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Is Australia’s drinking culture affecting your workplace?

n recent months, Australia’s binge-drinking
_ culture has been at the forefront of Federal

Government thinking, with most of its attention
focused on voung people and their drinking habits.

But has the Government's addiction to curing the ills
of intoxicated young people made it blind to the incidence
of binge drinking generally. the role the workplace plays
in shaping voung people’s drinking behaviour and the
problems binge and other drinking causes the workplace?

Workers who binge

MNearly 90 per cent of the Australian workforce are drinkers
and half of them drink to harmful levels at least occasionally,
and nearly 7 per cent report turning up for work affected by
alcohol. according to 2006 Australian Institute of Health and
Welfare (ATHW) figures.

In addition, the ATHW figures show 40 per cent ol male
and nearly 37 per cent of female employed drinkers report
drinking at least monthly or at least yearly at short-term
risky levels (males: 7-10 drinks on any one day; and females:
5-6 drinks on any one day) or high-risk levels imales: 11 or
more on any one day; females: 7 or more on any one day).
And nearly 10 per cent of male and over 7 per cent of female
employed drinkers report drinking at least weekly at short-
term or high-risk levels.

Dr Ken Pidd of the National Centre for Education and
Training on Addiction (NCETA), who undertook the ATHW
research, savs nearly 4 per cent of workers have at least a day
off in a three-month period due to alcohol. And drinkers who
regularly binge are up to 19 times more likely to take a day off
than workers who drink at low-risk levels.

More importantly. these binge drinkers aren’t yvoung
people who exist only in nightclubs, pubs and other social
scenes. ATHW figures show that risky drinking patterns
are most prevalent among workers aged 14 to 29,



Also, binge drinking is spread across varied
occupational groups. According to NCETA's fact sheet,
Workers™ Patterns of Alcohol Consumption. short-term
risk drinking (combined riskv and high-risk drinking)
occurs at least weekly at a rate of 12.7 per cent among
tradespeople, 11.6 per cent among unskilled workers,
8.5 per cent among skilled workers, 6.4 per cent among
managers and 5.5 per cent among professionals.

Pidd says there are strong links between alcohol use
and adverse workplace events, such as absenteeism and
attending work under the influence of alcohol.

Alcohol and accidents
But exactly how much drugs and alcohol, and binge
drinking in particular. contribute to occupational
accidents and deaths in Australia has not been
clearly established due to complexities in gaining
accurate statistics.

The Drug Info Clearinghouse says that about 7 per cent

“Many behavioural patterns, including
drinking, are established during a young
person’s early years in the workforce
and can be influenced by the social and
cultural influences in their workplace
environment.”

of industrial machine accidents are alcohol related and
that around 5 per cent of working deaths occur in part
because of alcohol and/for illicit drug use.

ACCI's 2007 drug and alcohol issues paper says that
drugs and alcohol are a factor in a quarter of workplace
accidents and 10 per cent of workplace deaths.

At anational level, in an attempt to create a culture
of responsible drinking and reduce the toll of binging. a
Senate Committee Inquiry is currently investigating the
Federal Government's Alcohol Toll Reduction Bill 2007, The
Bill requires health labelling of alcoholic products and
restrictions on their advertising. The committee will table
its report in the Senate by June 18.
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Cultural implications

Meanwhile, employers need to identify the risks presented
to their own workplace by alcohol and drug use and take
appropriate action.

Interestingly, when it comes to unhealthy drinking
behaviour, some of the responsibility lands at the feet of
the workplace. “Relatively little alcohol is consumed by
Australian workers before work or during work hours,
however. large proportions of the workforce engage in
work-related drinking,” according to NCETA's fact sheet.

“Such work-related drinking might include socialising
with co-workers at the end of working day. The workplace
is increasingly recognised as a powerful shaper of
behaviour, including drinking.”

In particular, the workplace is claimed to have a hand
in shaping voung people’s behaviour. “Many behavioural
patterns. including drinking, are established during a
young person's early years in the workforce and can be
influenced by the social and cultural influences in their
workplace environment,” NCETA's fact sheet says.

“To date, little attention has been focused on the
school-to-work transition and the role of the workplace in
shaping yvoung workers’ alcohol consumption patterns, or
on emplovers’ duty of care to yvoung workers in regard to
work-related alcohol use.”

The Australian Safety and Compensation Council’s
(ASCC) 2007 report, Work-Related Alcohol and Drug-Use — A
Fit for Work Issue, says workplace policies may help change
the norms and culture around substance use.

“Considering the length of time that people spend at
work, the workplace is ideally situated to change attitudes

and behaviour in regards to alcohol and other drug use,”
the ASCC report says.

Pidd agrees, saving a solid safety culture is a workplace’s
best protection against the dangers of drug and alcohol
abuse. “It's all about a culture of safety. That’s what you
really need. A very strong safety culture does not enable
drug use. it disables it.”

