[Insert Company Logo Here]	Drug and Alcohol Policy  |  [Company policy]
[COMPANY NAME]  –  POLICY
DRUG AND ALCOHOL POLICY
How we keep everyone safe from impairment by alcohol, drugs or medicines at work – and how we support anyone who needs help.
	Reference
	Version
	Date issued
	Review date

	ARB-POL-16
	2.0
	[DD/MM/YYYY]
	[DD/MM/YYYY]



	At a glance

	What it covers
	Alcohol, illegal drugs, psychoactive substances and medicines that affect safe working; driving; testing; support.

	Who it applies to
	Everyone who works for us or on our behalf, including subcontractors, agency workers and visitors.

	The key rule
	Arrive fit for work and stay fit. Never climb, cut, chip or drive while impaired. If a medicine might affect you, tell your Team Leader before you start.

	Who to contact
	[Manager / Director name and phone]

	Time to read
	About 20 minutes. Team Leaders and Managers should also read the appendices.

	Where it is kept
	[Shared drive / HR app / office]. Reviewed every 12 months.



	Guidance for the business owner – remove before issue
In force now (checked 26/09/2026)
1. Health and Safety at Work etc. Act 1974: s2 requires you to protect employees’ health, safety and welfare so far as is reasonably practicable; s7 requires employees to take reasonable care of themselves and others. Knowingly letting someone who is impaired carry on with safety-critical work could breach these duties. The Management of Health and Safety at Work Regulations 1999 (reg 3) require a risk assessment; with 5 or more employees you must record the significant findings (checked 26/09/2026).
1. HSE guidance "Managing drug and alcohol misuse at work" (hse.gov.uk/alcoholdrugs, page updated December 2024) advises a written policy agreed with staff, identifying safety-critical work, support for those with problems, and that testing, if used, is part of the wider policy. It says employees must consent to testing, refusal may lead to disciplinary action where there are good grounds, and testing must be accurate and tamper-proof. It points to the European Workplace Drug Testing Society (EWDTS) for standards (checked 26/09/2026).
1. Misuse of Drugs Act 1971: possession and supply of controlled drugs are offences. Under s8, an occupier or manager of premises who knowingly permits production or supply of controlled drugs, or smoking cannabis, on those premises commits an offence. Nitrous oxide has been a Class C drug since 8 November 2023. The Psychoactive Substances Act 2016 bans producing and supplying psychoactive substances (checked 26/09/2026).
1. Road Traffic Act 1988: s4 – driving or being in charge of a mechanically propelled vehicle on a road or other public place while unfit through drink or drugs (any drug, including medicines); s5 – over the prescribed alcohol limit; s5A – over the specified limits for 17 drugs set by the Drug Driving (Specified Limits) (England and Wales) Regulations 2014, as amended in 2015 (for example THC 2 µg/L, cocaine 10 µg/L, diazepam 550 µg/L, morphine 80 µg/L, amphetamine 250 µg/L). There is a medical defence under s5A if the drug was lawfully prescribed and taken as directed, but it does not cover being unfit under s4. Scotland has lower alcohol limits and its own drug-driving limits. Sources: legislation.gov.uk; GOV.UK "The drink drive limit" (updated 17 September 2026) and "Drugs and driving: the law" (checked 26/09/2026).
1. Transport and Works Act 1992 (Part II): this applies only to railways, tramways and other guided transport systems. It makes it an offence for drivers, signallers, anyone who can control or affect the movement of vehicles, and people doing maintenance on the track or guidance system (and their look-outs and supervisors) to work while unfit through drink or drugs or over the alcohol limit (s27). The operator is also guilty unless it used all due diligence (s28). Most tree surgery and landscaping work is not covered. If you do vegetation work on or near a railway or tramway, the rail client’s own rules and testing apply as well. Delete this point if you never do rail work (checked 26/09/2026).
1. Medicinal cannabis has been lawful on prescription from a specialist doctor since 1 November 2018. Treat it like any other prescribed medicine that may affect safe working: risk-assess, do not ban. Unprescribed cannabis, including when someone says it is "medical", remains illegal (checked 26/09/2026).
1. Equality Act 2010: addiction to alcohol, nicotine or any other substance is excluded from the definition of disability (Equality Act 2010 (Disability) Regulations 2010, reg 3), unless it came from medically prescribed drugs. Conditions linked to it, such as liver disease or depression, and conditions for which someone takes medication, may be disabilities. Consider reasonable adjustments and avoid treating people less favourably because of medication (checked 26/09/2026).
1. Testing and data protection: test results and medication details are special category (health) data. You need a lawful basis, an Article 9 condition (the DPA 2018 Schedule 1 employment condition) and an appropriate policy document. The ICO’s guidance "Employment practices and data protection: information about workers’ health" says you must carry out a Data Protection Impact Assessment (DPIA) before any testing programme, test only where it is justified by safety (not to police private lives), target safety-critical roles rather than everyone, tell workers clearly what is tested and when, never test covertly, use a professional laboratory, and let workers see and challenge results. See also the ICO’s "Employment practices and data protection: monitoring workers" guidance. Results showing illegal drug use may also be criminal offence data (Article 10), so take advice before relying on them (checked 26/09/2026).
1. Contractual basis: Contract of Employment ARB-HR-001, clause 25.3, allows testing in line with this policy. For staff on older contracts, get written agreement before testing; testing without consent could be an assault and a breach of trust and confidence (checked 26/09/2026).
Coming changes to watch
1. Drink-drive limit (England and Wales): the Road Safety Strategy (7 January 2026) committed to consult on lowering the limit, and proposed new police powers to suspend licences at the roadside. No change was in force at 26/09/2026. If the limit changes, update the table in Section 2 and your toolbox talk.
1. ICO becomes the Information Commission on 30 September 2026. Update references to "the ICO" at your next review. Its employment guidance may be revised under the Data (Use and Access) Act 2025.
1. Employment Rights Act 2025: most tribunal time limits rise from 3 to 6 months from 1 October 2026, and the unfair dismissal qualifying period becomes 6 months from 1 January 2027. A fair, well-recorded process under Sections 4 to 7 will matter for almost all staff.
1. Police guidance on medicinal cannabis and driving is being developed. Check it before relying on the approach in Section 3.
Choose your testing option in Section 5: (1) no testing (delete Section 5 and Appendix A, keep Appendix B); (2) for-cause and post-incident testing only (recommended for most small firms); or (3) add random testing for safety-critical roles. Options 2 and 3 need a DPIA, a trained provider using a UKAS-accredited laboratory (ISO/IEC 17025) that follows EWDTS guidelines, and staff consultation first. Set the alcohol cut-off you will use and tell staff; many safety-critical employers set it below the drink-drive limit. Take advice before you choose.
Tailor it. Name your contacts, provider and retention periods, delete the rail point if it does not apply, and fill in every [red] item. Consult your staff (or their representatives) before you issue it, as HSE recommends. Delete this box before issue.
Arborella provides this template as documentation support. It is not legal or medical advice.



