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Legal disclaimer
This publication has been developed to support the implementation of IPIECA’s and IOGP’s mission and
vision. While every effort has been made to ensure the accuracy of the information, it is intended to provide
general guidance only. It is not designed to provide legal or other advice, nor should it be relied upon as a
substitute for appropriate technical expertise or professional advice. All attempts have been made to
ensure the information is correct at of the date of publication. This publication does not constitute a
mandatory commitment which members of IPIECA or IOGP are obliged to adopt. The views and
conclusions expressed herein do not necessarily reflect the views of all IPIECA-IOGP members or the
individuals, companies and institutions that contributed to this publication.
This publication is distributed without warranty of any kind, express or implied. Neither IPIECA nor IOGP
endorses or accepts responsibility for the content or availability of any website referred to, or linked to, in
this publication. The responsibility for the interpretation and use of this publication lies with the user and
in no event will IPIECA, IOGP or any of their members past, present or future regardless of their
negligence, assume liability for any foreseeable or unforeseeable use made thereof, which liability is
hereby excluded. Consequently, such use is at the recipient’s own risk on the basis that any use by the
recipient constitutes agreement to the terms of this disclaimer. This disclaimer should be construed in
accordance with English law.
Local law (statutes, regulations, and precedential law) always supersedes the recommendation of this
guidance document. In the event that local law imposes additional or different requirements, the local law
should be followed. This guidance document is not offered as business, legal or medical advice but is
instead offered for informational purposes. The guidance is not intended as a substitute for the legal advice
of a qualified professional who is knowledgeable of the issues covered as they relate to individual
circumstances. The drafters of this guidance document make no representation as to the accuracy,
completeness or utility of the information provided. Legislative, regulatory and decisional law regarding
drug testing regularly impact programme elements and may require modifications to the guidelines
contained in this document.
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Executive summary
Contractors have historically faced complex challenges
while complying with the various substance misuse
testing obligations required by oil and gas industry
owners and operators. The Oil and gas contractor drug
and alcohol testing guidelines provide a compendium of
programme elements that can be used to deter the use
or misuse of drugs and alcohol in the workplace. Much
of the information is presented in tabular format, with
many of the tables also serving as example ‘checklists’ to
be completed by the contractor as a record of
applicability with regard to the specific testing
circumstances, contractor or operator policy, or to local
legislative requirements.

To successfully identify drug and alcohol programme
elements and technical recommendations, certain
principles were followed. Specifically, these included:
l provision of a risk-based approach to drug and
alcohol testing recommendations;
l the recognition that local law may supersede the
provisions in these guidelines;
l the use of scientifically-validated technologies; and
l simplification of the overall process, to the extent that
this is possible, and recognizing that local practices
will also guide implementation of the various
programme elements.

The guidelines presented in this document have been
created through a collaborative effort between
contractors, operators, and drug and alcohol testing
industry service providers and subject matter experts. The
guidelines aim to improve oil and gas drug and alcohol
programme alignment by providing technical
recommendations for programme elements. The
recommendations contained in this document were
achieved through consensus, but may not be acceptable
or appropriate for use in all contractor/operator
arrangements. Accordingly, while the guidelines present a
comprehensive drug and alcohol protocol, they should
not be viewed as mandatory. Operators and contractors
may agree with any or all of the elements in these
guidelines, with or without revision, as dictated by
business and legal requirements.

Employees and management should maintain vigilance
in the recognition of changes in individual workplace
performance and behaviour that may indicate substance
misuse. More information can be found in the
IPIECA-IOGP guidance document, Substance misuse: A
guide for managers and supervisors in the oil and gas
industry (IPIECA-IOGP, 2010; IOGP report 445).

The guidelines identify accepted practices for the
following programme areas:
l identification of employees covered by these
guidelines;
l recommended testing for each employee category
covered by these guidelines;
l drug testing;
l alcohol testing;
l specimen collection;
l review of drug test results;
l reporting and record keeping;
l contractor supervisor and employee training; and
l drug and alcohol inspections.
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IMPORTANT
In all cases, legal advice should be obtained
from an attorney knowledgeable of your
individual circumstances, including but not
limited to, a review of legal authority in the
country or jurisdiction in which you are
considering conducting workplace drug
and/or alcohol testing. These guidelines do
not replace or supersede local laws. In the
event that these guidelines conflict with
local law, the local law requirements should
be followed.

This page is intentionally blank

Section 1

Programme
management
This section presents a checklist of contractor’s
responsibilities when a contractor employee is
being engaged to work on operator premises.
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Section 1

Programme management

The effective management of a drug and alcohol testing programme will depend on the oil
and gas contractor being fully aware of their responsibilities when a contractor employee is
being engaged to work on operator premises. As a minimum, contractors should consider the
recommended practices summarized in Table 1.
Table 1 Checklist of contractor responsibilities

RESPONSIBILITY
Notify the operator if local laws and/or customs affect compliance with these
guidelines.
Ensure that all subcontractors comply with these guidelines.
Communicate the contractor’s drug and alcohol programme to contractor
employees.
Designate and document each contractor SS employee covered by these
guidelines. An operator should be able to review each position designation and
re-designate a contractor employee at any time.
Agree with the operator on the reporting content and schedule. For statistical
reporting, a reporting format is provided in Appendix 2 on page 41.
Review any additional operator recommendations beyond these guidelines.
Select specimen type(s) (e.g. hair, oral fluid, urine) to be used for drug and
alcohol testing, with operator agreement, if requested.
Identify a Designated Contractor Representative(s) (DCR).
Have a Medication Disclosure Programme in place, requiring contractor SafetySensitive (SS) employees to report potentially impairing medication (prescribed,
non-prescribed and herbal medicines obtained in a manner consistent with
applicable laws and regulations) to the contractor’s medical services provider
before performing safety-sensitive work. Upon disclosure, the contractor’s
medical services provider should obtain a fitness-for-duty assessment for
contractor SS employees, upon which any necessary work restrictions will be
identified and communicated to both the contractor employee and the
operator. Medical conditions, medications, test results and records should be
kept confidential and reviewed by an appropriately-licensed healthcare
practitioner and only released in accordance with applicable regulations.
Ensure that contractor employee supervisors are trained in the requirements of:
random testing notification; post-incident testing; reasonable suspicion testing;
and stand-down procedures. Reasonable suspicion testing training should cover
the physical, behavioural, speech, and performance indicators of probable
alcohol misuse and use of drugs.
Any deviations from the recommendations in these guidelines should be noted,
for example on an ‘exceptions and variances’ form.
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REQUIRED? ALREADY
(YES/NO/
EXISTS?
N/A)
(YES/NO)

NOTES/
COMMENTS/
EXCEPTIONS

Section 1
Programme management

Table 1 Checklist of contractor responsibilities (continued)

RESPONSIBILITY

REQUIRED? ALREADY
(YES/NO/
EXISTS?
N/A)
(YES/NO)

NOTES/
COMMENTS/
EXCEPTIONS

Comply with local laws and customs affecting compliance with these guidelines.
Maintain a current list of safety-sensitive positions.
Follow the recommendations in these guidelines, including:
l

programme management (Section 1);

l

recommendations for drug and alcohol testing (Section 2);

l

alcohol testing (Section 3);

l

drug specimen collection (Section 4);

l

custody and control forms, and recommendations for collection kits (Section 5);

l

drug testing panels, methods and validity testing recommendations (Section 6); and

l

drug test review process, and MRO qualifications and actions (Section 7).

Prohibit contractor employees from:
l

use of, or exposure to, prohibited substances for which a positive drug or alcohol
test would require the removal of the employee from work;

l

possession of prohibited substances on operator premises; or

l

possession of drug paraphernalia on operator premises.

Once a collection has started, do not allow an alternate specimen type until
completion of the medical review process. For example, for a shy bladder situation,
an alternate specimen type should not be used until after medical review.
Maintain compliance with these guidelines. The contractor may elect to use a thirdparty administrator (TPA) to meet the recommendations of these guidelines.
However, the contractor should remain responsible for compliance with these
guidelines.
Have a contractor supervisor available to take immediate action in the event of a
non-negative test result when alcohol testing occurs or point of collection testing
(POCT) devices are used.
Follow a mandatory stand-down procedure, as below:
l

Point of care testing (POCT):
• For reasonable suspicion and post-incident test reasons: a contractor
employee who screens non-negative using a POCT device should
immediately stop working on operator premises until a negative result on that
specimen is received.
• For random tests: if the non-negative POCT result is for a prescription drug,
previously disclosed and cleared, and documented by contractor’s licensed
medical professional, the contractor employee may continue working on
operator premises.

continued …
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Section 1
Programme management

Table 1 Checklist of contractor responsibilities (continued)

RESPONSIBILITY
Follow a mandatory stand-down procedure, as below (continued):
l

Laboratory testing:
1. For post-incident testing: a contractor SS employee should immediately
stop performing safety-sensitive duties on operator premises until a
negative result is received.
1a. Option 1 for post-incident testing: a contractor Non-Safety-Sensitive
(NSS) employee may continue working on operator premises.
1b. Option 2 for post-incident testing: a contractor NSS employee or
contractor SS employee should immediately stop performing work on
the operator premises until a negative result is received.
2. For reasonable suspicion testing: a contractor employee (SS and NSS)
should immediately stop working on operator premises until a negative
result is received.

l

Alcohol testing:
1. With a confirmation alcohol test showing ≥ 0.02 g/dL, the individual tested
should immediately stop working on operator premises.
2. If a contractor employee screens ≥ 0.02 g/dL and the confirmation test is
pending laboratory confirmation (e.g. blood test), the individual should
immediately stop working on operator premises.

