WORKPLACE

CROSS!
THE LIN

What happens if those who
are supposed to be helping
people off drugs, are
themselves struggling with
addiction? Max Daly gauges
experience, opinion and policy
from the drugs field.
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As ‘elephant in the room’ issues go, drug workers who have
their own drug problems is a big one. In a sector that not only
relies on the expertise of hundreds of former drug users, but
also the enthusiasm of inexperienced college leavers, is there
a suitable back-up plan for when the lines between worker
and user get blurred?

A series of deaths of drug workers in New York and San
Francisco led the Wall Street Journal to publish a news story in
January on the pressures of working in the drugs field. The
article, headlined ‘Heroin Program’s Deadly Toll’, focussed on
needle exchange worker Pete Morse who died from a heroin,
alcohol and cocaine overdose in 2007 after 10 years working in
the field. John Zibbell, founder of the Massachusetts drug
users’ coalition, told the paper: “We prevent overdoses among
our clients, so we should try and prevent them among our
workers.”



As with the general workforce, a proportion of the
estimated 10,000 drug workers in England will use drugs - and
for some, their drug use will become a serious problem. The
job is a highly stressful one, a reason why the field has such a
high turnover of employees. Workers deal face-to-face, day
after day with some of society’s most damaged and vulnerable
people. But are drug services, designed to help those with drug
problems, equipped to help their own staff? Do drug workers
bury their problems and forego treatment for fear of being
sacked?

Druglink contacted people from around the sector —
including users, workers and employers - in order to gather
experiences and opinions on the issue.

“There are two main issues here,” says Tim Morrison, who
trains drug workers. “Drug and alcohol as a performance
management issue and the protection of vulnerable adults. It’s
a matter of balancing these two. We are talking about people’s
basic employment rights and occupational health support.”

He says workers who get into trouble with drugs may do so
as a way of dealing with the stresses of the job, although
former users were better equipped to deal with it. “I would be
more concerned about people whose drug using histories we
know about, rather than those we don’t. For me, there is a
higher risk of a young drug worker in their early 20s — straight
out of college and into the deep end - getting into drug
problems, than someone who has gone through treatment.
They will be less confident and have less training in how to
deal with it.”

In Morrison’s experience, many organisations in the sector
do not have a robust workplace drug and alcohol policy. “I
have come across numerous cases, usually involving alcohol,
where organisations, without a policy in place, have been
taken to a tribunal after sacking people and lost. I do hear
stories about workers crossing barriers with drugs, and it
seems there is a big difference between a problem being
reported by an employee and it being discovered.” He added
that workers can be confronted with awkward situations.
“There are issues around whistle-blowing. If a worker sees bad
practice, should they tell their manager? And what if it is their
manager who they have a complaint about?

Others in the sector expressed concern that workers,
rightly or wrongly, felt it hard to admit to drug problems and
get treatment for fear of losing their job, while others told us
that employers had treated staff who had opened up about an
addiction with sensitivity.

Lee, a Big Issue seller in Reading, remembers how one of his
key workers, within the criminal justice system, developed a
drug problem, but was apparently left with nowhere to turn.
“He felt he couldn’t own up to having a problem or get a script
from anywhere else in the town because he thought he would
get sacked. In the end he resigned after he was asked to do a
urine test because his colleagues were getting suspicious,”
says Lee.

“It’'s hypocrisy to say it’s ok to help the clients but not the
employees. If they had been able to say to him go on a script
and then we’ll drug test you for a probationary period, then he
would have been fine with it. If they treat their employees like
that, the message filters down to the clients, who end up
scared they will be treated the same, so they clam up.”

Allan Johnstone, a former member of drug user advocate
group The Alliance said: “It is high time that the drug
treatment industry and especially those sectors espousing

harm reduction - practised what it preached. Workers seeking
help and support should find a warm, safe, welcoming and
understanding response. Working in areas such as outreach,
social work, nursing, advocacy or peer-led development
projects, can prove as demanding as it can be rewarding and
all come with varying levels of stress, anxiety and other
problems that the worker has to contend with.”

But one anonymous drug worker, responding to a thread
about this subject on the National User Network’s discussion
boards, told a different story: “When I lived in London there
was a drugs worker who was an ex-user but relapsed. They
immediately declared their relapse to the service and were
given all the help and support they needed to get back on
their feet. They stopped working face to face with clients, as
should be the case. Some months later they returned to work.
None of the clients that I'm aware of objected at all, in fact the
opposite was true. I think anyone in treatment at the moment
would object to working with a key worker who still used, as
this kind of defeats the objective of a key worker, but would
take heart from working with an ex-user as a key worker, if
not just for the empathy side.”