	If your business is larger (optional – delete if it does not apply)
With 250+ staff, a formal HR function or an occupational health provider, write a separate testing procedure with your provider, keep the DPIA under yearly review, and train a named group of "competent persons" for for-cause decisions.
Where there is a recognised trade union or employee representatives, consult them before introducing or changing testing. With 50+ employees, check whether any information and consultation agreement covers this policy.
Random testing across a large workforce is harder to justify. The ICO expects it to be limited to roles where impairment creates a real safety risk.



	This policy on one page
1. Arrive fit for work and stay fit for work. Our work is safety critical.
1. No alcohol at work or in company vehicles. No illegal drugs, ever.
1. Watch out for "the morning after": about one unit clears per hour, and nothing speeds it up.
1. On medicine that might affect you? Tell your Team Leader before you start. You do not have to give your diagnosis.
1. Worried about someone? Stop the job, tell the Team Leader, and make sure they do not drive.
1. Struggling? Ask for help early. We will support you, in confidence.



	1
	Why we have this policy and who it covers
Section 1 of 9  ·  About 2 minutes to read  ·  Everyone

	1.1	We want everyone to go home safe. Our work is safety critical. A small drop in judgement, balance or reaction time can be fatal when you are climbing, running a chainsaw, feeding a chipper or driving a loaded vehicle and trailer.



1.2	This policy explains how we prevent anyone working while impaired by alcohol, drugs or medicines, how we deal with concerns fairly and consistently, and how we support people who need help.
1.3	It applies to Directors, Managers, Team Leaders, employees, apprentices, agency workers, subcontractors, consultants, visitors and anyone else working for us or on our behalf.
1.4	It applies whenever you are at work or representing us: on site, in the yard or office, in a company vehicle, on call-out, at training and at work events.
Safety-critical work in our business includes
	Activity
	Why impairment is so dangerous

	Tree climbing and aerial rescue
	Falls from height. You must be able to rescue a colleague, or be rescued, quickly.