Stop a contractor SS employee from working on operator premises if the
contractor receives a fitness-for-duty concern from the MRO; the contractor SS
employee should not return to work on operator premises until he/she receives
medical clearance to perform the essential job functions of the position.
Immediately stop a contractor employee from working on operator premises if
he/she violates the guidelines in this document (including testing positive or
refusing to test) and remove the contractor employee from operator premises as
soon as practicable.
Retain and have available for review the records reflecting compliance with the
guidelines in this document for a minimum of three years, or as defined by local
regulations, including the documents listed in Appendix 1: Records to be
maintained (page 40).
Do not release any records of government-regulated drug and alcohol testing
(e.g. U.S. Department of Transportation) without the specific consent of the
contractor employee in question.
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REQUIRED? ALREADY
(YES/NO/
EXISTS?
N/A)
(YES/NO)

NOTES/
COMMENTS/
EXCEPTIONS

Section 2

Recommendations
for drug and
1
alcohol testing
This section provides guidance on the different
approaches to testing, i.e. pre-enrolment testing,
random testing of groups and individuals, forced
selection of candidates for testing, post-incident
testing, reasonable suspicion testing and
unannounced group testing.

1

Testing recommendations were developed through consensus; although these
recommendations may be acceptable and appropriate in most cases, it is acknowledged that, in
some cases, different values may be agreed upon by the contractor and operator.
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Section 2

Recommendations for drug and alcohol testing

TESTING REQUIREMENTS FOR ALL CONTRACTOR EMPLOYEES
A drug and alcohol test compliant with these guidelines should be performed for all testing
reasons. Table 2 shows the recommended testing for all contractor employees, but is subject
to operator and contractor agreement.
Table 2 Recommended testing for all contractor employees

PREENROLMENT
TESTING

RANDOM TESTING
(INDIVIDUAL OR
GROUP)

POSTINCIDENT
TESTING

REASONABLE
SUSPICION
TESTING

UNANNOUNCED
GROUP
TESTING

3

3

3

3

3

3

3

3

APPLICABLE

NOT APPLICABLE

Safety-sensitive
workers
Non-safetysensitive workers

PRE-ENROLMENT TESTING
Any pre-enrolment drug and alcohol test should meet the recommendations of
these guidelines.

RANDOM TESTING
Key factors to be considered when carrying out the random testing of contractor SS
employees are summarized in Table 3.

Table 3 Checklist of considerations for random testing of contractor SS employees

CONSIDERATIONS FOR RANDOM TESTING
To work on operator premises, a contractor SS employee should be in a random pool
compliant with these guidelines.
To enter a random pool, a contractor SS employee should have had a negative preenrolment test within the previous six months.
Upon entry into a random pool, a contractor SS employee should maintain
continuous membership in the pool. Following a break in service (failure to appear as
a member in consecutive random pools), the contractor SS employee should be
required to undergo a new pre-enrolment test to rejoin a pool.
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If non-compliant, a
new pre-enrolment
test is required.

Section 2
Recommendations for drug and alcohol testing

RECOMMENDATIONS FOR THE RANDOM TESTING OF INDIVIDUALS
Contractor SS employees may be required to undergo individual random testing. Table 4
presents a checklist of recommendations that should be considered when designing an
individualized testing programme.

Table 4 Checklist of recommendations for random testing of individuals

RECOMMENDATION

APPLICABLE

A contractor SS employee should be subject to unannounced random selection for
testing for drugs and alcohol.
The random testing programme should meet the random testing rates specified in
Table 5 on page 12.
A contractor should maintain and generate random selections using a scientifically
valid method (e.g. random number table or random number generator) matched to a
unique contractor SS employee personal identifier.
Appropriate safeguards should be used to ensure that the identity of a contractor SS
employee who could potentially be selected for random testing cannot be
determined until after the contractor SS employee has been selected.
Each contractor SS employee should have an equal chance of being selected in each
random selection period.
Each contractor SS employee should participate in each random selection period,
even if the contractor SS employee has been previously selected for random testing.
Random testing should be evenly dispersed throughout the year and should not be
predictable.
Individuals should be subjected to testing regardless of the workday or work shift, and
the selection of days and shifts should vary to reduce the predictability of testing.
The contractor SS employee should arrive at the collection site within two hours of
notification. The reason for any delay beyond two hours should be documented and
assessed for validity.

RECOMMENDATIONS FOR GROUP RANDOM TESTING
A contractor SS employee may be subject to unannounced random selection for testing for
drugs and alcohol by group (e.g. skill/trade, location, vehicle/vessel, shift/crew).
A contractor should maintain and generate group random selections using a scientifically
valid method (e.g. random number table or computer-based random number generator)
matched to a unique group identifier. Appropriate safeguards should be used to ensure that
the identity of a contractor SS group which could potentially be selected for random testing
cannot be determined until after the contractor SS group has been selected.
Each contractor SS group should have an equal chance of being selected in each random
selection period. Each contractor SS group should participate in each random selection
period, even if the contractor SS group has been previously randomly selected for testing.
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NOT APPLICABLE

Section 2
Recommendations for drug and alcohol testing

A contractor should develop objective criteria for developing group random testing
requirements (positivity rate, results of inspections, length of project, turnover rate, etc.).
Criteria should be applied consistently for the agreed work scope and duration.
Employees selected for group random testing can be used to satisfy the recommended
annual drug testing rate as specified in Table 5.

Table 5 Recommended random drug testing rate (percent of employees per year) and selection frequency by specimen type

SPECIMEN TYPE
URINE
Annual drug testing rate

Selection frequency

ORAL FLUID

HAIR

If positivity of a pool was
greater than or equal to
0.5% in the previous two
consecutive years: 50%

If positivity of a pool was
greater than or equal to
0.5% in the previous two
consecutive years: 50%

If positivity of a pool was
greater than or equal to
0.5% in the previous two
consecutive years: 25%

If positivity was less than
0.5%: 25% *

If positivity was less than
0.5%: 25% *

If positivity was less than
0.5%: 20% *

A minimum of once every
three months

A minimum of once every
three months

A minimum of once every
three months

* Note: A reduction to the lower annual drug testing rate listed above for any of the specimen types should be agreed upon by the operator.

FORCED SELECTION
A contractor employee who has not been tested using the recommended panel for any test
reason within a defined period may be force-selected for an unannounced test before the
end of the period.
Example: An individual entered a random programme requiring 50% annual testing in August
of Year 1, and was not randomly selected in either Year 1 or Year 2. The individual may be force
selected and tested before the end of Year 2.

POST-INCIDENT TESTING
When a qualifying incident occurs in the workplace (e.g. an incident that cannot be explained
by mechanical failure or similar) it is advisable to carry out post-incident (also known as ‘postaccident’) testing. Table 6 on page 13 provides a checklist of recommendations that should
be considered when carrying out post-incident testing.
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Section 2
Recommendations for drug and alcohol testing

Table 6 Checklist of recommendations for post incident testing

RECOMMENDATIONS

APPLICABLE

NOT APPLICABLE

Post-incident drug and alcohol testing should be done on a contractor employee after
a Qualifying Incident.
Alcohol testing should be conducted as soon as possible after the incident. If longer
than two hours but within eight hours, the test should be conducted and the reason
for delay validated and documented.
Only oral fluid or urine specimens should be used for a post-incident drug test.
The contractor should provide verification of negative drug and alcohol test results to
the operator before returning a contractor employee to work on the operator
premises, if requested and allowed by local law.

REASONABLE SUSPICION TESTING
If a contractor employee exhibits signs and symptoms of drug or alcohol misuse in the
workplace, it is advisable to carry out reasonable suspicion testing. Table 7 provides a
checklist of recommendations that should be considered when carrying out reasonable
suspicion testing.
Table 7 Checklist of recommendations for reasonable suspicion testing

RECOMMENDATIONS

APPLICABLE

Reasonable suspicion testing should be conducted when a contractor employee
exhibits signs or symptoms of drug or alcohol misuse.
Alcohol testing should be conducted as soon as possible. If longer than two hours but
within eight hours, the test should be conducted and the reason for the delay
documented.
Collection for drug testing should be as soon as possible. If collection is not done within
eight hours, the test should be conducted and the reason for delay validated and
documented.
Only oral fluid or urine specimens should be used for reasonable suspicion drug testing.
The contractor should provide verification of negative drug and alcohol test results to
the operator before returning a contractor employee to work on the operator premises,
if requested and allowed by local law.

UNANNOUNCED GROUP TESTING
Unannounced group testing of contractor employees may be required without notice for a
group on operator premises, based on evidence of prohibited substances or contraband.
Group testing should be limited to those personnel considered most likely to be affected.
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NOT APPLICABLE

Section 2
Recommendations for drug and alcohol testing

INSPECTIONS
The operator may, at any time on company premises, conduct, or request the contractor to
conduct, unannounced inspections of SS and NSS contractor employees and their property
for items that may include prohibited substances or contraband. Inspections may include, but
are not limited to, clothing, wallets, purses, baggage, lockers, work areas, desks, toolboxes and
vehicles.
The operator or contractor may authorize inspection specialists, including scent-trained
animals, to conduct inspections.
If inspection or chance discovery of prohibited substances or contraband is directly
associated with an individual contractor employee, the individual (SS or NSS) should
immediately stop working on the operator premises.
If inspection or chance discovery of prohibited substances or contraband cannot be directly
associated with an individual contractor employee but can be associated with a defined
group of contractor employees (e.g. a group of people who use one changing room), the
operator may conduct, or request the contractor to conduct, an inspection (as described
above) of the group’s clothing, wallets, purses, baggage, lockers, work areas, desks, tool boxes
and vehicles, etc.
The operator may conduct, or request the contractor to conduct, unannounced group
testing of the contractor SS employees in the group described in the previous paragraph.
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Section 3

Alcohol testing
Alcohol testing should be carried out
whenever a drug test is done. This section
provides guidance on alcohol test methods
and devices, documentation procedures,
and employer notification.
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Section 3

Alcohol testing

An alcohol test should be carried out whenever a drug test is done. Any contractor employee
with a confirmed alcohol test result greater than or equal to 0.02 g/210 L in breath (or
equivalent) should be stopped from working on operator premises. Any contractor employee
with a screening alcohol test greater than 0.02 g/210 L in breath (or equivalent) and the
confirmation test is pending laboratory analysis (blood alcohol) should be stopped from
working on the operator premises.