Day-to-day practice

Frontline Diagnostics managing director Michael White
says employers can achieve a drug-safe workplace by
developing a targeted policy. However, he doesn't believe
employers will ever achieve a drug-free workplace.



White savs because of the difficulties with gaining
statistics, Frontline Diagnostics started keeping its own.
“As a result we have a fairly good picture of what we can
expect when we go into a company: between 12 and
15 per cent drug use,” he says.

Inverness medical toxicologist, Andrew Leibie, a
speaker at Frontline Diagnostics’ national series of
Drug-Safe Workplace workshops, says one of the difficulties
in obtaining substance abuse-related OHS data concerns
defining drug and alcohol “relatedness”™.

For example, an inquest into the death of a quarry
worker following his consumption of beer and cannabis
noted the substances in his blood but formally found he
had died as a result of a machinery accident. “The drugs
and alcohol in themselves didn't kill him so thev are not
showing up in the stats,” Leibie says.

“And importantly, of all injuries associated with
drugs and alcohol. the majority of people injured are not
themselves affected by the drugs or alcohol. Seven or eight
times out of 10 they will be the victims. They're the ones
being hit by the stoned guy driving the forklift.”

It's that figure which bothers White. He believes
emplovers and co-workers of drug and alcohol users should
be concerned about it too. “Eighty per cent of the people
being injured are innocent bystanders who end up in
hospital due to a colleague who is still under the effects
of alcohol.”

To make a change, White recommends emplovers
implement an effective OHS drug and alcohol safety
program based on a solid. easy-to-understand policy and
thorough consaltation with the workforce to ensure it is
introduced properly and accepted.

“It might be that. for example. 15 per cent of your staff
are drug users and the other 85 per cent are thinking
‘thank goodness, let's make a change and help these guys
get off the drugs or the booze”.”

White says employers must ensure adequate training
is undertaken so the workforce understands the risks
of various substances. how the testing regime will be
implemented, the warning procedures to be used and
counselling options available.

“Then what we try to dois set a benchmark. As
emplovers usually don't know the extent of the problem,
if any, we suggest a blanket screen which means screening
the whole workforce anonymously.”

Risky or binge drinkers may come
to work after a ‘big night out’.
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The study says the fatigue
resulting from alcohol
consumption is an
important OHS factor.

The hangover effect

Risky or binge drinkers may come to work after a ‘big night
out’. So. depending on length of time since the person’s last
drink, testing for the presence of alcohol alone may be counter
productive, asit is the hangover effect that is the problem.

According to the 2006 ATHW study. hangover effects,
such as headaches, nansea. fatigue. decreased occupational,
cognitive, and visual-spatial performance, and impaired
memory can continue after blood alcohol concentration (BAC)
levels have returned to zero.

The study says the fatigue resulting from alcohol
consumption is an important OHS factor, adding that
“decrements in performance related to fatigue are equivalent
to decrements in performance associated with BAC levels of
.05 g/100ml and greater (Williamson et al. 2000; Fairclough
& Graham 1999)",

In its submission to the Senate Inquiry on the Alcohol Toll
Reduction Bill 2007, the Alcohol and other Drugs Council
of Australia (ADCA) highlights ATHW s research, saving
consideration should not only be given to the health labelling
of alcoholic products, but also the provision of OHS
information on alcoholic beverages, particularly the
hangover effect.

Some workplaces already provide information to emplovees
about alcohol use generally. But as ACCI points out in its 2007
drugs and alcohol issues paper, it would like to see improved
regulation and more information made available about drug
and alcohol affects on individuals and the associated OHS risks.

The difficulties of addressing excessive workplace-related

drinking aren't lost on the National Drug and Alcohol
Research Council (NDARC). Its 2005 study, Interventions for

excessive alcohol use: costs and outcomes of pharmacotherapies
and other treatments, reveals mixed findings about workplace
aleohol prevention strategies reducing alcohol consumption
or levels of alcohol-related harm.



should be given to the most effective time for testing to be
undertaken, with options including regular random testing
or only post-incident. pre-employment or “for cause” (when a
worker appears aflected).

Things to take care of in forming the testing policy
include using the appropriate Australian Standards
for testing to ensure due process is followed in sample
collection, says Leibie.

The wording is also important. “When framing the policy
I would recommend not using the ‘impairment” word but
rather ‘risk of impairment’.” he says.

He adds that a wide range of testing devices is available
and it is essential to seek expert advice in determining which.,

ifany., testing regime will suit a particular workforce.
However, NCETA's Pidd cautions that random testing

won't provide the whole answer. “I'm not against drug testing
per se, it can be a very useful tool,” Pidd says.

But the questions remain about the reliability and validity
of testing, depending on the circumstances, and there is very

little evidence that it acts as a deterrent.
The ASCC workplace drug and alcohol use report 2007

reveals that. while there is a strong case to support the
use of roadside random breath testing. there is little
robust evidence on the deterrent effects of testing in
the workplace.






