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This Morning’s Agenda 

•What does the problem look like? 

•What are your roles and responsibilities? 

•What are some tools and  strategies that 
help? 

•How can we manage a SAFE return to 
work. 

 



 

“Alcohol….the cause of and solution to all of life's 
problems”    

-Homer Simpson- 



The Impact 



The “Cost” of Substance Abuse to 
Canadians  

• In 2002 the costs to Canadians related to substance 
abuse was almost $40 Billion – that is roughly 
$1,267 per Canadian. 

• Workplace losses accounted for almost two thirds 
of thirds (61%) of those costs! 

Canadian Addiction Study,2002 

 

 



Impact on the Workplace 

•Massive productivity losses 

• Fatalities & physical impairment 

• Increased Insurance costs 

•Workplace morale 

 

 

 



Some Stats from the Workplace 

–8% of full time workers between the ages of 18-49 
reported abusing alcohol and using illicit drugs. 

–Substance abuse contributes to over a third of all 
workplace injuries and fatalities.  

–Substance abuse contributes to nearly half of all 
workers' compensation claims.  

Sure Hire Occupational Testing Services 2014 

 



Common Drugs  
of Abuse  



Psychoactive Drugs 
 

“Psychoactive drugs are 
chemical substances that 

affect the brain functioning, 
causing changes in behavior, 

mood and consciousness”  
 

 



Main Classes 

•Depressants 

•Stimulants 

•Hallucinogens 

•Cannabis 



Prescription Drug Abuse 

•Use and misuse has increased drastically. 

•Most commonly abused meds are for 
pain followed closely by anxiety. 

•Why? 

 



Signs and Symptoms 



Physical Signs 

•Unsteady 

• Shaky 

• Slurred speech 

• Slowed reaction time 

• Sweating profusely 

• Smell 

 



Behavioural  Signs 

•High or low mood 

•Appearing nervous or anxious 

•Dazed or confused 

• Secretive 

• Isolated 

 

 

 

 



Signs in the Workplace 

• Frequent absences  

• Increased sick time 

• Incomplete work 

•Missing deadlines 

• Increased accidents at work 

 

 

 



Low Level Impairment 

 

“being alcohol or drug 
impaired without 

visible signs” 



When is it a problem? 



Levels of Involvement 

• Non-Involvement 

• Irregular Involvement 

• Regular Involvement 

• Harmful Involvement 

• Dependent Involvement 

• Transitional Abstinence 

• Stabilized Abstinence 



Mental Illness: A Contributing 
Factor 



 The Workplace Picture 

• 44 % of employees report having experienced 
a mental health issue. 

• Most employees told us that, if they 
experienced a mental health issue, they would 
feel uncomfortable speaking to their manager, 
union representative, or a colleague. 

• Why? 

 Conference Board of Canada, June 2011 report: 

 Building Mentally Healthy Workplaces  

 

 

 



Stigma  

• Any mark of infamy or disgrace; sign of moral 
blemish; stain or reproach caused by 
dishonorable conduct; reproachful 
characterization  

Webster Dictionary  

 



Co-Occurring Disorders 

• When addiction and mental health collide. 

• 60% of adults with a substance abuse disorder also 
identify with have a concurrent mental health 
disorder. 

• It’s a widely misunderstood and complex reality. 

• It has been  a huge challenge to the system. 

 



A Comprehensive Approach  



Why a Comprehensive Approach? 

  

• Encourages a positive “safety” culture. 

• Potential legal issues (Bill C-45). 

• Its good business. 
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This Afternoon’s Agenda 

• Intervention in the workplace. 

•What are your roles and responsibilities? 

•Using a best practice approach. 

•Working towards a culture of 
accommodation- Return to Work. 



Elements of a Best Practice Approach 

• A “written” substance abuse policy 

• Training for supervisors on intervention 

•  Information for employees  on substance 
abuse 

• A comprehensive drug testing program 

• Access to benefits and a range of supports 

  



Drug and Alcohol Policy 
 

• A “written” company policy signals a 
corporate commitment to substance abuse 
prevention, mental health promotion and 
employee health. 

• Demonstrates due diligence.  

• provides the basis for further interventions. 



Employee Education 

• Provides information on: 
–  why alcohol and other drug use can be a problem 

in the workplace.  

– company’s policies, health risks and other 
problems associated with problematic substance 
use 

–  tools employees can use to assess their own or 
others’ health 

–  information on where to go for help.  



Supervisor Training 
 

Provides information on: 

– The impact in the workplace 

– recognizing signs and symptoms 

– Intervention strategies 

– Return to work issues 

– Referral strategies and resources 

 



Drug Testing 

• Should when possible be done by a “third 
party” and follow strict DOT standards and 
procedures 

• Should be universal (applicable to all) 

• Works best when part of a contingency 
management and monitoring program 

 

 



Support 
• Critical element of a best practice approach 

• Should be timely (timing is everything) 

• Should when possible include a wide variety 
of options (public, private, community) 



Intervention 



Why Don't We Intervene? 

