Managing Drugs & Alcohol 1in
the Workplace: A
Conversational Multi-Module
Guide for Safety
Professionals

REPORT

Picture a busy manufacturing plant in Brampton, where skilled
operators run CNC machines, forklift drivers shuttle pallets,
and supervisors juggle production targets. One Monday morning,
a veteran operator named Sheila shows up to work — her speech
slurred, her reaction time noticeably slower. Fortunately, her
supervisor intervenes before an incident occurs. But imagine
if that slip had gone unchecked: a misaligned tool, a runaway
pallet, a life-changing injury.

Drugs and alcohol in the workplace aren’t simply HR matters —
they’'re safety-critical hazards. Impairment increases the risk
of errors, injuries, and near-misses, and can expose your
organization to serious legal and reputational consequences.
Yet crafting and enforcing an effective program isn’t about
policing your people; it’s about building a culture of trust,
clarity, and care.

This six-module guide 1is your conversational roadmap to
managing drugs and alcohol — from policy design through
incident response — packed with Canadian case studies, legal
touchpoints, and practical guidance. You’'ll learn how to:
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= Understand the human, legal, and financial stakes

» Develop clear, rights-respecting policies

= Align with federal and provincial regulations (including
random-test rules in safety-sensitive industries)

=Avoid common missteps that wundermine program

effectiveness

 Engage employees and supervisors through training and
support

= Convert every incident into lessons for continuous
improvement

Grab a coffee (decaf or herbal, your call) and let’s dive into
Module One — where we'’ll unpack why drugs and alcohol policies
matter so much, for both people and performance.

- Module One

- Module Two

- Module Three

- Module Four

- Module Five

- Module Six

- Module One

Module One: Why Drugs & Alcohol Policies Matter

Imagine your Brampton plant on a busy Monday morning.
Operators are fine-tuning CNC machines, welders spark at the



fabrication cells, and forklift drivers buzz up and down
aisles. Then a supervisor notices Sheila, one of your most
reliable machinists, struggling to follow standard operating
procedure — she’s slow on the pedals, her speech is slightly
slurred, and her normally sharp focus is blurred. Before you
know it, an alignment error bends a precision tool, risking a
costly shutdown or injury.

The Triple Bottom-Line Impact

1. Human Safety

- Accident Risk Multiplier: Studies by the Canadian
Centre for Occupational Health and Safety (CCOHS)
show that impairment from alcohol or drugs can
triple the likelihood of workplace incidents -
everything from slips and falls to machinery
accidents.

- Delayed Reaction Times: Even low blood-alcohol
concentrations (BAC) of 0.02-0.04 impair
coordination enough to turn routine tasks
hazardous.

2. Legal & Regulatory Exposure

- Duty to Provide a Safe Workplace: Under the Canada
Labour Code (Part II) and provincial OHS Acts
(e.g., Ontario’s OHSA s.25(1)(a)), employers must
take "“every precaution reasonable 1in the
circumstances.” Courts interpret that to include
managing impairment hazards.

- Human Rights Overlay: Substance-use disorders are
recognized disabilities under human-rights codes
(Ontario HR Code s.10, Quebec Charter). Your
policy must balance safety with non-discrimination
and accommodation for prescribed medications.

3. Financial & Operational Costs

= Direct Costs: WSIB/WorkSafeBC claim payouts for
impairment-related injuries often exceed $100,000
per case, plus fines (e.g., that $450K GM



penalty).

= Indirect Costs: Production downtime, equipment

repairs, training replacement staff, and
reputational harm can dwarf direct claim costs —
some estimates place total cost at 4-10x the WSIB
payout.

Defining “Impairment” & “Reasonable Suspicion”

- Impairment means a reduction in physical or mental
capacity caused by alcohol, illicit drugs, or certain
prescription/0TC medications — enough to affect safe
performance.

- Reasonable Suspicion is the documented observation by a
trained supervisor that an employee’s behavior,
appearance, or performance suggests impairment. Examples
include:

Slurred or slowed speech

Unsteady gait or poor coordination

Odor of alcohol on breath or drug paraphernalia in
work area

Unexplained mood swings, confusion, or memory
lapses

= Impaired decision-making: choosing unsafe
workarounds
“Reasonable suspicion” must be based on specific,

Legal note:
documented

observations by two trained individuals when

possible, to avoid arbitrary or discriminatory testing.

- Module Two

Module Two:

Building a Clear, Balanced Policy Framework

An effective drugs-and-alcohol policy blends clarity (everyone
knows what'’'s expected) with compassion (employees feel

supported).