	Chainsaw work (felling, dismantling, cross-cutting, storm work)
	Kickback, tension and compression in timber, and falling sections.

	Wood chippers and stump grinders
	Entanglement and in-feed injuries, thrown debris.

	MEWPs, loaders and other plant
	Overturning, crushing, contact with overhead lines.

	Driving and towing
	Road collisions. Drink and drug driving are criminal offences.

	Traffic management and roadside work
	Being struck by traffic.

	Groundwork near all of the above
	Being struck by falling timber or moving plant.



	2
	Our rules
Section 2 of 9  ·  About 3 minutes to read  ·  Everyone

	Everyone who works for us must:



1. arrive fit for work and stay fit for work all day;
1. never work, drive or operate machinery while impaired by alcohol, drugs or medicine;
1. never drink alcohol during working hours, including breaks and lunch, or in a company vehicle;
1. never have, use, share, buy or sell illegal drugs or psychoactive substances at work or while representing us. This includes nitrous oxide ("laughing gas"), which is a Class C drug;
1. tell your Team Leader before you start work if you are taking any medicine that could affect you (see Section 3);
1. tell us if you are worried about a colleague (see Section 4); and
1. co-operate with a reasonable request for a test, where our testing rules apply (see Section 5).
2.1	Alcohol at a work event, such as a Christmas meal, is only allowed where a Director has agreed it in advance and nobody who drinks will drive, operate machinery or do any other safety-critical work afterwards. Tell the office if you need help getting home.
	What this means for you
"The morning after." Alcohol stays in your blood long after you stop drinking. On average it takes about an hour to clear one unit, and nothing speeds it up: not sleep, coffee, a shower or a fry-up. Four pints of normal-strength lager is roughly 9 units. If you finish at midnight, you could still be over the drink-drive limit, and still impaired, when you pick up the chainsaw at 7am. If you have had a heavy night, say so. We would rather put you on ground work or give you a later start than have you climb.



Driving: the law in brief (for Managers and drivers)
2.2	It is a criminal offence to drive, attempt to drive, or be in charge of a motor vehicle on a road or other public place while unfit through drink or any drug, including prescribed and over-the-counter medicines (Road Traffic Act 1988, s4). It is also an offence to be over the alcohol limit (s5) or over the set limits for certain drugs (s5A). This covers vans, pick-ups, tractors and ride-on plant used on a road.
	Limit
	England and Wales
	Scotland

	Alcohol in breath
	35 micrograms per 100 ml
	22 micrograms per 100 ml

	Alcohol in blood
	80 milligrams per 100 ml
	50 milligrams per 100 ml

	Alcohol in urine
	107 milligrams per 100 ml
	67 milligrams per 100 ml

	Illegal drugs (for example cannabis, cocaine, ketamine, MDMA)
	Very low limits – close to zero tolerance
	Same approach

	Some prescribed medicines (for example diazepam, morphine, methadone)
	Higher limits, and a legal defence if taken as prescribed and you are not impaired
	Same approach



2.3	The penalties include a minimum 12-month driving ban, an unlimited fine, a criminal record and up to 6 months in prison. Losing a licence can also mean losing a driving job.

	3
	Medicines, medicinal cannabis and fitness for work
Section 3 of 9  ·  About 3 minutes to read  ·  Everyone

	3.1	Many everyday medicines can make you drowsy, slow your reactions or blur your vision. Examples include some hay fever tablets, strong painkillers, sleeping tablets, some anti-sickness and anxiety medicines, and some cold and flu remedies.



	1
	Check the label and leaflet, or ask your pharmacist or doctor: "Is it safe to drive, climb or use machinery on this?"

	2
	If it might affect you, tell your Team Leader before you start work. Use the Medication Declaration (Appendix C) if you prefer to put it in writing.

	3
	You do not have to tell us your diagnosis or the name of the medicine if you would rather not. We need to know how it might affect your work and for how long.

	4
	We will agree a plan with you: for example ground work instead of climbing, no driving for a few days, or someone else running the chipper.

	5
	Never stop taking prescribed medicine to get through a shift. Talk to us instead.



	Situation
	What happens

	Medicine that may cause drowsiness
	Tell your Team Leader before you start. We may change your duties while you take it.

