
 

August 31, 2012 
 
 
Mr. Mark Dallaire, Director General 
Canadian Nuclear Safety Commission 
Regulatory Policy Directorate 
280 Slater Street 
P.O. Box 1046, Station B 
Ottawa, ON K1P 5S9 
 
Attention:  Mark Dallaire 
 

Re: Response to Discussion Paper DIS-12-03:  Fitness for Duty:  Proposals for 
Strengthening Alcohol and Drug Policy, Programs and Testing 

 
The Canadian Nuclear Association (CNA) has approximately 100 members, representing over 
71,000 Canadians employed directly, or indirectly, in exploring and mining uranium, generating 
electricity, and advancing nuclear medicine.  Included among our members are the Class I 
nuclear facilities and uranium mines and mills that could be subject to the requirements 
outlined in the Fitness for Duty:  Proposals for Strengthening Alcohol and Drug Policy, Programs 
and Testing Discussion Paper DIS-12-03 [1].   
 
CNA members are committed to being proactive in establishing a healthy, safe and reliable 
workplace, including the development of human performance programs such as fitness for duty 
(FFD).  In fact, as indicated in Discussion Paper DIS-12-03:  

“this initiative is not in response to any evidence of safety issues related to 
FFD or substance abuse in Canada’s nuclear industry” 

Nevertheless, our members appreciate the opportunity to comment on the Fitness for Duty:  
Proposals for Strengthening Alcohol and Drug Policy, Programs and Testing (DIS-12-03) 
Discussion Paper.  We feel that it is important to consider the various perspectives on this 
important topic and would like to share the following information (see Attachment for details):   
 

I. Review of Other Jurisdictions:  The Discussion Paper indicates that although not 
required by the nuclear regulator, it is common practice for nuclear power plant 
licensees in other countries (i.e., Sweden and the United Kingdom) to conduct alcohol 
and drug testing.  It also interesting to note that cultural differences can be a factor when 
considering the acceptability of alcohol and drug testing programs and can result in less 
formal, but equally effective programs in certain countries (i.e., France, Belgium).   
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II. Review of Other Industrial Sectors:  As mentioned in the Discussion Paper, the oil and 
gas sector has taken the lead when it comes to policy development and testing programs 
in Canada.  Alberta’s energy and construction industries are currently participating in a 
Drug and Alcohol Risk Reduction Pilot Project (DARRPP) [2].  The project is a two-year 
industry driven initiative targeted at evaluating and reporting on the effectiveness of 
comprehensive workplace alcohol and drug programs, including random testing.  The 
project reinforces the importance of developing a participatory framework to deliver a 
workable program.   

 
III. Review of Existing Programs at Canadian Nuclear Facilities:  Canadian nuclear 

facilities currently have robust human performance programs that allow for safe and 
reliable operations.  CNA members are proactive when it comes to controlling substance 
abuse.  They have established policies that include a combination of:  pre-employment 
drug testing for new hires, pre-access screening, for-cause testing, post incident testing 
and support programs for employees who voluntarily disclose drug or alcohol issues.  
The programs also involve training supervisors to monitor workers as they arrive on the 
job for signs of impairment, fatigue, or emotional strain, but do not include random 
testing due to legal and policy issues.   

 
The Canadian nuclear industry is confident that their current human 
performance and fitness for duty programs are not only effective, but 
comparable to other industrial sectors and jurisdictions.   

 
The CNA thanks you for providing the opportunity to comment on Discussion Paper DIS-12-03:  
Fitness for Duty:  Proposals for Strengthening Alcohol and Drug Policy, Programs and Testing.  
Should you or your staff require further clarification on any of the above information, please do 
not hesitate to contact me, or Matthew Hickman, Regulatory Affairs Officer, at 613-237-4262.   
 
Sincerely, 
 

 
 
Heather Kleb, M.Sc.  
Director, Regulatory Affairs  
Canadian Nuclear Association 
 
Cc.  
Denise Carpenter, CNA President and CEO  
Matthew Hickman, CNA Regulatory Affairs Officer  
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Attachment:  Detailed Comments 
 
It is important to acknowledge Canada’s strong performance in fitness for duty (FFD), 
particularly given the negative public perceptions, or concerns that could arise as a result of this 
new regulatory development.  The consistently strong safety performance demonstrated by 
Canada’s nuclear industry causes CNA members to question the rationale for creating a 
regulatory framework in support of FFD.  The Canadian Nuclear Safety Commission (CNSC) has 
not identified any deficiencies in this area [3] and our industry’s performance appears to be 
consistent with that of other jurisdictions and industrial sectors.   
 

I. Review of Other Jurisdictions 
 
The legislative requirement for human performance programs varies by country.  Regulators in 
Finland and the United States require alcohol and drug testing at nuclear power plant sites.  In 
France the regulator does not apply requirements for random alcohol testing and drug detection 
is at the discretion of an occupational physician [4].  That said, cultures in which drinking is an 
integral part of the normal working day (e.g., France, Spain, Peru) tend to have lower levels of 
alcohol-related problems [5].   
 
In 2008, a Workplace Drug Testing (WDT) law came into effect in Italy, for workers involved in 
transportation and oil/gas companies, with the goal of ensuring public safety.  One year after 
implementation, a study was carried out to evaluate the advantages and disadvantages of the 
WDT legislation.  The study was also intended to develop suggested policies for countries that 
currently have, or need WDT laws [6].  This study showed the diligence required when 
establishing drug and alcohol testing practices and the many pitfalls that may be encountered 
along the way.   
 