Here’s how to construct yours:



1. Scope & Definitions

- Safety-Sensitive Roles: Clearly enumerate positions —
crane operators, drivers, machine tenders — that require
stricter controls. Use job descriptions or risk
assessments to justify inclusion.

= Impairing Substances: Define categories:

= Alcohol: Specify BAC 1limits (e.g., <0.02 for
safety-sensitive, <0.05 for others).

= Illicit Drugs: Zero tolerance for unauthorized
substances.

 Prescription & OTC Medications: Require self-
disclosure when medications list side effects like
drowsiness or dizziness.

2. Testing Protocols & Procedures

= Pre-Employment Testing: Only for safety-sensitive roles,
and where permitted by provincial 1law/collective
agreement. Must be conducted by a certified testing
facility.

- Reasonable-Cause Testing: Triggered when two trained
supervisors independently observe impairment signs.
Document date/time, observed behaviors, and the names of

observers.
- Post-Incident Testing: After any injury, near-miss, or
property damage — with reasonable grounds that

impairment contributed. Test as soon as practical to
preserve sample integrity.

- Random Testing (Where Permitted): In industries 1like
transportation (via Transport Canada) or mining (via
provincial regs), random selection lists must be agreed
with unions and applied uniformly.

3. Support, Accommodation & Rehabilitation

- Employee Assistance Program (EAP): Outline free,
confidential counseling and referral avenues.



= Return-to-Work Plans for Substance-Use Disorders: Treat
approved treatment plans 1like any other medical
accommodation — phased hours, check-ins, and
confirmation-of-compliance steps.

= Privacy & Confidentiality: Medical details stored
separately from HR files; only safety-critical
limitations shared on a need-to-know basis.

4. Communication & Governance

- Policy Handbook Section: Use plain language and
scenarios (“If you arrive with BAC >0.02 in a crane,
you’'ll be removed from duty and tested.”).

= Union & Legal Review: In unionized settings, negotiate
clear terms on testing, appeals, and discipline -
avoiding grievances.

- Leadership Endorsement: Include a signed statement from
senior management, emphasizing safety and support.

By weaving these elements together, your policy becomes more
than a rulebook — it’s a roadmap to a safer, more transparent
workplace.

- Module Three

Module Three: Regulatory & Standards Guide Across
Jurisdictions

The table below summarizes federal and provincial requirements
— plus relevant standards — for drugs and alcohol programs.
Afterward, we'll explore how to weave these rules into a
unified approach.



Law /

Documentation &

Jurisdiction | Regulation / | Key Requirements .
Training
Standard
General duty to
ensure safe
Canada Written policy;
workplace; .
Labour Code, supervisor
manage .
Federal Part II; impairment training on
CCOHS P impairment
. . hazards; no ,
Guidelines . , signs
explicit testing
rules
Employer must
take “ever
OHSA 5.25; recaution,,y. Maintain
Reg. 851 P o policy; train
) safety-sensitive ,
Ontario s.65; OEB supervisors;
BAC <0.02;
(for record test
reasonable-cause _
transport) . rationales
& post-incident
testing allowed
Safety-sensitive
Y , Written
roles require coaram: ioint-
CNESST Act; impairment P 2ommitiee
Quebec Guideline controls; random _
. oversight;
R-118 testing only
: . annual
with union
refresher
agreement
Must address
alcohol & drugs
OHS Code hazards; Document hazard
s.19; reasonable-cause assessments;
Alberta , . ..
Directive 14 | & post-incident offer EAP;

(Impairment)

testing;
voluntary
referral

train workers




Law /

Documentation &

Jurisdiction | Regulation / | Key Requirements .
Training
Standard
Identify
impairment
hazards; Joint-committee
OHS Re implement olicy review;
British 9 b P ¥ .
. 4.103-4.107; controls; training;
Columbia . . o
WCB Policy | testing based on incident
“reasonable records
grounds”;
support EAP
Obliged to
Workplace g .
manage Policy
Safety & . :
Health Reg impairment; handbook;
Manitoba reasonable manager
217/2006; . . J
SET testing; must training; test
accommodate logs
Guideline o g
prescription use
“Substance Written
OHS Reg Part | abuse” listed as rocedures -
14; Safe hazard; testing P _ '
e : committee
Saskatchewan from the if impairment ,
_ review;
Start likely; support .
. . training
Guidelines programs
refreshers
encouraged
Impairment
revention
P , Maintain
i OHS Acts & required; _
Atlantic , policy; report
) Regs; testing , ,
Provinces (NS, , impairment
WorkSafe permitted post- .
PEI, NL) y . incidents;
Policies incident; random ..
training

