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biodiversity network formally conserved. Currently, approximately 40% of the biodiversity 

network is under formal conservation management. With development pressures rising, cases 

in which the CCT and/or the Provincial Government are required to mediate between 

conflicting property development and environmental interests are increasing (City of Cape 

Town, 2012/13). 

Water quality is another important conservation issue, especially in relation to maintaining 

the quality of coastal water and inland water bodies. Overall, the greater majority of coastal 

water points on the False Bay and Atlantic coast comply with coastal water quality 

guidelines. With respect to inland water, most of the CCT’s rivers and water bodies are 

considered unsafe for recreational use because of rising E Coli levels, largely as a 

consequence of polluted storm water runoff (from urban, peri-urban and agricultural areas) 

and breakdowns and spillages in the wastewater system. 

3.2.8 Mitigating waste generation and resource depletion 

Increased recycling by the CCT’s population, along with improvements in solid waste 

disposal, has the potential to decrease the demand for landfill usage. Voluntary recycling may 

account for a portion of the dramatic decline in waste disposed at landfills in 2008 and 2009. 

However, only a small percentage of Cape Town residents currently recycle their waste, and 

there is enormous scope for improving recycling practices (City of Cape Town, 2012/13). 

Per-capita water use in 2009/10 was at its second-lowest since 1996, at 223.4 litres per capita 

per day in 2010 and has remained more or less at the same level since the 2004 water 

restrictions. The City of Cape Town has set an organisational target to reduce overall water 

use. 
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3.2.9 Challenges of urban growth and form 

In terms of population, Cape Town is significantly smaller than most of the world’s major 

cities. However, it faces similar developmental challenges and will require a major focus on 

physical and economic infrastructure as well as human capital development.  

In 2010, there were 1 060 964 households in Cape Town, of whom 72.5% lived in formal 

housing, 17.1% in informal housing, 10.4% in backyard dwellings, 0.4% in traditional 

structures, and 0.6% in other types of housing (City of Cape Town, 2012/13). 

The poorest households live on the outskirts of the CCT, putting them furthest away from 

potential employment opportunities and making them least able to afford the costs of urban 

sprawl. Most often, poorer residents have to commute longer distances for longer times, using 

public transport modes that are currently not optimally integrated. 

3.3 Local Government 

According to Du Toit and van der Waldt (2006: 250), a local government in South Africa is 

an institution that contains four specific elements, (1) an institution that the central 

government has established by law for the residents of a particular area. (2) an institution that 

has the jurisdiction to exercise legislative authority in an area that has been demarcated by 

law by a competent authority, (3) a heteronomous body which, within the limits of legislation 

by the central and relevant provincial governments, has the powers and authority to provide 

services and amenities to residents in its area of jurisdiction to maintain and promote their 

well-being, and (4) a government institution which is at the lowest level in the government 

hierarchy.  
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According to Du Toit and van der Waldt (2006: 259), in terms of section 151 of the 

Constitution, the local level of government consists of municipalities. These municipalities 

are spread across South Africa in order to administer the affairs of the national and provincial 

governments locally.  

The municipal council of a local government is both the legislative and executive authority of 

a specific local area. Local governments govern the local affairs of the communities they 

serve. However, they remain subject to national and provincial government legislation (Du 

Toit & van der Waldt, 2006: 259). The ability or right of a municipality to perform its 

functions may not be compromised or impeded by the national or provincial governments 

(2006: 259). 

According to Du Toit, van der Waldt, Bayat & Cheminais (1998: 79), responsible 

government refers to governments which acknowledge their responsibility to govern. 

However, those that govern – those elected to legislative and executive institutions – are the 

representatives of the electorate. Therefore, the government is responsible to its electorate. 

Regarding this responsibility of a government, Botha’s view (in du Toit, van der Waldt, 

Bayat & Cheminais, 1998: 79) is that a responsible government has a moral, political, legal 

and an administrative responsibility. 

According to Shah (2005). local or municipal governments are directly responsible for a 

range of public services for many of which fees are not charged. Local streets and roads, 

street lighting, fire and police protection, and neighbourhood parks are almost always funded 

from local taxes, grants from senior governments, and other locally generated revenues. In 

many countries, local or municipal governments are also responsible for services for which 
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they charge user fees or prices for water, sewers, recreation, public transport, and so on. For 

all municipal services, local government staff and personnel generally share accounting, 

auditing, and legal services, municipal employees, and capital equipment. As for governance, 

local councils are responsible for making policy decisions for all services, including the 

trade-off between spending on one service rather than another (Shah, 2005: 117).  

Shah (2005: 122) posits that transparency is achieved when citizens or taxpayers have access 

to information and decision-making forums, so that the general public knows what is 

happening and is able to judge whether it is appropriate. Vehicles or instruments for 

enhancing transparency should include legislation that requires public sector decision makers 

to consult with and report to the public annually on planned activities, enforcement of 

regulations by officers, and purchasing of inputs through contractual arrangements with 

internal staff or the private sector. This legislation could include the annual publication of 

local public sector performance measures, thus providing local citizens with information for 

making inter-municipal efficiency and effectiveness comparisons. All this effort is intended 

to mitigate the risk of corruption by making information statutorily available and by ensuring 

that all public policy decisions are made in an open and transparent manner (Shah, 2005: 

122). 

3.4 Municipality: City of Cape Town 

Mandated by the Municipal Systems Act and other legislation, the City of Cape Town’s 

Integrated Development Plan (IDP) 2012-2017 provides the strategic framework that guides a 

municipality’s planning and budgeting over the course of a political term. Given the almost 

simultaneous occurrences of a political election and organisational processes, some 
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municipalities in the past experienced a disconnection between the political leadership and 

the organisation. This means that some IDPs may have been produced without sufficient 

investigation into the requirements and guidance of the people of Cape Town. This IDP, 

however, has reversed that trend, and has been produced based on the detailed input of the 

people whom the City of Cape Town has the privilege of serving (City of Cape Town, 

2012/13). 

When the new CCT administration was elected, a strong plan of action for Cape Town was 

developed. This was based on a clear understanding of what needs to be achieved during term 

of office (2012-2017). A more inclusive society is to be created by working towards greater 

economic freedom for all people of the CCT. This requires an increase in opportunities by 

creating an economically enabling environment in which investment can grow and jobs can 

be created. In order to achieve the objectives, the CCT has established five strategic pillars 

which guide development.  

Pillar 1: Ensure that Cape Town continues to grow as an opportunity city 

The aim is to keep Cape Town expanding so as to attract investment, generate growth and 

create jobs. Prosperity is the key to betterment and progress. The provision and maintenance 

of the City’s economic and social infrastructure are critical for success 

Pillar 2: Make Cape Town an increasingly safe city 

The metro police and traffic services, together with public-private partnerships will continue 

to work tirelessly to ensure that every citizen feels safe and secure 
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Pillar 3: Make Cape Town even more of a caring city 

Cape Town should be a city that delivers services to all and free basic services – such as 

water, electricity, refuse removal, sanitation, housing and primary healthcare – to those most 

in need. Only once those basic rights are secured, can real opportunities be created. 

Pillar 4: Ensure that Cape Town is an inclusive city 

Every resident of Cape Town needs to feel at home and know that they have a stake in the 

future of their city. For this reason, government is a partnership with citizens to make sure 

that the people have a say in the decisions that affect them. The diversity of people and their 

mutual respect for one another’s cultures constitutes an advantage. The city will continue to 

support and promote respect for such diversity. 

Pillar 5: Make sure Cape Town continues to be a well-run city 

Cape Town must be a corruption-free, transparent, customer-friendly and efficient city. 

