. Employee Assistance Programmes offer bespoke services on a range of health and wellbeing issues. Of the main providers no company appears to offer a distinct alcohol and drugs programme although they did offer bespoke training on demand in areas such as alcohol and drugs.

12. Organisations such as the City of London DAT, a local coalition to co-ordinate services surrounding the tackling of drugs, has held two major conferences on workplace issues, and published a 'toolkit' for employers on drug and alcohol policies in the workplace but again do not appear to offer regular programmes on alcohol and drugs in the workplace.

13. Other companies offering training are organisations from the drug and alcohol testing field. Here the focus is on drug testing but they do add in some key modules that address the most common issues in the workplace. However the focus in these workshops remains on testing and when and why it is required.

14.  A further factor to take into consideration is that of the courses identified, many of them focus on addiction issues and are looking specifically at the workplace implications of employing drug or alcohol addicts. Specific courses offering a general awareness of alcohol and drugs and dealing with the more general inappropriate use of alcohol and drugs were more difficult to find.

15.  The majority of courses and workshops identified were delivered face-to face. There were one or two examples of either video or e-learning packages but these did not appear to be accredited or well evaluated. 

This section presents an overview of training courses available for dealing with alcohol and drugs in the workplace. Courses which specifically focus on the role and skills of the manager dealing with substance misuse issues are less commonly available, although legislation is often covered in some detail. It was problematic to identify alcohol and drugs workshops targeted at small and medium sized companies in particular. There is however an abundance of information and resources available on the topic.
4.4 Training courses in Italy
As one of the needs analysis approaches in Italy, a series of focus groups were run.  The results below concern their findings regarding training.
4.4.1 Alcohol and psycho-active drugs in university degrees 

Alcohol and psycho-active drugs are not directly addressed in Medical school or in the old curricula of Psychology or Educational Sciences, or in any other University diploma or brief degree in the area of health professions or those in the social and pedagogic area. In some of these courses however, there is brief coverage of Alcohol and psycho-active drugs. There has also been an increasing interest among teachers in Medical Schools on the topic of alcohol and psycho-active drugs, but there is no systematic organisation. 

4.4.2 Masters level degrees 

A total of seven Masters Courses in Alcohol and psycho-active drugs or strongly connected subjects have been approved in a number of Universities (Bari, Cagliari, Florence, Naples, Rome LUMSA, and Rome Cattolica). Of these Courses, five are first level and founded by the Faculty of Medicine and a sixth course is second level, founded by the Faculty of Educational Sciences. Two courses concern the general area of addiction and dependence and three have not yet started.
4.4.3 Training Courses  
In Italy, the training courses available often address a number of areas, from alcohol and liver disease to issues such as dependence behaviours. Relatively few Faculties have organised specific courses on Alcohol and psycho-active drugs. 

4.4.4 PhD level
Several universities offer PhD’s which specifically address the area Alcohol. A number of PhD’s are also available in similar subjects, which are connected directly or indirectly to the area. 

4.4.5 Professional training in the National Health System 

Professional training courses offered to those working in sectors dealing with alcohol and psycho-active drugs are co-ordinated by Local Health Agencies (ASL). though the competent Departments, usually within the training program for the workers operating on the dependences, through the institution of courses that release spendable titles at local, regional and national level. Specialist training for health professionals in Alcohol and drug matters is edited by the competent institutions, and also through courses ECM. Other training initiatives have been addressed to Family Doctors (MMG), paediatricians, occupational physicians and other personnel involved in primary care.
4.4.6 Training organised by NGOs, third sector and other associations 

In Italy courses have been developed, consolidated and tested over time. Courses are often targeted at volunteers, the third sector and to the general population. This training is also suitable for healthcare professionals and for occupational health personnel where it is related to life styles and health promotion.
4.4.7 Who is being trained?

Educational requirements needed in order to access specialist training in Alcohol and psycho-active drugs  

Access to these courses (PhD courses also) is possible if the applicant possesses a degree in any of the following disciplines: Medicine, Psychology, Biology, Jurisprudence, Agriculture, or any degree in the area of social and pedagogic science.  It is also possible to access these courses if the applicant has attained a Post-graduate medical qualification in one of the following areas; Internal Medicine, Gastroenterology, Psychiatry, Pharmacology, Hygiene, Legal medicine, or Neurology. 

Qualification of professionals and workers already active in the field 

The qualifications of professionals and those employed in the field should take precedence over other entry requirements. The focus group reported that personnel who have experience and competence in the field should be entitled to attend these courses, despite formal and institutional requirements; this would mean recognising the application of theoretical techniques to practical problems. 
4.5 Training courses in Poland
To be integrated
4.6 Training courses in Hungary
Two courses relating to substance misuse and the workplace were identified in Hungary. The first, entitled Workplace Alcohol Policy, is offered by The Association for Healthier Workplaces. The target groups for this course are employers and managers of enterprises and personnel working in the area of alcohol policy in the workplace. Since its commencement in 2009, this course has been run on two separate occasions, once within an organisation and a second time in a hospital. The structure of the course is face-to-face training. The course covers areas including; Alcohol in the workplace, alcohol policies in organisations and case studies of good practice. The course has not yet received accreditation. 

A second course, known as “Stay In Green Zone” is offered by the Public Employment Service in Hungary (http://en.afsz.hu/). The target groups for this course include enterprise management and also employees. The course is taught using a face-to-face approach, where handbooks and information resources are available on the internet (http://www.afsz.hu/engine.aspx?page=mhelyi_alk_es_drogm). The course covers areas such as; The development of the enterprises’ strategy on alcohol, introducing the plan to employees, the planning and implementation of prevention programmes, the role of management and training for leaders. This course is available on the internet free of charge, but is yet to receive any official accreditation status. The training began in 2005. 

5. Results

5.1 Qualitative Results
A content analysis of the qualitative data was conducted on responses to the five introductory questions. These questions investigated important issues related to managing the effects of alcohol and drugs in the workplace, initiatives to aid the management of substance misuse, barriers which hinder effective management of issues and areas to be considered by those directly responsible for managing employee health. The following section presents the key findings for each of these questions. 

The most important issues relating to managing the effects of alcohol and drugs in the workplace were:
Procedures and Polices in place

· A solid Drug and Alcohol Policy is important for managing substance misuse in the workplace
· Policies should state that the employee cannot work while under the influence/misusing substances.
Legal issues

· Employers liability for work accidents

· Have knowledge regarding the legislation

Education, information and resources

· There is a need for more education and information regarding the issue of substance misuse in the workplace, for both the employees and management. 
· Need more information  on risks, prevention and re-integration

· Ability to recognise the problem
· Higher levels of awareness of the issue and commitment to act

· Support and advice when dealing with these issues

· Knowledge about substances, the environment, the scale of the issue and people’s motivation is important

Disciplinary action and procedures

· The implementation of a strictly enforced disciplinary system is paramount
· Testing procedures in existence
· The legal requirements as regarding disciplinary issues
· Employees are made aware of this disciplinary system and consequences of non-compliance with this procedure
· Employees are aware of possible job loss, punishment.
Safety concerns

· The workplace must be safe and the safety of all employees ensured
· Risk management
· The safety, health and wellbeing of the employee misusing substances should also be ensured

· The safety of employees was a frequent response to this question, highlighting the importance of this matter.
Communication issues

· Commitment from management must be clear and evident

· The workplace policy on drugs and alcohol should be clearly communicated to all staff
· Potential problems with clients
The impact upon co-workers

· It is important to manage other co-workers who may have to do the work of the affected employee

· Maintain and restore ongoing workplace relationships, avoid labour disputes and potential conflict

The negative effects of substance misuse

· Decreased work efficiency, poor quality work, more errors made, less creativity, increased risk of accidents, potential danger to others, higher absenteeism, stress, aggression, lack of professional stability, lack of discipline, problem hidden, social isolation.

The most important initiatives that can be taken to manage the effects of alcohol and drugs in the workplace were:
Training and Education

· Training is paramount - Train team leaders and other key personnel in particular

· Education, information and support provided at every level of organisation; Promote awareness; Educate about the negative effects of substance misuse and recognising the signs of substance misuse.

· Provide information and training on issues such as, coping with stress and identifying problems. 

· Life-style promotion, guidance, make the issue visible in order to promote awareness
Support employees, motivate with incentives

· Promote motivation

· Offer support for employees with substance misuse problems

· Show openness, talk to the employees, educate staff about addictions, dealing with stress at work, etc.

· Monitoring

· Encourage support for affected employee from family/friends

· Counselling, Treatment, referral

· Offer incentives to encourage rehabilitation

· Introduce drug and alcohol testing/screening

Offer programmes, EAP’s

· Employee Assistance Programmes should be in place
· Health promotion programmes
· Possibility of anonymous reporting procedures

· Offer an effective, responsive and understandable process/structure (i.e. EAP’s)

Disciplinary action and procedures

· Disciplinary procedures to be enforced

· Employee does not return to work until addiction has been treated

· Communicate clearly the consequences for workers using substances

· Introduce control measures, bans, i.e. control of alcohol levels prior to starting work, financial punishments, discipline with dismissal, meetings with psychologists, obligatory treatment, and legal actions.