HE FELT HE COULDN'T OWN UP TO
HAVING A PROBLEM OR GET A SCRIPT
FROM ANYWHERE ELSE IN THE TOWN
BECAUSE HE THOUGHT HE WOULD GET
SACKED

Most people on the discussion board seemed to agree that
occasional or recreational use of illegal — and legal - drugs by
workers was not the concern of employers unless it affected
the standard of their work, their relationship with clients,
brought the service into disrepute or resulted in a criminal
conviction. But because of their job, any drug use — even
alcohol - can be seen as contentious.

Kevin Flemen, a consultant who works at drug services
around the country, says: “As with too many other issues in
the drugs field, this issue can become polarised and simplified
- because it covers complex legal, ethical, moral and practical
challenges. If a worker does use illicit substances, outside of
work, in a way that does not impact on their work, then only
one consideration should remain. That involves the morality
of the continued employment of someone who 'offends' in
their own time. In many arenas, this issue would only come to
the fore in situations where a worker had become involved in
the criminal justice system. But in other situations, where the
worker's use is private, does not impact on work and they
have not been charged with an offence, then this use should
fall outside of the ambit of the employer, barring certain
safety-critical roles. To do otherwise allows the morality of a
person's private life to be drawn, unnecessarily, into their
professional life.”

Tim Bottomley, a drug worker in Manchester, said services
cannot make decisions about workers’ behaviour purely on
the grounds of illegality: “How do we differentiate between
workers whose behaviour demonstrates little respect for their
client group - for example heavy midweek drinking — and
those developing problematic drug use. Should the same rules
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apply to people working solely with alcohol, gamblers, self-
harmers or eating disorders?”

One of the UK'’s largest drug service providers, CRI, which
employs 800 staff and has 200 volunteers across 130 services
in England and Wales, sees its response to workers who have
substance misuse problems as a “critical” area of internal
policy — because of the nature of its business. In the last 12
months CRI has employed more than 90 graduates of its ‘peer
mentoring’ programme - a course specifically designed for
users of its services.

CRI policy states that taking illegal drugs, whether at work
or out of hours, could be classed as gross misconduct and lead
to dismissal.

“The issue of substance use within substance misuse
provider organisations is obviously complex, relevant and
current within the field,” Mike Pattinson, CRI's Director of
Operations, told Druglink. “Substance misuse organisations
that have a long record of providing volunteer and work based
opportunities for former substance misusers must also
manage the potential for lapse and relapse.

“Consideration must be given to how we balance a desire to
support our staff members in ‘difficulty’, whilst being mindful
that the vulnerable service users we work with have the
absolute right to expect that those with the responsibility and
salary to support them are capable and fit to perform these
duties. We must also be mindful of the balance between
support of the individual worker and potential damage to the
reputation and credibility of the organisation and contractual
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requirements to deliver services.”

CRI’s policy states: “Where possible, CRI will assist in the
provision of support and treatment, and strive to address any
substance misuse problems without recourse to disciplinary
action. Consequently, CRI seeks to ensure that the whole
workforce, including managerial staff, adopt a constructive and
positive approach towards resolving such situations. However,
this policy does not negate CRI’s responsibility to invoke
disciplinary procedures in order to maintain the highest
standards of service delivery on behalf of our service users.”

THE VULNERABLE
SERVICE USERS
WE WORK WITH
HAVE THE
ABSOLUTE RIGHT
TO EXPECT THAT
THOSE WITH THE
RESPONSIBILITY
AND SALARY TO
SUPPORT THEM
ARE CAPABLE AND
FIT TO PERFORM
THESE DUTIES

CRI says it has never
subscribed to the ‘two year
rule’ - a recommendation
from SCODA in 1997 which
required applicants with a
history of problematic drug
use to have two years drug-
free following treatment
before applying for paid or
voluntary work.

Laurie Hibbs, Human
Resources Director at Turning Point, another big player in the
substance misuse field which employs around 2,000 people -
some of whom are former users — in 250 services in England
and Wales, says staff convicted of a drug offence or who are
caught with drugs in their possession are subject to summary
dismissal. If employees are suspected of having a drug
problem, they would be investigated. If they admit to having a
problem “we would be sympathetic and use our employee
assistance programme. Its policy, which includes instant
dismissal for dealing drugs, covers all staff — from press
officers to frontline workers.”