only if agreed
in advance




Law .
e i L. / . Documentation &
Jurisdiction Regulation / | Key Requirements ..
Training
Standard
“Reasonable
_ _ measures” to Written
Territorial address rogram;
Territories (YT, | OHS Regs; , , Prog o
impairment; supervisor
NWT, NU) WCB ) .
, , testing based on training;
Guidelines .
cause or incident logs
accident
Requires hazard
identification
Occupational (including Integrate into
Health & impairment), OH&S manual;
IS0 45001 Safety operational management
Management controls, reviews;
Systems training, internal audits
continual
improvement

Unifying a National Program

1. Highest-Standard First:

Where Ontario mandates BAC <0.02
for certain roles, adopt that limit across all sites —
even if other provinces are silent — so your policy is
consistently stringent.

. Embed ISO 45001 Practices: Leverage its hazard-ID and
continuous-improvement clauses to integrate impairment
management into your overall safety-management system.

. Joint-Committee Oversight: In provinces that require
union involvement (QC, BC), extend that consultative
model nationally, making policy changes collaborative
and transparent.

. Centralized Documentation: Host your policy, test
rationales, and EAP referrals in a secure digital
repository — accessible to HR, OHS, and legal — with
audit trails.



By mapping every legal nuance into a single, coherent program
— backed by best-practice standards — you’'ll ensure
compliance, reduce risk, and foster trust.

- Module Four

Module Four: Common Pitfalls — Why Programs Miss the Mark

Even well-intentioned policies can falter. Here are siX
frequent missteps — with real-world Canadian examples — and
how to avoid them:

1. “Zero-Tolerance” Overreach

- Pitfall: Blanket bans on any detectable alcohol or
any prescription medication can deter disclosure
and drive substance use underground.

- Example: A Nova Scotia shipyard’s zero-tolerance
prescription ban led supervisors to 1ignore
legitimate medical impairments. Result: undetected
drowsiness and a fender-bender.

- Fix: Differentiate illicit use from authorized
medications; set reasonable BAC thresholds for
safety-sensitive roles, and provide clear self-
reporting channels for prescriptions.

2. Untrained Supervisors & Arbitrary Testing

= Pitfall: Managers without proper training rely on
gut feelings, leading to inconsistent “reasonable-
cause” tests and potential human-rights
complaints.

- Example: In Ontario, a manager’s suspicion based
solely on a worker’s tired appearance triggered a
test — later ruled discriminatory because no other
impairment signs were documented.

= Fix: Implement a supervisor certification program
on impairment-recognition, requiring documentation
of at least two objective indicators before



testing.
3. EAP Sidelined by Stigma

- Pitfall: Offering an EAP without promoting it
effectively means low uptake — even when employees
need help.

- Example: A Calgary oil-field contractor offered
EAP but saw only 5% enrollment; anonymous surveys
revealed fear of retaliation.

» Fix: Normalize EAP in safety talks, allow self-
referrals without supervisor notification, and
include success testimonials (anonymized) in
communications.

4. Policy Siloes & Overcomplication

= Pitfall: Housing drug-and-alcohol rules separately
from OH&S procedures leads to gaps — e.g., no
linkage between a positive test and incident
investigation workflows.

= Fix: Integrate impairment protocols into your
overarching safety management system (ISO 45001
alignment), so testing, incident response, and
recordkeeping share common channels.

5. Data Fragmentation & Lack of Metrics

- Pitfall: Test results, incident reports, and
accommodation records live in HR, safety, and
medical files — making trends invisible.

- Example: A BC forestry camp only discovered a
spike in afternoon-shift positives after cross-
referencing WSIB data with safety logs — a year
too late.

= Fix: Build a centralized dashboard tracking
referrals, positive tests, EAP enrollments, and
repeat incidents - review quarterly with
leadership.

6. Static Policy & Reactive Updates

- Pitfall: Waiting for an incident or a regulation
update to revise policy means you're always
playing catch-up.



Fix: Schedule biannual reviews tied to provincial OHS
bulletins and advances in impairment testing technology (e.qg.,
oral fluid screens), ensuring proactive evolution.

- Module Five

Module Five: Training & Culture — Empowering Your Workforce

Policies live or die by the culture surrounding them. To make
impairment management part of daily norms:

1. Empathy-Driven Awareness

Begin every safety huddle with a brief “human story” — for
instance, how early treatment saved an employee’s career.
Emphasize confidentiality and support, then segue into the
day’s impairment focus: recognizing side effects of common
prescription drugs or the hidden risks of after-work social
drinking.