Develop new methods and approaches to managing and responding to substance misuse

· Clear policy on the issue

· Intermediate and long-term methods of response 

· Identifying the issue and giving the employee an ultimatum

· Employee banned from work if under the influence of substances and sent to therapy, supported during therapy.

· Obtain help where necessary from external sources, i.e. co-operate with specialists.

The largest barriers that currently hinder effectively managing the effects of alcohol and drugs in the workplace were:
The lack of skills among staff managing the issue

· Lack of competent skills on site, lack of training, lack of knowledge and awareness regarding the issue, lack of time.

· Fear of discussing these issues

· Unfamiliarity with internal/external sources of good relevant advice, etc. 

· Lack of interest among managers regarding health issues, inconsistency of superiors and poor relations with co-workers
Lack of resources
· Low investment in training
· Overestimation of individual capacities

· No co-ordination between services

Lack of available information/misconceptions

· Lack of knowledge about effects of alcohol and drug misuse and its association with mental health

· The necessity to see beyond generic stereotypes to perceive the actual individual in need

· Generation and cultural gaps – especially regarding the misuse of drugs.

· Misunderstandings regarding the issue of alcoholism

· Lack of information on best methods of supporting addicted people
· Underestimation of the problem
Organisational Culture

· Staff culture on openness to disclose information

· Attitudes towards and culture of drinking excessively in Ireland – spill over into work life

· Social acceptance of alcohol misuse and popularity of excessive consumption at weekends, no motivation for change – drinking is considered “trendy” by many

· Too quick to jump to conclusion that an individual is an addict if drugs are involved

· Easy access to drugs, particularly alcohol

· Lack of possibility to send addicted workers to treatment immediately
· Lack of interest among managers regarding the issue 
Legal Issues

· Difficulty enforcing legislation

· Not receiving back up from HAS if someone is found to be misusing substances

· Company held liable if someone is questioned on grounds of being intoxicated

No definitive Policy in place

· No framework/Policy to work from

· No follow through of management plans

Difficulty in identifying and supporting people with substance misuse problems, issues of privacy

· Clash between spending money helping these employees while trying to make profits – support for addicted people is not profitable

· Addicted people hide the problem, denial

· Reluctance of addicted person to seek help/accept help/undergo treatment

· Stress leads to a lack of motivation to deal with the problem

· Easy access to substances – lack of willingness to co-operate, conspiracy of silence

The most important things that HR Managers needed to know about managing alcohol and drugs in the workplace were: 

Implement Policies and Procedures early on
· Implement a clear Policy prior to employment and explain this to employees 

· Knowledge of procedures 

· Clear and concise role of HR and the limitations of this position, i.e. work with Occupational health management but do not interfere with their role

· Identify, modify and remove situations, attitudes, behaviours and stressors in the workplace that can trigger substance misuse negative episodes

· Anticipate and respond early, consistently and fairly to negative events relating to substance misuse.

· Consider what can be done in the Company to minimise the problem

· Lay out procedures – occupational sanctions, the steps for treatment, etc.

· Enhance chances of prevention

Educate employees about all aspects of Policy

· Background knowledge of alcohol and drug effects

· To understand the nature, manifestations and consequences of addictive behaviour

· Methods by which to handle these issues

· Awareness of the scope and importance of the issue in employees’ lives

· If strong Occupational Health System is in place, HR should only be consulted at key stages in the management of individual cases. 

Legislation

· How the organisation complies with Legislation

· Knowledge of legislation and the legal position of the organisation and employee(s) misusing substances

· Legislation regarding the addicted employee causing an accident in the workplace, effects on co-workers.

Knowledge required by HR managers, educate HR staff on signs/signals of misuse

· Knowledge of how to handle drug and alcohol misuse in the workplace, effects and prevention

· Understand the differences between drug and alcohol addiction

· Knowledge of the signs and symptoms to look out for, i.e. absenteeism

· Knowledge about how to approach and discuss the issue with the employee

· Knowledge of treatment options, facilities specialising in support for the addicted,  and where to refer the addicted employee

· Know the individual case – the addicted employee’s personal circumstances, motivation, financial situation, health outcomes.

· Being responsible for helping addicted staff, have a desire to help and lend support

Seeking support and guidance

· Identifying the most appropriate time to seek support/guidance

· Knowing where to obtain assistance if required

· Understanding the need for support during employee rehabilitation

· Methods by which to enforce treatment

The most important things that Occupational Health Staff needed to know about managing alcohol and drugs in the workplace were: 

Have in place a Policy Framework and Guidelines to follow 

· Occupational Health Staff need a solid framework and troubleshooting guide (policy)

· Need to work from a Holistic “recovery-management” model rather than a medical model alone

· A clear Absence Management Process which includes regular and supportive contact with the individual who is absent from work due to substance misuse

· Methods of testing for drugs and alcohol

· Having the appropriate tools available

· Health promotion and prevention

Legislation requirements

· Legal requirements were indicated as an important aspect by most respondents
· Possible tests and limits of testing
Openness and unbiased attitude

· Be open and unbiased, not to be cynical 

· Have a desire to help the affected employee
· Collaborate to solve the problem
Disciplinary Procedures

· Have knowledge of disciplinary procedures

· Do not allow employee to work until they are fit to return to work

Provide education and information for employees

· Provide cautionary information, i.e. on the dangers, the symptoms of addiction, the influence of substances on health.

· Information regarding where the employee can access help

· Health promotion and motivation

· Offer support

Referral to appropriate treatment services

· Knowledge regarding how to refer to appropriate information or bodies

· Options of where to send a particular patient depending on his/her problem

· Hold a discussion interview with the employee; intervention at the basis

· Shorten the period between control check-ups and co-operate with GP/other service providers

· Offer support during treatment

Educate Occupational Health Staff on the issue of substance misuse

· Have specific knowledge of the area

· Be aware of the overall risk to business from these issues

· Risk management; have controls in place

· Be familiar with Return to Work and/or Rehabilitation and Re-integration best practice principles. 

· Identify if and when the employee can still perform their duties

· Communicate the existence of the problem

· Knowledge of the tools available to support the issue

· Identify who is at risk, the problems associated with addiction, what are the main symptoms to recognise, and to where the addicted employee should be referred.

· Knowledge of how to organise help and treatment for the addicted employee; knowledge of how to co-operate with management and HR staff; know when to relieve the employee of his/her duties

5.2 Quantitative Results 
Quantitative Questions regarding the Management of Substance misuse in the Workplace

The Quantitative data analysis was conducted using SPSS. In the quantitative part of the questionnaire, respondents were asked to rate the importance of a number of issues in relation to substance misuse in the workplace. Ratings were based on a scale from “not at all important” to “essential”. Respondents were also asked to rate the level of knowledge and skills which they feel exist within their own organisation. Ratings were based on a scale from “None at all” to “a lot”. The mean responses for each element/issue were analysed. 

Three types of data analysis were undertaken on the data.  Firstly, the mean for each questionnaire element was obtained. This allows for an overall descriptive view of the ratings in relation to levels of knowledge and levels of importance of questionnaire elements.

Secondly, the difference between the importance means and the knowledge and skills means for each country were calculated. This index indicates the most important elements for which there is a clear lack of knowledge or skills available. i.e., it identifies areas that are important but where there are large gaps in relation to knowledge and associated skills.
Finally, the issue of differences in ratings between the countries taking part in the study were investigated using Analyses of Variance (ANOVA). This statistical procedure identifies elements which had significantly higher or lower mean ratings of importance and knowledge/skills between each of the countries involved in the project. 

5.2.1 The most important and highest knowledge and skills elements 

Table 1 below illustrates the overall mean scores for each of the elements of the questionnaire. The elements are ranked by the level of reported importance. 

In the Table, the colour green indicates a high mean score, the colour white indicates a moderate mean score while the colour yellow indicates a low mean score. In order to determine whether a mean score was categorised as high, moderate or low, cut-off points were calculated using the standard deviations of the means. A high mean score was one standard deviation or more above the overall mean; a moderate score was within +/- one standard deviation of the mean and a low score was one standard deviation or more below the mean. The discrepancy column represents the difference between ratings of importance and the level of knowledge and skills for each of the elements. The colour green indicates a large discrepancy and thus the knowledge/skills reported for this element are substantially less than the rated importance of this element. For example, the first element ‘Recognising the signs and symptoms of alcohol or drug misuse’ is considered of moderate priority, the level of knowledge and skills among the target group is somewhat lower than the rated importance but not significantly so. Additionally there is a moderate discrepancy; reported importance was higher than the reported levels of knowledge/skills, thereby indicating that it is a subject which needs addressing in the training.

