
......, 

FILE 
DOSSIER 
REFiRRff
REF RE 1 ~ : i . 	

C-.c: r-

N 

=
~ 

W 
N 
"'-.I 

CLR Construct ion Lal: our Relations 
Association of Saskatchewan Inc

CNSC CCSN 

P.O. Box 3205, #600 - 4010 Pasqua Street, Regina SK S·IP 3H I 
Tel: (306) 352-7909 Fa;, (306) 352-8081 

,...., 
eJuly 6, 2012 1111111111111111111111111 

3969668 

Canadian Nuclear Safety Commission 
P. O. Box 1046, Station B 
Ottawa, ON , K1 P 5S9 

Dear Fitness for Duty Review Committee : 

On behalf of employers represented by the CLR Construction Labour Relations Association 
of Saskatchewan Inc. ("CLR"), we are responding to your discussion paper DIS-12-03 
Fitness for Duty: Proposals for Strengthening Alcohol and Drug Policy, Programs and 
Testing . 

The CLR is a representative employers' organization that represents construction 
contractors in the building trades (craft-based) union industry on the Province of 
Saskatchewan _ Our contractors and employees work in the industrial, commercial and 
institutional sectors of the construction industry, including the mining sector in northern 
Saskatchewan where uranium is mined. 

In partnership with the unions of the Saskatchewan Provincial Building & Construction 
Trades Council, we have established the CODC Construction Opportunities Development 
Council Inc. ("CODC"), a non-profit organization whose purpose is to promote unionized 
construction within Saskatchewan. It is unique amongst all the jurisdictions in Canada . In 
addition to promotion , the CO DC offers training and development to our workforce through 
both classroom and online training ; an Employee and Family Assistance Program (EFAP) 
and we have a jointly developed and administer an Alcohol and Drug Policy and Procedure 
("A&D Policy"). 

Ou r poli r) 
Our industry-wide A&D Policy was implemented in 2006 and was recently updated on April 
1, 2012 . Copies of our policy are available for download at www_ codc.ca/downloads. The 
CODC policy was developed based on the Construction Owners Association of Alberta 
Canadian model and it covers are number of different types of testing : 

1, 	 Pre-Access testing - At the request of an site owner or client representative , prior 
to gaining access to site the worker must demonstrate compliance to the policy by 
successfully passing an alcohol and drug test. This type of testing applies to both 
existing and new workers going to the site . 

Pre-Access tests are done only at the request of the site owner or client, and 
therefore is not in effect on all sites_ Nevertheless , more and more sites in 
Saskatchewan are requiring pre-access tests as a condition of working on their 
projects. 
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2. 	 For Cause Testing (Post-Incident & Reasonable Grounds Testing) - Similar to 
the COAA Canadian Model , our testing program includes for cause testing. The 
discussion paper suitably describes the conditions for asking a worker to submit to 
either a post-incident or reasonable grounds test. The CODC policy is no different. 

3. 	 Follow Up Tests - As a part of a holistic return to work plan, workers who have 
failed or otherwise been found non-compliant with the A&D Policy will be subjected 
to a certain number of Follow-up tests as determined by a third-party Substance 
Abuse Expert ("SAE"). 

The CODC policy does not include pre-employment or random testing. Given that the 
CODC A&D Policy is jointly developed and administered by both employers and unions , it 
has not ventured into additional forms of testing where the legal jurisprudence remains 
unsettled. 

Our general experience is that this has been understood and accepted by the workforce . 

I ' 'ogram I'lements 

Our policy addresses all four program elements named in the discussion paper. 


• 	 We offer awareness and education programs for workers . In our A&D policy, there 
is a specific section targeted at workers to help them understand the implications of 
substance abuse in the workplace , enabling, how to help someone with substance 
issues and how to intervene properly. 

• 	 Through the CODC, we offer an industry-wide PROCare EFAP program which is 
readily available to our workforce. This includes SAE assessments , case 
management, counseling and support for residential treatment if necessary. 

• 	 The CODC provides training for supervision and union stewards in the same 
classroom, so that everyone understands the policy and their roles in managing it 
on the works ites. 