	Medicine prescribed long term
	Tell us once, and again if the dose or effects change. We will do a short risk assessment and review it when needed.

	Medicinal cannabis (legal on prescription from a specialist doctor since November 2018)
	Treated like any other prescribed medicine. Tell us, so we can risk-assess safety-critical work. You may still show positive on a test, so let the tester know. Cannabis that is not prescribed to you is illegal.

	CBD products bought over the counter
	Some may contain traces of THC (the active part of cannabis), which could show in a test. Use them at your own risk, and tell the tester.

	Driving on prescribed medicine
	You must not drive if the medicine makes you unfit, even if you are within the legal limit. Follow the advice of your doctor or pharmacist, and tell the DVLA if they say you must.



	What this means for you
Jake, a grounds person, has started strong hay fever tablets. By mid-morning he feels groggy. He tells his Team Leader, who moves him off the chipper and on to raking and loading for the day. Jake swaps to a non-drowsy brand after checking with the pharmacist. Nobody makes a fuss, and nobody gets hurt.




	4
	If you are worried someone is impaired
Section 4 of 9  ·  About 2 minutes to read  ·  Everyone; Team Leaders act

	4.1	Signs can include the smell of alcohol, slurred speech, poor balance, glazed or bloodshot eyes, unusual behaviour, or unexplained mistakes. These signs can also be caused by illness, a head injury, a diabetic episode or extreme tiredness, so treat it as a safety and welfare issue first.



	1
	Stop the work if anyone is in danger. Anyone can do this.

	2
	Tell the Team Leader straight away. If the concern is about the Team Leader, call [Manager name and phone].

	3
	The Team Leader speaks to the person privately and calmly, away from customers. They check for a medical cause and call 999 if the person seems unwell.

	4
	If there is still a concern, the person is removed from all safety-critical work. They must not drive. We arrange a safe way home or wait with them.

	5
	The Team Leader completes the Reasonable Suspicion Checklist (Appendix B) the same day and tells a Manager. A test may be arranged if our testing rules apply (Section 5).

	6
	A Manager meets the person, usually the next working day, to talk about what happened and what support they need.



4.2	Speaking up is the right thing to do. You will not be treated badly for raising a genuine concern, even if it turns out there was another explanation.
	What this means for you
On a Monday morning a climber is unsteady getting into his harness and smells strongly of alcohol. The Team Leader takes him aside by the van, asks if he is all right, and says he cannot climb today. The climber is annoyed, but the Team Leader stays calm, rings the office and arranges a lift home. The rest of the crew switch to a ground-based job. The Manager meets him the next day, first to ask whether anything is going on, then to follow the policy.



	5
	Testing
Section 5 of 9  ·  About 3 minutes to read  ·  Everyone; Managers arrange

	5.1	Testing is one part of keeping people safe. It is not a replacement for good supervision, and it is never used to catch people out.



We may ask you to take a drug and/or alcohol test:
1. for cause – where a Team Leader or Manager has a reasonable, recorded suspicion that you are impaired (Appendix B);
1. after an accident or near miss – where impairment could have been a factor;
1. [OPTIONAL – delete if not used] at random, only for people in the safety-critical roles listed in Section 1, and only once a Data Protection Impact Assessment has been completed;
1. where a client requires it – for example rail, utility or highway contracts that have their own testing rules; and
1. [OPTIONAL] as part of an agreed support plan or return-to-work agreement (Section 6).
	How testing works
	What this means

	Consent
	We will always ask for your consent. You can refuse, but a refusal without a good reason may be treated as a failed test and dealt with under our Disciplinary Procedure. We will remove you from safety-critical work in the meantime.

	Contract
	Clause 25.3 of our Contract of Employment (ARB-HR-001) says we may test in line with this policy. Staff on older contracts will be asked to agree to it.

	Who tests
	Only trained people, following the provider’s procedure. Screening tests are done by [provider name] or a trained Manager. Any non-negative result is sent to a laboratory for a confirmation test.

	Chain of custody
	Samples are sealed, labelled and signed for at every stage, so they cannot be mixed up or tampered with. Where possible we keep a split sample so you can have it tested independently.

	What we test for
	[List of drugs, for example the panel used by the provider] and alcohol. A breath reading of [level] or more counts as a positive for alcohol.

	Results
	Shared only with you and the people who need to know to make a decision. You can explain the result, for example a prescribed medicine.