Generally, the questionnaire elements did not reach very high priority, however all of the elements were rated as moderately important. Of these, the elements identified as highest priority included ‘Recognising the signs and symptoms of alcohol or drug misuse’, ‘Employer awareness of relevant legislation’, ‘Providing training to manage the issue for people who must manage it’, ‘Disciplinary procedures regarding drugs and alcohol at the workplace’ and ‘Organisational Policies/practices/systems in place to manage alcohol and drugs at work’.
Elements reported as less important included ‘Methods for calculating the costs of alcohol and drugs misuse’, ‘Information on the costs of alcohol and drugs misuse to organisations’, ‘Having an ongoing drugs and alcohol screening programme’, ‘Having knowledge of the different types of drugs and alcohol screening/testing at the workplace’, and ‘Information on the people most likely to abuse alcohol or drugs.’
Further analyses were then conducted in order to establish which elements were not only rated as important but also where reported levels of knowledge/skills in these areas were low. In Table 1, the difference between an element’s importance and the existing knowledge and skills in regards to this element is presented. The largest discrepancy between priority and knowledge/skills was found for the element ‘Having a holistic policy and programme on drugs and alcohol at work’. There were no other significantly large discrepancies identified. This indicates that there are no very large gaps in knowledge across elements. Additionally, there were no elements identified as significantly high priority so one would expect the discrepancies to be lower overall. For example, the figures below suggest that there is a very low discrepancy between priority and knowledge rating on the element ‘Employer Knowledge of external occupational health services available’. This finding indicates that adequate knowledge/skills exist with regards to this issue and that this element is not considered very high priority overall. 
Table 1 The most important and highest knowledge and skills of the elements
	Importance
	Priority
	Knowledge
/skills
	Discrepancy

	Recognising the signs and symptoms of alcohol or drugs misuse
	3.12
	2.25
	0.87

	Employer awareness of relevant legislation
	2.98
	2.46
	0.52

	Providing training to manage the issue for people who must manage it
	2.88
	2.05
	0.83

	Disciplinary procedures regarding drugs and alcohol at the workplace
	2.83
	2.42
	0.41

	Organisational Policies/practices/systems in place to manage alcohol and drugs at work
	2.8
	2.09
	0.71

	Workplace Health Promotion


	2.79
	2.28
	0.51

	Information on the impacts of alcohol and drugs use on employee performance
	2.78
	2.24
	0.54

	Organisational Early intervention practices
	2.73
	1.97
	0.76

	Having a holistic policy and programme on drugs and alcohol at work
	2.73
	1.67
	1.06

	Organisational occupational health services
	2.72
	2.45
	0.27

	The benefits to the employee of return to work
	2.72
	2.14
	0.58

	Employer Knowledge of external occupational health services available
	2.71
	2.46
	0.25

	Social services available to help employees and employers
	2.69
	2.1
	0.59

	Organisational communications with all employees on all aspects of alcohol and drugs practices
	2.68
	1.77
	0.91

	Following explicit guidelines for good practice
	2.64
	2.12
	0.52

	Having access to an EAP (Employee Assistance Programme)
	2.62
	1.8
	0.82

	Employer Knowledge of medical rehabilitation services
	2.58
	2.2
	0.38

	The business case for managing alcohol and drugs at work (for the employer)
	2.49
	1.86
	0.63

	Knowledge of the best ways to work with external treatment providers in the area
	2.48
	1.8
	0.68

	The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
	2.46
	1.56
	0.9

	Information on the main types of drugs that are abused
	2.45
	1.97
	0.48

	Information on the people most likely to abuse alcohol or drugs
	2.35
	1.86
	0.49

	Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	2.33
	1.81
	0.52

	Having an ongoing drugs and alcohol screening programme
	2.3
	1.79
	0.51

	Information on the costs of alcohol and drugs misuse to organisations
	2.26
	1.83
	0.43

	Methods for calculating the costs of alcohol and drugs misuse
	2.05
	1.55
	0.5


5.2.2 The most important and the highest knowledge and skills elements in Ireland
Table 2 below illustrates the mean scores for Irish participants on each of the elements of the questionnaire. Nearly all of the elements are listed as moderately important and one element has been identified as high priority, namely; ‘The benefits to the employee of return to work’. The level of reported knowledge and skills for this element are low as indicated by the large discrepancy figure (1.4). Other priority issues included ‘Disciplinary procedures regarding drugs and alcohol at the workplace’, ‘Organisational Policies/practices/systems in place to manage alcohol and drugs at work’ and ‘Recognising the signs and symptoms of alcohol or drugs misuse’. The least important issue was reported as ‘Information on the people most likely to abuse alcohol or drugs’. Large differences exist between element priority and knowledge and skills of the element on the following items; ‘Organisational communications with all employees on all aspects of alcohol and drugs practices’, ‘Organisational Policies/practices/systems in place to manage alcohol and drugs at work’, ‘Having a holistic policy and programme on drugs and alcohol at work’ and ‘Workplace Health Promotion and Organisational Early intervention practices’. This finding suggests that knowledge and skills could be improved in these areas and indicates that the training should cover these issues. 
Table 2 The most important elements and knowledge and skills of the elements in Ireland
	Importance
	Priority
	Knowledge

/skills
	Discrepancy

	The benefits to the employee of return to work
	3.82
	2.42
	1.4

	Disciplinary procedures regarding drugs and alcohol at the workplace
	3.73
	2.75
	0.98

	Organisational Policies/practices/systems in place to manage alcohol and drugs at work
	3.67
	2.67
	1

	Recognising the signs and symptoms of alcohol or drugs misuse
	3.55
	2
	1.55

	Workplace Health Promotion
	3.5
	3.17
	0.33

	Providing training to manage the issue for people who must manage it
	3.45
	2.25
	1.2

	Information on the impacts of alcohol and drugs use on employee performance
	3.45
	2.25
	1.2

	Organisational occupational health services
	3.42
	3.25
	0.17

	Having access to an EAP (Employee Assistance Programme)
	3.4
	2.64
	0.76

	Organisational communications with all employees on all aspects of alcohol and drugs practices
	3.33
	2.17
	1.16

	Following explicit guidelines for good practice
	3.27
	2.42
	0.85

	The business case for managing alcohol and drugs at work (for the employer)
	3.25
	1.92
	1.33

	Organisational Early intervention practices
	3.25
	3
	0.25

	Employer awareness of relevant legislation
	3.17
	2.92
	0.25

	Employer Knowledge of external occupational health services available
	3.17
	3.08
	0.09

	Knowledge of the best ways to work with external treatment providers in the area
	3.09
	1.92
	1.17

	Having a holistic policy and programme on drugs and alcohol at work
	3.09
	2.25
	0.84

	The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
	3.08
	2.09
	0.99

	Information on the main types of drugs that are abused
	3
	1.83
	1.17

	Employer Knowledge of medical rehabilitation services
	2.92
	2.5
	0.42

	Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	2.91
	1.58
	1.33

	Information on the costs of alcohol and drugs misuse to organisations
	2.91
	2
	0.91

	Social services available to help employees and employers
	2.83
	2.64
	0.19

	Methods for calculating the costs of alcohol and drugs misuse
	2.82
	1.67
	1.15

	Having an ongoing drugs and alcohol screening programme
	2.8
	1.58
	1.22

	Information on the people most likely to abuse alcohol or drugs
	2.56
	1.73
	0.83


5.2.3 The most important and the highest knowledge and skills elements in the UK

Table 3 below illustrates the mean scores for UK participants on each of the elements of the questionnaire. Participants rated a large number of elements as very important, some of the highest ratings were indicated for the following elements; ‘Recognising the signs and symptoms of alcohol or drugs misuse,’ ‘Organisational Policies/practices/systems in place to manage alcohol and drugs at work’, ‘Employer awareness of relevant legislation’ and ‘Providing training to manage the issue for people who must manage it’. With regards to the first element, there is a very large discrepancy between importance and levels of existing knowledge and skills, indicating that the ability to recognise drug and alcohol misuse is a topic which needs to be addressed in the training. Other areas rated as important where knowledge and skills are lacking included ‘Having a holistic policy and programme on drugs and alcohol at work’ and ‘Information on the impacts of alcohol and drugs use on employee performance’. A number of elements were listed as less important including ‘Methods for calculating the costs of alcohol and drugs misuse’, ‘Having access to an EAP (Employee Assistance Programme)’ and ‘Having knowledge of the different types of drugs and alcohol screening/testing at the workplace’. Other areas were identified as being of low importance where knowledge and skills were also low, including ‘Information on the costs of alcohol and drugs misuse to organisations’ and ‘Having an ongoing drugs and alcohol screening programme’.
Table 3 The most important and knowledge and skills elements in the UK
	Importance


	Priority
	Knowledge

/skills
	Discrepancy

	Recognising the signs and symptoms of alcohol or drugs misuse
	3.83
	2
	1.83

	Organisational Policies/practices/systems in place to manage alcohol and drugs at work
	3.5
	3.5
	0

