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1.
Policy Statement [FOIA Open]
1.1
The Police Service is committed to providing a safe, healthy and productive working environment. Alcohol and drug misuse includes the use of illegal drugs, the misuse of prescribed drugs, non-prescribed drugs, for example steroids and the consumption of alcohol leading to impaired performance. The misuse of alcohol and drugs can lead to reduced efficiency, increased risk of accidents, increased sick leave and potential misconduct. This can have serious consequences for an individual, their families and the wider police service.  It is for these reasons that this policy has been developed. This policy should be read in conjunction with the Association of Chief Police Officers (ACPO) of England, Wales and Northern Ireland document entitled ‘Substance Misuse and Testing – Policy and Guidance Document’ and the protocols promulgated by the Home Office, on the advice of the Police Advisory Board for England and Wales, pursuant to Police Regulations 10 and 19 and associated documents.

1.2
The Force does not approve of the inappropriate use of alcohol or the misuse of drugs, whether illegal or prescribed.  Possessing and supplying illegal drugs are criminal offences.  However, the service will offer help to those who volunteer that they may have an alcohol or drug misuse problem. The extent of alcohol and drug testing will be proportionate to the problem so as not to imply a lack of trust in the professionalism of our officers, but will be sufficient to provide a realistic prospect of an alcohol or drug abuser being identified.

1.3
This policy applies to police officers, special constables and police staff, irrespective of rank, grade or role. 
1.4
All police officers, special constables and PCSOs recruited to the Force will be drug tested by means of a hair sample as an integral part of the recruitment process. This will include transferees from other forces but will not include internal postings (e.g. member of police staff who becomes a PCSO).
1.5
All new police staff (excluding PCSOs) will be tested for drugs with a saliva sample.  This sample will be obtained by members of the Vetting Unit during the recruitment process.

1.6
Two separate processes exist for the random testing for drugs and excess alcohol:

i)
Either a urine or a saliva test for police officers / staff in specialist safety critical roles (as detailed at paragraph 3.3.5).

ii)
An overall testing regime for all police officers and staff, conducted by the Force Vetting Unit, involving the taking of a saliva sample.

1.7
It will be the decision of the Force Vetting Manager, which method of testing is used, either urine or saliva.

1.8
A separate arrangement for random alcohol and drug testing will apply to police officers and police staff deemed vulnerable due to the type of role they perform in the Force. These roles are outlined at section 3.3.5 of this policy.
1.9
All police officers / staff may be subject to a ‘with cause’ drugs test – see paragraph 2.8.

1.10
If an employee or volunteer of Devon and Cornwall Police is in police detention and an authority to obtain a ‘with cause’ sample has been obtained, the criminal investigation and PACE detention codes of practice will be prioritised.  Non-intimate samples can be obtained under the provisions of PACE from an individual in police detention but these must be relevant to the matters under investigation.  Therefore, if for example, an individual is in police detention having been arrested for theft, it would be unlikely to be appropriate to seek a ‘with cause’ sample for suspected controlled drug use whilst the individual is in police detention. (The sample could be requested as soon as the individual is released from police detention.) (For further guidance in relation to ‘with cause’ testing, please refer to section 2.8.)
1.11
For further guidance, reference should be made to working practice PSD16 – Testing Procedures – Alcohol and Drug Misuse and the Force Vetting Unit guidance on Sharepoint.
1.12
In the application of this policy staff are reminded of the need to comply with the standards and principles of the Code of Ethics for policing.
2.
Introduction 
[FOIA Open]


2.1
This policy is aimed at those with recurrent or potential to develop problems.  It is not intended to apply when problems with conduct or work performance are created by incidents of alcohol or drug misuse where there is no evidence of a recurrent problem and an offence has not been committed. In such circumstances action would be taken by managers through other channels, for example, by use of the misconduct procedures.

2.2
The purpose of the policy is to ensure: -

*
Staff are aware of their responsibilities regarding alcohol and drug related problems.