A 2003 study examined the Australian mining industry where the introduction of drug-testing 
resulted in a major industrial dispute.  High profile disputes over drug-testing illustrate the 
contentious nature of testing in the workplace and the importance of developing a participatory 
framework to deliver a workable program.  Any activity in this area must be part of a broad 
based Occupational Health and Safety (OH&S) program that is jointly developed by employers 
and employees and/or unions.  A unilateral drug-testing policy that places an employee in a 
position that could jeopardise their employment might be considered coercive and therefore 
unacceptable.  For sensitive issues like this to be handled successfully, employee acceptance is 
critical.   
 
While alcohol and illicit substance abuse in the workplace may need to be viewed in the context 
of an employer providing a safe and healthy workplace, the issues are not clear cut, and should 
be examined in the broader context of OH&S in the workplace.  Research indicates that high-
quality employee education programs and assistance programs are important factors in 
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preventing and reducing drug abuse.  Indeed, a drug testing policy not linked to a well-
established rehabilitation program is likely to result in the removal of the employee from the 
workplace, but not the illicit drug usage that may well enter the workplace with the replacement 
employee [7].   
 
The International Atomic Energy Agency (IAEA) does not state a position on alcohol or drug 
testing, however Safety Guide No. GS-G-1.2 [8] does state that regulators must ensure nuclear 
facility operations have “guidelines on fitness for duty in relation to hours of work, health, and 
substance abuse”.  Established programs within Canada’s nuclear industry conform to these 
IAEA recommendations.   
 

II. Review other Industrial Sectors  
 
The Discussion Paper indicates that within the transportation industry, the alcohol and drug 
policy and testing far exceed the requirements established by the transportation regulator.  This 
is true of many other industrial sectors, including Canada’s nuclear industry.   
 
As mentioned in the Discussion Paper, the oil and gas sector has taken the lead when it comes to 
policy development and testing programs in Canada.  Alberta’s energy and construction 
industries are currently participating in a Drug and Alcohol Risk Reduction Pilot Project 
(DARRPP) [2].  DARRPP is led by a multi-stakeholder working group that includes major oil 
sands industry employers and labour providers.  Working from a shared model, participating 
employers will introduce and monitor random workplace testing programs for safety-sensitive 
positions and share statistics related to their implementation.  DARRPP will report its findings 
and recommendations to the participants, government and other stakeholders in 2014, with the 
goal of recommending a useful industry policy framework based on the results of the pilot.  The 
project reinforces the importance of developing a participatory framework to deliver a 
workable program.   
 
Other sectors such as aviation and transportation have not implemented random testing within 
their policies and programs.  For example, the Toronto Transit Commission (TTC) only tests 
employees after a serious accident.  The Commission has approved, but not yet implemented, a 
policy of random testing.  Once implemented, the TTC will be the first transit agency in the 
country to impose mandatory drug testing on its personnel.  Currently, only transit agencies 
whose lines extend into the United States, such as Transit Windsor, carry out routine drug-
testing on drivers.  Similarly, only Canadian truck drivers that operate in the United States are 
required to comply with drug and alcohol policies as set out by the United States Department of 
Transportation guidelines.   
 
Canadian airline pilots are also not subject to random testing.  They do, however, have to pass 
regular physical exams from specially qualified doctors. 
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III. Review of Existing Human Programs at Canadian Nuclear Facilities  

 
Safety culture is defined as an organization’s values and behaviours – modeled by its leaders 
and internalized by its members – that serve to make nuclear safety an overriding priority [9].  
Canada’s nuclear industry has a strongly rooted safety culture.   
 
CNA members have allocated significant resources to developing human performance programs 
aimed at making the operation of their facilities as safe and reliable as possible.  Canada’s 
nuclear facilities, uranium mines and mills employ a combination of pre-employment drug 
testing for new hires, pre-access screening, for-cause testing, post incident testing and support 
programs for employees who voluntarily disclose drug or alcohol issues.  Also, all current fitness 
for duty programs involve training supervisors to monitor workers as they arrive on the job for 
signs of impairment, fatigue or emotional strain.   
 
Note, however, that Canadian nuclear facilities, uranium mines and mills do not include random 
testing within their current programs due to legal and policy issues.  CNA members question the 
need for random testing in the workplace, especially given that random drug testing results do 
not provide evidence of current impairment.  CNA members would also like to point out that the 
Supreme Court of Canada will be hearing the Irving [10] appeal later this year, which will be the 
first Supreme Court ruling on the issue of random testing.  The Court has yet to reach a decision 
on the legality of random testing.   
 
CNA members therefore believe that it would be premature for the Canadian Nuclear Safety 
Commission to implement regulatory requirements in support of random testing prior to the 
Irving ruling.  Also, if drug and alcohol testing were to become a regulatory requirement through 
a fitness for duty program, CNA members would recommend that the testing be limited to safety 
sensitive positions, or sites.  Consulting with licensees would be the best way to determine the 
definition and scope of a “safety sensitive” position, or site, as they may vary with the type of 
facility.  
 
In closing, we would like to reinforce that the existing human performance programs effectively 
minimize the risk of impairment related incidences.   
 

The Canadian nuclear industry is confident that their current human 
performance and fitness for duty programs are not only effective, but 
comparable to other industrial sectors and jurisdictions.   
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