•We don’t feel competent. 

• It makes us uncomfortable. 

•We may have the same problem 

•Others? 

 



Enabling 
 

“Allowing someone's negative 
actions or behaviour to continue 

without negative 
consequences”. 



Examples 

• Ignoring the problem 

•Moving the problem 

•Making “idle” threats 

•Complaining to others 

•Not following up 

 

 



Early Intervention 

•Pre-disciplinary  

•Confidential 

• Supportive 

•Collaborative 



4 Steps of Intervention 

1. Observation 

2. Documentation 

3. The meeting 

4. Follow-up 
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Step 1 - Observation 
• Be aware of the normal work performance of each 

employee you directly supervise – catch them doing 
it right   

• Be alert to any changes in work performance – don’t 
ignore as it will often get worse 

• If necessary, delegate responsibility for observation 
to someone else if you are not on site with your 
employees 

• Obtain accurate information  
• Develop a plan (interview others, record all 

information, watch for patterns, put it in sequential 
order, review overall record) 
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Step 2 - Documentation 

• Use 4 WH’s (not 5) – there is no place for WHY 
in this process – it’s none of your business 

• Who else was there? 

• What was the employee doing or not doing, 
or saying that prompted your attention? 

• Where did this happen? 

• When did this happen?  Date, time  

• ….. How was the employee behaving? 
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Step 4 - The Follow-up  

• Follow-up within 30 days or less 

• Monitor performance  

• Offer encouragement, direction and referrals, as 
necessary  

• Follow-up on a regular basis 

• If employee has been absent from work (i.e. for 
treatment, etc.), they will need support in the 
reintegration process 
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Step 3 – Offer of Assistance 

• A - Describe the situation and the observable behaviors – be specific; 
state expectations (what is the standard? Their performance?  The 
gap?)  Sandwich the negative. 

• B - Determine the cause of the work performance issue/gap 

• C - Resolve the problem together  

– Determine what action to take  

– Get a commitment from the employee 

• D – Arrange for follow-up.  Show support and encouragement (often 
EAP’s can help employees recognize that they are facing a problem 
that they are unable to handle without some kind of external direction 
or support).     



The Meeting 

• Discuss the workplace standard 

• What have you observed 

• Discuss your concerns 

• Offer assistance 



Case Study 



 Bill is a 50 year old male who works for the province of Manitoba in 
the Fleet division.  Bill has been with the Province for over 25 years 
and has always been a solid employee ; well respected, dependable 
and  easy to get along with.  Recently you have noticed some changes 
in Bill’s performance.  He has been late several times in the last month 
and is using up allot of his sick time.  Bill’s work is also slipping lately.  
His work  is often incomplete and has been ignoring allot of safety  
standards on the job floor.  Bill has also been getting in allot of 
arguments with co-workers lately and just last week you received a 
complaint from a member of the public  regarding his a yelling match 
he had with customer.  Today Bill arrived late for work and appeared 
unsteady on his feet as he entered the shop floor, grabbing the wall 
several times.   When you asked Bill whether he was OK he slurred his 
words and asked you to “mind your own business”. 



Return to Work 
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Return to Work (0-6 months) 

• A graduated process 

• Requires employer support 

• Abstinence & mood stabilization  

• Understanding of high risk elements and relapse 
prevention strategies 

• Confidence fragile (or false) but improving 

• Contingency management a must! 
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• Transition to Community supports 

• Relapse Prevention Plan implemented, supported and 
monitored 

• Further accommodation and support for continued 
treatment  

• Continued liaison with employer and treatment team 

Confidence well intact but still a risk! 

Return to Work (6+ months) 



Final Tips 
• Intervene early and often 

• Have a written alcohol and drug 
policy. 

• Provide appropriate training for 
supervisors and managers. 

• Provide employee awareness 
programs. 

• Provide access to support. 

• Don’t enable! 



MB Resources & Supports 

• Addictions Unit (HSC) 

• Addictions Foundation of MB 

• Behavioural Health Foundation 

• Main Street Project 

• Self-Help (AA, CA, NA)  

• Family Employee Assistance Programs 

• Private Insurance (GWL, Blue Cross) 

• Vital Life 

 

 



 



Contact Info 
Joel Gervais 

Program Manager, Addictions & Mental Health Services 

Vital Life Inc.  

Unit 102 – 1700 Ellice Avenue, Winnipeg, MB  R3H 0B1 

Toll-free: 1-866-779-1887 (ext 2236)    

Local: 204-779-1887 (ext 2236) 

Fax: 204-784-9229    

Email: jgervais@vitallife.ca 

Website: www.vitallife.ca 