*
Staff who have an alcohol or drug related problem are encouraged to seek help, in confidence, at an early stage, prior to any testing procedure. 
*
Officers and staff who volunteer an alcohol or drug related problem are dealt with sympathetically, fairly and consistently.

*
That appropriate, effective and legitimate processes are in place to test employees for substance misuse.

2.3
In addition this policy aims to: -

*
Assist officers and staff to seek help in confidence at an early stage.

*
Where possible, assist officers and staff to return to full health.

*
Ensure an effective testing regime is in place

2.4
The Police Service is committed to providing a citizen focused service, which responds to the needs of individuals and communities and inspires trust and confidence in the police.

2.5
The Service seeks to provide re-assurance to all its communities through a robust and transparent approach to professional standards issues and full compliance with the Code of Ethics. This key area of policy ensures that the Service acts appropriately in order to maintain the integrity of the organisation.

2.6
Records [FOIA Open]



2.6.1
In order to monitor and review the policy, the Force will maintain the following information:-

*
The number of requests made

*
The number of tests conducted

*
The results of tests

*
The type of test conducted

*
The reason for the test e.g. Safety Critical role etc

*
The job title of the participants

*
The ethnicity of participants

*
The gender of participants


(All records generated as a result of this policy will be retained in accordance with force policy D32 – Records Management Policy.)

2.7
Roles and Responsibilities [FOIA Open]
2.7.1
Officers and staff who have an alcohol or drug related problem, or who suspect that they may have, should seek assistance as soon as possible. They may wish to approach their line manager, the Occupational Health Support Unit, their staff association and the advice facilities available through the ‘wellness zone’ on the force intranet or a specialist agency. Whichever source of help is chosen, the matter will be handled in a confidential and sympathetic manner.

2.7.2
When an individual is prescribed drugs with possible adverse side effects and they are involved in work of a hazardous nature, they must notify their line manager immediately in order that work of a non-hazardous nature may be arranged.

2.7.3
Non-prescription medication may also have adverse side effects, such as drowsiness.  Individuals should ensure, when taking such medication, that they are aware of any side effects and that they discuss the matter with their line manager so that, where necessary, work of a non-hazardous nature may be arranged.

2.7.4
The Colleague 
[FOIA Open]

2.7.4.1
When an officer or member of staff suspects that a colleague may have an alcohol or drug related problem they should, initially, encourage that person to seek assistance.  If this concern persists they should discuss the matter in confidence with a line manager or the Occupational Health Support Unit.

2.7.5
The Manager [FOIA Open]

2.7.5.1
Individual managers have a responsibility to be aware of the content of this policy.  They should be alert to early indicators of a potential problem.  

Advice is available through the Occupational Health Support Unit.
2.7.5.2
If approached by an officer or member of staff, managers will offer advice, support and guidance in a sympathetic and confidential manner and they will encourage the individual to seek specialist help, through the Occupational Health Support Unit, their General Practitioner or direct from a specialist agency.

2.7.6
The Occupational Health Support Unit [FOIA Open]

2.7.6.1
The Occupational Health Support Unit will deal with any referrals made by the manager or HR. They will provide a point of contact and liaison between the officer, member of staff, the line manager, the General Practitioner and any specialist agency.

2.7.6.2
The Occupational Health Support Unit will also encourage the early identification of problems by raising awareness of drug and alcohol related problems and providing guidance to managers and staff.

2.7.6.3
There are, however, some circumstances in which the interests of the proper administration of justice may over-ride an absolute confidentiality. In particular, the Criminal Procedure and Investigations Act 1996 and the Code of Practice issued under it agreed between ACPO (now NPCC) and the Crown Prosecution Service place a personal responsibility on the individual officer or member of staff to declare any matter that may affect their credibility as a witness in a court case. In some circumstances substance misuse on the part of an Officer or member of staff acting as a witness may have to be revealed to the Crown Prosecution Service, as the damage to the credibility of the officer as a witness may be a factor to be considered in a decision whether to proceed with a prosecution.