Ultimately, any government is there to serve the people who elected it. The citizens are 

customers and should feel that they are receiving the best service possible. 

These five pillars help to focus the city’s message and purpose of delivery. They also help to 

translate the electoral mandate into the organisational structures of the CCT. By having an 

expansive view of development as the building of a total environment that allows individuals 

to reach their full potential, the critical importance of a multitude of factors are 

acknowledged. To produce any long-term outcome, all the variables that influence the 

equation must be planned for. That is the logic behind a consolidated strategy that works. As 
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such, the CCT recognises that it must try and influence as many processes as possible to 

ensure that all of the tools at its disposal work together towards a common aim. 

3.4.1 Safety and Security Directorate 

Citizens need to be safe in their city. If they feel threatened by violence or crime, they can 

never truly access the opportunities that the city and fellow citizens offer them.  

However, safety is a broader issue that goes beyond policing. A truly safe city manages 

disasters and risks, enforces traffic regulations, and provides fire and rescue services. Safety 

is essential to the public enjoyment of open spaces, beaches and nature reserves. 

This strategic focus area is aligned with the Provincial Government’s objective of increasing 

safety in the province, and making it a safe place in which to live, work, learn, relax and 

move about. It is also aligned with the following National Government outcomes: 

• Outcome 3 – All people in South Africa are and feel safe 

• Outcome 11 – Create a better South Africa and contribute to a better, safer Africa and 

world. 

Table 1: Safety and Security Directorate Organogram 

3.4.1.1 Improving safety and security through partnerships 

Responding to crime is more than a law enforcement function. It includes positive action 

around the whole spectrum of development challenges facing residents of Cape Town. The 

Violence Prevention through Urban Upgrading (VPUU) programme in Khayelitsha 

demonstrates how partnerships between the CCT and the community can bring about steady 
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reductions in the incidence of crime. A key strategy for the CCT is to replicate this model and 

build strategic partnerships to implement social crime prevention, coupled with urban 

regeneration efforts, in more communities with high crime rates. 

The CCT will expand and capacitate its municipal and community courts to handle 

prosecutions for traffic offences and bylaw contraventions, thereby reducing pressure on 

magistrates’ courts (as per the conclusion of the memorandum of understanding with the 

Department of Justice and the National Prosecuting Authority). The CCT will also adopt a 

zero tolerance approach to speeding (warrant execution and speed control) as well as drunk 

driving. As part of this process, offenders will be identified, caught, punished and ‘named and 

shamed’ in the media. 

In order to optimise Cape Town’s reputation as a safe city, five key objectives have been 

identified: 

(1) Expanding staff and capital resources in policing departments and emergency 

services to provide improved services to all, especially the most vulnerable communities. 

(2) Resourcing of departments in pursuit of optimum operational functionality. 

(3) Enhance intelligence-driven policing with improved information-gathering capacity 

and functional specialisation 

(4) Improve efficiency of policing and emergency staff through effective training. 

 (5) Improve safety and security through partnerships (Safety and Security Directorate, 

2012/2013). 
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3.4.1.2 Purpose and service mandate of directorate 

The Safety and Security Directorate provides a wide range of services that aims to improve 

the general safety and therefore the quality of life of all residents and visitors to Cape Town. 

The directorate’s areas of responsibility include the functions of crime prevention, traffic 

enforcement, by-law enforcement, disaster risk management, fire fighting, emergency rescue 

as well as an emergency call centre function (Safety and Security Directorate, 2012/2013). 

3.5 Conclusion 

This chapter has provided an introduction to Cape Town, demonstrating its growth in recent 

years. It has identified the challenges and opportunities of the city, including demographic, 

social, economic, and natural wealth. Furthermore, this chapter has introduced local 

government and what its purpose and function is. Following this, the chapter  introduced the 

Municipality of the City of Cape Town and clarified its strategic intention through the five 

pillars of implementation.  

The following chapter will provide a collation of the data collected in exploring workplace 

substance use within the Safety and Security Directorate of the City of Cape Town 

Municipality.  
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Chapter 4: Presentation of Data, Research Findings, Discussion and 

Analysis 

4.1 Introduction 

Workplace psychosocial factors are said to influence alcohol and drug use by employees 

(Bennett, Lehman, & Reynolds, 2000: 159), which negatively affects co-workers and the way 

staff respond to policies. There are four elements that create the workplace psychosocial 

context: (1) workplace environment, (2) group processes, (3) perceptions and tolerance of co-

workers who use alcohol or drugs, and (4) attitudes toward policy (Bennett, Lehman, & 

Reynolds, 2000: 159). This chapter is guided by the four psychosocial elements as well as the 

research question:  

RQ1: What is the extent of workplace substance abuse within the Safety and Security 

Directorate in the City of Cape Town?  

RQ2; What mechanisms are in place to mitigate this and to ensure that appropriate services 

are rendered to employees?  

This chapter presents and discusses the empirical research findings which are both 

quantitative and qualitative. Quantitative research places emphasis on quantifying theory to 

understand phenomena and qualitative research seeks insiders’ perspective to gain 

understanding of phenomena (Babbie & Mouton, 2007: 49 &53). 

Quantitative data is presented in a pie chart format, including actual data and percentage 

figures and is supported by qualitative narrative data. The total sample population was 73, 
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which consisted of 40 respondents for quantitative surveys, 20 respondents for qualitative 

semi-structured interviews, and 13 respondents for focus group discussions. These cover two 

departments within the Safety and Security Directorate, namely, Fire and Rescue Service and 

Metro Police.  

The following section will present demographic information about respondents including age, 

gender and rank in department.  

4.2 Demographic Data 

Figure 4.1 Fire: Age Distribution Figure 4.2 Metro: Age Distribution 

  

The age distribution from Fire and Rescue Service consisted of 10 participants of 20-29 years 

(50%), 7 participants of 30-39 years (35%), two of 40-49 years (10%), and one of 50-59 (5%) 

years age. Metro Police consisted of 15 members of 30-39 (75%) years, four of 40-49 (20%) 

years, and one of 50-59 (5%) years of age. Metro did not have any respondents in the 20-29 

years age group (0%). The gender distribution of participants for Fire and Rescue Service 

were four female (20%) and 16 male (80%). Metro Police gender distribution of participants 

were four female (20%) and 15 male (75%); one respondent did not indicate gender.  
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Figure 4.3 Fire: Gender Distribution Figure 4.4 Metro: Gender Distribution 

  

 

Figure 4.5 Fire: Race Distribution 

 

Figure 4.6 Metro: Race Distribution 
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Racial distribution for respondents from Fire and Rescue Service were 12 White (60%), 6 

Coloured (30%), 1 Black (5%) and 1 Coloured/White (5%). For Metro Services, racial 

distribution was 12 Coloured (60%), 5 Black (25%), 2 White (10%) and 1 other (5%). 
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Figure 4.7 Fire: Rank Figure 4.8 Metro: Rank 
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The respondents from Fire and Rescue Service consisted of nine learner fire fighters (45%), 

eight fire fighters (40%) and 15 senior fire fighters (15%). Respondents from Metro Police 

consisted of 15 constables (75%), two sergeants (10%), one superintendent (5%), one director 

(5%) and one respondent who did not indicate their rank (5%).  

The quantitative sample for Fire and Rescue Service represent a full spectrum of working age 

groups of which 50% are 20-29. 75% of the Metro Police sample is between 30-39 years of 

age. Fire and Rescue Service sample has a younger staff complement. For both departments, 

male and female are represented, but the majority are male. The sample group also included 

all racial categories, with a minority of black respondents, and all levels of employment 

within the respective departments were represented. The next section will explore the extent 

of workplace substance abuse.  