	Employer awareness of relevant legislation
	3.5
	3.33
	0.17

	Providing training to manage the issue for people who must manage it
	3.5
	2.67
	0.83

	Disciplinary procedures regarding drugs and alcohol at the workplace
	3.33
	3.33
	0

	Having a holistic policy and programme on drugs and alcohol at work
	3.33
	2
	1.33

	The benefits to the employee of return to work
	3.2
	2.8
	0.4

	The business case for managing alcohol and drugs at work (for the employer)
	3.2
	2.6
	0.6

	Following explicit guidelines for good practice
	3.17
	3.33
	-0.16

	Information on the impacts of alcohol and drugs use on employee performance
	3.17
	2
	1.17

	Organisational occupational health services
	3
	3.5
	-0.5

	Organisational Early intervention practices
	3
	2.17
	0.83

	Knowledge of the best ways to work with external treatment providers in the area
	3
	1.83
	1.17

	Employer Knowledge of medical rehabilitation services
	2.83
	2.67
	0.16

	Employer Knowledge of external occupational health services available
	2.83
	2.6
	0.23

	Information on the main types of drugs that are abused
	2.83
	2
	0.83

	Social services available to help employees and employers
	2.8
	2.6
	0.2

	Workplace Health Promotion
	2.67
	2.67
	0

	The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
	2.67
	2
	0.67

	Organisational communications with all employees on all aspects of alcohol and drugs practices
	2.67
	1.67
	1

	Information on the people most likely to abuse alcohol or drugs
	2.67
	1.5
	1.17

	Information on the costs of alcohol and drugs misuse to organisations
	2.67
	1.4
	1.27

	Having an ongoing drugs and alcohol screening programme
	2.6
	1.5
	1.1

	Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	2.5
	2
	0.5

	Having access to an EAP (Employee Assistance Programme)
	2.5
	1.5
	1

	Methods for calculating the costs of alcohol and drugs misuse
	2.33
	1.4
	0.93


5.2.4 The most important and the highest knowledge and skills elements in Poland

Table 4 below illustrates the mean scores for Polish participants on each of the elements of the questionnaire. As in Ireland and the UK, participants rated ‘Recognising the signs and symptoms of alcohol or drugs misuse’ as high priority. There were also a large number of elements reported as moderately important with regards the management of drug and alcohol misuse. These elements included ‘Employer awareness of relevant legislation’ and ‘Disciplinary procedures regarding drugs and alcohol at the workplace’. Areas where the largest discrepancies exist between importance and knowledge/skills included ‘Having a holistic policy and programme on drugs and alcohol at work’ and ‘Having access to an EAP’. Other significant knowledge and skills gaps emerged for ‘Organisational Early intervention practices’ and ‘The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems’. The less important elements included ‘Methods for calculating the costs of alcohol and drugs misuse’ and ‘Having an ongoing drugs and alcohol screening programme’. The highest levels of knowledge and skills were reported for the elements; ‘Information on the impacts of alcohol and drugs use on employee performance’ and ‘Employer Knowledge of external occupational health services available’.
Table 4 The most important and knowledge and skills elements in Poland
	Importance
	Priority
	Knowledge

/skills
	Discrepancy

	Recognising the signs and symptoms of alcohol or drugs misuse
	3.44
	2.61
	0.83

	Employer awareness of relevant legislation
	3.16
	2.55
	0.61

	Disciplinary procedures regarding drugs and alcohol at the workplace
	3.12
	2.5
	0.62

	Providing training to manage the issue for people who must manage it
	3.08
	2.05
	1.03

	Information on the impacts of alcohol and drugs use on employee performance
	3.04
	2.79
	0.25

	Information on the people most likely to abuse alcohol or drugs
	3
	2.12
	0.88

	The benefits to the employee of return to work
	2.96
	2.5
	0.46

	Employer Knowledge of external occupational health services available
	2.92
	2.74
	0.18

	Organisational Early intervention practices
	2.91
	1.75
	1.16

	Organisational Policies/practices/systems in place to manage alcohol and drugs at work
	2.84
	1.91
	0.93

	Following explicit guidelines for good practice
	2.78
	2.05
	0.73

	Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	2.76
	1.96
	0.8

	Employer Knowledge of medical rehabilitation services
	2.75
	2.27
	0.48

	Information on the costs of alcohol and drugs misuse to organisations
	2.75
	2.24
	0.51

	Having a holistic policy and programme on drugs and alcohol at work
	2.75
	1.52
	1.23

	Having access to an EAP (Employee Assistance Programme)
	2.74
	1.5
	1.24

	Workplace Health Promotion
	2.72
	2.24
	0.48

	Information on the main types of drugs that are abused
	2.68
	2.25
	0.43

	Social services available to help employees and employers
	2.68
	2.09
	0.59

	Organisational occupational health services
	2.67
	2.56
	0.11

	Organisational communications with all employees on all aspects of alcohol and drugs practices
	2.65
	1.61
	1.04

	Knowledge of the best ways to work with external treatment providers in the area
	2.64
	1.86
	0.78

	The business case for managing alcohol and drugs at work (for the employer)
	2.63
	2
	0.63

	The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
	2.41
	1.3
	1.11

	Having an ongoing drugs and alcohol screening programme
	2.38
	1.71
	0.67

	Methods for calculating the costs of alcohol and drugs misuse
	2.26
	1.67
	0.59


5.2.5 The most important and the highest knowledge and skills elements in the Netherlands

The following table presents the mean scores for the Dutch participants on each of the questionnaire elements. The mean ratings for both the importance of the elements and knowledge and skills relating to the elements are generally lower than those given by participants from the other countries discussed above. Elements rated as the most important included ‘Organisational communications with all employees on all aspects of alcohol and drugs practices’, ‘Having a holistic policy and programme on drugs and alcohol at work’, ‘Organisational Policies/practices/systems in place to manage alcohol and drugs at work’ and ‘Disciplinary procedures regarding drugs and alcohol at the workplace’. There were no significantly large discrepancies between reported importance and knowledge and skills of particular elements. However, the data suggests that issues relating to policies as mentioned above may require further attention. Additionally, a couple of areas have been identified as being important and are associated with lower levels of knowledge and skills, including ‘Information on the impacts of alcohol and drugs use on employee performance’ and ‘Employer Knowledge of medical rehabilitation services’. Overall, the Dutch respondents did not report a lack of knowledge/skills in regards to many of the elements. However, participants identified that ‘Having an ongoing drugs and alcohol screening programme’ and ‘Having knowledge of the different types of drugs and alcohol screening/testing at the workplace’ were areas where skills may be weak but that these issues are of low priority.  
Table 5 The most important and knowledge and skills of the elements in the Netherlands
	Importance
	Priority
	Knowledge

/skills
	Discrepancy

	Organisational communications with all employees on all aspects of alcohol and drugs practices
	2.67
	3
	-0.33

	Having a holistic policy and programme on drugs and alcohol at work
	2.67
	2
	0.67

	Organisational Policies/practices/systems in place to manage alcohol and drugs at work
	2.5
	1.75
	0.75

	Disciplinary procedures regarding drugs and alcohol at the workplace
	2.4
	2
	0.4

	Social services available to help employees and employers
	2.33
	2
	0.33

	Recognising the signs and symptoms of alcohol or drugs misuse
	2.33
	2
	0.33

	Workplace Health Promotion
	2.2
	2.2
	0

	Organisational Early intervention practices
	2.17
	2
	0.17

	Employer awareness of relevant legislation
	2.17
	1.75
	0.42

	Providing training to manage the issue for people who must manage it
	2
	2
	0

	Having access to an EAP (Employee Assistance Programme)
	2
	2
	0

	Information on the impacts of alcohol and drugs use on employee performance
	2
	1.5
	0.5

	Employer Knowledge of medical rehabilitation services
	2
	1.4
	0.6

	Following explicit guidelines for good practice
	1.83
	2
	-0.17

	Knowledge of the best ways to work with external treatment providers in the area
	1.83
	1.2
	0.63

	Information on the costs of alcohol and drugs misuse to organisations
	1.8
	3
	-1.2

	Organisational occupational health services
	1.8
	2.25
	-0.45

	Methods for calculating the costs of alcohol and drugs misuse
	1.75
	2
	-0.25

	Employer Knowledge of external occupational health services available
	1.67
	2
	-0.33

	The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
	1.67
	2
	-0.33

	The business case for managing alcohol and drugs at work (for the employer)
	1.6
	3
	-1.4