2.7.6.4
The personal responsibility under the Criminal Procedure and Investigations Act should be drawn to the attention of an officer / member of staff, by the Occupational Health Support Unit at the time at which any self-declaration of a substance misuse problem is made. The need to make a declaration to CPS will not arise in every case; each should be considered on its own facts and merits. Any declaration to CPS should be properly managed, with appropriate support provided to the officer or member of staff.
2.7.7
The People Services Centre [FOIA Open]

2.7.7.1
The People Services Centre are the first point of contact in terms of seeking specialist HR or employment law advice in the practical application of this policy. 
2.7.8
Trade Unions and Staff Associations [FOIA Open]
2.7.8.1
Trade Union and Staff Association representatives should encourage staff to seek assistance in accordance with the provisions of this policy.  Should a member of staff request it, a representative may attend discussions with the manager. They may also have separate access to support contacts or facilities in order to assist their member.

2.8
Targeted ‘With Cause’ Testing [FOIA Open]

2.8.1
The Force has a duty to test any individual if they have cause to suspect the misuse of controlled drugs or in certain circumstances alcohol.  For ‘cause’ to be established, the test of reasonable suspicion must be satisfied. It will always be made clear to the individual suspected of misuse that testing may either prove or disprove intelligence or any allegations made. A single and unsubstantiated allegation would not normally amount to cause.  A ‘with cause’ test may be authorised by a senior officer which in this Force will mean the Head of the Professional Standards Department or the deputy.
2.8.2
Circumstances may arise through a variety of sources where managers and/or colleagues have grounds to believe that an individual employed by the Force is involved in illegal drug abuse or the misuse of alcohol. Such information/intelligence should be immediately reported to the Professional Standards Department so that an assessment can be made of the circumstances. All such reports will be evaluated and the action taken will be proportionate to the standard of intelligence received or the evidence gained through further investigation. 

2.8.3
Risk Assessments will be initiated by the Professional Standards Department and will involve all other relevant parties. The nature of the risk assessment will depend upon the individual concerned and the nature of their work within the Force.

2.8.4
The development of the intelligence will invariably result in a number of options being considered by the Professional Standards Department.

2.8.5
Where the intelligence is limited it may be necessary to confront the individual concerned.  In these circumstances a meeting will be arranged with the member of staff. This will usually take the form of a vetting integrity interview and the person being interviewed may be accompanied by a member of their staff association, trade union or any other nominated member of the force. Such a meeting is designed to encourage self-referral prior to any escalation in the investigation process.

2.8.6
Where the individual fails to comply with this approach then a more formal approach will be adopted. This approach may be to interview the staff member concerned in line with misconduct /disciplinary rules. Where concerns still remain a request will be made for a voluntary (drug) test to be conducted.

2.8.7
The procedures for testing will focus on illegal drugs and alcohol due to health and safety and vulnerability associated with their use. The testing will include, but not be limited to the testing for;

*
Amphetamines (including ecstasy)

*
Cannabis

*
Cocaine

*
Opiates (e.g. morphine and heroin)

*
Benzodiazephines

*   
Excess alcohol

2.8.8        The list of 5 drugs above is the standard palette of drugs tested for in the laboratory following a random or with cause drug test. This does not allow for testing against any ‘new’ or fashionable drugs that become available, e.g. Kettamine, a current popular drug of choice amongst ‘clubbers’. In order to specifically include a drug not included in the normal 5 tested for the force may specify to the officer or member of staff one additional drug on top of the standard 5 drugs tested for. In this manner the laboratory will then test the sample provided for the 5 drugs as listed at 2.8.7 plus the additional drug specified.

2.8.9
Some drugs such as for example steroids come in a number of varieties and in order to cover this issue it is completely acceptable for the officer or member of staff to be told that the sample provided will be tested for the standard 5 drugs plus the ‘family of drugs’ which include steroids.
2.8.10
Whilst importing and dealing in non-prescribed steroids is a criminal offence, the possession and use of steroids is not. However, the Chief Officer Group have decided that the possession or use of steroids will be regarded as a disciplinary offence. Each matter will be assessed by the Professional Standards Department according to it’s individual circumstances and a decision made as to whether disciplinary action will be taken.