4.3 Workplace Substance Use 

This section explores substance use patterns in personal time as well as working hours to 

determine if there are any correlations.  
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Figure 4.9 Fire: Workplace Substance Use Figure 4.10 Metro: Workplace Substance 

Use 

  

When respondents were asked about alcohol use in their personal time, seven (35%) 

respondents in the Fire and Rescue Service Department said they do not consume alcohol in 

their personal time and 13 (65%) confirmed that they do consume alcohol in their personal 

time. The Metro Police respondents indicated that 10 (50%) do not consume alcohol in their 

personal time and nine (45%) do consume alcohol in their personal time. One respondent 

(5%) did not indicate if they consume alcohol in their personal time or not. Qualitative 

responses included the following:  

No drinking at work; I would perhaps come to work with a 

hangover, but it does not affect me negatively. Because I stop early, 

you are not touched hard by it. (F&RS) 
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Figure 4.11 Fire: Workplace Substance 

Use 

Figure 4.12 Metro: Workplace Substance 

Use 

  

The personal drinking patterns were explored in the questionnaire and respondents from Fire 

and Rescue Service indicated that six of them (30%) have come to work after consuming 

alcohol the night before, eight (40%) have not come to work after consuming alcohol the 

night before, and six (30%) did not answer the question. Metro Police respondents indicated 

that four (20%) have come to work after consuming alcohol the night before, six (30%) have 

not come to work after consuming alcohol the night before, and 10 (50%) did not respond to 

the question. Qualitative responses included the following:  

I do see people come with a babalass to work; it’s horrible. You 

can see it on their faces; they look ‘vaalerig’. (F&RS) 

When colleagues come to work with a hangover, it puts a lot of 

strain on you as you have to take the slack for them as well. Do 

their job as well. It gets hectic. (F&RS) 

Of the Fire and Rescue Service and the Metro Police, 65% and 45%, respectively, confirmed 

that they consume alcohol in their personal time but only 30% and 20%, respectively, have 

come to work after consuming alcohol the night before, and 30% and 50%, respectively, did 

not answer the question. The difference between responses to the two questions and the 
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percentage of non-responses indicates disparity in response. The qualitative responses 

confirm the prevalence of staff coming to work after consuming alcohol the night before.  

Figure 4.13 Fire: Workplace Substance 

Use 

Figure 4.14 Metro: Workplace Substance 

Use 

  

To continue with alcohol patterns, respondents from Fire and Rescue Service indicated that 

only one person (5%) has come to work with a ‘hangover’, although  six (30%) indicated that 

they have come to work after consuming alcohol the night before. Furthermore, 13 (65%) 

indicated they have not come to work with a hangover after consuming alcohol the night 

before, and six (30%) did not answer the question. Of the respondents from the Metro Police, 

nine (45%) indicated they have not come to work with a hangover after consuming alcohol, 

11 respondents (55%) did not answer the question, and none (0%) indicated that they have 

come to work with a hangover after consuming alcohol the night before, although in the 

previous section, four (20%) indicated that they have come to work after consuming alcohol 

the night before. 

It has happened once, that I came to work with a hangover and that 

was not on -- I couldn't perform, I couldn't do my job properly, I 
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was feeling horrible, and I think that was a wake-up call for me. 

(F&RS) 

You can pick up the smell, of alcohol, after a weekend on a 

Monday, and maybe on a Friday for the weekend to start, or maybe 

payday Friday, And mostly weekends because weekends its half-

staff. It’s quiet. Mostly when the seniors are gone. Then you can 

smell some kind of .... (MP) 

The response to this question further proves the disparity identified in the previous question. 

Quantitative data show a big gap between 13 (65%) alcohol consumers and six (30%) 

consuming alcohol the night before to one (5%) having come to work with a hangover for 

Fire and Rescue Service respondents. Similarly, Metro Police had nine (45%) alcohol 

consumers, four (20%) consuming alcohol the night before and zero (0%) having come to 

work with a hangover. The qualitative data do reflect the prevalence of ‘hangovers’ in the 

workplace. The following section will explore the working environment.  

4.4 Workplace Environment 

Figure 4.15 Fire: Workplace Environment Figure 4.16 Metro: Workplace 

Environment 
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Eight (40%) respondents from the Fire and Rescue Service indicated that they do think work-

related stress contributes to alcohol or drug consumption at work, and 12 (60%) indicated that 

they think the two issues are not related. Seven (35%) Metro Police respondents indicated 

that they think work-related stress contributes to drug/alcohol consumption at work, 10 (50%) 

do not think work-related stress contributes to alcohol/drug consumption at work and three 

respondents (15%) from Metro Police did not answer the question. Quantitative data for the 

two departments are similar. Qualitative responses include the following:  

The work can be very stressful, so some turn to drinking to solve 

their problems but it doesn't solve it, the work itself. I have seen 

some guys the supervisor can push you too far and some turn to 

drinking (MP) 

Stress, definitely, stress is a big thing. There is no debriefing in that 

way, or in place for what the people are seeing out there. What 

happens here, you risk your life but there is no de-briefing; there is 

no outlet. Because big boys don't cry. And the big girls don’t cry 

either -- not here. (F&RS) 

Stress does influence alcohol use. There is no immediate things like 

EAP, or to talk and debrief. There is nothing after you come from 

an accident or see dead people. (F&RS) 

The working environment does influence substance use. It’s all 

about the way management treat members. There is nothing that is 

positive when you come to work. There is nothing positive for guys 

to look forward to coming to work. It’s always negative, nothing 

positive. It affects all of the guys; that is why some of them end up 

having a drink. (MP) 

The workplace does influence substance use. The shifts and the 

hours. And you don’t always feel confident to speak with the 

supervisors if you have a problem. (MP) 

It will influence because if people witness things or they go through 

an operation and something happens there or a colleague dies 

some of the people will be affected by that. (MP) 
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The working environment greatly affects substance use. A lot of the 

guys don't talk about it but you take a lot of stress home. And they 

are home alone. (F&RS) 

Quantitatively, less than half of the respondents for both departments (40% and 35%) confirm 

that work-related stress contributes to substance abuse at work. The qualitative responses 

strongly relate the two variables and provide reasons therefore, including too much pressure 

from the supervisor, lack of debriefing after call-outs, accidents or death, management 

treatment of staff, negative working environment, long shifts and working hours, lack of 

confidence to confide in supervisors, and death of colleagues.  

Figure 4.17 Fire: Workplace Environment Figure 4.18 Metro: Workplace 

Environment 

  

In all, 18 (90%) respondents from the Fire and Rescue Service and 15 (75%) from the Metro 

Police confirmed that the directorate (Safety & Security) does offer support to employees 

who experience work-related trauma. Two (10%) respondents from the Fire and Rescue 

Service and two (10%) from the Metro Police denied that the directorate offers support to 

employees who experience work related trauma, one (5%) respondent from Metro Police said 
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“not always” and two (10%) did not answer the question. Qualitative responses include the 

following:  

We used to have debriefings after a heavy call-out if it’s medical or 

fire, so we talked about it to make you feel not traumatised by 

anything. I don't see that any longer; maybe some people do but we 

don't do it any longer. So what happens is that people go home with 

whatever trauma they have been through. (F&RS) 

Management is dragging their feet to assist the employees; they 

want to see an incident first, then they will act on it. Council has 

made provision for everything you would go through. I don't see 

that they are lacking in that department; you are covered in 

everything. If anything happens to you, they will look after you. For 

whatever situation they will have programmes in place. There are 

phone numbers and they will go as far as possible to help you with 

it. I would say they are well organised in that regard. Except for 

certain individuals in the department, [who] when you go to them 

you have to keep on asking. Management does not care about your 

problems -- not all of management, it depends who you go to. When 

abusing substances I cannot help myself, I need someone to help 

me. If my manager does not care about my situation I will end up 

down the drain. Sometimes people exploit you but it depends on 

[whether] you to speak to the right person. (F&RS) 

They do support staff but they don't do it on a professional level. 