• 	 With our recent update to the policy, we spent a significant amount of time and effort 
looking at appropriate testing methodologies to determine compliance with the 
policy. Our revised policy has moved predominantly to saliva based tests for drug 
compliance and we continue to use breath alcohol tests (Breathalyzer) for alcohol 
compliance . 

( ontrac te Workforces at Lic l' n ', ee ~i te ; 
While post-failure support is common in other jurisdictions, what makes our program truly 
unique is that it provides industry-wide case management support to the worker. Once 
someone fails, they are made ineligible for work with any other union employer until such 
time as they have gone through the assessment process and been cleared by expert case 
managers for return to active duty. 

In other jurisdictions, the case management is left up to the individual employers or the 
unions to self-manage . Some jurisdictions offer a form of centralized case management, 
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however, it is not universal. This leads to a patchwork quilt of coverage where a worker may 
be in violation of an A&D policy in one circumstance, and through a variety of means 
change employers and go back to work without having the proper assessment or support 
provided. 

Consideration should be given that for contracted workers on CNSC sites, who may be 
short-term and transient. A protocol should be considered to ensure that a worker who is 
found non-compliant for one employer, does not show up the next day to work for another 
employer. This is not an easy feat, and should not be taken lightly, as there are privacy 
considerations in how this is structured . The CODC model has been successful in balancing 
those interests. 

Otlh.. r lice sod facilities beyo l d Rue l ',\ I. ,wer plants 
As covered in our introduction, our contractors work from time to time at the uranium mines 
in northern Saskatchewan. Since 2006, our workers have already been subject to post
incident and reasonable grounds testing working on those sites. Further, some of the sites 
have declared pre-access requirements as well. While our clients mayor may not have 
existing FFD standards for their own workforces, our employers working on their sites 
already do follow the CODC standards . 

Should the site requirements change through this CNSC process, our Association and our 
contractors would work with our union partners to ensure that we comply with our client 
needs in providing safe and productive services. 

Investigati ve tools - Bioclaem ica Te' illg 
Biochemical substance testing is a cornerstone of any solid substance use policy. Testing is 
the check and balance for compliance and provides a disincentive for those who would be 
tempted towards risky behavior. When it comes to asking whether biochemical testing 
should be a part of any CNSC policy, the answer is a clear and compelling "yes". 

The more challenging questions around testing are: 
• 	 What substances are you testing for? 

• 	 What time periods for consumption are you looking at? 

• 	 What testing methodology will you follow: urine, saliva, other? 

• 	 Will the results of quick tests be accepted? 

• 	 What level of risk tolerance will be accepted with regards for adulterants or cheater 
kits? 

These are all questions that our Association and the CODC have had to address. 

~ lib stance being tested 
When it comes to what substances being evaluated for compliance, our policy restricts itself 
to the basic six substances outlined in the by the US Department of Transportation (DOT) 
guidelines. The substances we test for are: alcohol, marijuana , cocaine, amphetamines, 
opiates and PCP. This is commonly referred to as the Panel 5 + alcohol. 
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There are other tests out there that are Panel 9 which add benzodiazepine, barbiturates, 
methadone and propoxyphene. While panel 5 drugs are common street drugs, the 
additional 4 drugs in the Panel 9 are prescription drugs that have potential for abuse. 

When it comes to the use of prescription and over-the-counter (OTC) medications, our 
policy simply states that it is the workers responsibility to report any risks that may be 
related to their use of these medications. Reporting for duty while unfit due to the use of 
prescription or other medications is equally a violation of the CODC Policy. Testing for other 
types of drugs, as outlined in Appendix A would not only be costly, but it may have some 
unanticipated consequences, such as individuals failing to take their needed medications for 
fear of failing a test. This would have the potential effect of thereby making them unfit and a 
safety risk for other reasons. Educating the workforce, holding them accountable for their 
actions and treating them with dignity are the proper avenues to address the risk around the 
use of prescription and OTC medications. 

\ \ 'indow ot T sting & Method ) Io~ 1I f( 


Different substances have different metabolism rates in the body. Further some are water 

soluble and others are fat soluble. Depending upon the nature of the drug and the testing 

methodology used, you may have different results . 