2.8.11
The misuse of non-prescribed steroids has been strongly linked to adverse effects on attendance, performance and in some cases association with criminals and corruption. Where there is reasonable cause to suspect an officer or member of staff has used non-prescribed steroids a ‘with cause’ test will be conducted and the laboratory analysing the sample provided will be requested to test for the presence of the steroids group of drugs in addition to the five routinely tested for.      

2.8.12
Where drug abuse is suspected this Force will take a urine sample for testing. At the same time a urine sample is taken a voluntary hair sample will also be requested as analysis of hair provides a history of drug misuse at the rate of one centimetre of hair per month. Where a sample is requested the Force will use an independent accredited company to obtain the sample or a suitably trained member of the Force vetting unit. All samples will be obtained in accordance with relevant working practices and procedures which will ensure the continuity of all exhibits and respect the privacy of the sample provider. Any cultural issues will be dealt with on an individual basis. 

2.8.13
Samples taken will be split into two containers and sealed in the presence of the donating person. The continuity and integrity of the sample will be assured at all times. Both samples will be sent to a designated and accredited laboratory. That laboratory will test only one of the samples. The second sample, which will be retained in a secure environment, will be available to the donor for analysis should they wish to do so. The analysis can be undertaken by the same laboratory or by one chosen by the donor and will be undertaken at their expense.

2.8.14
Where an individual refuses to provide a sample in accordance with this policy the matter will be referred to the Head of the Professional Standards Department. Such a refusal will result in misconduct/disciplinary proceedings or in the case of a police officer in a safety critical or vulnerable post, a loss of confidence in that individual’s ability to perform in their current role. This would result in a risk assessment of their position in the organisation. The officer could be removed from their post and an alternative posting arranged with immediate effect.

2.8.15
An officer of the rank of Assistant Chief Constable (ACC) or above may authorise a maximum of three samples of urine from an officer or member of staff where there is corroborative intelligence which gives reasonable cause to suspect that the officer or member of staff has used a controlled drug over an extended period. (ie. On more than one occasion).

2.8.16
The three samples can be required over a maximum period of 90 days, with day one being the day on which the first sample is required and the period finishing at midnight on day 90. When calculating the 90 day period, no account should be taken of any periods of sick leave.

2.8.17
The officer or member of staff will not be given any advance notice of the requirement to provide each sample.

2.8.18
The officer or member of staff will be informed at the time when the first sample is required that two further samples may be required within the designated time period. On each occasion a sample is taken the officer will be informed of the drug(s) or drug group(s) against which his or her samples will be tested.

2.8.19
The officer or member of staff will be entitled to have a ‘friend’ present when the samples are being taken. (A ‘friend’ may be a staff association or trade union representative or any other member of the force). However any delay in securing the attendance of a nominated ‘friend’ will not delay the testing procedure provided the officer or member of staff has been able to consult a ‘friend’.

2.8.20
The same process applies in respect of any refusal to supply a sample as outlined at 2.8.12 of this policy

2.8.21
Where a positive result identifies the potential for illegal drug misuse, the case will be referred to the Head of the Professional Standards Unit who will arrange for a severity assessment to determine what further action is to be taken. Each case will be decided upon its specific circumstances.

2.8.22
The results of any analysis will be immediately communicated to the individual who provided the sample and their manager in appropriate circumstances.

2.8.23
A distinction needs to be made between testing and self-declaration. As a matter of policy, an officer or staff member with a drug abuse problem should be encouraged to identify themselves, and will be assisted in seeking treatment. Any self-declaration must be made before the individual is required to take a test. In particular a self declaration by an officer or member of staff after they have been notified of the requirement to take a test cannot be used to frustrate the disciplinary or criminal proceedings that might result from a positive test result.

3.0
Procedures / Principles / Ethos of Policy [FOIA Open]
3.1
Provision of Support 
[FOIA Open]

3.1.1
It is recognised that alcohol and drug related problems:-

*
May develop for a variety of reasons.

*
May develop over a lengthy period of time.