	Information on the main types of drugs that are abused
	1.6
	1.5
	0.1

	The benefits to the employee of return to work
	1.5
	2
	-0.5

	Information on the people most likely to abuse alcohol or drugs
	1.5
	1.33
	0.17

	Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	1.33
	1
	0.33

	Having an ongoing drugs and alcohol screening programme
	1
	1
	0


5.2.6 The most important and the highest knowledge and skills elements in Hungary

The following table presents the mean scores for the Hungarian participants. The mean ratings for both the importance of the elements and knowledge and skills relating to the elements are generally higher than those given by participants from both the Netherlands and Italy. Among the most important elements were ‘Recognising the signs and symptoms of alcohol or drugs misuse’, ‘Organisational occupational health services’, ‘Employer awareness of relevant legislation’, ‘Disciplinary procedures regarding drugs and alcohol at the workplace’ and ‘Having an ongoing drugs and alcohol screening programme’. There were a number of areas where large discrepancies existed between element importance and associated knowledge and skills including ‘Having a holistic policy and programme on drugs and alcohol at work’, ‘Providing training to manage the issue for people who must manage it’, ‘The benefits to the employee of return to work’ and ‘The business case for managing alcohol and drugs at work (for the employer)’. 
Participants identified two areas where knowledge was considered weak, including ‘The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems’ and ‘Methods for calculating the costs of alcohol and drugs misuse’. However each of these elements were viewed as low priority. Overall, the Hungarian respondents identified most areas as high priority or moderate priority. The existing knowledge and skills associated with the elements is generally reported as moderate, with only a small number of elements receiving low skills ratings.
Table 6 The most important and knowledge and skills of the elements in Hungary

	Importance
	Priority
	Knowledge

/skills
	Discrepancy

	Recognising the signs and symptoms of alcohol or drugs misuse 
	3.5
	2.9
	0.6

	Organisational occupational health services
	3.44
	3
	0.44

	Employer awareness of relevant legislation
	3.4
	3.3
	0.1

	Disciplinary procedures regarding drugs and alcohol at the workplace
	3.3
	3.1
	0.2

	Having an ongoing drugs and alcohol screening programme
	3.3
	2.5
	0.8

	Employer Knowledge of external occupational health services available
	3.3
	2.4
	0.9

	Providing training to manage the issue for people who must manage it
	3.3
	2.2
	1.1

	Information on the impacts of alcohol and drugs use on employee performance
	3.2
	2.8
	0.4

	Social services available to help employees and employers
	3.2
	2.7
	0.5

	Workplace Health Promotion
	3.11
	2.78
	0.33

	Information on the main types of drugs that are abused
	3
	2.5
	0.5

	Following explicit guidelines for good practice
	3
	2.22
	0.78

	Having a holistic policy and programme on drugs and alcohol at work
	3
	1.78
	1.22

	Organisational Early intervention practices
	2.9
	2.44
	0.46

	Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	2.9
	2.11
	0.79

	Information on the people most likely to abuse alcohol or drugs
	2.8
	2.5
	0.3

	Organisational Policies/practices/systems in place to manage alcohol and drugs at work
	2.78
	2.7
	0.08

	The benefits to the employee of return to work
	2.75
	1.63
	1.12

	Having access to an EAP (Employee Assistance Programme)
	2.67
	1.8
	0.87

	The business case for managing alcohol and drugs at work (for the employer)
	2.67
	1.6
	1.07

	Employer Knowledge of medical rehabilitation services
	2.56
	2.7
	-0.14

	Information on the costs of alcohol and drugs misuse to organisations
	2.56
	1.78
	0.78

	Organisational communications with all employees on all aspects of alcohol and drugs practices
	2.5
	2.3
	0.2

	The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
	2.33
	1.6
	0.73

	Knowledge of the best ways to work with external treatment providers in the area
	2.3
	2
	0.3

	Methods for calculating the costs of alcohol and drugs misuse
	2
	1.56
	0.44


5.2.7 The most important and the highest knowledge and skills elements in Italy

Table 7 below presents the mean scores for respondents from Italy. The mean ratings for both the importance of the elements and knowledge and skills relating to the elements are lower than those provided by participants from all other countries sampled, with the exception of the Netherlands, where low mean ratings were also observed. The elements rated as the most important included ‘Employer awareness of relevant legislation’, ‘Recognising the signs and symptoms of alcohol or drugs misuse’, ‘Workplace Health Promotion’, ‘Organisational communications with all employees on all aspects of alcohol and drugs practices’ and ‘Social services available to help employees and employers’.  

The largest discrepancies between element importance and associated knowledge and skills included ‘Organisational communications with all employees on all aspects of alcohol and drugs practices’, ‘Organisational Policies/practices/systems in place to manage alcohol and drugs at work’ and ‘Having a holistic policy and programme on drugs and alcohol at work’. Participants identified a number of areas considered less important including ‘Methods for calculating the costs of alcohol and drugs misuse’, ‘Information on the costs of alcohol and drugs misuse to organisations’ and ‘Information on the people most likely to abuse alcohol or drugs’. Overall, the results indicate that although the majority of ratings remain low, respondents report that most of the areas are moderately important in terms of the management of substance misuse in the workplace. A moderately high level of knowledge and skills was generally reported across all areas. However, the actual level of skills associated with these issues may appear artificially high due to the very low ratings of importance.
Table 7 The most important and knowledge and skills of the elements in Italy

	Importance
	Priority
	Knowledge/skills
	Discrepancy

	Employer awareness of relevant legislation
	2.71
	1.83
	0.88

	Recognising the signs and symptoms of alcohol or drugs misuse
	2.65
	1.82
	0.83

	Workplace Health Promotion
	2.62
	1.57
	1.05

	Organisational communications with all employees on all aspects of alcohol and drugs practices
	2.54
	1.39
	1.15

	Social services available to help employees and employers
	2.52
	1.56
	0.96

	Providing training to manage the issue for people who must manage it
	2.49
	1.71
	0.78

	Organisational Early intervention practices
	2.43
	1.38
	1.05

	Having access to an EAP (Employee Assistance Programme)
	2.42
	1.71
	0.71

	Organisational Policies/practices/systems in place to manage alcohol and drugs at work
	2.41
	1.26
	1.15

	The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
	2.41
	1.37
	1.04

	Having a holistic policy and programme on drugs and alcohol at work
	2.41
	1.3
	1.11

	Employer Knowledge of external occupational health services available
	2.4
	2
	0.4

	Employer Knowledge of medical rehabilitation services
	2.39
	1.85
	0.54

	Organisational occupational health services
	2.39
	1.64
	0.75

	The benefits to the employee of return to work
	2.34
	1.68
	0.66

	Following explicit guidelines for good practice
	2.3
	1.65
	0.65

	Information on the impacts of alcohol and drugs use on employee performance
	2.28
	1.62
	0.66

	Knowledge of the best ways to work with external treatment providers in the area
	2.24
	1.71
	0.53

	Disciplinary procedures regarding drugs and alcohol at the workplace
	2.07
	1.68
	0.39

	The business case for managing alcohol and drugs at work (for the employer)
	2.03
	1.22
	0.81

	Information on the main types of drugs that are abused
	1.93
	1.57
	0.36

	Having an ongoing drugs and alcohol screening programme
	1.81
	1.75
	0.06

	Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	1.78
	1.62
	0.16

	Information on the people most likely to abuse alcohol or drugs
	1.7
	1.47
	0.23

	Information on the costs of alcohol and drugs misuse to organisations
	1.61
	1.33
	0.28

	Methods for calculating the costs of alcohol and drugs misuse
	1.6
	1.33
	0.27


5.2.8 National differences in ratings
The issue of national differences in ratings of importance and knowledge and skills levels is of significance for a number of reasons.  Firstly, it may reflect differences in national context, where for example, legislation in the area may be different or the approach taken to the issues may differ.  It is also important in relation to designing the training courses that will result from the MEPMIS project.  It is important that they are sensitive to national contexts if they are to be successful.

However, there are a number of caveats to be noted when interpreting the results from the statistical analysis reported below.  The first relates to the samples that were used to obtain the data in each country.  While these are relatively similar, they are not the same, and apparent national differences may relate more to sample differences than to genuine differences between the countries involved.  A second issue concerns the differences in reported ratings of importance and knowledge/skills – it may be that the differences in ratings between countries relates more to a general cultural tendency to rate issues higher or lower than in other countries.

