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COVID-19 and substance use

Medical journal ‘The Lancet’ (April 2020) presented research 

linking the COVID-19 pandemic (and in particular the distancing 

and isolation control measures) to a significant public health 

crisis, leading to a “spike in alcohol misuse, relapse and 

potentially, development of alcohol disorders in at-risk individuals, 

therefore placing further strain on addiction and drug and alcohol 

services, and the health service in general, during and after the 

pandemic” 

https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30088-8/fulltext

https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30088-8/fulltext


Things to think about

• Key triggers for general substance use include:

• Isolation

• Loneliness

• Boredom

• Poor mental health

• Bereavement

• Financial worries / debt / redundancy



CADAS – Cumbria Alcohol and Drug Advisory Service 

• FREE confidential 1-1 support for individuals struggling with substance use (18yrs+) 

• FREE support for carers and families of those using substances (peer group support and 1:1 support)

• FREE group education and confidential 1-1 sessions for young people (10-18yrs) – own or other’s 

substance use

• Health and Wellbeing activity programme for people in recovery

• Information and training for professionals

Call our county line: 

0300 111 4002

www.cadas.co.uk

Charitable Services



Traded Services

• Information and training for professionals

• Employer / employee support (in partnership with HR / Occupational Health):

• Assessments (and when required, individual programmes of support) for substance 

use or addictive behaviours, 

• Policy review and guidance, 

• Apprentice/staff/manager training, 

• Health promotion workshops



“Market research shows that employers are aware of absenteeism 

within their companies but have not connected this to substance 

misuse and are unaware of the exact costs and impact of this issue 

to their business.

Some employers would like to investigate this area further but fear 

that revealing the true size of the issue may result in a large 

percentage of the workforce being found to be unfit for work.

Employers struggle to find relevant information on how to tackle 

substance misuse issues, and those that do have a policy tend not 

to have procedures to support the policies or the will to follow up on 

issues.”  

Lancaster University Management School, Executive MBA student feasibility study (July 2019)



Today’s session

• Scale of drug / alcohol use and affects in the workplace

• Impact of substances on H&S including staff wellbeing

• Good practice managing substances in the workplace

• The impact of substance use and work in the current CV19 
context – remote working, furlough and mass returns to site



Warming up to the 

subject – a little quiz



What is this?



Cocaine

• Category: Stimulant

• Class: A

• Penalty:

• Possession = Up to 7 years in prison, an unlimited fine or both
• Supply = Up to life in prison, an unlimited fine or both



What is this?



Cannabis

•Category: Can be a Depressant, Stimulant or Hallucinogen

•Class: B

•Penalty:

• Possession = Up to 5 years in prison, an unlimited fine or both
• Supply = Up to 14 years in prison, an unlimited fine or both



What is this?



Volatile Substances

•Category: Depressant

•Class: Legal (prohibited)

•Penalty:

• Supply = It’s illegal in England and Wales for anyone to sell glues, gases 
and aerosols to people under-18, if they think they’re likely to be inhaling 
them to get 'high‘.



What is this?



Alcohol

• Category: Depressant

• Class: Legal (prohibited)

• Penalty:

• Drink driving: 6 months in prison, an unlimited fine, a driving ban for at least 1 year 

(3 years if convicted twice in 10 years).

• Causing death by drink driving: 14 years in prison, an unlimited fine, a ban from driving for at 

least 2 years, an extended driving test before your licence is returned.

• If young people get caught with alcohol 3 times they could face a social contract, a fine or 

arrest. 



Units

*As of January 2016



• Over 90% of the population (approx. 50 million people) use alcohol

• 5 million non-drinkers

• 35 million social drinkers

• 10 million ‘at risk’ drinkers

• 1 million problem drinkers

• 200,000 dependent drinkers

The Scale of Drinking in 
England & Wales



The impact of 
substance use and the 

workplace



The true cost of substance abuse to UK 
industry

70% of substance 
abusers are in full 

time 
employment

£7.3bn per year 
on lost 

productivity 
due to alcohol

40% of industrial 
accidents are 

linked to 
substance abuse

Up to 10% of annual 
payroll spend can be 

attributed to losses due 
to substance abuse Estimated that 

between 3-5% of all 
workplace absences 

are due to alcohol

Source: https://www.businessinbrighton.org.uk/blog/2018/10/01/true-cost-substance-abuse-uk-workplace

Source: https://www.businessinbrighton.org.uk/blog/2018/10/01/true-cost-substance-abuse-uk-workplace



The impact across an 
organisation

Areas to consider Implications

Hidden dependency

• Unsafe to commute or be at work (depending on role)

• Absenteeism and impact on hr budgets

• Presenteeism and impact on morale/culture

• Dismissal and cost to organisation to replace

• Tokenistic employee assistance programmes

Using on site

• Industrial accidents

• HR drain in terms of swabbing/testing/retaining

• Culture and colluding colleagues

• Implementation of a quality testing scheme - and robust p&p that is fit for purpose 

and stands up to tribunal scrutiny if it leads to dismissal

• Do you test on a Monday morning?  On a night shift?

Culture

• Only part of the workforce is tested (shop floor not office…)

• Misunderstanding about typical substance users

• Older colleagues setting poor examples for early careers staff

• Culture of drinking (lunchtimes, celebrations?)



Areas to consider Implications

Insurance

• Are you valid if you don’t uphold all parts of your p&p?