*
May have a significant impact upon an individual’s life and the ability to carry out work safely and effectively.

*
Can be successfully treated.

*
Should be treated in a similar way to other ill health problems.

*
Accordingly, individuals suffering from such problems are encouraged to seek help and treatment in overcoming them, in which case individual Forces should provide:

-
The opportunity for referral through the Occupational Health Support Unit for appropriate advice and guidance in conjunction with the individual’s own General Practitioner and with the individuals consent.

-
Appropriate time off work to attend such treatment as is recommended by their General Practitioner.

-
Recognition of any periods of treatment as periods of sickness absence, as with any other form of ill health.

-
Appropriate modification to duties in consultation with the Occupational Health Support Unit during any period of treatment and for an agreed interval thereafter, subject to operational requirement and feasibility.

-
Other appropriate support that may be recommended by the Occupational Health Support Unit.

-
Maintain a level of confidentiality determined between Occupational Health Senior Management and the individual, except where there may be a risk of self-harm or harm to others.

3.1.2
The aim will be to provide support with a view to achieving a full recovery, thereby allowing a return to work to undertake the normal range of duties.

3.2
Alcohol and Drug Misuse [FOIA Open]

3.2.1
Where an individual seeks help from the Occupational Health Support Unit, whether directly or through their Human Resources Unit or line manager, the matter will be treated confidentially unless, in the opinion of the Occupational Health Support Unit, maintaining confidentiality could put either the individual themselves, or others, at risk.

3.2.2
Examples include those who drive vehicles or handle machinery or firearms, and also those who make judgements, which may put others at risk. In these circumstances, the Occupational Health Support Unit will encourage the individual to inform their manager of the situation, and give sufficient time for this, and will then make a formal written report to the line manager advising of any potential risk.

3.2.3
The individual’s written consent for disclosure will be sought at the outset; however, if consent is not given the Occupational Physician / Nurse will, of necessity, pass on this information without consent as maintaining confidentiality could put either the individual themselves, or others, at risk.
3.3
Scope of Testing (Further to NPCC Guidelines on Substance Misuse and Testing dated 2012)
3.3.1

Extent of Testing [FOIA Open]
3.3.1.1
The level of random alcohol/drug testing will equate to no more than 15% of the total number of officers liable to be randomly tested. This scale of testing will be reviewed on an annual basis and recommendations made to the Force regarding the future level of testing following consultation with the staff associations and trade unions. This is to ensure that the scale of testing remains proportionate to the perceived level of alcohol and drug misuse in the force whilst providing a realistic testing regime.
3.3.2
Drugs [FOIA Open]

3.3.2.1
Testing may be carried out in the following circumstances: 

*
Testing with cause (that is, where there is a reasonable suspicion of substance misuse);

*
Pre-employment screening and testing in the probationary period; and

*
Random testing of police officers and police staff in specialist and safety critical areas, taking into account the additional risks presented by the particular roles involved.

*   An overall proportionate random testing regime of all police officers and police staff.

3.3.2.2
The Force has the power to test police officers and police staff if they have cause to suspect misuse of alcohol or controlled drugs. For “cause” to be established, the test of “reasonable suspicion” must be satisfied. It should be made clear to the person that testing “with cause” may either prove or disprove intelligence or allegations made. A single and unsubstantiated allegation, particularly if made by a member of the public who may have malicious intent, would not normally amount to cause.

3.3.3     
Alcohol  

3.3.3.1
Alcohol is a substance that can be misused, and which can impair judgement. However, it is in a different category from controlled drugs, in that its use is not illegal. In some circumstances misuse of alcohol may amount to a criminal offence and/or misconduct. For example when an officer or member of staff who is drunk and disorderly in a public place. Also an officer or member of staff who attempts to drive a vehicle whilst over the prescribed limit commits an offence.

3.3.3.2
All officers and staff have a general responsibility to present themselves fit for duty. If their judgement is impaired by the consumption of alcohol, they are unlikely to be fit for duty. It is for a senior officer to determine whether an officer is unfit for general duties, due to consumption of alcohol. However, reporting for duty whilst having previously consumed alcohol (for example, on the previous evening) does not equate with the criminal offence of using drugs. Managerial action needs to reflect this.