	Your privacy
Test results, medicine details and anything you tell us about your health are special category data. We use them only for health and safety and fitness for work (UK GDPR Article 9 and the Data Protection Act 2018 Schedule 1 employment and health conditions).
They are kept confidential, separate from your personnel file, and only [named roles] can see them. Negative results are kept for [6 months]. Records linked to a disciplinary or support plan are kept for [the length of the case plus 12 months] and then securely deleted. We do not keep information about unrelated medicines found in a test.




	6
	Asking for help
Section 6 of 9  ·  About 2 minutes to read  ·  Everyone

	6.1	Alcohol and drug problems are health problems. They can happen to anyone, and they are treatable. We would much rather help you early than deal with an accident later.



	1
	Speak to [named contact], a manager or a Director. You can also bring a colleague or friend with you.

	2
	We will keep it confidential and agree a plan with you. This may include time off for appointments or treatment, a referral to your GP [or our occupational health / Employee Assistance Programme], and temporary changes to your duties.

	3
	While you are getting help, you will not do safety-critical work until it is safe. We will look for other work where we can.

	4
	We will agree a return-to-work plan with you. This may include follow-up testing if you agree to it.



6.2	If you ask for help before any incident, test or investigation, we will treat it as a health matter, not a disciplinary one, as long as you engage with the support agreed. Asking for help does not excuse a serious breach that has already happened, but we will take it into account.
6.3	Setbacks can be part of recovery. If one happens, we will look at each case fairly.
6.4	Appendix D lists free, confidential support services.
	What this means for you
A Team Leader has noticed he is drinking every night to switch off after long storm shifts, and some mornings he still feels rough. He rings the Director and says so. They agree he comes off the call-out rota for a month, starts at 8am, and gets time off for appointments at the local alcohol service. Three months later he is back on the rota. Asking early kept him safe, and kept his job.



	7
	If this policy is broken
Section 7 of 9  ·  About 1 minute to read  ·  Everyone

	7.1	We will investigate fairly, consider any medical explanation, and follow the Disciplinary Procedure in the Employee Handbook (ARB-HR-002).



The following are normally treated as gross misconduct, which can lead to dismissal:
1. being impaired by alcohol or drugs at work, or a confirmed positive test;
1. having, using, sharing or selling illegal drugs at work or while representing us;
1. drinking alcohol at work without agreement;
1. refusing a test without a good reason, or tampering with a sample; and
1. driving for work while unfit or over a legal limit.
7.2	We may report possible criminal offences, such as supplying drugs, to the police. If you are charged with or convicted of a drink or drug driving offence, you must tell us straight away (ARB-HR-001, clause 21.2).

	8
	Subcontractors, agency workers and visitors
Section 8 of 9  ·  About 1 minute to read  ·  Managers and subcontractors

	8.1	Subcontractors and agency workers must follow this policy on our jobs. Subcontractors must also have their own arrangements for their workers (Subcontractor Agreement, ARB-HR-007).



8.2	Anyone who appears impaired will be asked to stop work and leave site. We will tell their employer or agency. We may end the engagement.
8.3	Where a client’s rules are stricter than ours, for example on rail or utility sites, everyone on that job follows the client’s rules.

	9
	Training, monitoring and review
Section 9 of 9  ·  About 1 minute to read  ·  Directors and Managers

	9.1	Everyone is told about this policy at induction (ARB-HR-006) and in a yearly toolbox talk. We run a short "morning after" and medicines talk before the Christmas period and before storm season.



9.2	Team Leaders and Managers are trained to spot the signs of impairment, have a supportive conversation and use Appendix B. Anyone who carries out screening tests is trained by the provider.
9.3	A Director reviews incidents, tests, support cases and this policy at least every 12 months, and sooner if something changes (see "Review this policy sooner if…" at the end).
Who is responsible for what
	Who
	What they must do

	Directors
	Own this policy and set the example. Choose the testing option, approve the DPIA and provider, and make sure support is available. Review cases and the policy yearly.

	Managers
	Act on concerns promptly and fairly. Arrange tests and follow Appendix A. Agree support and return-to-work plans. Keep records confidential.

	Team Leaders
	Check the crew is fit at the start of the day. Act on medication declarations. Stop unsafe work, remove anyone who may be impaired from safety-critical tasks and stop them driving. Complete Appendix B.

	Everyone
	Arrive fit for work, declare medicines that might affect you, speak up about concerns and co-operate with this policy.