2. Interactive Skill-Building

- Role-Play Scenarios: In a Vancouver recycling plant,
supervisors practiced a “reasonable-cause” conversation
— observing slurred speech and bloodshot eyes,
documenting precisely, and escorting the worker to
testing in a respectful, private manner.

 Buddy Checks: A Guelph food-processing site pairs every
forklift refueler with a peer for a daily “ell-check”
(observation of energy levels and coordination) -
building shared responsibility.

3. Micro-Learning & Digital Nudges

= Short Videos: 2-3 minute clips on topics like “Top 5
Signs of Prescription-Drug Impairment” sent via intranet
or mobile.

» QR-Code Posters: Next to time clocks, scanning the code



launches a quick self-assessment quiz — prompting
workers to pause if they’ve taken new medications.

4. Recognition & Positive Reinforcement

- “Safe Start” Shout-Outs: Weekly call-outs for teams that
logged 100% self-disclosures before shifts.

- Champions Program: Volunteer “Wellness Champions” who
share resources, lead by example in self-reporting, and
earn small rewards (e.g., gift cards, recognition
certificates).

By embedding training into everyday routines — using stories,
role-play, micro-learning, and positive feedback - you
cultivate a culture where impairment management is everyone'’s
responsibility.

- Module Six

Module Six: Incident Response & Continuous Improvement

A robust program treats every incident and near-miss as a
springboard for refinement.

1. Immediate Intervention

- Safe Removal & Care: If impairment 1is suspected on
shift, supervisors escort the worker to a private area,
arrange safe transport home or medical assessment, and
document symptoms (speech, gait, appearance).

=Distinguish Discipline vs. Support: Only after
confirming policy violation do you proceed with testing
and disciplinary steps — otherwise, focus on referral to
EAP.

2. Structured Incident Debrief

Within 48 hours, convene a multi-disciplinary review team:
safety lead, HR rep, union steward (if applicable), and the



involved supervisor. Map:

= Timeline: When impairment signs began, what tasks
continued, and when action was taken.

 Procedure Gaps: Did policy cover the scenario? Were
supervisors trained?

- Systemic Factors: Fatiqgue, schedule pressures, lack of
rest areas — did broader conditions contribute?

3. Root-Cause Analysis & Action Plans

Use the “5 Whys” to dig beneath surface issues:

Symptom Why? Action Item
Qperator | No clear self. .Léunch anonymous
continued shift , digital self-report
, , reporting channel
impaired form
Revise policy to
Supervisor Fear of disciplinary P Y
: separate support from
hesitated to act backlash R
discipline
Introduce peer
EAP referral Stigma/fear of job uee p
: ambassadors to share
declined loss

positive EAP stories

Assign owners, deadlines, and track progress via a central
dashboard visible to leadership.

4. Metrics & Trending
Quarterly, review:

 Reasonable-Cause Tests: Number, outcomes, and timeliness

- Positive-Test Rates: By shift, department, and substance
category

« EAP Utilization: Referrals vs. enrollments vs.
completions

 Recurrence Rates: Repeat impairment incidents per



employee

Plot these on simple graphs to identify hotspots — such as
afternoon-shift trends or spikes after policy changes — and
adjust your program accordingly.

5. Policy & Program Refresh
Tie continuous improvement to scheduled reviews:

= Biannual Policy Updates: Incorporate 1legal changes
(e.g., new CNESST random-testing rules), technology
advancements (oral fluid screening), and lessons from
debriefs.

= Annual Training Refreshers: Update micro-learning
modules with fresh case studies from your own incident
logs.

- Leadership Briefings: Present program performance
metrics and resource needs — securing ongoing commitment
to safety and support.

By making incident response and improvement cyclical rather
than reactive, you ensure your drugs-and-alcohol program stays
dynamic, data-driven, and deeply rooted in your organization’s
culture.

Additional Resources
Workplace Drugs & Alcohol Use Prevention Game Plan

Workplace Drugs, Alcohol & Substance Abuse — Compliance Game
Plan

How to Create a Legally Enforceable Workplace Drugs & Alcohol
Testing Policy

Consumption of Alcohol at Company Functions Policy

Drug & Alcohol Testing Policy
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WHY THIS GUIDE?

Human tone: Written like a chat over coffee, not a courtroom
sermon.

Legal clarity: Key legislative references are embedded for
quick scanning.

Actionable insights: Stories, examples, and clear next steps.