3.3.3.3
As with drugs, self-declaration of a drink problem is a matter that should be managed through the occupational health support unit, rather than being regarded as a disciplinary matter.

3.3.4
Overall Random alcohol/drug testing

3.3.4.1
All police officers will be subject to a proportionate random alcohol and drug testing regime. The scale of testing will be proportionate to the perceived problem but still present a realistic prospect of alcohol or illegal drug misuse being detected. The testing will provide a preventative measure in terms of the misuse of alcohol and illegal drugs and provide reassurance both within the Force and to the public we serve.

3.3.5
Random testing of safety critical and vulnerable posts

3.3.5.1
The following groups of police officers will be subject to a more structured form of random alcohol/drug testing in order to reflect the additional safety critical or potentially vulnerable aspects of their individual roles. Some of these roles such as firearm officer have been named as requiring this level of testing in legislation whilst other groups have been judged as vulnerable by the Chief Constable due to the sensitive nature of the role or a specific responsibility for dealing with drug related issues:

Safety Critical Roles: 
· Firearms officers. All officers authorised to use firearms, or directly supervising such officers. (Not Taser CED trained officers)

· All officers who have received the appropriate training from their force to use the police exemptions under the Road Traffic Regulation Act 1984, and holding posts in which they may be called upon to use those exemptions. 
Posts judged as ‘vulnerable’ by the Chief Constable

· Search Trained Officers. All police officers who are members or supervisors of Police Search teams.

· Police Divers (underwater team)

· Test Purchase Officers

· Undercover Officers

· Drug Testers

· Police Officers posted to:

Serious & Organised Crime Branch (SOCB)   

Serious Organised Crimes Investigation Teams (SOCIT)

Major Crime Investigation Teams (MCIT)

Force Surveillance & Operations Unit (FS&OU)

Dedicated Source Unit (DSU)

Locally formed proactive drug/crime action teams (TPT)

3.3.6
Substances to be Tested For (Drugs):

3.3.6.1
Under routine circumstances testing covers the illicit use of the following substances:

*
Amphetamines (including ecstasy)

*
Cannabis

*
Cocaine

*
Opiates (e.g. morphine and heroin)

*
Benzodiazepines

As described at paragraph 2.8.8 of this policy a ‘with cause’ test where there is reasonable cause to suspect another non-prescribed drug has been misused, the test will include that specific drug group in addition to the normal five groups above, (for example steroids).

3.3.6.2
There may be legitimate reasons for a drug being present in a specimen. For example, the presence of morphine may indicate heroin abuse, or the use of a legitimate medicine (e.g. a painkiller or an anti-diarrhoea preparation). Officers required to take a test should declare all medications they are taking. The content of such declarations is confidential to the medical officer reviewing the result of a test. See working practice document (PSD16 – Alcohol and Drug Misuse) for testing procedures.
4.0
Audit / Assessment Compliance [FOIA Open]
4.1
This policy has been drafted and audited to comply with the principles of the Human Rights Act.  Equality and diversity issues have also been considered to ensure compliance with Equality legislation and policies.  In addition Data Protection, Freedom of Information, Management of Police Information and Health and Safety issues have been considered.  Adherence to this policy will therefore ensure compliance with all relevant legislation and internal policies.
5.0
Review and Ownership 
[FOIA Open]
5.1
The review and ownership of the contents of this policy is the responsibility of the Head of the Professional Standards Department.  Review of the policy will be undertaken annually.
6.0
Useful Links 
[FOIA Open]
6.1
This policy has links and interdependencies with a number of policies and procedures, this includes;

D273 - Grievance Policy 

Complaints and Discipline procedures (Police Discipline) Regulations 1985/2004 and Police (Conduct) Regulations 1999

D315 - Discipline Policy: Police Staff
Unsatisfactory Performance Procedures (Police Efficiency) Regulations 1999

Health and Safety at Work Act 1974

Police [Health & Safety] Act 1997
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