	Subcontractors and agency workers
	Follow this policy on our jobs, and make sure their own workers are fit for work.



Evidence auditors may ask for
Constructionline Gold, CHAS, SafeContractor and Arboricultural Association assessors, and some clients, may ask to see:
	Evidence to keep
	Where / how often
	✓

	Signed and dated copy of this policy, and a record that staff were consulted
	Policy file – yearly
	☐

	Risk assessments that identify safety-critical tasks and impairment risk
	Risk assessment file
	☐

	Induction and toolbox talk records covering this policy
	Training records – induction and yearly
	☐

	Medication declarations and the adjustments agreed (Appendix C)
	Confidential health file
	☐

	Reasonable suspicion checklists and test records (Appendices A and B)
	Confidential health file
	☐

	DPIA and appropriate policy document (if you test)
	Data protection file – yearly
	☐

	Testing provider details and laboratory accreditation (if you test)
	Supplier file
	☐

	Subcontractor agreements referring to this policy
	ARB-HR-007 / ARB-HR-008
	☐



	A
	Appendix A: For-cause and post-incident testing procedure
About 30 to 60 minutes  ·  Manager, with the tester

	Use this only after Appendix B has been completed, or after an accident or near miss where impairment may have been a factor. Delete this appendix if you have chosen not to test.



	Step
	Who
	What to do

	1. Make safe
	Team Leader
	Stop the work. Remove the person from safety-critical tasks. They must not drive. Give first aid or call 999 if they seem unwell.

	2. Decide
	Manager
	Review Appendix B or the incident. Decide whether a test is justified and record why. If a medical cause is likely, do not test: get medical help.

	3. Explain
	Manager
	Explain privately why a test is being asked for, what it involves, what is tested and what happens next. Offer a colleague to be present.

	4. Consent
	Manager
	Ask for written consent (form below). If they refuse, explain the possible consequences once, calmly, and record their reasons.

	5. Medicines
	Tester
	Ask about any medicines taken in the last [14] days, so the laboratory can take them into account.

	6. Test
	Tester
	Follow the provider’s procedure: sealed kit, identity check, sample sealed and signed in front of the person, chain-of-custody form completed, split sample kept where possible.

	7. Result
	Manager
	Negative: the person returns to work, with a debrief and support if needed. Non-negative screening result: the sample goes to the laboratory; the person stays off safety-critical work until the confirmed result.

	8. Follow up
	Manager
	Share the confirmed result with the person. Allow them to explain it. Decide on support and/or the Disciplinary Procedure. Keep records confidential.



Consent and test record
	Name
	

	Date and time
	

	Reason for test (for cause / post-incident / random / client)
	

	Appendix B or incident reference
	

	Medicines declared to tester
	

	Test type (breath / saliva / urine / other) and provider
	

	Screening result
	

	Chain-of-custody form number
	

	Laboratory result and date
	

	Action taken
	



Consent. I understand why I am being asked to take this test, what it tests for and how my information will be used. I agree to the test.
	Signature
	
	Date
	

	Tester
	
	Witness
	



	B
	Appendix B: Reasonable suspicion checklist
About 5 minutes  ·  Team Leader or Manager, the same day

	Record what you see, hear and smell, not guesses. Remember that illness, injury, diabetes or exhaustion can look like impairment.



	Person’s name
	

	Date, time and site
	

	Completed by (name, role)
	

	Witness (if any)
	



	✓
	What you observed
	Details

	Appearance and behaviour

	☐
	Smell of alcohol or cannabis
	

	☐
	Slurred or unusually fast speech
	

	☐
	Unsteady walking, poor balance or co-ordination
	

	☐
	Glazed, bloodshot eyes or unusual pupils
	

	☐
	Unusually drowsy, confused, agitated or aggressive
	

	Work and safety

	☐
	Mistakes in routine tasks (for example missed pre-use checks, knots or harness checks)
	

	☐
	Near miss, accident or damage without clear cause
	

	☐
	Not following instructions or safe systems of work
	

	Other

	☐
	Alcohol, drugs or paraphernalia seen
	

	☐
	The person said they had been drinking or taking something
	

	☐
	Possible medical cause (for example diabetes, head injury) – get medical help first
	



	✓
	Action taken
	Details

	☐
	Removed from safety-critical work
	

	☐
	Prevented from driving; safe travel home arranged
	

	☐
	Manager informed (name and time)
	

	☐
	Test requested (Appendix A) or not needed – reason recorded
	

	☐
	Welfare check or medical help given
	



	Signature
	
	Date
	




	C
	Appendix C: Medication declaration
About 3 minutes  ·  Employee, with Team Leader or Manager

	Use this form if you are taking any medicine (prescribed or bought over the counter) that might affect your work. You do not have to give your diagnosis or the name of the medicine if you would rather not. If you would like help with this form, just ask.



