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* Builds on 15+ years of NCETA research 
*  Workforce prevalence & patterns of alcohol & drug use 

*  High risk workforce subgroups 

*  Quantification of risk 

*  Identification of workplace risk factors 

*  Evaluation of intervention strategies 



•  Workers beliefs & 
behaviours 

•  Family/friends beliefs 
& expectations 

•  Community social & 
cultural norms 

•  Peer influences 
•  Social networks 
•  Safety culture 
•  Supervisor/manager 

response 

•  Availability 
•  Lack of policy 
•  Lack of supervision 
•  Lack of positive 

feedback 

•  Work conditions 
•  Targets & deadlines 
•  Over/under work 
•  Excessive hours 
•  Shift work 

Physical 
environment 

Workplace 
controls 

External 
factors 

Workplace 
customs 

Pidd & Roche 2008 



*  Basic components of effect workplace response: 
*  Formal policy & procedures 
*  Employee awareness & supervisor/management training 
*  Referral/treatment pathway 

*  But: 
*  Very few evaluations of effectiveness 
*  Little understanding of factors that contribute to success 

 
Is a workplace intervention based on the cultural 
model effective in reducing alcohol-related harm? 



Our worksites 



Intervention component 1:  
Policy package 



Intervention component 2: 
Employee awareness 



Intervention component 3: 
Supervisor training 



Intervention component 4:  
Referral pathway 



Intervention component 5: 
Employee wellbeing 





* Significant T1-T3 reduction in risky 
drinking 

* Significant T1-T3 reduction 
coming to work with hangover 
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* Significant T1-T3 reduction in % 
of intervention employees unaware 
of policy  

* Significant T1-T3 reduction in % 
of intervention employees 
unaware of employee assistance 

Outcome evaluation 



Process evaluation:  
lessons learned 



 
 
“…sometimes these policies can be a little bit word heavy 
and page heavy, and you guys definitely did the distilled 
version or the summary version, and we did it in all the 
different languages…We represented all the guys in that 
respect. I think a lot of them really appreciate that it was 
sort of respectful or gave them a bit of pride and being 
acknowledged…as opposed to just a number.” 
 
“And let's not forget that we started off…nobody knew we 
had a drug and alcohol policy. So, we've gone to having no 
awareness whatsoever to having awareness, to then 
having some good conversations about it...” 
 
 



“I think it has helped a lot…just getting it out on the 
table, it just becomes more normal when it's talked 
about.” 
 
“Yeah, just to engage everyone. Not just 
management. Not just team leaders. It's got to go 
through so that everyone talks about it…Everyone's 
just talking about it like it's [alcohol and drug use] 
normal.” 
 
“If they can come and talk to you about that that's a 
good thing… they can be honest and it's so much 
easier to deal with honesty… so that side of it has 
been positive very positive.” 



 
 
 
“… I was pretty new at being team leader…and actually 
getting that across to my guys as well, actually gave me 
more confidence…These toolboxes that we do actually do 
that as well…we're communicating a lot more.”  
 
“I do it so it's very light-hearted.  That's my personal 
approach… I know the staff all fairly well, I'm allowed to 
get away with a bit of humour… I put all the paperwork 
[handouts] up in the lunchroom… I advise anybody that 
after the sessions they can get the information and I check 
that every second day to make sure there's still ample 
[handouts] up there.” 
 
 



 
“I don't know, it's sort of just there [pointing to the local 
area resource guide in their office] and if you need it… 
it's a reference.” 
 
So I said, "If you've got some issues that you need 
help with, there's plenty of contacts there."   
 
“…we encouraged the counselling and bits and pieces. 
And I think it was easier to deal with because it was 
out in the open; it wasn't some sinister thing…” 
 



*  Increased supervisor confidence 
*  Increased levels of workplace communication 
*  Increased levels of EAP access 
*  Increased levels of trust 
  

* Genuine employer concern 

“It’s not just about safety & productivity,  
they care about me & my family.”  



 
 

Resistance is futile! 
…the business case... 

 



What is needed to underpin sustainable 
organisational change from an organisational  

and public policy perspective?  
 

1.  Universal application 

2.  Must fit in with day-to-day production 

3.  Worker well-being approach 

4.  Capacity building 

5.  Community engagement 
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