RECOMMENDED DEVICES AND INSTRUMENTS
Table 8 provides a checklist of alcohol test methods, and specifications and approvals for
devices used for testing.

Table 8 Approved alcohol test methods and recommended specifications for alcohol testing devices

TEST METHODS AND SPECIFICATIONS/APPROVALS
Approved alcohol
test methods

Screening tests may be performed by either breath or saliva.

Specifications for
alcohol testing
devices

Alcohol screening devices should be:

Confirmation tests should be performed by breath or blood.

l

l

l

listed on the U.S. National Highway Traffic Safety Administration’s Conforming
Products List of Screening Devices;
an oral fluid or breath alcohol testing device that is FDA-cleared (required for all
US-based POC testing) or CE marked with a minimum cut-off of 0.020 g/dL or
0.02 g/210 L , respectively; or
any device that is approved for confirmation breath testing (e.g. Canadian Society of
Forensic Science, Alcohol Testing Committee approved screening devices).

Alcohol confirmation breath testing devices should:
l

be approved by one or more of the following appropriate authorities:
• U.S. National Highway Traffic Safety Administration’s ‘Conforming Products List’ for
evidential breath testing (EBT) devices
• European Standard EN 15964
• UK Home Office type approval for breath alcohol screening devices
• Canadian Society of Forensic Science Alcohol Test Committee approved instruments

l

provide a printed result

l

assign a unique number to each test

l

print the instrument name, the serial number and time of the test on the printout

l

perform and pass a blank test prior to all subject tests
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YES/NO

Section 3
Alcohol testing

ALCOHOL TECHNICIANS
Only technicians/collectors meeting the recommendations of this section should perform
breath or saliva alcohol testing on contractor employees. A technician/collector does not
need to be a medical professional unless required by local law.
A technician/collector should be trained in accordance with the manufacturer’s instruction
for any devices used. A technician/collector should maintain documentation of training and
demonstrated competency. For confirmation alcohol blood collections, a collector should be
a trained phlebotomist/healthcare professional and trained in the completion of a custody
and control form (CCF)—see Section 5.

ALCOHOL TESTING AND DOCUMENTATION PROCEDURES
The checklist in Table 9 summarizes the duties and procedures that may be applicable for
technicians/collectors carrying out alcohol testing on contractor employees.
Table 9 Alcohol testing/documentation procedures

RECOMMENDED PROCEDURES FOR TECHNICIANS/COLLECTORS

APPLICABLE

NOT APPLICABLE

Allow the contractor employee to select one from at least three devices (saliva or breath
disposable screening devices) or mouthpieces (breath testing instrument/EBT device).
Document all tests on a CCF or alcohol testing form.
Sign the test results.
Have the contractor employee sign the test result.
Provide a copy to the contractor employee.
Provide a copy to the contractor.
For breath alcohol testing devices, conduct and document an accuracy check no less than
every 31 days.
Visually examine the device before conducting the test.
Perform the screening test according to the manufacturer’s instructions.
If the screening test result is negative by breath or saliva (i.e. less than 0.02 g/210 L in
breath (or equivalent)), document the result on either an alcohol testing form or a drug test
CCF and conclude testing.
If the screening test is presumptively positive by breath or saliva (i.e. equal to or greater
than 0.02 g/210 L in breath (or equivalent)) a confirmation test is needed.
Wait 15 minutes but no longer than 30 minutes before conducting the confirmation test,
not allowing the contractor employee to eat, drink, smoke, chew or put anything in his/her
mouth. If the time between the screening and confirmation test is greater than 30 minutes,
document the reason for the delay.

continued …
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Section 3
Alcohol testing

Table 9 Alcohol testing/documentation procedures (continued)

RECOMMENDED PROCEDURES FOR TECHNICIANS/COLLECTORS

APPLICABLE

If the confirmation alcohol test is by breath:
Care should be taken to ensure that the test is performed according to the manufacturer’s
instructions. Depending on the results, the following actions should be taken:
l

l

If the confirmation test result is negative (i.e. less than 0.02 g/210 L in breath (or
equivalent)), attach the printed results either to the alcohol testing form or to a drug
test CCF, and conclude the testing.
If the confirmation test result is positive (i.e. equal to or greater than 0.02 g/210 L in
breath (or equivalent)), attach the printed results either to the alcohol testing form or a
to drug test CCF, and immediately inform the DCR or contractor site supervisor of the
results.

If the confirmation test is conducted using a blood specimen:
l

Use a blood collection tube for a specimen container.

l

Clean skin with non-alcohol disinfectant.

l

Draw blood with a clean (alcohol-free) needle or syringe.

l

Add the sample to the blood tube via the needle. Do not remove the tube stoppers.

l

l

l

l

l

Slowly invert the tubes completely at least five times to ensure proper mixing of the
anticoagulants. Do not shake vigorously.
Complete a CCF for the blood specimen. Prepare the specimen for shipment to the
laboratory, noting the site where the blood was drawn, and the time and date of
collection.
Prepare the specimen for shipment to the laboratory, and distribute the
documentation.
Seal vials with tamper-evident labels. If the CCF does not have an integrated specimen
seal (i.e. tamper-evident tape), with the same unique specimen identifier printed on
both the form and the seal, a separate secure seal should be used for each specimen
container, that is capable of uniquely identifying and linking the specimen with the
form. (See Section 5 for more information on custody and control forms.)
When packing samples for shipment, use packaging materials that satisfy current
applicable courier and customs regulations.

EMPLOYER NOTIFICATION
The technician/collector should notify the Designated Contractor Representative (DCR) or
contractor site supervisor whenever:
l an alcohol screening and/or confirmation test result is positive;
l an employee refuses to be tested;
l there has been a failure to complete the collection process;
l the employee admits to alcohol misuse; or
l any unusual circumstances are present.
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Section 4

Drug specimen
collection
Specimen collectors are not required to be
medical professionals unless required by local
legislation. However, it is recommended that all
collectors are appropriately trained and able to
meet the requirements presented in this
section of the guidance.
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COLLECTORS
Only collectors meeting the recommendations of this section should collect specimens from
contractor employees. A collector is not required to be a medical professional unless required
by local law.
A collector should be trained in all steps necessary to complete a collection correctly, and in
the proper completion and transmission of the CCF, including:
l how to complete the CCF;
l collection procedures and use of kits for each specimen type (i.e. blood, hair, oral fluid, urine);
l instructions for unusual collections (e.g. shy bladder, dry mouth, shaven head);
l collection site preparation;
l contractor employee identification;
l fatal flaws;
l contractor employee privacy;
l interpretation of POC test results;
l specimen handling and storage;
l packaging of specimens to be shipped to the laboratory; and
l following the manufacturer’s instructions for using alcohol and POCT devices.
In addition, if visually-read POCT devices are likely to be used, a collector should have
satisfactorily completed a colour-blindness test.
A collector should maintain documentation of training and demonstrated competency.

COLLECTION SITE
For urine collections, the collection site should be a private area with toilet facilities. In the
event that a private facility is not available, the collector should perform the urine collection
in the area that will provide the contractor employee with as much privacy as practicable. The
toilet facilities should be free of all possible additives and adulterants (e.g. running water, soap
and cleaning agents).
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COLLECTION PROCEDURE
Table 10 provides a checklist of recommended procedures that the collector may need to
follow when collecting samples for drug testing.
Table 10 Collection procedures for drug specimens

RECOMMENDED PROCEDURES FOR TECHNICIANS/COLLECTORS

APPLICABLE

NOT APPLICABLE

Conduct only one contractor employee collection at one time and complete the collection
before beginning another collection. For POC testing, the entire collection process should
be completed, from test collection through interpretation and recording of the results,
before beginning a collection from another contractor employee.
Conduct the alcohol testing before collecting the specimen for drug testing.
Verify the contractor employee’s identity by viewing original photographic identification (i.e.
government or contractor-issued photographic identification). If photographic identification
is not available, the contractor’s policy pertaining to additional methods of verifying the
contractor employee’s identity applies. If the contractor employee cannot be positively
identified, the collection process should be stopped and the DCR should be notified.
Briefly explain the collection process to the contractor employee, including the collection
steps, the application of tamper-evident seals, the certification procedure and, for POC
testing, the requirement for laboratory confirmation of non-negative test results from
specimens submitted.
Allow the contractor employee to select one from at least three collection kits.
Follow the specific device, laboratory or contractor instructions for the collection, including
completion of the CCF.
For urine specimens check the temperature of the specimen within four minutes from
urination. The acceptable range of temperature is 32–38°C (90–100°F).
Ensure that a sufficient quantity of specimen has been collected at one time to allow
re-analysis. A split specimen collection is highly recommended for oral fluid collections.
Mitigate any opportunity to substitute, dilute or adulterate the specimen.
For POC testing, record the result on the CCF, and in the event of a non-negative result,
immediately notify the DCR or contractor site supervisor.
For oral fluid collection, verify that, in the 10 minutes prior to the specimen being provided,
the contractor employee has not eaten, drank or smoked, or otherwise held anything in the
mouth (e.g. chewing gum).
For hair collections, collect hair from the head (if available). If head hair is not available,
collect from underarm, chest, back, arm or leg.
For hair collections, collect the specimen from the contractor employee’s head hair and not
from hair extensions or wigs.

continued …
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Table 10 Collection procedures for drug specimens (continued)

RECOMMENDED PROCEDURES FOR TECHNICIANS/COLLECTORS
For direct observation urine collections, collect a second specimen (using a new CCF), if
allowed by local law and custom, and send both specimens to the laboratory, when:
l
l

l

l

the urine specimen temperature is out of range;
the urine specimen validity measures are outside the normal range (e.g. oxidants,
creatinine, pH);
the physical appearance of the specimen indicates possible tampering (e.g. unusual
colour or odour); and
the collector observes suspicious behaviour by the contractor employee.