The CCT provides it but they don't really care. They don't go into 

detail when it comes to things like that. All the policies are there 

but I don't see any interest from the CCT's side. It’s just another 

policy. (MP) 

Guys are scared to come out.(MP) 

There is favouritism; sometimes there are those that will go far in 

terms of helping someone, but other guys they are just left there, 

and probably becoming worse and worse. (MP) 

The working influences substance use -- of course. I am in service 

for 25 years now and I never received counselling once for all the 

trauma; you know all the trauma we get. Only once when one of 

our colleagues was killed on the N1. That was the only time and I 

was off duty then and I came in to assist, and that was the only time 

I received counselling. (F&RS) 
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Supervision does influence substance use; if you are a good 

supervisor, you will take note of everything and speak to the guys. 

On a deeper level, not only as a colleague but as a friend. Because 

then you would know someone’s condition. (MP) 

The quantitative and qualitative data are similar in that most confirm that the directorate 

offers support for trauma experienced at work, but the qualitative data brings out issues of 

tardy managers, favouritism, and lack of care for staff from a management level. On a policy 

level, there are support mechanisms in place, but implementation is lacking.  

Figure 4.19 Fire: Workplace Environment Figure 4.20 Metro: Workplace 

Environment 

  

When asked if they think that substance abuse is a problem in their department, two (10%) 

respondents from the Fire and Rescue Service and three (15%) from the Metro Police 

confirmed that it is a problem. However, 17 (85%) and 14 (70%) from the Fire and Rescue 

Service and the Metro Police, respectively, said it is not a problem. One (5%) and three 

(15%) respondents from the Fire and Rescue Service and the Metro Police, respectively, did 

not answer the question. Qualitative responses include the following:  

This should be looked into more. I can see, not just in fire service, 

but in Council, there is a problem with substance abuse and drug 
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abuse. Council should look into this more and if there is help for 

these people, they should reach out to them and start doing 

something that works. (F&RS) 

It’s a big problem. Alcohol and drug usage is a big problem. They 

don't realise it, but they need to start looking after the people and 

start stopping it. (F&RS) 

It has a lot to do with our work. Some people have gone to AA and 

so forth. The guys do keep everything inside and the only way out is 

through drinking. I have colleagues that I know have gone through 

that process. And I have colleagues that I have lost through that 

process -- they died -- using drugs. It has a lot to do with stress and 

what you see outside is not a beautiful thing, and what you work 

with, the environment is not a good thing. (F&RS) 

It sits there in their mind;s they don’t say it and don’t show it but 

they start drinking heavy and continue to abuse substances. 

(F&RS) 

The majority of respondents, 85% and 70%, deny that substance abuse is a problem within 

their departments, and only 10% and 15% confirm that it is. Qualitative responses confirm 

that substance abuse is a problem within the department. The qualitative responses all seem 

to have deep confirmation that there is a substance abuse problem within the directorate and 

the municipal council. The qualitative responses provide in-depth information as respondents 

are able to explain and provide examples which provide a picture of the context. The next 

section will explore perceptions and tolerance of co-workers who use alcohol or drugs.  
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4.5 Perceptions and Tolerance of Co-workers 

Figure 4.21 Fire: Perceptions and 

Tolerance 

Figure 4.22 Metro: Perceptions and 

Tolerance 
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Respondents were asked if they were aware of colleagues consuming drugs in the workplace, 

to which two (10%) respondents from the Fire and Rescue Service and none (0%) from the 

Metro Police responded. However, 18 (90%) from the Fire and Rescue Service and 19 (95%) 

from the Metro Police claimed they were unaware of any colleague consuming drugs at work.  

Colleagues are still youngsters and they party a lot. It does not 

really affect them when someone comes in with a babalass 

(hangover) or something like that or still under the influence, 

because with today’s youngsters, it is like the norm. I work on all 

the shifts, and it is like a norm to come in with a nice babalass 

straight from the pub. (F&RS) 

At work I have seen people, but turn a blind eye. I am a constable it 

is the responsibility of the sergeant. (MP) 

I recall one incidence where a member was under the influence. 

(MP) 

Quantitative data do not indicate that there are colleagues consuming substances in the 

workplace, though the qualitative responses indicate that more than one person is consuming. 
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This indicates that perhaps not so many members of staff are consuming at work but that they 

come to work still under the influence of alcohol as many respondents make reference to staff 

being ‘babalass’, which means ‘hung-over’. There are also staff members who are intoxicated 

at work but are not being reported to their superiors.  

Figure 4.23 Fire: Perceptions and 

Tolerance 

Figure 4.24 Metro: Perceptions and 

Tolerance 

  

When asked if respondents experienced a colleague coming to work under the influence of 

alcohol/drugs, four (20%) from the Fire and Rescue Service and five (25%) from Metro 

confirmed this. 16 (80%) and 13 (65%) from Fire and Rescue Service and Metro Police, 

respectively, said they have not experienced a colleague coming to work under the influence 

of substances. Two respondents from Metro Police (10%) did not answer the question. 

I am exposed to colleagues at work, I have seen them, maybe they 

are drunk on duty. They come from home with it, you can see and 

the smell, you can see this person was drinking, maybe last night, I 

don’t work with that person, but when you meet him on the lift, 

when you greet you get the smell. It’s difficult; you can’t say 

anything to that person. (MP). 

I have experienced it. I have seen a couple of guys that do not look 

right and let's just leave it there. I have seen some guys and it says 
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a lot about you as a person. And if the public see you, what must 

they think about you and the company you represent. What does 

that tell the members of the public? (MP) 

In total, 20% and 25% of the quantitative respondents confirmed that a colleague has come to 

work under the influence of alcohol/drugs. Qualitatively, respondents reported that they also 

have experienced this, and they refer to more than one person. The responses do not indicate 

a large numbers of staff coming to work under the influence of drugs or alcohol, but it is 

definitely taking place.  

Figure 4.25 Fire: Perceptions and 

Tolerance 

Figure 4.26 Metro: Perceptions and 

Tolerance 

  

Respondents were asked if persons under the influence of substances at work were protected 

by colleagues, and three respondents (15%) from the Fire and Rescue Service and three 

(15%) from the Metro Police confirmed this. Another 16 (80%) respondents from the Fire 

and Rescue Service and 14 (70%) from the Metro Police said persons at work under the 

influence of substances are not protected by colleagues. One (5%) and three (15%) 
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respondents from the Fire and Rescue Service and the Metro Police, respectively, did not 

answer the question. 

Sometimes what we do it to try and protect a guy and go out for 

him. Normally, he must go lay it off, it does impact on our work. 

Also I tell them, it’s better not to come to work if you are not in the 

correct state of mind for working, that is my way, if you cannot 

work -- we are working in the public service. People see these 

things, you do not want to see a fireman stumble and fall to the 

ground. (F&RS) 

I have not reported colleagues that come to work with a hangover. 