For example , THC (psychoactive ingredient in marijuana) is fat soluble and may store in a 
person's fat cells for weeks after use. It may leach out over time into the circulatory system, 
resulting in a positive urine test 30 days or longer after consumption . Conversely, a saliva 
based test for THC tends to show positive as a result of recent of use. Other drugs such as 
alcohol, cocaine and amphetamines are water soluble and exit the body through the urinary 
system by the 48 hour mark following use. 

So when it came to addressing THC testing protocols , our third party testing agencies that 
provided us with input with our revision summarized testing methodology for THe the 
following way: 

• 	 A saliva based test will tell you whether the individual has used in the past 
approximate 24 hours. 

• 	 A urine based test will tell you whether they have used in the past several days to a 
month . 

• 	 A hair follicle test will tell you whether the individual has used in a much longer 
timeframe (months). 

When it came to the remaining panel 4 drugs, there was no significant difference. 

In determining whether the individual presents a safety risk, or drugs and/or alcohol were a 
contributing factor to an incident, we moved towards the saliva based testing as it had 
stronger correlation to recent usage. 
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Point of Co llection Tests / Qu ick Tes ( .; 
Urine based quick tests (or Point of Collection Tests "POCT") are commonly used in the 
commercial A&D testing programs. These kits are used by third party providers to provide 
preliminary test results in 15-20 minutes from the time of collection. The results are, 
however, unofficial and will not stand up to legal scrutiny. As they have not been thoroughly 
tested by an accredited laboratory and reviewed by a medical review officer, they are not 
legally defensible. 

With quick tests, there becomes a question of validity and reliability. There are two 
outcomes that present challenges: false positives and false negatives. 

• 	 False positives are when the quick test provides an indication of non-compliance, 
when after lab confirmation the results are negative and the worker is found to be in 
compliance. These are types of tests are generally acceptable to employers as it 
hedges on the conservative side of safety risk. 

• 	 False negatives come into play when the POCT indicates compliance when in fact 
the lab finds the worker in violation. This is presents a true concern for two reasons . 
If the POCT is faulty, someone who is potentially a safety risk may be returned to 
work in an unfit state. Second , it has become common place for employers to not 
send the samples on to the lab for further confirmation testing when the POCT 
indicates negative. As a result, there is no back-up confirmation check that the quick 
test was accurate. 

When it comes to saliva quick tests, there are currently no valid or reliable test kits on the 
market. While there are many offered for sale, they cannot be relied upon at this time. Since 
we do not do hair follicle testing, we did not explore the validity or reliability of hair follicle 
tests, or even if it is available . 

So in its deliberations, the CNSC should consider coming up with some guidelines around 
its tolerances within the policies for the use by licensees and their contractors of Point of 
Collection Tests. 

( Ite,lting t : s ts 
One of the largest growth industries of late has been in A&D test cheating systems. The use 
of adulterants, synthetic urine, urine packs, substituted samples and other products 
developed to help illicit substance users try to beat the system are widely available and 
widely used for urine tests . The current collection standard provides for individual privacy 
when giving samples, which allows for individuals to use a variety of interventions to 
substitute or alter their urine samples. If the samples provided are not closely monitored by 
third party administrators (TPA), individuals who present the most risk can successfully 
cheat the system. 

For one of our TPAs, almost 46% of our failures were as a result of the individuals either 
refusing to supply a sample, or were caught attempting to cheat the system. 

An advantage of oral fluid testing is that the specimen is collected directly by the TPA and 
there is a much lower risk of tampering by the individual. 
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CNSC should consider its risk tolerances for adulteration , tampering and cheating when 
considering urine biochemical tests. 

Conclusion 
In summary, our Association believes that CNSC's consideration of moving towards 
implementing alcohol and drug policies and the related testing regime is a positive step for 
the nuclear industry, the contractors who support it and the general public. 

Careful thought should be given to: 
• 	 Contractor workforces and whether there is a risk of workers moving from one 

contractor to another without proper intervention, 

• 	 A balanced approach to addressing prescription and OTC medications, 

• 	 Testing methodologies, 

• 	 The use of quick tests, and 

• 	 Risk tolerances for adulteration , tampering and cheating . 

Should you wish further information or discussion, please do not hesitate to contact us at 
306-352-7909. 

Thank you for the opportunity to provide input. 

Sincerely, 

CLR Construction Labour Relations 
Association of Saskatchewan Inc. 

Warren Douglas 
Executive Director 
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