Direct observation urine collections should be conducted as directed by the DCR or the MRO.
If direct observation urine collections are not allowed by local law or custom, conduct a
monitored collection, i.e. the monitor does not watch the contractor employee urinate into
the collection container. If the monitor hears sounds or makes other observations
indicating an attempt to tamper with a specimen, the process should be terminated and
the DCR notified of the refusal to undergo testing.
Do not allow an alternate specimen type, once a collection has started, until completion of
the medical review process. For example, for a shy bladder situation, an alternate specimen
type cannot be used until after medical review.
If the CCF does not have an integrated specimen seal (i.e. tamper-evident tape), with the
same unique specimen identifier printed on both the form and seal, use a separate secure
seal for each specimen container that is capable of uniquely identifying and linking the
specimen with the form. (See Information to be included on a custody and control form on
page 24).
After collection, prepare the specimen for shipment to the laboratory using packaging
materials that satisfy current applicable courier and customs regulations, except for POCT
specimens that are negative, and distribute the documentation as appropriate.

EMPLOYER NOTIFICATION
The collector should notify the DCR or contractor site supervisor whenever:
l a POCT result is non-negative;
l an alcohol test result is positive;
l an employee refuses to be tested;
l there has been a failure to complete the collection process;
l the employee admits to drug use; or
l any unusual circumstances are present.

22 — Oil and gas contractor drug and alcohol testing guidelines

APPLICABLE

NOT APPLICABLE

Section 5

Custody and
control forms
A custody and control form (CCF) is used to
document the collection, custody and
transport of a drug or blood alcohol specimen
from the time the specimen is collected until it
is received by the laboratory.
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DRUG AND ALCOHOL TESTING DOCUMENTATION RECOMMENDATIONS
Screening alcohol test results should be documented on either a drug CCF or an alcohol
testing form. For confirmation alcohol tests using a breath alcohol device, result and zero
blank printouts should be attached to the drug CCF or to the alcohol testing form.
A CCF should be used for every drug test, and for every blood alcohol confirmation test.

INFORMATION TO BE INCLUDED ON A CUSTODY AND CONTROL FORM
The information recommended for inclusion on a CCF is presented in Table 11.

Table 11 Recommended information for inclusion on a CCF

INFORMATION
Details of the secure seals on each specimen container, including the unique specimen
identification number (the specimens may be separate from the CCF), preferably with the
unique identification number linking the CCF to the specimen container in both human
readable and barcode format on both the seal and the CCF.
Identification of the contractor employee (by name or code).
Confirmation of the contractor employee’s identity.
Confirmation of specimen integrity (will vary according to the type of specimen being
collected).
Medication should be listed on the CCF in the remarks section only if required by local law.
Date and time of specimen collection.
Signature of specimen collector, and the name and contact information of the
collector/collection site.
Name of testing laboratory.
Names and signatures of all individuals who have had custody of the specimen during the
collection process.
Name and contact information of the MRO.
If an alcohol screening/field confirmation test is performed with a drug test, the alcohol
result may be documented/recorded on the CCF. One option is to record the alcohol
results on the drug CCF with an indication of device manufacturer/model type and lot
number used.
POCT results, if applicable, should be recorded on the CCF as either negative or nonnegative, along with identification of the device and lot number used.
The CCF should be labelled ‘Private’ if required by local law/data privacy requirements.
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RECOMMENDED COLLECTION KITS
Different types of collection kits are available depending on the specimen to be collected, e.g.
blood, hair, oral fluid or urine. Table 12 describes the contents of each type of kit.

Table 12 A summary of the different types of sample collection kits

TYPE OF COLLECTION KIT
Blood alcohol collection kit

Hair drug collection kit

Oral drug fluid collection kit

CONTENTS
l

l

Single-use needle or butterfly needle

l

Alcohol swab for cleaning scissors used to cut the hair

l

Foil wrapper for hair specimen

l

Specimen transportation envelope

l

l

Urine drug collection kit

Grey-top blood collection tube containing sodium
fluoride as a preservative and potassium oxalate as an
anticoagulant (e.g. a 10 ml tube containing 25 mg
sodium fluoride and 20 mg potassium oxalate)

Collection swab (preferably with an indicator to show
when the expected volume is collected)
A specimen transportation container with a buffer
preservative solution

Collection cup for laboratory-based testing with integral
temperature measurement, or POCT device compliant
with the guidelines in this document, and with integral
temperature and validity measurements (for pH, oxidants,
and creatinine). A separate specimen container may also
be provided (if the collection cup is not designed to be
used for specimen transport).
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Section 6

Drug/specimen
validity testing
recommendations
This section lists the recommended
certification/accreditation standards that
test laboratories should be required to
meet, and provides general guidance on
validity testing, drug panel contents by
region, and the use of POCT devices.
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LABORATORIES
Drug testing should be carried out at a laboratory certified and/or accredited by a recognized
international, national or regional organization that is able to provide formal recognition that
the testing laboratory is competent to carry out workplace drug testing which meets forensic
standards. Recognized standards include current versions of:
l AS/NZS 4308 (urine): Joint Australian/New Zealand Standard: Procedures for specimen
collection and the detection and quantitation of drugs of abuse in urine;
l AS 4760 (oral): Australian Standard: Procedures for specimen collection and the
detection and quantitation of drugs in oral fluid.
(Note: the AS 4760 Standard for oral fluid POCT testing is not recognized as an
acceptable testing standard by this guidance document; it is only acceptable for
laboratory-based testing.)
l ISO/IEC 17025: General requirements for the competence of testing and calibration
laboratories. Accreditation to the ISO/IEC 17025 standard will usually be provided by a
forensic organization such as the ANSI-ASQ National Accreditation Board (ANAB) or the
United Kingdom Accreditation Service (UKAS).
l College of American Pathologists Forensic Drug Testing (CAP-FDT) accreditation.
l National Laboratory Certification Program (NLCP), North America.
Alternatively, drug testing may be done at a laboratory that is accredited to the ISO/IEC 17025
or ISO 15189 standard and maintains in its possession a certified letter from the
laboratory director stating that it meets, and will maintain compliance with, the following
criteria:
l Two independent analytic methods are used for determining a positive result:
l

l

l

l

l

a screening process, usually an immunoassay test, on one portion of the original
specimen; and
a confirmatory test, usually gas or liquid chromatography in combination with mass
spectrometry on a different portion of the original specimen.

Specimen validity testing is performed that is appropriate to the specific specimen
tested, including reliably identifying specimens that have been adulterated or
substituted.
The testing methodology reliably discriminates between specimens that contain drug(s)
at or above the specified cut-off levels of the recommended drug panel and those that
do not.
Chain-of-custody procedures (including both specimens and aliquots) are utilized
throughout laboratory.
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l

Quality control procedures include:
l

l

l

l
l

internal open/blind controls;
external open proficiency testing programme; and
external blind proficiency testing programme.

Personnel qualifications are documented and competency assessment is performed annually.
Laboratory safety procedures are implemented to protect the health and safety of
employees and visitors.

l

Quality improvement and quality management are an integral part of laboratory operations.

l

Document control procedures are implemented.

l

Records and specimen management procedures are implemented.

l

Method validation and verification is performed and records maintained.

l

l

Internal and external facility and on-site inspections/audits occur at least once every
two years, and records are available for review.
Security of specimen, records and testing area/facility is maintained.

REGIONAL RECOMMENDATIONS FOR LABORATORY ACCREDITATION
North America: A laboratory should be accredited either by CAP-FDT (all specimen types) or
the National Laboratory Certification Program (NLCP) (for urine testing laboratories).
Australia: A laboratory should be accredited to the AS/NZS 4308 and AS 4760 standards
(laboratory-based testing of oral fluid is acceptable; point of collection testing (POCT) of oral
fluid is not an acceptable testing method).
New Zealand: AS/NZS 4308

SPECIMEN TYPE
Contractors can use urine, hair and oral fluid for drug testing specimens, subject to operator
agreement. The recognized detection times and most appropriate uses for each specimen
type are summarized in Table 13.
Table 13 Recognized detection time and best use for each specimen type

URINE

ORAL FLUID

HAIR

Detection time frame

Most drugs: 2–3 days

1–2 days

90 days (repetitive use)

Use

Pre-employment,
random, post-incident and
reasonable suspicion testing

Pre-employment,
random, post-incident and
reasonable suspicion testing

Pre-employment and
random testing

In addition to laboratory-based testing, contractors also can use POCT devices that meet the
recommendations in this guidance document.
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TESTING RECOMMENDATIONS
All screening tests should be performed using an appropriate and validated technique. Any
positive screening tests should be confirmed using a laboratory chromatographic technique
in combination with mass spectrometry.