(F&RS) 

The data confirm that members of staff are coming to work under the influence of substances 

and 15% from both the Fire and Rescue Service and the Metro Police indicate that staff do 

protect other staff who come to work under the influence. One question must be raised when 

looking at the consistency of responses: For the previous question, only 10% from the Fire 

and Rescue Service and none (0%) from the Metro Police confirmed that they were aware of 

a colleague coming to work under the influence of alcohol/drugs, but later, 15% from both 

departments confirm that staff who come to work under the influence of alcohol or drugs are 

protected by colleagues. More respondents reported thinking that staff are protected than 

those who reported knowing that colleagues come to work under the influence of 

alcohol/drugs.  
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Figure 4.27 Fire: Perceptions and 

Tolerance 

Figure 4.28 Metro: Perceptions and 

Tolerance 

  

Respondents were asked if they knew of colleagues with substance use problems, and six 

(30%) respondents from the Fire and Rescue Service and three (15%) from the Metro Police 

confirmed they knew of colleagues with substance use problems. However, 14 (70%) 

respondents from the Fire and Rescue Service and 15 (75%) respondents from the Metro 

Police did not know of colleagues with substance use problems and two (10%) respondents 

from the Metro Police did not answer the question. 

The percentage of respondents who reported knowing of colleagues with substance abuse 

problems was 30% from the Fire and Rescue Service and 15% from the Metro Police, but if 

one looks at the entire directorate, for each 20 members of staff, it seems there are 3 to 6 

members of staff with a substance use problem. This becomes problematic and a potential 

risk for the directorate.  

 

 

 

 



88 

 

4.6 Group Processes 

Figure 4.29 Fire: Group Processes Figure 4.30 Metro: Group Processes 

  

Respondents were asked if staff who consume substances at work should be fired, suspended, 

disciplined or rehabilitated, and 15 (75%) from the Fire and Rescue Service said they should 

be rehabilitated, three (15%) said they should be fired and one (5%) said they should be 

suspended. A further 16 respondents from the Metro Police said staff should be rehabilitated, 

but none suggested suspension, one1 (5%) said they should be fired, one (5%) said they 

should be disciplined, another one (5%) said they should be disciplined and fired, and one 

(5%) did not answer the question. Qualitative responses include the following:  

I have to report them but I must do it the right way. I won't report 

them to have them fired; I will report them to get help. (MP) 

I have seen colleagues use substances at work and I did report it to 

my immediate superior at the time. (F&RS) 

It’s not nice; it’s not good being in a position to have to report 

someone. We decided to talk to the person and tell him he cannot 

be at work in that position and he needs to take a day’s leave. He 

cannot book on duty in that condition and luckily he had enough 

sense to leave and not book on duty and stand at parade or 

anything of the kind. It’s not nice to think someone would come to 

work and put my life in danger in that position. (F&RS) 
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Our job is so strenuous it can lead to those things in our 

environment, in the brigade, especially, if you confide in someone 

that problem you share will spread to the whole brigade. That is 

why people are so scared to speak about their problems to others, 

because they will make it a laughing matter. Although its killing 

you. That's why others end up hanging themselves. (F&RS) 

But you have to inform your supervisors that they are smelling like 

alcohol that they are acting inappropriate. It makes it difficult to 

work with that same person because they feel you 'piemp' (report) 

them and not that you are trying to help them. (MP) 

It must affect the staff; they do the work. I can’t say, the ‘laaties’ 

(guys), they come here with a babalass (hangover) and they don’t 

really want to do anything. The guys 40 years and up, they work 

better and are more relaxed. But there is no problem with alcohol. 

On the other shifts, there is one or two guys but on this shift there is 

no problem. Because they know here if they come in with a 

babalass, we work them even harder. That’s how we cope. (F&RS) 

They will put me on depression pills, and I will be office bound 

Mon-Fri which means no payment for OT. So it’s creating a 

problem now for me. Now I am more stressed than when I was 

before I went to my superior. That's why the guys keep quiet. And 

when speaking about your personal problems to your superior, 

man to man and crying, nothing must go out of this office. And 

some of this things are going out and it's not a nice feeling, I am a 

constable and I will never speak about personal problems, because 

if I speak it is laying outside. Everyone has problems but we don't 

speak because things are not being kept quiet. There is no 

confidentiality. That is why some guys drink. You think you find 

someone you can trust, and it is hard for men to open up and speak, 

trust. Sometimes you talk to your senior and they go talk to their 

senior, at the end of the day, you look in the passage and everyone 

is talking behind your back. What is that saying? If the one person 

you trust breaks the trust, it is demoralising. It is gonna kill you. 

(MP) 

The majority of respondents from both the Fire and Rescue Service and the Metro Police 

think staff members should be rehabilitated, which is a good indication of the spirit among 

employees. All understand the stressful and traumatic context they work in and understand 

the difficulty in coping. This is a good context for remedial action and support for staff.  
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4.7 Attitudes toward Policy 

Figure 4.31 Fire: Attitudes toward Policy Figure 4.32 Metro: Attitudes toward 

Policy 

  

When asked if the Safety and Security Directorate has a substance abuse policy, all 

respondents (100%) from the Fire and Rescue Service and 15 (75%) respondents from the 

Metro Police confirmed this. One (5%) respondent said the directorate does not have a 

substance abuse policy, one (5%) respondent said they were not sure, and three (15%) 

respondents did not answer the question. 
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Figure 4.33 Fire: Attitudes toward Policy Figure 4.34 Metro: Attitudes toward 

Policy 

  

Respondents were asked if they thought the substance abuse policy was effective, and 13 

(65%) respondents from the Fire and Rescue Service and nine (45%) from the Metro Police 

confirmed this. Four (20%) and eight (40%) respondents from the Fire and Rescue Service 

and the Metro Police, respectively, said the policy is not effective. One (5%) respondent from 

the Metro Police responded to the question but was unsure, and two (10%) respondents did 

not answer the question. A further three (15%) respondents from Fire and Rescue did not 

answer the question. 

I do not know all of the policies, but there are a few that are really 

useful and trying to help you -- they do not just fire people who 

come to work drunk but they try to help you first - I have heard of 

this. And if you do it again they help you again, like they give you a 

second chance. (F&RS) 

I do not feel looked after. I know the policies are there but I don't 

think it is efficient here in this specific department. (F&RS) 

I definitely feel protected and that there is sufficient support for me. 

(F&RS) 

Staff are not protected, not really, not at this station. If you are 

drunk or come in drunk you get your 'slag/pak’ (punishment). 
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People are not protected. I don’t think so the policies that I know of 

and dealt with, they didn't protect anyone. People protect people 

but the policy, no. (F&RS) 

Yes and no because, they do look after us but sometimes I feel that 

management and those people are all for themselves. They don't 

really care about us. (F&RS) 

I think the policies are against us as opposed to helping us (Metro 

and Traffic). (MP) 

Here they fire you. The CCT does a lot of protection for their 

workers; they identify problems and follow-up on it. The way they 

address problems in terms of alcohol abuse, but it is not addressing 

the needs of their staff. The CCT does a lot of protection towards 

their workers. They address it but don't get to the core of the 

problem. (MP) 

Staff in the departments are definitely aware of the substance abuse policy, as indicated by 

the positive quantitative responses, which were 100% for the Fire and Rescue Service and 

75% for the Metro Police, but fewer staff think it is effective: 65% and 45%, respectively. 