	Your name
	

	Role
	

	Date
	

	Medicine name (optional)
	

	How long you expect to take it
	

	Possible effects (for example drowsiness, dizziness, blurred vision, slower reactions)
	

	Advice from your doctor or pharmacist about driving, climbing or machinery
	



	Question
	Yes
	No
	Details

	Does the medicine label or leaflet warn about drowsiness, driving or using machinery?
	☐
	☐
	

	Have you been told not to drive while taking it?
	☐
	☐
	

	Have you noticed any effects that could affect climbing, chainsaw use, plant or driving?
	☐
	☐
	

	Is this medicinal cannabis, or could it show in a drug test?
	☐
	☐
	



Agreed plan (Team Leader or Manager)
	Duties to avoid, and for how long
	

	Other changes (hours, driving, tasks)
	

	Review date
	

	Agreed by (employee and manager)
	



	Privacy note
This form contains health information. We use it only to keep you and others safe and to decide on fitness for work (UK GDPR Article 9 and DPA 2018 Schedule 1). It is kept confidential, separate from your personnel file, seen only by [named roles], and securely deleted [12 months] after the plan ends.



	D
	Appendix D: Free and confidential support
Numbers correct at 26/09/2026  ·  Check them at each review

	You can contact these services yourself. You do not need to tell us. If you are in immediate danger, call 999.



	Service
	Who it is for
	How to contact
	When

	FRANK
	Honest, confidential information and advice about drugs
	Call 0300 123 6600. Text 82111. talktofrank.com
	24/7 (phone)

	Drinkline
	National alcohol helpline
	Call 0300 123 1110
	Weekdays 9am to 8pm, weekends 11am to 4pm

	Alcoholics Anonymous
	Free self-help groups for people who want to stop drinking
	Call 0800 917 7650. alcoholics-anonymous.org.uk
	See website

	Narcotics Anonymous
	Free self-help groups for people with drug problems
	Call 0300 999 1212. ukna.org
	10am to midnight, every day

	Al-Anon
	Support for family and friends of someone with a drinking problem
	al-anonuk.org.uk
	See website

	Samaritans
	Anyone struggling to cope
	Call 116 123 (free)
	24/7

	NHS 111
	Urgent medical advice, including mental health
	Call 111
	24/7

	Your GP
	Referral to local NHS alcohol and drug services
	[Local practice or local service details]
	Surgery hours

	[Employee Assistance Programme]
	[Delete if you do not have one]
	[Number]
	[Hours]



	Policy statement
We are committed to a safe workplace where nobody works while impaired by alcohol, drugs or medicine. We will act on concerns fairly, protect people’s privacy, and support anyone who asks for help.



	Signed on behalf of [COMPANY NAME]. This policy is reviewed at least every 12 months.
	
	Director / Managing Director

	Name
	

	Signature
	

	Date
	






Review this policy sooner if…
1. the drink-drive or drug-driving limits, or the law on testing or health data, change;
1. you decide to start, stop or change testing (complete or update the DPIA first);
1. there is an accident, near miss or complaint where alcohol, drugs or medicine may have been a factor;
1. you start work for rail, utility or highway clients with their own drugs and alcohol rules; or
1. the business changes significantly in size or the type of work it does.

Related documents
	Reference
	Document

	ARB-HR-001
	Contract of Employment (clauses 20, 21 and 25)

	ARB-HR-002
	Employee Handbook (Disciplinary and Grievance Procedures)

	ARB-HR-006
	Employee Induction Checklist

	ARB-HR-007 / 008
	Subcontractor Agreement and Onboarding Checklist

	ARB-HR-010
	Medical (Fitness for Work) Questionnaire

	ARB-HR-013
	Driver Authorisation Form

	ARB-POL-04
	Data Protection Policy (UK GDPR)

	ARB-POL-10
	Mental Health, Wellbeing & Fatigue Policy

	ARB-POL-17
	Emergency Call-Out Policy

	[ref]
	Health & Safety Policy, Driving at Work Policy, Incident Reporting Procedure
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