• Are you aware of the link to your insurer re an incident relating to 

substances?

Social users
• Those without an obvious dependency but who are unaware that 

they may be over the limit

Link between addiction and debt • Site security and staff open to corruption

Long term health implications of 

staff

• Heavy social drinkers, long term employees

• Raised pension age – older workforce

• Increase in life limiting conditions relating to drinking – huge cost to 

employer re sickness absence

Responsibility to vulnerable 

employees

• Apprentices – first wages, reduced parental supervision and 

increased freedom

• Staff with mental health support needs and the link between 

substance use and mental health



Good Practice

Areas to consider Good practice

• Unsafe to commute or be at work (depending 

on role)

• Absenteeism and impact on hr budgets

• Presenteeism and impact on morale/culture

• Dismissal and cost to organisation to replace

• Tokenistic employee assistance programmes

• Only part of the workforce is tested (shop floor 

not office…)

• Misunderstanding about typical substance 

users

• Older colleagues setting poor examples for 

early careers staff

• Culture of drinking (lunchtimes, celebrations?)

• Site security and staff open to corruption

• A culture that does not stigmatise – positive 

promotion of support and open discussion

• A policy that balances ‘stick’ (dismissal) with 

support

• Role modelling putting words into actions

• Wellbeing interviews

• A culture where whistleblowing is clear and 

colleagues challenge one another

• Budgets protected for training, education and 

support

• Focusing on wellbeing as part of the ‘health’ 

bit of H&S

• Random substance tests



Good Practice

Areas to consider Good practice

• Industrial accidents

• HR drain in terms of swabbing / testing / 

retaining

• Culture and colluding colleagues

• Implementation of a quality testing scheme 

(and robust P&P that is fit for purpose and 

stands up to tribunal scrutiny if it leads to 

dismissal

• Do you test on a Monday morning?  On a night 

shift?

• Pre employment screening

• Random substance testing

• With cause substance testing

• Blood, urine, finger print…..

• Implementation of a quality testing scheme 

and robust p&p that is fit for purpose and 

stands up to tribunal scrutiny if it leads to 

dismissal



Good Practice

Areas to consider Good practice

• Are you valid if you don’t uphold all parts of your 

P&P?

• Are you aware of the link to your insurer re an 

incident relating to substances?

• Those without an obvious dependency but who 

are unaware that they may be over the limit

• Impressionable apprentices

• Heavy social drinkers, long term employees

• Raised pension age – older workforce

• Increase in life limiting conditions relating to 

drinking – huge cost to employer re sickness 

absence

• Vulnerable staff

• Clarity regarding insurance premium and the 

link to procedures – they will not pay out of 

procedures are in place but they are not 

followed

• Training and awareness programme and 

materials (e.g. back of toilet door)

• Health and wellbeing initiatives – e.g. TUC’s 

better health and work awards



Supporting a ‘vulnerable’ 
employee

• Purchasing an employee assistance/occupational health 

package – review what it does specifically for the treatment of 

addictive behaviour or the problematic substance use. Also: 

• What can you do to promote it/make sure its not tokenistic?

• Can employees maintain work whilst being treated?  Yes if duties 

assessed/amended and drug testing in place….

• Can you afford gardening leave?

• How do you manage info sharing and confidentiality? 

• How to assure change/abstinence at work? What to measure and for 

how long……



Training and awareness raising

Different training for different levels – what works best and why?

• Board/Directors

• Managers

• Shift leaders/team leaders

• Employees

• Early careers/apprentices

Frequency?  Duration? Mandatory?



Drugs Testing

• Pre employment / screening

• Random

• With cause



COVID-19 and substance use

Medical journal ‘The Lancet’ (April 2020) presented research 

linking the COVID-19 pandemic (and in particular the distancing 

and isolation control measures) to a significant public health 

crisis, leading to a “spike in alcohol misuse, relapse and 

potentially, development of alcohol disorders in at-risk individuals, 

therefore placing further strain on addiction and drug and alcohol 

services, and the health service in general, during and after the 

pandemic” 

https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30088-8/fulltext

https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30088-8/fulltext


Things to think about

• Key triggers for general substance use include:

• Isolation

• Loneliness

• Boredom

• Poor mental health

• Bereavement

• Financial worries / debt / redundancy



• Staff working from home

• Wellbeing checks – ask direct questions, be brave, normalise it….

• You cannot rely on body language/smell etc

• What additional social and contact measures have you put in place?

• Are you following good HR practice if you are changing roles and 

remits?

• Are you asking them to do something where they feel unsafe?



• Staff returning to work

• CV19 and the changes as to which entrance/exit to use, 

changes to protocols is a perfect reason to add in changes to 

how you manage wellbeing/health and safety (for example if 

you want to step up your recorded wellbeing interviews and 

make sure you ask specific questions related to substance 

use or mental health)





Next steps….

• What can you do internally?

• Do you need external help to review your policy and 

procedures?

• SMART Action plan – give yourself 1 take away task from this 

session…..



For more support contact:

To sign up to our twice yearly sector update newsletter aimed at 
HR / H&S professionals or for training enquires:

contact@cadas.co.uk | 0300 111 4002

For direct support with your policies / employee assistance  or to 
offer to have a look at our marketing material and give us 
feedback (as we develop things) for a chance to win a free 1 hour 
consultation session regarding your drug/alcohol policy

leighw@cadas.co.uk | 07786 620 159