The qualitative responses clearly indicate that the policy for assistance and support to staff 

are in place but there are both negative and positive attitudes toward it, which are guided by 

their experiences thereof. An issue is identified in the qualitative section which speaks of lack 

of care from management. An interesting quote from the above qualitative response reflects 

this: “People protect people but the policy, no” (F&RS).  
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4.8 What mechanisms are in place to mitigate substance use/abuse 

Figure 4.35 Fire: Mitigate Substance use Figure 4.36 Metro: Mitigate Substance use 

  

When asking respondents if they were aware of the substance abuse prevention programme 

of the Employee Assistance Programme, 15 respondents (75%) from both the Fire and 

Rescue Service and the Metro Police confirmed they were aware of the programme. Five 

(25%) from the Fire and Rescue Service and three (15%) from the Metro Police were 

unaware of the programme and two (10%) did not answer the question. 

The things are there, bu. we get thrown to the EAP - an assistance 

programme. And when we get there, I will say it as it is because I 

have been there before I do not get the professional help I needed 

and they always say the EAP is there to help us. That needs to be 

looked at-- we go to EAP but we do not get the help we need to help 

us. What is the point of going there and you do not the treatment 

that is needed? Council does mean good but the guys need to talk. 

We have divisional commanders and station commanders, come 

and talk to us maybe monthly to ask the guys if there are any 

problems. They call us in one at a time, just to find out how things 

are and how we are doing. The EAP should play a better role for 

us. They should come out to us and talk to us. (F&RS) 

Currently, what also stresses the guys; there is a policy on 

transfers and transfers taking place, I know when I was transferred 

from Parow to Goodwood, the first month I went to EAP already 

because the stress of the new job and new roads I had to travel and 
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it’s a thing where you have to do it. It’s on paper so you have to go. 

There is no choice about it. They tell you first move then complain 

after. That is stressful. (F&RS) 

Yes they do protect staff, because if you have a problem there are 

various roots you can follow. There is EAP and they can help you 

by sending you to an institution. But it also depends on you as a 

person, if you are going to open your mouth and inform the people 

about your problem. They won't be able to help you if you don't 

open your mouth. (MP) 

I am not too sure, but I believe they have a programme EAP/ 

employee wellness programme to assist employees, but I think that 

is a reactive measure, they should have a more proactive measure, 

why wait till someone has come to the fore, or has been directed or 

reverted to them for treatment instead of going out there and be 

proactive in their approach. When reactive it could prevent many 

things and can be to the detriment of the employee. (MP) 

We have EAP and unfortunately I feel that EAP is only activated 

when people feel that they are in trouble - at work. (MP) 

I know of one instance one guy was caught and gave him a written 

warning, and I know one guy was sent away to this special 

programme, I don’t know what they call it, a place in Kenilworth, 

for rehabilitation. (MP) 

Staff are aware of the Employee Assistance Programme for employees with substance abuse 

problems, and the qualitative responses provide clear indication that although it is available, 

it is not able to deal with the real, deeper problems. However, this is a reactive measure and is 

activated when staff are in trouble rather than in the early stages of the problem. Respondents 

also indicate they need constant debriefing and do not want to be sent away when the person 

has become irritated or overtired. Alternative staff should be ensured to take over.  
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4.9 Main Findings 

 There is a prevalence of employees coming to work/reporting for duty while still 

suffering the effects of over-indulgence in alcohol and this is accepted as a norm, with 

such staff are being protected by their colleagues.  

 The staff members in participating departments, the Fire and Rescue Service and the 

Metro Police, work in highly stressful and traumatic environments.  

 There is a lack of debriefing and regular counselling after call-outs. 

 Staff feel that management does not care and are tardy in providing support to them. 

 There is a lack of trust between management and staff and among staff. 

 The Safety and Security Directorate and the City of Cape Town provide support to 

staff but it is reactive and does not meet the needs of staff within the Fire and Rescue 

Service and the Metro Police. 

 The Employee Assistance Programme does not provide for the needs of staff in the 

Fire and Rescue Service and the Metro Police. 

4.10 Conclusion 

This chapter has presented and discussed quantitative and qualitative empirical findings of 

the study and has explored the following themes: (1) workplace environment, (2) group 

processes, (3) perceptions and tolerance of co-workers who use alcohol or drugs, and (4) 

attitudes toward policy; as well as the research questions, 
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RQ1: What is the extent of workplace substance abuse within the Safety and Security 

Directorate in the City of Cape Town? 

RQ2: What mechanisms are in place to mitigate this and to ensure that appropriate services 

are rendered to employees?”  

The final chapter will be presented next and will outline the main findings of the study, 

provide recommendations and conclude the research paper. 
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Chapter 5: Summary of Chapters, Summary of Findings and 

Recommendations 

5.1 Introduction 

This chapter will present a summary of the thesis/each chapter within the thesis as well as to 

present the main findings of the study. Furthermore, it will make recommendations to the 

Directorate of Safety and Security, specifically about substance abuse prevention within the 

department.  

5.2 Summary of Thesis 

Chapter 1 provides an introduction of the study by providing a background to the 

international, regional and local context of substance use and the history thereof. The 

theoretical framework is provided, which focuses on the behavioural and social learning 

theories as well as contextualisation by clarifying various terms which provide insight into 

substance abuse. Factors contributing to misuse are explored as well as hazards associated 

with substance abuse for the individual employee and organisation. Public administration and 

public policy are also introduced in this chapter. The final section of Chapter 1 presents the 

research problem statement, design, methodology, data collection tools, analysis and ends 

with the ethics statement and declaration of plagiarism.  

The four objectives of the study are (1) to develop a solid theoretical framework and 

literature review on workplace substance abuse, (2) to empirically assess the effectiveness of 

processes followed in City of Cape Town Municipality in terms of addressing substance 
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abuse, (3) to identify the relationship between the literature and empirical findings, and (4) to 

provide recommendations to the organisation.  

Chapter 2 provides a historical overview of alcohol and drug abuse within South Africa and 

how political, economic and social changes made the population vulnerable and susceptible 

to substance use and abuse. Furthermore, the chapter provides theory on workplace substance 

abuse and concludes with the role of policy within the workplace relating to substance abuse.  

The chapter aims to provide the reader with an overview of the historical role of alcohol and 

drugs in South Africa and to narrow down the phenomenon to a close context, the workplace, 

which will allow for closer examination.  

Chapter 3 presents the case study: City of Cape Town Municipality, specifically the Safety 

and Security Directorate. An introduction to Cape Town is made, demonstrating its growth in 

recent years. It has identified the challenges and opportunities of the CCT including 

demographic, social, economy, natural wealth, and so on. The strategic intention; through the 

five pillars of implementation were also presented. Local government, its purpose and 

function was presented too.  

This chapter successfully introduced the case study area as well as demonstrated the context 

in which it operates which provided a clear point of entry to explore the prevalence of 

workplace substance use/abuse. 

Chapter 4 presents the empirical data which was both quantitative and qualitative. The 

quantitative data was presented by means of pie charts and supplemented with the qualitative 

narrative data. The four elements that create workplace psychosocial context: (1) workplace 
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environment, (2) group processes, (3) perceptions and tolerance of co-workers who use 

alcohol or drugs, and (4) attitudes toward policy (Bennett, Lehman, and Reynolds, 2000: 159) 

as well as the research questions “What is the extent of workplace substance abuse within the 

Safety and Security Directorate in the City of Cape Town?” and “What mechanisms are in 

place to mitigate this and to ensure that appropriate services are rendered to employees?” 

guided the data collection process.  

An analysis of each theme is presented as well as the main findings.  

Chapter 5 provides a summary of the thesis per chapter, followed by the main research 

findings, and provides recommendations to the Safety and Security Directorate. The 

limitations to the study will be stated how these were overcome these, and a conclusion to the 

study is provided. Main findings of the empirical data analysis will be presented next.  