Tables 8 and 9 present the elements with significantly higher or lower mean values compared across each of the countries. These results refer to the Importance of the issues and the Knowledge/Skills of the elements. Table 10 refers to questions regarding training length and content. The mean scores obtained for all elements were compared across countries in order to establish; 
· Which elements were significant and in which countries the differences occurred

· If countries rated similar elements as being important (or unimportant)/ having knowledge and skills (or lack of these)

· Differences in preferences of training length and content

Analyses of Variance (ANOVA) were conducted to identify elements which were significantly different between each of the countries involved in the project. This permitted the identification of the most important elements and knowledge and skills of the elements within each country.
5.2.8a Importance of the Elements
Table 8 below presents the results of the ANOVA analyses for the importance of elements. The colour green represents a statistically higher mean in that country compared to the country/countries marked in yellow (Please refer to colour coding description in Appendix 5). The results indicate that for more than half of the elements, there were significant differences in mean scores between countries. This suggests that there were many significant differences found between countries in terms of reported levels of importance for most of the elements. The general trend of the results signifies that participants from both the Netherlands and Italy tended to provide lower ratings of importance on all elements, indicating that these participants consider the issues as less important than respondents from other countries. Many of these scores were significantly lower when compared to those obtained from participants in the other countries. This was particularly true when mean scores from the Netherlands were compared to those obtained from Irish participants; generally the mean scores from Ireland were significantly higher. When scores were compared to those provided by participants from Poland, the UK and Hungary, in many instances the mean scores for both the Netherlands and Italy remained significantly lower, but this was more frequently observed when compared with the Irish data. For example, for the element ‘Workplace Health Promotion’, the results indicate that the Irish respondents view this issue as significantly more important (M= 3.5, p= .004) than the Polish (M= 2.72), the Dutch (M= 2.2) and the Italian (M= 2.62) participants. Poland and Hungary rated a couple of areas as less important including ‘The benefits to the employee of return to work’ and ‘Organisational Policies/practices/systems in place to manage alcohol and drugs at work’.
Table 8 Significant differences in mean scores of importance across countries
	Importance
	IE
	PO
	NL
	UK
	HU
	IT
	Sig.

	Employer awareness of relevant legislation
	3.17
	3.16
	2.17
	3.5
	3.4
	2.71
	0.001

	Social services available to help employees and employers
	2.83
	2.68
	2.33
	2.8
	3.2
	2.52
	0.226

	Employer Knowledge of medical rehabilitation services
	2.92
	2.75
	2
	2.83
	2.56
	2.39
	0.108

	Employer Knowledge of external occupational health services available
	3.17
	2.92
	1.67
	2.83
	3.3
	2.4
	.000

	Workplace Health Promotion
	3.5
	2.72
	2.2
	2.67
	3.11
	2.62
	0.004

	Organisational occupational health services
	3.42
	2.67
	1.8
	3
	3.44
	2.39
	.000

	Organisational Early intervention practices
	3.25
	2.91
	2.17
	3
	2.9
	2.43
	0.003

	Organisational Policies/practices/systems in place to manage alcohol and drugs at work
	3.67
	2.84
	2.5
	3.5
	2.78
	2.41
	.000

	The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
	3.08
	2.41
	1.67
	2.67
	2.33
	2.41
	0.022

	Organisational communications with all employees on all aspects of alcohol and drugs practices
	3.33
	2.65
	2.67
	2.67
	2.5
	2.54
	0.052

	The business case for managing alcohol and drugs at work (for the employer)
	3.25
	2.63
	1.6
	3.2
	2.67
	2.03
	.000

	The benefits to the employee of return to work (see * below)
	3.82
	2.96*
	1.5**
	3.2
	2.75
	2.34**
	.000

	Following explicit guidelines for good practice
	3.27
	2.78
	1.83
	3.17
	3
	2.3
	.000

	Providing training to manage the issue for people who must manage it
	3.45
	3.08
	2
	3.5
	3.3
	2.49
	.000

	Disciplinary procedures regarding drugs and alcohol at the workplace
	3.73
	3.12
	2.4
	3.33
	3.3
	2.07
	.000

	Recognising the signs and symptoms of alcohol or drugs misuse
	3.55
	3.44
	2.33
	3.83
	3.5
	2.65
	.000

	Information on the people most likely to abuse alcohol or drugs
	2.56
	3
	1.5
	2.67
	2.8
	1.7
	.000

	Information on the main types of drugs that are abused
	3
	2.68
	1.6
	2.83
	3
	1.93
	.000

	Information on the impacts of alcohol and drugs use on employee performance
	3.45
	3.04
	2
	3.17
	3.2
	2.28
	.000

	Information on the costs of alcohol and drugs misuse to organisations
	2.91
	2.75
	1.8
	2.67
	2.56
	1.61
	.000

	Methods for calculating the costs of alcohol and drugs misuse
	2.82
	2.26
	1.75
	2.33
	2
	1.6
	.000

	Having an ongoing drugs and alcohol screening programme
	2.8
	2.38
	1
	2.6
	3.3
	1.81
	.000

	Having access to an EAP (Employee Assistance Programme)
	3.4
	2.74
	2
	2.5
	2.67
	2.42
	0.015

	Having a holistic policy and programme on drugs and alcohol at work
	3.09
	2.75
	2.67
	3.33
	3
	2.41
	0.079

	Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	2.91
	2.76
	1.33
	2.5
	2.9
	1.78
	.000

	Knowledge of the best ways to work with external treatment providers in the area
	3.09
	2.64
	1.83
	3
	2.3
	2.24
	0.003


* This mean is significantly higher than countries marked ** only
5.2.8b Knowledge and Skills of the Elements
Table 9 below presents the results of the ANOVA analyses for the knowledge and skills of the elements. Once again, the colour green represents a statistically higher mean in that country compared to the country/countries marked in yellow (Please refer to colour coding description in Appendix 5). There are fewer significant country differences in the means in this table. Similar to the ANOVA figures for importance, the general trend of results indicates that both Italy and the Netherlands mean scores tend to be significantly lower than those reported by Hungary, Ireland, the UK and Poland respectively. This suggests that the existing level of knowledge and skills on the significant elements is lower in both Italy and the Netherlands. For the element ‘Employer awareness of relevant legislation’, the findings indicate that the UK (M= 3.33), Hungary (M= 3.3), Ireland (M= 2.92) and Poland (M= 2.55) have significantly higher levels of reported knowledge and skills than those reported by the Italians (M= 1.83, p= .000). The Hungarians also reported higher levels of knowledge (M= 3.3) than Dutch respondents (M= 1.75) in regards to employer awareness of legislation. When compared with the levels of reported knowledge and skills in Italy and the Netherlands, higher ratings were found across most countries in terms of ‘Employer Knowledge of external occupational health services available’, ‘Organisational Policies/practices/systems’, ‘Organisational Policies/practices/systems in place to manage alcohol and drugs at work’. There were low ratings of knowledge and skills across the board for ‘Methods for calculating the costs of alcohol and drugs misuse’ and ‘Information on the costs of alcohol and drugs misuse to organisations’.
Table 9 Significant differences in mean scores for knowledge and skills of the elements across countries
	Importance
	IE
	PO
	NL
	UK
	HU
	IT
	Sig.

	Employer awareness of relevant legislation
	2.92
	2.55
	1.75
	3.33
	3.3
	1.83
	.000

	Social services available to help employees and employers
	2.64
	2.09
	2
	2.6
	2.7
	1.56
	.002

	Employer Knowledge of medical rehabilitation services
	2.5
	2.27
	1.4
	2.67
	2.7
	1.85
	0.024

	Employer Knowledge of external occupational health services available
	3.08
	2.74
	2
	2.6
	2.4
	2
	0.007

	Workplace Health Promotion
	3.17
	2.24
	2.2
	2.67
	2.78
	1.57
	.000

	Organisational occupational health services
	3.25
	2.56
	2.25
	3.5
	3
	1.64
	.000

	Organisational Early intervention practices
	3
	1.75
	2
	2.17
	2.44
	1.38
	.000

	Organisational Policies/practices/systems in place to manage alcohol and drugs at work
	2.67
	1.91
	1.75
	3.5
	2.7
	1.26
	.000

	The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
	2.09
	1.3
	2
	2
	1.6
	1.37
	0.421

	Organisational communications with all employees on all aspects of alcohol and drugs practices
	2.17
	1.61
	*na
	1.67
	2.3
	1.39
	0.005

	The business case for managing alcohol and drugs at work (for the employer)
	1.92
	2
	*na
	2.6
	1.6
	1.22
	0.019

	The benefits to the employee of return to work (see comment)
	2.42
	2.5
	2
	2.8
	1.63
	1.68
	0.008

	Following explicit guidelines for good practice
	2.42
	2.05
	2
	3.33
	2.22
	1.65
	0.002

	Providing training to manage the issue for people who must manage it
	2.25
	2.05
	2
	2.67
	2.2
	1.71
	0.343

	Disciplinary procedures regarding drugs and alcohol at the workplace
	2.75
	2.5
	2
	3.33
	3.1
	1.68
	.000

	Recognising the signs and symptoms of alcohol or drugs misuse
	2
	2.61
	2
	2
	2.9
	1.82
	0.016

	Information on the people most likely to abuse alcohol or drugs
	1.73
	2.12
	1.33
	1.5
	2.5
	1.47
	0.124

	Information on the main types of drugs that are abused
	1.83
	2.25
	1.5
	2
	2.5
	1.57
	0.032

	Information on the impacts of alcohol and drugs use on employee performance
	2.25
	2.79
	1.5
	2
	2.8
	1.63
	.000

	Information on the costs of alcohol and drugs misuse to organisations
	1.91
	1.93
	*na
	1.4
	1.78
	1.24
	0.083

	Methods for calculating the costs of alcohol and drugs misuse
	1.67
	1.67
	*na
	1.4
	1.56
	1.33
	0.636