REGIONAL RECOMMENDATIONS FOR TESTING
United States: FDA 510 (k) clearance of assays and/or devices is recommended for the
testing of specimens.
European Union: CE-marked assays and/or devices are recommended for the testing of
specimens.

DRUG PANEL
The minimum recommended and optional drugs that may be specified in a drug panel are
listed by region in Table 14 on page 31.
Appendix 3 provides a comprehensive list of drugs and their cut-off levels for different test
specimens.
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Table 14 Recommended and optional drugs for inclusion in a drug panel, by region

INITIAL
TEST DRUG/
CLASS

CONFIRMATORY
TEST DRUG/
ANALYTE

NORTH
SOUTH
AMERICA AMERICA EUROPE

AUSTRALIA AFRICA AND
ASIA
AND NEW THE MIDDLE
PACIFIC ZEALAND
EAST

Minimum recommended analytes
Amphetamines

Amphetamine

3

3

3

3

3

3

Methamphetamines

Methamphetamine
MDA
MDEA
MDMA

3

3

3

3

3

3

Cocaine/metabolite

Cocaine/metabolites

3

3

3

3

3

3

Marijuana/metabolite

Marijuana/metabolite

3

3

3

3

3

3

Codeine

3

3

3

3

3

3

Morphine

3

3

3

3

3

3

Hydrocodone

3

3

3

3

3

3

Hydromorphone

3

3

3

3

3

3

Opiates

Synthetic Opioids

Dihydrocodeine
Oxycodones1

Benzodiazepines1, 2

3

Oxycodone

3

3

3

3

3

3

Oxymorphone

3

3

3

3

3

3

Alprazolam

3

3

3

3

3

3

Nordiazepam

3

3

3

3

3

3

Oxazepam

3

3

3

3

3

3

3

3

3

3

3

Temazepam

3

6-AM3

6-AM

3

3

Methadone/
metabolite1

Methadone/
metabolite

3

3

Optional analytes4
Ketamine/metabolite

Ketamine/metabolite

Phencyclidine

Phencyclidine

Synthetic cannabinoids
Buprenorphine/
metabolite

3

3

3
3

Buprenorphine/
metabolite

3
3

3
3

1

Due to the lack of regulatory approved screening assays, the operator may choose to allow the contractor not to test for benzodiazepines and
methadone in oral fluid and hair, and oxycodone in oral fluid.

2

The contractor should request the laboratory to select two additional benzodiazepine analytes. (See Appendix 3.)

3

The contractor should request the laboratory to test for 6-AM (in addition to opiates) whenever a POCT test for opiates is non-negative in the field.

4

The operator may recommend testing for one or more of these optional analytes.

Note: depending on the specified drug class and/or specimen type, parent drugs and/or metabolites should be used to determine whether a specimen
is positive or negative.
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SPECIMEN VALIDITY TESTING (SVT)
Urine
The validity tests listed in Table 15 should be performed and reported for every urine
specimen.
Table 15 Validity tests to be carried out on all urine specimens

VALIDITY TEST

APPLICABLE

NOT APPLICABLE

pH
Oxidizing adulterants (e.g. nitrates, chromium VI)
Creatinine
Specific gravity when the creatinine is <20 mg/dL or 2.0 mmol/L
(depending on the standard used by the chosen testing laboratory)

To report a urine specimen as dilute, invalid, adulterated, substituted or as having failed
specimen integrity, confirmatory testing on a second aliquot should be performed utilizing a
well-recognized technology as indicated in Table 16.
Table 16 Confirmatory tests and the corresponding testing technology

CONFIRMATORY TEST

TESTING TECHNOLOGY

pH

pH meter

Oxidizing adulterant

Ion-chromatography or ICP-MS (as applicable)

Creatinine

Colorimetric/spectrophotometry

YES

NO

Specific gravity:
l

Dilute

3-place (preferably 4-place, with printout) digital refractometer

l

Substituted

4-place digital refractometer with printout

l

Invalid

Spectrophotometry

Oral fluid
SVT testing should be performed and reported for every oral fluid specimen. SVT testing helps to ensure that an
adequate volume of the sample has been collected—even with devices that incorporate a sample adequacy indicator.
In the USA, immunoglobulin G (IgG) and albumin are the two most commonly utilized SVT markers. Other analytes
typically found in oral fluid are also acceptable.

Hair
No SVT is recommended for hair.
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POINT OF COLLECTION TESTING (POCT) DEVICES
All POCT devices should be stored and handled under environmentally-controlled conditions
as specified in the manufacturers’ instructions. Colour blindness testing should be performed
on all collectors if visually-read POCT devices are used. Table 17 lists the recommended
criteria for POCT devices.
Table 17 Recommended criteria for POCT devices
Any POCT device used should have:
l

FDA 510 (k) clearance (recommended for all US point-of-care testing; or

l

the CE mark (in Europe); or

l

documented performance around the cut-off to reliably differentiate specimens that are within 50% of the cut-off value.

Selected devices should have documented performance as compared to laboratory testing data for the same specimen (i.e. ‘donor
comparison’ study data), with a minimum sensitivity and specificity of 90%.
POCT devices should be able to test for the recommended minimum drug panel by region, at screening levels equivalent to, or
lower than, laboratory concentrations (See Appendix 4 on page 45).
As of March 2016, no oral fluid POCT device meets the screening recommendations in this guidance document, hence the
currently available oral fluid devices should not be used.
As of March 2016, no FDA-cleared urine POCT can meet the screening recommendations for use in the USA for THC
(tetrahydrocannabinol—the principal constituent of cannabis).

BLOOD TESTING (FOR ALCOHOL CONFIRMATION)
Laboratories should test blood specimens for ethanol (alcohol) using a validated gas
chromatographic confirmation method with a cut-off of at least 0.020 g/dL (i.e. 20 mg/dL).

DRUG OVERVIEW
Detailed information about the drugs referenced in this guidance document can be found at
www.drugfree.org.
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Section 7

Drug test
review process
A licensed Medical Review Officer (MRO) is
usually appointed to review all non-negative
test results. This section provides guidance
on the MRO review process, and on the
actions that should be undertaken if an MRO
review of the test results is not required.
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MRO REVIEW RECOMMENDATIONS
A contractor may choose to have all contractor employee drug results reviewed by a Medical
Review Officer (MRO).
As a minimum, an MRO review is recommended for:
l non-negative laboratory results; and
l an alleged inability to provide a specimen.

MRO QUALIFICATIONS
An MRO should:
l be a physician with a licence and/or certification to practice medicine, prescribe
medications, and diagnose and treat medical conditions;
l have a working knowledge of workplace drug testing, drug pharmacology and
pharmacokinetics; and
l have participated in a formal educational programme pertinent to workplace drug
testing.

THE MRO REVIEW PROCESS
For non-negative results, the review process should include:
l authenticating the contractor employee’s identity;
l reviewing the external chain of custody for fatal flaws;
l reviewing the confirmed laboratory test result;
l the opportunity for the contractor employee to speak to the MRO; and
l the opportunity, when deemed appropriate by the MRO, for the contractor employee to
request a re-analysis of the original specimen.
If, after five calendar days after receipt of the laboratory report, no contact with the contractor
employee has been made, the MRO should report the result to the DCR.
MRO staff members or assistants who are not physicians may assist the MRO in the review
process.
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MRO ACTIONS
It is recommended that, following a review of non-negative test results, the MRO should
undertake the actions described below:
l For a fatal flaw, cancel the test and inform the DCR to order a new collection.
l For a confirmed laboratory positive result, verify the result as positive unless the
contractor employee presents a legitimate medical explanation for the presence of the
drug/metabolite in his/her specimen.
l For a confirmed laboratory positive result, verify the result as negative if the contractor
employee presents a legitimate medical explanation for the presence of the
drug/metabolite in his/her specimen.
l If, during the MRO review process, concerns about fitness for duty are found, including
medical conditions or impairing medications, inform the DCR to order a medical
examination and a have a fitness-for-duty assessment performed.
l For a confirmed laboratory positive result of marijuana, for an alleged medical marijuana
use or exposure but not due to a legitimate prescription (e.g. Marinol® (dronabinol),
Sativex®), verify the result as positive but offer to report the alleged legitimate use of
marijuana to the DCR.
l For a confirmed laboratory adulterated or substituted result, verify the result as a refusal
to test because of adulteration or substitution unless the contractor employee presents
a legitimate explanation for the presence of the adulterant or substitution in his/her
specimen.
l For a confirmed laboratory adulterated or substituted result, cancel the test if the
contractor employee presents a legitimate explanation for the presence of the
adulterant in his/her specimen. If allowed under local law and custom, request the DCR
to order a new collection under direct observation.
l For a laboratory invalid result, cancel the test. If allowed under local law and custom,
request the DCR to order a new collection under direct observation.
l If a valid test result cannot be produced due to legitimate medical reasons and a
negative test is required, request the DCR to order a new drug test using an alternative
specimen type.
l If the contractor employee requests re-analysis of the specimen, the MRO should
arrange for re-analysis at the limit of detection (LOD) at a laboratory that is compliant
with the recommendations in this guidance document. If there is insufficient specimen
for re-analysis, contact the DCR for instruction.
In the case of an alleged inability to provide a specimen, the recommended MRO actions are
as follows:
l Inform the DCR in a confidential manner of the contractor employee’s alleged inability
to provide a specimen, and direct the DCR to order a medical examination of the
contractor employee.
l Ensure that all communications with the DCR are kept confidential.
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RECOMMENDED REVIEW PROCESS FOR DRUG TESTS WITHOUT AN
MRO REVIEW
If an MRO review of the laboratory drug test results is not required (as described on pages 36
and 37), it is recommended that the following actions are carried out:
l Review the external chain of custody for completeness.
l Review the laboratory result:
• For a laboratory negative result, report as negative; no further action is recommended.
• For all laboratory negative-dilute results, report as negative; no further action is
recommended.
• For specimens rejected for testing/fatal flaw, order a new collection.
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Appendix 1: Records to be retained