5.3 Research Findings and Recommendations 

5.3.1 Workplace environment 

The workplace environment was explored and unanimous responses were received stating 

that the working environment is highly stressful and at times traumatic. There are internal 

issues that compound the work dynamics like staff transfers, lack of trust and managers not 

caring about the interests of staff. Few of the respondents admit that there is a substance use 

problem within their Department but qualitative responses indicate a high prevalence of 

substance use problems  in the Safety and Security Directorate and in the City of Cape Town 

Municipality. One respondent identified the shift work as problematic because employees are 

disconnected from the normal patterns of family life, which could isolate staff.  
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Recommendation: Managers should be more responsive to and proactive toward the 

wellbeing of their staff. Routine sessions with managers and staff, that is, one-on-one and 

group sessions to discuss work and issues relating to work as well as how work affects staff 

personally should be held. These should not take the same format as staff meetings but should 

be a platform for discussions on the ‘soft’ issues. A trusting relationship should be fostered 

among staff and between staff and management to promote support.  

5.3.2 Group processes 

Group processes were explored by asking respondents how staff should be dealt with who 

consume substances at work and the majority of respondents indicated that staff should be 

rehabilitated. This is a positive response as colleagues all understand the pressures they are 

working in so are more prepared to offer assistance as opposed to reprimanding. Qualitative 

responses to this theme are much more negative and demonstrate the real struggle staff face 

when colleagues are under the influence of substances. The challenge of disconnectedness 

and lack of care is evident in all the themes and staff feel managers are tardy in providing 

support to staff.  

Recommendation: Workshops should be held with each department and with each 

station/base to inform and create awareness for staff on all levels on substance abuse, 

interrelationship skills and to promote group support and build resilience.  

5.3.3 Perceptions and tolerance of co-workers who use alcohol or drugs 

The empirical findings relating to this theme demonstrate that some members of staff at work 

under the influence of substances. Qualitative responses report that many of the staff are 
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young and attend parties and come to work with a “hangover”. Throughout the empirical data 

there are traces of staff not reporting cases where colleagues are under the influence of 

substances at work and respondents have indicated that they think staff are protected by 

colleagues. Some of the responses have an undertone of disapproval of staff who are under 

the influence of either drugs or alcohol, yet, such cases are seldom reported.  

Recommendations: Staff members should be encouraged to report incidences where 

colleagues report to work under the influence of substances and when reporting for duty and 

staff should be screened for substance use.  

5.3.4 Attitudes toward policy 

Most quantitative respondents are aware of the substance abuse policy within the Safety and 

Security Directorate and some are of the opinion that the policy is effective. Qualitative 

responses provided detail to the context and indicate that though there are policies in place 

that provide support to staff, implementation is not uniform across departments and varies 

depending on the manager. The challenge of management not caring about staff wellbeing 

related to substance abuse is raised numerous times throughout the empirical findings.  

Recommendation: An implementation plan should be added to the substance abuse 

policy to have a uniform approach and equal service to all staff.  

5.3.5 What is the extent of workplace substance abuse within the Safety and Security 

Directorate in the City of Cape Town?  

Personal and workplace substance use patterns were explored empirically and it was found 

that many of the respondents do consume alcohol in their personal time but there is a low 
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prevalence of staff members consuming alcohol in the workplace. A surprising finding to this 

theme was the very high prevalence of reports of staff coming to work with a hangover or 

still under the influence and how it seems to be accepted by peers and immediate superiors. 

Qualitative findings were more detailed and explained how this put more pressure on the 

sober staff and how in some instances, those with hangovers would just be worked harder. A 

gap was identified between personal and workplace patterns and the extent of coming to work 

under the influence of substances as well as the number of non-responses (respondents not 

answering).  

Recommendation: Staff should be randomly and regularly inspected when reporting 

for duty, especially on shifts over the weekend period, and be held accountable or sent home 

when reporting whilst under the influence of substances or suffering from the effects of over-

indulgence. Regular and random alcohol and drug tests should be administered to staff of all 

levels within the department. An open, trusting environment should be created so staff feel 

free and safe to speak about possible problems and to report colleagues with problems.  

5.3.6 What mechanisms are in place to mitigate this and to ensure that appropriate 

services are rendered to employees? 

Respondents were asked about the support mechanisms that exist when they experience 

work-related trauma and stress, and a large number of the respondents reported that there are 

formal support mechanisms in place but that they are not able to meet the needs of the staff 

within Fire and Rescue Service and Metro Police. Respondents felt that the support was 

reactive and only initiated when a member of staff was in trouble and required a means to 

escape.  
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Recommendations: Fire and Rescue Service and Metro Police should develop an 

internal support structure for each region which is a permanent structure or resource available 

to staff, for example, to have a full-time counsellor per region for personal and work-related 

issues as well as trauma debriefing, which should be compulsory.  

5.4 Limitations to the Study 

During the research process, I, the researcher, did not experience many research challenges as 

I am an employee of the Safety and Security Directorate, working on the substance abuse 

prevention programme. Permission was granted by the Executive Director to conduct the 

empirical study, which enabled access to employees for data collection. Two limitations were 

experienced and are described below:  

 The literature on substance abuse is limited and much is outdated. Only a few 

authors/researchers offer recent South African data. This was overcome by drawing 

on the old and new literature and on work done by the Medical Research Council as 

its researchers conducted a similar study in 2012. 

 Not all qualitative responses could be included because of the large volume of data 

collected. All quantitative data are included, which makes quantitative data more 

representative of the population. I, the researcher, overcame this by making reference 

to both the qualitative and quantitative data responses. 

5.5 Conclusion 

Substance abuse in the workplace poses potential disaster for the individual, the family and 

the organisation, and it influences productivity and sustainability thereof. The aim of this 
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research was to empirically assess the existence of substance abuse within the Safety and 

Security Directorate of the City of Cape Town. Four specific objectives were set. These are 

to: (1) develop a solid theoretical framework and literature review on workplace substance 

abuse, (2) empirically assess the effectiveness of processes followed in the City of Cape 

Town Municipality in terms of addressing substance abuse, (3) identify the relationship 

between the literature and empirical findings, and (4) provide recommendations to the 

organisation. These objectives were successfully achieved and an answer was provided to the 

research questions. In conclusion, I, the researcher, wish to thank the Safety and Security 

Directorate for providing permission to embark on this learning process, both in terms of 

learning of the research process as well as learning about substance abuse within the Safety 

and Security Directorate. Much more needs to be done to ensure workers are supported and 

protected (emotionally especially) on both a policy and implementation level. Awareness 

needs to be created for alternative support mechanisms and to promote non-abusive manners 

of dealing with stress and trauma. As an employer, this study has motivated me to continue 

working for substance abuse prevention.  
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Annexure 1: Quantitative Questionnaire 

Dear Respondent. 

Thank you for agreeing to participate in this study.  

The questions will be geared toward substance use in your personal and professional life, as 

well as your experience thereof in the workplace. Please be reminded that the information 

provided herein is completely confidential and is all aimed at obtaining an understanding of 

the substance use prevalence within the Safety and Security Directorate in order to develop 

suitable responses and support for staff. Participating in this study will not have any 

implications whatsoever to your position or function.  

1 Demographics (please select most applicable option) 

1.1 Age 10-19 20-29  

30-39  40-49  

50-59  60-69  

1.2 Gender Female 

Male 

1.3 Race Black Coloured 

Indian White 

Other 

1.4 Position        

1.5 Residential Area  

1.6 Work Location  
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2 Personal substance use patterns 

2.1 Do you consume alcohol in your personal time? 

If no, go to question 2.9 

No 

Yes 

2.2 How often do you consume alcohol? Daily 

Weekly 

Monthly 

2.3 Do you consider your drinking as problematic? No 

Yes 

2.4 Does your family or friends consider your drinking 

problematic? 