	Having an ongoing drugs and alcohol screening programme
	1.58
	1.71
	*na
	1.5
	2.5
	1.75
	0.057

	Having access to an EAP (Employee Assistance Programme)
	2.64
	1.5
	2
	1.5
	1.8
	1.71
	0.033

	Having a holistic policy and programme on drugs and alcohol at work
	2.25
	1.52
	2
	2
	1.78
	1.3
	0.015

	Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	1.58
	1.96
	*na
	2
	2.11
	1.62
	0.389

	Knowledge of the best ways to work with external treatment providers in the area
	1.92
	1.86
	1.2
	1.83
	2
	1.71
	0.514


*na – This country was excluded due to low response rate on this question
5.2.8c Training Content and Duration 

There were a number of additional questions asked regarding the training to be developed. The following table presents the findings;

Table 10 Training duration and content
	Question
	IE
	PO
	NL
	UK
	HU
	IT
	Total

	% of people interested in more information about the training
	100
	62.5
	100
	83.3
	80
	na
	80.5

	% interested in taking part in a training course on MHP
	100
	72.2
	60
	80
	50
	67.7
	72.2

	Number of hours for training 

	Preferred duration of the training package
	17
	14
	9
	17
	36
	49
	30

	Face-to-Face Training
	8
	7
	5
	8
	21
	14
	11

	Practical assignments
	6
	4
	2
	3
	8
	18
	10

	Using the e-learning environment
	7
	6
	2
	5
	7
	12
	8

	Reporting on assignments
	2
	2
	2
	3
	5
	6
	4


There was a great deal of interest reported for the training overall. More than 70% of the overall sample stated that they were interested in taking part in a training course on mental health promotion. These findings suggest that the management of drug and alcohol misuse in the workplace is considered an important issue and that the majority of employers/managers are interested in introducing such training.

Respondents were asked to state how long the training should be. A course of approximately 30 hours was preferred (based on the overall average). The Italian respondents preferred a longer course overall (M= 49 hours) followed by the Hungarians (M= 36 hours). The sample concluded that face-to-face training required the most time, followed by practical assignments and using the e-learning environment. Reporting on assignments would require the least amount of time.

5.2.9 Summary of the main Findings

The following section presents a summary of the key findings from the quantitative data analysis. Please refer to Appendix 4 for a breakdown of the top five most important and least important elements, and the top five highest and lowest knowledge and skills of the elements. 

5.2.9.1 Summary of Key Findings to direct the Training 

The needs’ analysis has proven highly useful in directing the Training course for the management of drug and alcohol misuse. By obtaining the views and opinions of professionals in each of the countries, it is now possible to identify which areas or issues require the most attention in the training course. The elements have been categorised by importance, with reference to the existing levels of knowledge and skills in that particular area. Together this information enables the development of a detailed training course, specified and tailored for particular target group needs. 
5.2.9.2 Overall results
Respondents reported the following elements as the most important. The training is advised to cover these areas is particular detail: 

· Recognising the signs and symptoms of alcohol or drugs misuse

· Employer awareness of relevant legislation

· Providing training to manage the issue for people who must manage it

· Disciplinary procedures regarding drugs and alcohol at the workplace

· Organisational Policies/practices/systems in place to manage alcohol and drugs at work

· Workplace Health Promotion
· Information on the impacts of alcohol and drugs use on employee performance

· Organisational Early intervention practices

· Having a holistic policy and programme on drugs and alcohol at work

· Organisational occupational health services

· The benefits to the employee of return to work

· Employer Knowledge of external occupational health services available

· Social services available to help employees and employers

· Organisational communications with all employees on all aspects of alcohol and drugs practices

· Following explicit guidelines for good practice

· Having access to an EAP (Employee Assistance Programme)

· Employer Knowledge of medical rehabilitation services
It is advised that the training also cover the following topics:
· The business case for managing alcohol and drugs at work (for the employer)

· Knowledge of the best ways to work with external treatment providers in the area

· The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems

· Information on the main types of drugs that are abused

· Information on the people most likely to abuse alcohol or drugs

· Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
The following areas were reported as important, however, these issues were situated at the end of the list of priorities:
· Having an ongoing drugs and alcohol screening programme
· Information on the costs of alcohol and drugs misuse to organisations
· Methods for calculating the costs of alcohol and drugs misuse
Considering the most important elements, the lowest levels of Knowledge/Skills exist in the following areas:
· Having a holistic policy and programme on drugs and alcohol at work
· Organisational communications with all employees on all aspects of alcohol and drugs practices
· The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problems
· Recognising the signs and symptoms of alcohol or drugs misuse
· Providing training to manage the issue for people who must manage it

There were a number of similar elements rated as important across countries. In all countries ‘Recognising the signs and symptoms of alcohol or drugs misuse’ was rated as a highly important element. ‘Disciplinary procedures regarding drugs and alcohol at the workplace’ was rated as important by participants from Ireland, the UK, Poland the Netherlands and Hungary. Respondents from Ireland, the UK, Poland and Italy feel that it is important to ‘Provide training to manage the issue for people who must manage it’. ‘Employer awareness of relevant legislation’ was considered most important among participants from the UK, Poland, Hungary and Italy. In Ireland, the UK and the Netherlands, ‘Organisational Policies/practices/systems in place to manage alcohol and drugs at work’ was considered fundamental. Other similarities emerged between two countries only. For example, in the UK and Poland ‘Information on the people most likely to abuse alcohol or drugs’ was rated as important; In Ireland and Italy ‘Workplace Health Promotion’ was a priority; In the Netherlands and Italy ‘Organisational communications with all employees on all aspects of alcohol and drugs practices’ and ‘Social services available to help employees and employers’ were both rated as important.   
There were also a number of elements which were rated as less important by participants, and some similarities have emerged between countries. In Ireland, the UK, Poland, Hungary and Italy ‘Methods for calculating the costs of alcohol and drugs misuse’ was considered less important. This result was also found when the overall means for each of the elements were analysed. Similarly, in Ireland, the UK, Poland, the Netherlands and Italy, ‘Having an ongoing drugs and alcohol screening programme’ was deemed less important. In Ireland, the UK, Hungary and Italy, ‘Information on the costs of alcohol and drugs misuse to organisations’ was not considered very important. ‘Information on the people most likely to abuse alcohol or drugs’ was rated as less important by the Irish, Dutch and Italian respondents. In the UK, the Netherlands and Italy, ‘Having knowledge of the different types of drugs and alcohol screening/testing at the workplace’ was rated as less important. In Poland and Hungary the following issues were considered less important; ‘Knowledge of the best ways to work with external treatment providers in the area’ and ‘The employer having a resources person who is responsible for ensuring safe return to work after alcohol or drugs problem’.
Annex A: Training course data collection instrument

This template is to be used to describe the training courses in the area of managing alcohol and drugs misuse in your country.  Please provide no more than 1 page per training course.  Answers must be in English.

	Descriptor


	Description



	Name of course


	

	Institution offering the course


	

	Target group for course


	

	Frequency of course


	

	Structure of course

· Face to face

· e-learning

· assignments


	

	Course contents

(Module titles)


	

	Evaluation of course


	

	Costs of course


	

	Accreditation details


	


Annex B: Literature description template

This template is to be used to describe the relevant literature in the area of managing alcohol and drugs misuse in your country.  Please provide no more than a half page per training course.  Answers must be in English.

	Descriptor
	Description

	Title*
	

	Author(s)*
	

	Publisher
	

	Publishing Year
	

	Publishing location
	

	Pages
	

	Number
	

	Volume
	

	ISBN
	

	URL
	

	Abstract
	


Appendix 3: Training Needs Questionnaire

Introduction

This questionnaire aims to examine opinions on the issue of the effects of alcohol and drug usage at the workplace
.  The information that is collected will be used to help build training courses and an e-learning system for people in workplaces such as HR and occupational health personnel who are responsible managing the issue in the workplace.
The questionnaire asks questions about your views on the knowledge and skills required to manage the issues surrounding alcohol and drugs in the workplace.  For example, it asks about the kinds of polices that might be needed, the difficulties faced in implementing these policies, the legal position of employers and employees and what is good practice in the area.

The questions asked refer to workplace level issues, not to national level ones.

You may find some of the questions difficult to answer.  This is because we are looking to identify issues where there is a need for more information as well as issues where there is a good level of knowledge.

All of the information collected using the questionnaire will be treated in an anonymous and confidential way.  

Should you have any queries about the questionnaire or its contents, you can ask CONTACT NAME for more information.  They can be contacted at: CONTACT E-MAIL

Many thanks for taking the time to help the MEPMIS project

Part 1 – General opinions on Alcohol and drugs in the workplace
a) In general, what do you think are the three most important issues relating to managing the effects of alcohol and drugs in the workplace?
	

	

	


b) What do you think are the three most important initiatives that can be taken to manage the effects of alcohol and drugs in the workplace?
	