The contractor should retain the following documents and ensure that they are readily
available for review by the operator for the current year and the previous three years:
l A copy of the CCF, and the alcohol test and drug test results.
l A list of all contractor employees in the random pool.
l Collection site information, which may include collection certification and/or training
records.
l Statistical data for a given time period as per Appendix 2.
l A report detailing the annual random testing percentage and selection lists.
l DCR contact information.
l TPA contact information (if used).
l MRO name and contact information.
l Laboratory contact information for all testing laboratories utilized, as well as the drug
panel information for each testing reason/pool.
l Electronic or hard-copy record of contractor supervisors’ training.
Additional records that should be retained include the following:
l A list of all persons randomly selected on each random selection day.
l For forced testing, records to demonstrate that all SS contractor personnel in a random
pool had been tested at least once in the past two calendar-years.
Note: If contractor personnel are no longer identified in the random pool, the reason for
this should be provided by the contractor (e.g. disqualification, permanently reassigned
off company work, contract element completed, resigned, retired, etc.).
l The dates of each of the following:
reasonable suspicion tests;
post incident tests;
unannounced group tests (and test reason, e.g. suspicion or deterrence); and
contraband inspections.
Accuracy check log, calibration records and manufacturer’s certification for EBT.
Records of the results of laboratory confirmation of field screening test results (positive,
negative or invalid specimen).
Records to demonstrate a periodic check of subcontractors to ensure their compliance
with the guidelines in this document.
Written procedures for ensuring that contractor personnel who are disqualified from
company work continue to be excluded from company work at any location.
l

l

l

l

l
l

l

l
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An operator may recommend that certain data be updated by the contractor on a quarterly
basis and made available for review during company/contractor interface discussions. These
data are summarized in Table A1.
The frequency of review should be agreed between the operator and the contractor.
Data should include contractor personnel and all tiers of subcontractor personnel.

Table A1 Data to be updated quarterly by the contractor at the operator’s recommendation

PARAMETER
Random percentage (%) testing rate
(i.e. the number of random tests performed divided by the average number of
employees in the random pool on selection day)

TARGET/NOTES
Example: urine or oral fluid quarterly
cumulative expectations:
Q1: 12.5%
Q2: 25%
Q3: 37.5%
Q4: 50%

Are 10% of drug field screening devices (FSDs) being sent to a laboratory for
validation of the results?

Should be yes
(for contractors using FSDs).

Number of SS contractor personnel in the random pool who have not been
tested in the past two calendar years.

Should be zero.

Numbers of the following tests/inspections (year to date) on company workers:

Should be prepared to discuss action
taken following positive tests and
contraband discoveries.

l

random tests

l

reasonable suspicion tests

l

post-incident tests

l

unannounced group tests

l

inspections

Do you have a programme to periodically monitor your subcontractors?

Be prepared to discuss how the
programme works, e.g. which contractors
you monitor and how often.

Additionally an operator may request data for overall positivity rate and positivity rate by test
type (random, post-incident, reasonable suspicion, unannounced group) and specific drugs
for testing conducted to satisfy the recommendations in this guidance document.
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The ‘cut-off’ level for a drug is the minimum concentration that is recommended to be
present in a tested specimen before the test result can be reported as positive. Cut-off levels
vary from one drug to another. Table A2 lists the cut-off levels for a range of drugs and
specimen types (urine, hair and oral fluid).
Laboratories and contractors may test at levels lower than the cut-offs specified in Table A2;
however, operators should not require a lower cut-off than those specified.

Table A2 Recommended cut-offs for a range of drugs and specimen types

URINE (ng/ml)

PANELS

ORAL FLUID (ng/ml)1

HAIR (pg/mg)

POC1

LABORATORY
BASED

(should be confirmed
in a laboratory)

SCREEN CONFIRM

SCREEN

LABORATORY
BASED

LABORATORY
BASED

SCREEN CONFIRM SCREEN CONFIRM

POC

(should be confirmed
in a laboratory)2

SCREEN

Minimum analytes
Amphetamines

500

Amphetamine

500

300

300

250

500

300

Methamphetamine

250

500

300

MDMA

250

300

120

MDA

250

300

120

MDEA

250

300

Cocaine
150

100

300

50
50

Norcocaine

50
20

25****

1

15

120

15

3
1.5

THCA

10
300

Morphine

0.1
300

300

Codeine
6-AM3

6

3

THC

Opiates

120

500

Cocaethylene

Marijuana

120

500

Cocaine
Benzoylecgonine

120

10

500

30

30

200

30

200

30

200

3
continued …
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Table A2 Recommended cut-offs for a range of drugs and specimen types (continued)

URINE (ng/ml)

PANELS

ORAL FLUID (ng/ml)1

HAIR (pg/mg)

POC1

LABORATORY
BASED

(should be confirmed
in a laboratory)

SCREEN CONFIRM

SCREEN

LABORATORY
BASED

LABORATORY
BASED

POC

(should be confirmed
in a laboratory)2

SCREEN CONFIRM SCREEN CONFIRM

SCREEN

Minimum analytes (continued)
Synthetic opioids

300

100

300

200

200

30

30

Hydrocodone

30

Hydromorphone

30

Dihydrocodeine

30

Oxycodone

100

100

100

200

200

30

30

300

100

300

200

100

3

1.5

3

300

200

300

200

200

15

15

25

Oxymorphone
Benzodiazepines
Alprazolam*
Bromazepam**
Chlordiazepoxide**
Clonazepam**
Diazepam**
Flurazepam**
Lorazepam**
Midazolam**
Nitrazepam**
Nordiazepam*
Oxazepam*
Temazepam*
Triazolam**
Methadone
Methadone or EDDP
continued …
* Recommended analyte is benzodiazepine.
** It is recommended that two additional benzodiazepine analytes in this class are selected based on country/regional prevalence.
**** Due to lack of regulatory approved screening of POCT devices in the USA, the operator may choose to allow the contractor to utilize a POCT
screening device at a cut-off of 50 ng/ml or lower.
1

Concentrations expressed as neat oral fluid, (i.e. prior to dilution with any buffer preservative solution).

2

As of March 2015, currently available oral fluid devices do not meet the recommendations in this guidance document and should not be used.

3

The contractor is recommended to request a laboratory test for 6-AM (in addition to opiates) whenever a POC test for opiates is non-negative in the field.

Note: the following drugs were also considered and placed on a ‘watch list’ to be monitored for prevalence in workplace drug testing:
• synthetic stimulants (e.g. cathinones); and
• tramadol.
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Table A2 Recommended cut-offs for a range of drugs and specimen types (continued)

URINE (ng/ml)
POC1

LABORATORY
BASED
PANELS

LABORATORY
BASED

(should be confirmed
in a laboratory)

SCREEN CONFIRM

ORAL FLUID (ng/ml)1

HAIR (pg/mg)

SCREEN

LABORATORY
BASED

POC

(should be confirmed
in a laboratory)2

SCREEN CONFIRM SCREEN CONFIRM

SCREEN

Optional analytes
Ketamine
Ketamine

100

100

200

200

200

200

200

25

300

300

10

0.01

0.01

Norketamine
Phencyclidine

25

25

Synthetic
cannabinoids***
e.g. ‘Spice’

See Table A3 (below)

Buprenorphine

5

5

10

10

3

1.5

3

*** Synthetic cannabinoids should be screened and confirmed using liquid chromatography-tandem mass spectrometry (LC-MS/MS).
1

Concentrations expressed as neat oral fluid, (i.e. prior to dilution with any buffer preservative solution).

2

Currently available oral fluid devices do not meet the recommendations in this guidance document and should not be used.

