



ALCOHOL AND DRUG IMPAIRMENT AND RISK ASSESSMENT FORM – Confidential Form
(Manager to document their findings with employee present)
	DIRECTORATE AND SECTION
	
	WORK ACTIVITY AND/OR ENVIRONMENT

	Person being assessed
	
	

	Assessment date/time
	
	Name of Manager/Assessor
	


	Signs and symptoms that may indicate alcohol and drug use/abuse/dependence – indicate all that apply.

	Physical signs  (IA = Immediate action)

	Alcohol and drug paraphernalia found (IA)
	
	Attempts to hide or destroy evidence (IA)
	

	Observed taking alcohol and/or drugs (IA)
	
	Reports from colleagues/public/service users (IA)
	

	Smell of alcohol or drugs (IA)
	
	Reporting to work in an obviously inebriated condition (IA)
	

	Slurred, rambling, stumbling and/or incoherent speech (IA)
	
	Reporting to work clearly under the influence of drugs (IA)
	

	Drowsiness/inability to stay awake (IA)
	
	Poor co-ordination, staggering, disorientation (IA)
	

	Deteriorating personal hygiene/appearance
	
	Unsure standing, turning, moving, hand tremors
	

	Difficulty concentrating, forgetfulness, lack of attention span
	
	Irrational/inappropriate behaviour/personality changes
	

	Nausea
	
	Inflamed, glassy or droopy eyes, dilated pupils
	

	Mood swings, unpredictability – depression, euphoria
	
	Frequent sniffing or touching the nose
	

	Heightened reflexes, exaggerated confidence
	
	Agitation, restlessness, anxiety and/or paranoia
	

	Runny or bleeding nose
	
	Violent behaviour, loss of temper, irritability
	

	Hallucinations, time distortion, lack of social awareness
	
	Confusion, bizarre thoughts, ideas or statements
	

	Changes in performance

	Extended absences from work
	
	Serious accident/near miss at work
	

	Poor performance
	
	Mistakes due to poor judgement/poor decision making
	

	Complaints from colleagues
	
	Swings in activity levels
	

	Improbable reasons for absence
	
	Unusual absence pattern
	

	As a guide, if no physical sign which requires immediate action is highlighted, there should be at least two other physical signs &/or changes in performance observed. However, in the case of a near miss at work or a serious accident such as a road traffic accident, testing for drugs and or alcohol must be undertaken. Testing should also be undertaken where we have received a complaint of alcohol or drug taking.  In both the above instances it may not be immediately apparent from physical signs and/or changes in performance that an employee may be or have been under the influence of drugs and/or alcohol.

Please note some of the above may not be due to drugs or alcohol but are a health and safety risk, and as such an in depth risk assessment must be conducted. Further comments: (For example, any explanations from the employee, has the employee declared they are/have taken drugs etc.)


	Safety critical hazards associated with the work activity – considering signs and symptoms displayed

	Hazard – consider if this is an essential &/or substantial element of the job
	What harm could occur, how and to who
	Frequency of exposure
	Level of risk – High, Medium or Low

	Driving
	
	
	

	Working in/on the highway
	
	
	

	Operating high risk machinery
	
	
	

	Work at height
	
	
	

	Working in confined spaces
	
	
	

	Working with gas and/or electricity
	
	
	

	Lone working
	
	
	

	Working with vulnerable adults and/or children
	
	
	

	Working for long periods
	
	
	

	Others (for example do they access medication/alcohol as part of their role, manual handling of people)
	
	
	

	Overall evaluation of risk:

	1. In your opinion could &/or is the person’s ability to work safely impaired.  (Yes/No)
	
	3. If employee refuses the tests or there is a reasonable explanation carry out impairment tests for H&S. 
	

	2. In your opinion could this be related to alcohol or drugs (Yes or No).  If yes ask employee to take tests.
	
	4. Impairment tests failed – Is the person due to undertake a high risk task, if yes remove from duty.  If no high risk duties ensure control measures are documented below.
	

	Actions/control measures required/recommended

	Removal/suspension from duty as per guidance
	
	Alcohol and drug test requested
	

	Amended/alternative duties
	
	Altered hours of work
	

	Workplace adaptions
	
	Referral to Occupational Health 
	

	Increased supervision/monitoring
	
	Other
	

	Detail the actions required and who will undertake them:

Remember to regularly review this form while ever signs/symptoms/changes/treatment are on going

	Employee’s signature
	
	Date 
	
	Review date
	

	Manager’s signature
	
	Date
	
	
	