	

	


c) What are the three largest barriers to effectively managing the effects of alcohol and drugs in the workplace?
	

	

	

	


d) What do you think are the three most important things that HR managers need to know about managing alcohol and drugs in the workplace?
	

	

	


e) What do you think are the three most important things that Occupational Health staff need to know about managing alcohol and drugs in the workplace?
	

	

	


Part 2 – Specific opinions on managing the effects of alcohol in the workplace
In this section we ask you to rate the importance of a number of factors affecting the way alcohol and drugs are managed in the workplace.  We ask you to rate the level of knowledge and skills that you feel exist, in the organizations that you come in contact with, in relation to these factors. Please use the ‘Don’t know’ category as little as possible.

How important do you think the following issues are in relation to managing alcohol and drugs in the workplace?

	
	Not at all
	Of some import-ance
	Very impor-tant
	Essen-tial
	Don’t know

	1. Employer awareness of relevant legislation 
	□
	□
	□
	□
	□

	2. Social services available to help employees and employers
	□
	□
	□
	□
	□

	3. Employer knowledge of medical rehabilitation services
	□
	□
	□
	□
	□

	4. Employer knowledge of external occupational health services available
	□
	□
	□
	□
	□

	5. Workplace health promotion programmes
	□
	□
	□
	□
	□

	6. Organisational occupational health services 
	□
	□
	□
	□
	□

	7. Organisational early intervention practices
	□
	□
	□
	□
	□

	8. Organisational policies/practices/ systems in place to manage alcohol and drugs at work
	□
	□
	□
	□
	□

	9. The employer having a resource person who is responsible for ensuring safe return to work after alcohol or drugs problems
	□
	□
	□
	□
	□

	10. Organisational communications with all employees on all aspects of alcohol and drugs practices
	□
	□
	□
	□
	□

	11. The business case for managing alcohol and drugs at work (for the employer)
	□
	□
	□
	□
	□


	
	Not at all
	Of some import-ance
	Very impor-tant
	Essen-tial
	Don’t know

	12. The benefits to the employee of return to work
	□
	□
	□
	□
	□

	13. Following explicit guidelines for good practice
	□
	□
	□
	□
	□

	14. Providing training to manage the issue for people who must manage it
	□
	□
	□
	□
	□

	15. Disciplinary procedures regarding drugs and alcohol at the workplace
	□
	□
	□
	□
	□

	16. Recognising the signs and symptoms of alcohol or drugs misuse
	□
	□
	□
	□
	□

	17. Information on the people most likely to abuse alcohol or drugs
	□
	□
	□
	□
	□

	18. Information on the main types of drugs that are abused
	□
	□
	□
	□
	□

	19. Information on the impacts of alcohol and drugs use on employee performance
	□
	□
	□
	□
	□

	20. Information on the costs of alcohol and drugs misuse to organisations
	□
	□
	□
	□
	□

	21. Methods for calculating the costs of alcohol and drugs misuse
	□
	□
	□
	□
	□

	22. Having an ongoing drugs and alcohol screening programme
	□
	□
	□
	□
	□

	23. Having access to an EAP (Employee Assistance programme)
	□
	□
	□
	□
	□

	24. Having a holistic policy and programme on drugs and alcohol at work
	□
	□
	□
	□
	□

	25. Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	□
	□
	□
	□
	□

	26. Knowledge of the best ways to work with external treatment providers in the area
	□
	□
	□
	
	□


What level of knowledge and skills do you feel exist in your organisation or in the organisations that you come in contact with, in relation to the following elements?

	
	None at all
	Very little
	Some
	A lot
	Don’t know

	1. Employer awareness of relevant legislation 
	□
	□
	□
	□
	□

	2. Social services available to help employees and employers
	□
	□
	□
	□
	□

	3. Employer knowledge of medical rehabilitation services
	□
	□
	□
	□
	□

	4. Employer knowledge of external occupational health services available
	□
	□
	□
	□
	□

	5. Workplace health promotion programmes
	□
	□
	□
	□
	□

	6. Organisational occupational health services 
	□
	□
	□
	□
	□

	7. Organisational early intervention practices
	□
	□
	□
	□
	□

	8. Organisational policies/practices/ systems in place to manage alcohol and drugs at work
	□
	□
	□
	□
	□

	9. The employer having a resource person who is responsible for ensuring safe return to work after alcohol or drugs problems
	□
	□
	□
	□
	□

	10. Organisational communications with all employees on all aspects of alcohol and drugs practices
	□
	□
	□
	□
	□

	11. The business case for managing alcohol and drugs at work (for the employer)
	□
	□
	□
	□
	□

	12. The benefits to the employee of return to work
	□
	□
	□
	□
	□

	13. Following explicit guidelines for good practice
	□
	□
	□
	□
	□

	14. Providing training to manage the issue for people who must manage it
	□
	□
	□
	□
	□

	15. Disciplinary procedures regarding drugs and alcohol at the workplace
	□
	□
	□
	□
	□

	16. Recognising the signs and symptoms of alcohol or drugs misuse
	□
	□
	□
	□
	□

	17. Information on the people most likely to abuse alcohol or drugs
	□
	□
	□
	□
	□

	18. Information on the main types of drugs that are abused
	□
	□
	□
	□
	□

	19. Information on the impacts of alcohol and drugs use on employee performance
	□
	□
	□
	□
	□


	
	None at all
	Very little
	Some
	A lot
	Don’t know

	20. Information on the costs of alcohol and drugs misuse to organisations
	□
	□
	□
	□
	□

	21. Methods for calculating the costs of alcohol and drugs misuse
	□
	□
	□
	□
	□

	22. Having an ongoing drugs and alcohol screening programme
	□
	□
	□
	□
	□

	23. Having access to an EAP (Employee Assistance programme)
	□
	□
	□
	□
	□

	24. Having a holistic policy and programme on drugs and alcohol at work
	□
	□
	□
	□
	□

	25. Having knowledge of the different types of drugs and alcohol screening/testing at the workplace
	□
	□
	□
	□
	□

	26. Knowledge of the best ways to work with external treatment providers in the area
	□
	□
	□
	
	□


Part 3 – Opinions on training 

The MEPMIS project will develop training for HR and similar personnel in the area of managing alcohol and drugs at work.  It is intended that this training will enable trainees to direct and manage organisational policy and practice in the area even if they do not have all of the skills needed to implement the process on their own.

We would like to ask some questions about the organisation of the training to be provided and the balance between its different elements.

1. In total, how long do you think the training package should be?

	Number of hours:
	


2. The training to be developed will involve both face to face and e-learning elements. How long do you think the following elements of the training should take?

	Element
	Number of hours

	Face to Face training
	

	Using the e-learning environment
	

	Practical assignments
	

	Reporting on assignments
	


Part 4 – About you 
The following are some optional questions that we would be grateful if you would answer.

Name:


Organisation:

Job title:

E-mail address:

Would you be interested in finding out more about the MEPMIS project?

Yes
_____
No
_____

Would you be interested in taking part in a training course on managing drugs and alcohol at the workplace?

Yes
_____
No
_____

Appendix 4: Top 5 most Important/least Important elements; Top 5 highest/lowest Knowledge and Skills of the elements
Most important elements

Recognising the signs and symptoms of alcohol or drugs misuse



3.12
Employer awareness of relevant legislation






2.98

Providing training to manage the issue for people who must manage it


2.88

Disciplinary procedures regarding drugs and alcohol at the workplace


2.83






Organisational Policies/practices/systems in place to manage alcohol 
and drugs at work









2.8












Least important elements

Methods for calculating the costs of alcohol and drugs misuse



2.05
Information on the costs of alcohol and drugs misuse to organisations


2.26
Having an ongoing drugs and alcohol screening programme



2.3

Having knowledge of the different types of drugs and alcohol 




screening/testing at the workplace







2.33

Information on the people most likely to abuse alcohol or drugs



2.35
Highest Knowledge and Skills of the elements

Employer awareness of relevant legislation






2.46











Employer Knowledge of external occupational health services available


2.46


Organisational occupational health services





2.45










Disciplinary procedures regarding drugs and alcohol at the workplace


2.42


Workplace Health Promotion








2.28







Lowest knowledge and Skills of the elements

Methods for calculating the costs of alcohol and drugs misuse



1.55
The employer having a resources person who is responsible for ensuring 

1.56
safe return to work after alcohol or drugs problems
Having a holistic policy and programme on drugs and alcohol at work


1.67


Organisational communications with all employees on all aspects of 

alcohol and drugs practices








1.77








Having an ongoing drugs and alcohol screening programme



1.79



Appendix 5: Colour coding for ANOVA Tables
	Significantly lower elements

	
	Significantly lower than all bright green countries

	
	Significantly lower than dark green country only



	
	Significantly lower than light green, bright green and dark green countries


	Significantly Higher elements



	
	Significantly higher than all bright yellow countries 



	
	Significantly higher than bright yellow and orange countries


	  
	Significantly higher than orange countries only
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