The confirmation cut-off levels for a range of synthetic cannabinoids in urine test samples are
summarized in Table A3, along with the required urine testing metabolites.
Table A3 Confirmation cut-offs for a range of cannabinoids in urine test samples

PARENT
COMPOUND

REQUIRED URINE
TESTING METABOLITE

MAXIMUM SCREENING AND CONFIRMATION
CUT-OFF LEVELS (ng/ml)

JWH-018, AM-2201

JWH-018 N-pentanoic acid

0.2 to 31 May 2016

JWH-073

JWH-073 N-butanoic acid

0.2 to 31 May 2016

UR-144, XLR-11

UR-144 N-pentanoic acid

0.5 to 31 May 2016

AKB-48 (APINACA)

AKB48 N-pentanoic acid

2.5

BB-22

BB-22-3-carboxyindole

5

PB-22 (QUPIC)

PB-22-3-carboxyindole

5

5-Fluoro-PB-22 (5F-PB-22)

5-Fluoro-B-22-3-carboxyindole

5

AB-FUBINACA

AB-FUBINACA oxobutanoic acid

2.5

ADB-PINACA

ADB-PINACA N- pentanoic acid

5

AB CHIMINACA 3-methyl-butanoic acid (‘M2’)

2.5

AB PINACA N-pentanoic acid

5

ADBICA N-pentanoic acid

5

AB CHMINACA
AB PINACA, 5F-AB-PINACA
ADBICA
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Based on available information from national and international laboratory data sets and
medical professionals, it is known that the drugs/classes listed in Table A4 are prevalent and
may be of concern in workplace testing in the listed regions.
Table A4 Drugs and drug classes that may be of concern in the workplace, by region

DRUG/
DRUG CLASS

AUSTRALIA
AND NEW
ZEALAND

AFRICA AND
THE MIDDLE
EAST

NORTH
AMERICA

SOUTH
AMERICA

EUROPE

ASIA
PACIFIC

Amphetamines

3

3

3

3

3

3

Cocaine

3

3

3

3

3

3

Marijuana

3

3

3

3

3

3

Opiates

3

3

3

3

3

3

Oxycodone

3

3+

3

3+

3

3+

Phencyclidine

3

Synthetic opioids

3

3+

3

3+

3

3+

Benzodiazepines

3

3+

3

3

3

3+

Heroin

Barbiturates

3++

3++

Methadone

3

3

Ketamine
Synthetic cannabinoids, e.g. ‘Spice’
Synthetic cathinones, aka ‘Bath Salts’

3

3

3+++

ISD

3+++

ISD

3+++

ISD

ISD

ISD

ISD

ISD

ISD

ISD

ISD: insufficient data available.

3+: No data indicating prevalence in the local workforce, but due to high prevalence elsewhere, the substance may be imported/used in these areas.
3++: Inside the USA and Europe prevalence is less than 0.2%, and 80% or more tests are verified as negative by the MRO, resulting in a very low risk.
3+++: Current 2014 pooled industry data indicates that the positivity rate ranges from 0.75% to 1.5%. Operators may elect to recommend synthetic
cannabinoid testing.
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A laboratory committee, with representation from at least 3–4 laboratories should review, on
an annual basis, workplace drug testing prevalence rates and authoritative, broader societal
measures of illicit drug use (e.g. using data from the UN Office on Drugs and Crime, the US
National Survey of Drug Use and Health, etc.) to assess changes in drug use patterns that
could impact safety at operator premises.
Illicit drugs, not available by prescription or over the counter, would be considered for
inclusion on, or removal from, a list of drugs of concern, at a threshold prevalence rate of
0.03% (i.e. 1 in 3000). For prescription drugs, both the laboratory positivity rate and the MROverified positive rate would be considered in assessing suitability for inclusion on the list. To
calculate the prescription prevalence rates, the laboratory positive rate is multiplied by the
MRO-verified positive rate. As an example, for a laboratory positive rate of 0.2% and an
MRO-verified positive rate of 20%, the overall verified prescription prevalence positivity rate
would be 0.04%, which would fall above the threshold for consideration of adding an illicit
drug to the list.
Additional considerations would include the ability to reliably screen for, and confirm, the
presence of these drugs across multiple specimens and in compliance with the guidelines in
this document. For clarity, this guidance should be consulted when a drug is considered, but
does not provide the final answer as to whether or not the drug will appear on the
recommended panel.
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safety-sensitive positions

A contractor safety-sensitive (SS) employee is defined as:
Any contractor employee working on operator premises whose principal
job responsibilities are such that a lapse by the contractor employee
could increase the probability of a fatality or serious injury, or an event
that could substantially and adversely impact the environment, operator
assets or the community.
Contractor SS positions should include:
Positions which require the exercise of independent action and can result in direct and
immediate irreversible effects, i.e.:

l

l

l

l

an individual’s action is taken independently and is not subject to review, modification
or control by another person, a supervisor or a system; and/or
an individual’s action is not subjected to checks and balances which could or would
override or change the individual’s action; and/or
there is little, if any, time delay between an individual’s action and the resulting effect
such that others cannot reasonably intervene to override or change the action.

OR
l

An activity recognized in the industry as having the potential for incidents and near
misses resulting in fatality or serious injury, or an event that could substantially and
adversely impact the environment, operator assets or the community.
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Accuracy check
(breath alcohol)

The process of verifying, according to the manufacturer’s instructions, that the device is
performing accurately, typically including calibration of the device.

Adulterant

A substance that acts alone or in combination with other substances to prevent the
detection of the drugs or drug metabolites, or which affects the reagents in either the
initial or confirmatory drug test.

Adulterated specimen

A specimen that has been altered, as evidenced by a test result showing either a substance
that is not a normal constituent for that type of specimen or an abnormal concentration of
an endogenous substance.

Alcohol

Any beverage, mixture, or preparation, including medications, containing ethanol.

Aliquot

A fractional part of a specimen used for testing, representing the whole specimen.

Chain of custody (COC)

Procedures to account for the integrity of each specimen or aliquot by tracking its
handling and storage from the point of specimen collection to final disposition of the
specimen and its aliquots.

Collection kit

A single-use kit appropriate for the type of specimen (i.e. blood, hair, oral fluid, urine)
collected.

Confirmatory drug test

A second analytical procedure performed on a different aliquot of the original specimen to
identify and quantify the presence of a specific drug or drug metabolite.

Contraband

Any drug or alcohol-related paraphernalia used or designed for use in testing, packaging,
storing, injecting, ingesting, inhaling or otherwise introducing into the human body any
prohibited substance, and any paraphernalia or substance used or designed for use to
dilute, substitute, or adulterate any alcohol or drug test specimen, or to otherwise obstruct
the alcohol or drug testing process.

Contractor

A company providing services in a direct business agreement with an operator.

Contractor employee

An employee of a contractor being tested under these guidelines.

Contractor safetysensitive (SS) employee

Any contractor employee working on operator premises whose principal job
responsibilities are such that a lapse by the contractor employee could increase the
probability of a fatality or serious injury, or an event that could substantially and adversely
impact the environment, operator assets, or the community. See Appendix 6, Guidance on
identifying safety-sensitive positions.
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Contractor non-safety
Any contractor employee who is not safety sensitive.
sensitive (NSS) employee
Custody and control
form (CCF)

The form used to document the collection, custody, and transport of a drug or blood
alcohol specimen from the time the specimen is collected until it is received by the
laboratory.

Cut-off

The decision point or value used to establish and report a specimen as negative, positive,
adulterated, substituted or invalid.

Drug panel

A group of drugs (or a specific drug) specified for testing. Employers may choose to design
their own customized groups of substances to provide a test panel that is most appropriate
for a specific purpose and which reflects their employee screening policies. Specific drug
tests are frequently referred to as ‘panel drug tests’, where each drug tested equates to one
‘panel’; for example, a ‘four-panel test’ would test for any four different substances as
specified by the employer.

Drug testing

Testing for the presence of selected prohibited substances in the specimen equal to or
above a designated cut-off through validated methods.

Designated Contractor
Representative (DCR)

Contractor employee(s) with oversight of the contractor drug and alcohol programme and
authorized by the contractor to receive test results and make required decisions regarding
test results.

Dilute specimen

A urine specimen with creatinine and specific gravity values that are lower than expected
but are still within the physiologically producible ranges of human urine.

Direct observation
urine collection

A urine collection that is conducted by directly observing the contractor employee urinate
into the collection container. The observer should be the same gender as the contractor
employee, but does not need to be a trained collector.

Evidential breath
testing (EBT)

A test for the presence of alcohol, the results of which are deemed sufficiently accurate to
be used as admissible evidence in a court of law. EBT devices are approved to very high
standards and are suitable for use by trained personnel in the workplace when carrying out
pre-employment testing, random testing, post-accident testing and reasonable suspicion
testing.

First aid

The helping behaviours and initial care provided for an acute illness or injury to a
contractor employee. For clarification, first aid does not include any of the following
treatments:
l cuts or lacerations that require sutures, staples, glue, etc.;
l strains, sprains, etc. that require casts or immobilization;
l any condition that results in days off work;
l any condition that requires the use of needles to drain a wound;
l any condition that requires more than simple means to remove a foreign body;
l any condition that requires prescription medications;
l any condition that results in a loss of consciousness; and
l any condition that requires administration of oxygen as a result of exposure to a
substance.
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Flaw, fatal

A significant break in chain of custody or specimen integrity requiring a specimen to be
rejected. Such reasons include, but are not limited to the following:
l The specimen ID number on the specimen label/seal does not match the ID number
on the CCF, or the ID number is missing either on the CCF or on the specimen
label/seal.
l The specimen label/seal is broken or shows evidence of tampering on the primary
(A) specimen and, in the event of a split collection, the split (B) specimen cannot be
re-designated as the primary (A) specimen.
l The collector’s printed name and signature are omitted on the CCF.
l There is an insufficient amount of specimen for analysis in the primary (A) specimen
unless a split (B) specimen can be re-designated as the primary (A) specimen.

High consequence
near miss

Any incident, which, if it had proceeded to a reasonably possible and more serious level of
development, would have had the potential for serious injuries to self or others, or
environmental and/or significant property damage.

Illicit drugs

All drugs, narcotics and intoxicants for which possession or misuse is made illegal under
local law.

Initial alcohol test

The test used to differentiate a negative specimen from one that requires further testing
(i.e. a confirmatory test) for alcohol.

Initial drug test

The test used to differentiate a negative specimen from one that requires further testing
(i.e. a confirmatory test) for drugs or drug metabolites.

Initial specimen
validity test

The first test used to determine whether a specimen is adulterated, diluted, substituted
or invalid.

Invalid result

The result reported by a laboratory when a positive, negative, adulterated or substituted
result cannot be established for a specific drug or specimen validity test.