Claire Robbins, a clinical nurse specialist at the Rapid
Access Clinic in London’s Soho district, explored issues of drug
use amongst the drug workforce using in depth interviews
with drug using workers for her dissertation, Secrets in the
Workplace, written in 2003. “They had a used a wide range of
substances such as amphetamines, cannabis, cocaine, crack,
ecstasy, heroin, ketamine and other hallucinogenic drugs,”



says Robbins. “Two had sought treatment, one had been an
injector. All described times when they defined their drug
use as problematic, and largely felt they had resolved
these problems themselves. They felt their use to be
controlled, and an activity which gave them pleasure, and
they viewed their drug use in a positive way.”

Ben, a drug worker from Devon, told Druglink:
“Disclosure of recreational cocaine use to your manager
and your career could be well and truly over. This sets up a
dynamic where some drug workers have to lie on a daily
basis or where drug use amongst staff is an ‘open secret’.
Most users do not disclose until they are sure their
audience can be relied on to keep a secret. Every
workplace has its spliffers, drinkers and more. Your level
of use and its acceptance by your colleagues dictates how
much and how deeply you socialise with other workers. If
you are unsure, don’t worry, you can always discuss your
use in the past tense.”

Carole Sharma, CEO, of the Federation of Drug and
Alcohol Professionals (FDAP), says services which use the
‘two year rule’ were not offering equal opportunity. “The
drug and alcohol sector is unique in that it is one of the
largest employers of individuals who are known to have a
history of drug use and alcohol problems. The sector’s
employers have over the years sought ways of reducing
the risks of relapse in this group of employees and have
used various methods such as the ‘two years clean rule’ as
a way of doing this. The result is a two-tier employment
system which penalises those who disclose their drug and
alcohol history and is not keeping the spirit of
employment law in regard to equal opportunities.”

Sharma says that drug workers worried about getting
treatment confidentially must be given every assistance in
helping themselves. “I would try to get them into
treatment outside the area, if that was more comfortable
for them, and if neighbouring services would agree. If not
then I would make arrangements for the worker to be seen
slightly out of hours or at another venue. We certainly
should try to look after our own in this regard and I would
expect managers to work hard to assist the worker to get
to treatment,” she added. “Obviously this is easier in large
cities.”

Paul Hayes, NTA Chief Executive says, on the basis that
around a third of the general population admit to taking
drugs at some stage, it was therefore quite likely that a
proportion of drug workers may be using drugs. “This is an
aspect of modern life of which any responsible employer
should be aware of, and have clear policies and procedures
in place to ensure that any employees who have drug
problems can get the help they need to sort out their own
lives, without putting service users at risk.”

For the NTA's guidance on workplace policy, see the
briefing documents Drugs and Alcohol in the Workplace
and Disciplinary issues, capability and grievances at
NTA website at www.nat.nhs.uk

A CONTRACT FOR THE DRUGS FIELD

Carole Sharma, head of the Federation of Drug and
Alcohol Professionals (FDAP) says its workers and the
services which employ them should stick to the following
principles:

Drug workers need to

Recognise they hold positions of responsibility and that
their clients and those seeking their help will often be
in a position of vulnerability.

Refrain from practice when their ability to act
professionally is impaired as a result of a psychological
or physical condition. For example, an ongoing or
recent alcohol or drug-related problem, illness,
personal stress. Where a practitioner is in any doubt on
this, they should seek the guidance of their supervisor,
and should notify their supervisor and employer.

Except for medication taken under direction of a doctor,
practitioners should not take any mood-altering
substance, including alcohol, prior to, or while carrying
out, their work. Practitioners should never practise
while their competence is impaired by the use of any
mood-altering substance

It is recognised that some practitioners are involved in
ongoing self-help or peer support groups, and that they
may on occasions come in to contact with existing or
former clients within this context. Any such contact
must be handled carefully. If a practitioner is asked by a
former client to act as a ‘sponsor’ in such a context, the
practitioner should seek guidance from their supervisor
before agreeing to do so.

Employers need to provide

Comprehensive occupational health systems including
pre-employment health checks [in some industries
these include drug testing).

A drugs and alcohol in the workplace policy which
describes the conduct requirements clearly, and has a
transparent pathway for line managers and employees
to follow if such problems arise.

For those who are experiencing problems which require
treatment, then employee assistance schemes should
be considered which require individuals to participate in
treatment. This requirement is linked to their
employment and to the disciplinary procedures.

The important principle is that all employees are
subject to these policies and not just those who have
disclosed their drink and drugs history.

Employers should consider talking to other providers to
set up systems to access treatment for their employees
if required.
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