No 

Yes 

2.5 Does drinking affect your personal relationships positively? No 

Yes 

2.6 Does drinking affect your personal relationships negatively? No 

Yes 

2.7 Have you come to work after drinking the night before? No 

Yes 

2.8 Have you come to work after drinking with a hangover? No 

Yes 

2.9 Do you consume drugs in your personal time? 

If no, go to question 3 

No 

Yes 
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2.10 How often do you consume drugs? Daily 

Weekly 

Monthly 

2.11 Do you consider your drug use as problematic? No 

Yes 

2.12 Do your family or friends consider your drug use problematic? No 

Yes 

2.13 Does drug use affect your personal relationships positively? No 

Yes 

2.14 Does drug use affect your personal relationships negatively? No 

Yes 

2.15 Have you come to work after consuming drugs the night before?  No 

Yes 

2.15 Have you ever consumed drugs in the workplace? 

 

No 

Yes 

3 Workplace substance users 

3.1 How regularly do you consume alcohol and or drugs in the 

workplace? 

Daily 

Weekly 

Monthly 
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3.3 In the past 3 months how many times have you consumed 

alcohol at work? 

1-12 

13-24 

25-36 

3.4 Have you ever been unable to perform your duties at work due 

to intoxication? 

No 

Yes 

3.5 Have you slept during working hours due to intoxication No 

Yes 

3.6 When having a drink at work, were you better able to do your 

job? 

No 

Yes 

3.7 When having a drink at work, were you unable to do your job? No 

Yes 

3.8 When having a drink at work, were you aggressive, irritated, or 

upset? 

No 

Yes 

3.9 When having a drink at work were you more sociable, happy or 

excited about your work? 

No 

Yes 

4 Workplace environment 

4.1 Do you think the workplace is suitable for consuming 

alcohol/drugs? 

No 

Yes 

4.2 Do you think work related stress contributes to alcohol/drugs 

use at work? 

No 

Yes 

 

 

 

 



115 

 

4.3 Do you think it is safe for staff to consume alcohol/drugs at 

work? 

No 

Yes 

4.4 Are staff members able to consume alcohol/drugs without being 

discovered? 

No 

Yes 

4.5 Does the Department offer support to employees who 

experience work related stress? 

No 

Yes 

4.6 Does the Department offer support to employees who 

experience work related trauma? 

No 

Yes 

4.7 Do you think work-related trauma contributes to alcohol/drug 

use at work? 

No 

Yes 

4.8 Are you aware of the substance abuse prevention programme at 

Employee Assistance Programme? 

No 

Yes 

5 Perceptions and tolerance of co-workers who use alcohol or drugs 

5.1 Are you aware of a colleague consuming alcohol/drugs in the 

workplace? 

No 

Yes 

5.2 How regularly do colleague(s) consume alcohol/drugs at the 

workplace? 

  

5.3 Has a colleague come to work under the influence of 

alcohol/drugs? 

No 

Yes 

5.4 Are persons under the influence of alcohol/drugs at work No 
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protected by colleagues? Yes 

5.5 Are staff at risk when under the influence of alcohol/drugs? No 

Yes 

5.6 Do you know of colleagues with substance use problems? No 

Yes 

5.7 Do you think staff members who consume substances at work 

should be  

 Disciplined 

 Fired 

 Rehabilitated 

 Suspended 

 Transferred 

6 Preventative Measures 

6.1 Does the Department have support structures for staff who 

consume substances at work? 

No 

Yes 

6.2 Does the City of Cape town have a substance abuse policy? No 

Yes 

6.3 Does the Safety and Security Directorate have a substance 

abuse policy? 

No 

Yes 

6.4 Has the substance abuse policy been distributed to all staff? No 

Yes 

6.5 Do you think the substance abuse policy is effective? No 
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Yes 

6.6 Do you think workplace substance use is a problem within your 

Department?  

No 

Yes 

7 Additional Comments 

7.1  

 

 

Thank you for participating in the study, your time and information are highly appreciated 

and will assist in providing recommendations to the Department to provide improved support 

to staff.  
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Annexure 2: Qualitative Semi-Structured Questionnaire 

Dear Respondent. 

Thank you for agreeing to participate in this study.  

The questions will be geared toward substance use in your personal and professional life, as 

well as your experience thereof in the workplace. Please be reminded that the information 

provided herein is completely confidential and is all aimed at obtaining an understanding of 

the substance use prevalence within the Safety and Security Directorate in order to develop 

suitable responses and support for staff. Participating in this study will not have any 

implications whatsoever to your position or function.  

Personal and Workplace Substance use Patterns 

1. What are your personal substance use patterns? 

 Drinking weekends – how regularly?, only at parties?, with who?, where: 

home or when out at clubs or friends? 

2. What are your substance use patterns in the workplace?  

 Hang-over? Consumed at work? Do colleagues know that you have consumed 

at work? Do you feel good or bad when consuming at work? Does it affect 

you positively or negatively at work? Sleep on the job? 

3. What are the substance use patterns in the workplace? Relating specifically to 

colleagues 
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 Have you seen/do you know of colleagues consuming substances in the 

workplace? Do you treat them differently when they are under the influence or 

not? Have you reported them?  

4. How do you think the working environment influences substance use patterns of 

staff? 

 Too little or too much supervision? The physical space is conducive or not? 

The work is stressful and traumatic? 

5. How do you think the Department or the City support staff within the Safety and 

Security Directorate?  

 Policies in place to protect staff? Counselling or psychological support? 

Motivated environment? Are staff looked after? Support for staff with 

substance use problems? 

Any other contributions to the discussion… 

 

Thank you for participating in the study, your time and information are highly appreciated 

and will assist in providing recommendations to the Department to provide improved support 

to staff.  
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Annexure 3: Qualitative Focus Group Semi-Structured Questionnaire 

Dear Respondent 

Thank you for agreeing to participate in this study.  

The questions will be geared toward substance use in your personal and professional life, as 

well as your experience thereof in the workplace. Please be reminded that the information 

provided herein is completely confidential and is all aimed at obtaining an understanding of 

the substance use prevalence within the Safety and Security Department in order to develop 

suitable responses and support for staff. Participating in this study will not have any 

implications whatsoever to your position or function.  

1. What are the substance use patterns at work? Relating specifically to colleagues 

2. How do you think the workplace environment influences substance use patterns 

of staff? 

3. What are your personal substance use patterns? 

4. How do you think the Department or the City support staff within the Safety and 

Security Directorate?  

Any other contributions to the discussion… 
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Thank you for participating in the study, your time and information are highly appreciated 

and will assist in providing recommendations to the department to provide improved support 

to staff.  

 

 

 

 



122 

 

Annexure 4: Observation Sheet 

Date:  

1 Observation 

1.1 Responsive 

Unresponsive 

 

 

Notes:  

 

 

 

1.2 Comfortable 

Uncomfortable 

 

 

Notes:  

 

 

 

1.3 Accepting 

Argumentative 

Dismissive 

  

 

 

Notes:  
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1.4 Eye Contact Yes  

No 

Notes:  

 

 

1.5 Body Posture  Open 

 Closed 

 Relaxed 

 Tense 

 Wrest less 

Notes:  

 

 

 

1.6 Hand Movement  Crossed Arms 

 Hands on Table 

 Hands below Table 

 Sitting on Hands 

 Hand touching face 

Notes:  
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2 Additional Comments 

  

 

 

 

 

 

 

 

 

 

 

 