Laboratory
negative result

The result reported by a laboratory when a specimen is a valid specimen and contains no
drug, or when the concentration of the drug is less than the cut-off concentration for the
drug or drug class.

Laboratory
positive result

The result reported by a laboratory when a specimen contains a drug or drug metabolite
equal to or greater than the cut-off concentration.

Limit of detection
(LOD)

The lowest concentration at which an analyte (e.g. a drug/metabolite or adulterant) can be
definitively identified, but the concentration cannot be accurately calculated (for
quantitative assays).

Medical Review
Officer (MRO)

A licensed physician who is responsible for receiving and reviewing all laboratory nonnegative drug results to determine whether a contractor employee has a verified negative
or positive test result, and for reporting the test result to the DCR.
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Monitored collection

Takes place where a medical professional or a collector is in visual contact with the donor
during the collection process as permitted by local culture and regulations but does not
watch urine go from the donor body into the collection container. The monitor should:
l be the same gender (unless the monitor is a medical professional);
l remain just outside the toilet enclosure; the enclosure door must remain ajar to enable
the monitor to maintain visual contact with donor;
l listen for sounds indicating that the specimen is being provided directly by the donor;
and
l listen for any sounds indicating an attempt to tamper with the specimen.

Non-negative result

A specimen that is reported by the laboratory as positive for drug(s)/drug metabolite(s),
adulterated, substituted and/or invalid.

Operator

An organization that engages contractors to provide services that require the use of these
guidelines.

Operator premises

Locations and property, owned (or leased from others or accessed through rights secured
by the operator), operated and/or controlled by the operator, whether fixed or mobile.
Operator premises include situations where a contractor workplace is established to
provide goods or services exclusively for the operator, regardless of whether such premises
are owned, leased or controlled by the operator, including contractor vehicles used while
working for the operator off the operator premises.

Paraphernalia

Equipment, product or material primarily intended or designed for use in manufacturing,
compounding, converting, concealing, processing, preparing, using or introducing a drug
into the human body. This includes any product or device that may be used to tamper
with, adulterate or substitute a test sample, or otherwise interfere with the process or
integrity of the result.

Point of collection
test (POCT)

A test performed in the field or at a collection site using a single-use test device,
sometimes called a ‘field screening device’ (FSD) (i.e. to provide field/on-site/instant
screening) which is used to differentiate a negative specimen from one that requires
further testing for alcohol, drugs or drug metabolites. Any non-negative drug screening
result should be sent to a laboratory for confirmation. (Note: alcohol screening tests may
be confirmed in the field using an evidential breath testing device (EBT)).

Pre-enrolment test

A drug and alcohol test compliant with these guidelines that should be conducted prior to
a contractor SS employee entering into a random pool.

Post-incident test
(post-accident test)

Testing following a qualifying incident when a contractor employee’s actions definitely
contributed to the incident or cannot be completely dismissed as a contributing factor.

Prescription drug

A regulated pharmaceutical medicine that requires a prescription by a physician or other
qualified healthcare professional before it can be obtained. The term is used to distinguish
it from over-the-counter drugs, which can be obtained without a prescription.
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Prohibited substances

l

l

l
l

Illicit drugs that are not or cannot be prescribed, or mind-altering substances that would
inhibit the contractor employee’s ability to perform work safely, including all forms of
naturally occurring and synthetic drugs (e.g. synthetic cannabinoids, stimulants and
hallucinogens).
Potentially impairing medication (prescribed, non-prescribed, and herbal medicines
obtained in a manner consistent with applicable laws and regulations) used without a
prescription or in a manner inconsistent with the prescription or directions for usage.
Marijuana.
Alcohol, unless the operator specifically approves and permits its use on operator
premises.

Qualifying incident

Occurs when a contractor employee is involved in any of the following events on operator
premises:
l A person(s) sustains injuries requiring more than first aid.
l A person(s) is involved in a high consequence near miss.
l A driver is involved in a motor vehicle accident requiring significant repair and/or causing
disabling damage to any vehicle.
l An environmental incident, process safety incident, community impact, or property
damage incident, as determined by the contractor site supervisor.

Random test

Unannounced testing of contractor SS employees using a random selection process (e.g.
computer-generated) to select one or more individuals from all the contractor SS employees
in the pool of eligible contractor SS employees.

Random pool

The pool or grouping of contractor SS employees designated for random testing.

Reasonable suspicion
test (also known as
‘for cause test’)

Drug and alcohol test conducted when a contractor employee exhibits signs and
symptoms of drug abuse or alcohol misuse.

Refusal to test

The following conduct by a contractor employee should be considered a refusal to test:
Refusing or failing to appear for any substance abuse test within a specified time, as
determined by the contractor, after being directed to do so by the contractor.
l Failing to remain at the testing site until the testing process is complete.
l Failing to provide a specimen for testing.
l Failing to attempt to provide a specimen for testing.
l Failing to provide a sufficient specimen when directed, without an adequate medical
explanation.
l Failing or declining to take a second substance abuse test that the contractor or collector
has directed be taken.
l Failing to undergo a medical examination or evaluation, as directed by the MRO as part of
the verification process, or as directed by the contractor.
l Adulterating or substituting a specimen, or attempting to adulterate or substitute a specimen.
l Failing to cooperate with the procedure when a monitored collection or direct
observation urine collection is required and legally allowed.
l Refusing or failing to notify the contractor promptly that the contractor employee was
involved in a qualifying incident without justification.
l Failing to cooperate with any part of the testing process such as by delaying the
collection, testing or verification process, or attempting to obstruct or manipulate the
testing process.
l
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Rejected for testing

The result reported by a laboratory when no tests are performed for a specimen because
of a fatal flaw.

Screening test

See Initial alcohol test, Initial drug test and Initial specimen validity test.

Serious injury

Note that this definition may optionally be used to help contractors identify safety-sensitive
workers (see Contractor safety-sensitive employee). It includes injuries or illnesses causing
significant physical body damage, with potential for days away from work. Examples
include:
l fractures, other than to fingers, thumbs and toes;
l amputation of an arm, hand, finger, thumb, leg, foot or toe;
l any injury likely to lead to permanent loss of sight or reduction in sight in one or both
eyes;
l any crush injury to the head or torso, causing damage to the brain or internal organs;
l any burn injury (including scalding);
l any degree of scalping requiring hospital treatment;
l any loss of consciousness caused by head injury or asphyxia; and
l any other injury arising from working in an enclosed space which leads to hypothermia
or heat-induced illness, or which requires resuscitation or admittance to hospital for
more than 24 hours.
(Note: the above examples are based on UK Health and Safety Executive definitions.)

Specimen

Fluid or material collected from a contractor employee at the collection site for the
purpose of a drug or alcohol test.

Split specimen
collection

A collection in which the specimen collected (hair or urine) is divided into two separate
specimen containers: the primary specimen (‘A’) and the split specimen (‘B’). For oral fluid
collections, a split specimen collection requires the use of two different collection devices
which are collected simultaneously (e.g. one on each side of the mouth) or sequentially
with a maximum of two minutes between the end of the first collection and the beginning
of the second.

Stand down

Occurs when a contractor employee is stopped from performing work pending the
outcome of a drug or alcohol test.

Substituted specimen

A specimen that has been submitted in place of the contractor employee’s urine, as
evidenced by creatinine and specific gravity values that are outside the physiologically
producible ranges of human urine.

Third-party
administrator (TPA)

A business entity that administers substance abuse testing programmes on behalf of the
contractor.
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IPIECA is the global oil and gas industry association for environmental and social issues. It
develops, shares and promotes good practices and knowledge to help the industry
improve its environmental and social performance, and is the industry’s principal channel
of communication with the United Nations.
Through its member-led working groups and executive leadership, IPIECA brings together
the collective expertise of oil and gas companies and associations. Its unique position
within the industry enables its members to respond effectively to key environmental and
social issues.

IOGP represents the upstream oil and gas industry before international organizations
including the International Maritime Organization, the United Nations Environment
Programme (UNEP) Regional Seas Conventions and other groups under the UN umbrella.
At the regional level, IOGP is the industry representative to the European Commission and
Parliament and the OSPAR Commission for the North East Atlantic. Equally important is
IOGP’s role in promulgating best practices, particularly in the areas of health, safety, the
environment and social responsibility.

¥

¥

The Drug & Alcohol Testing Industry Association (DATIA) has a long-standing mission to
promote the highest possible standards of professionalism and quality control in the drug
and alcohol testing industry. The association develops and oversees education,
certification and accreditation programmes for the drug and alcohol testing industry to
serve as the coordinated voice for the industry on regulatory and legislative matters of
drug and alcohol testing and collection issues as well as drug free workplace regulatory
issues. We further serve as a body for discussion and resolution of common problems and
issues affecting the drug and alcohol testing industry: to inform its members of issues
affecting their businesses through newsletters, legislative alerts and meetings; to collect
and disseminate information on drug and alcohol service and product providers through
a national directory distributed to business and the general public; and to cooperate
actively with other entities, organizations and service providers involved with, or affected
by, drug and alcohol testing on common interests and concerns, including, but not
limited to, substance abuse professionals, substance abuse programme administrators,
employee assistance professionals, Medical Review Officers, testing laboratories and
employer trade associations.

IPIECA
14th Floor, City Tower
40 Basinghall Street
London EC2V 5DE
United Kingdom
Tel: +44 (0)20 7633 2388
E-mail: info@ipieca.org
IOGP
14th Floor, City Tower
40 Basinghall Street
London EC2V 5DE
United Kingdom
Tel: +44 (0)20 3763 9700
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