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	HAZARDS ASSOCIATED WITH TASK

	
	IMPAIRED JUDGMENT AND DECISION MAKING
INABILITY TO WORK SAFELY 

INABILITY TO PERCEIVE DANGER

POOR HAND-EYE AND PHYSICAL COORDINATION

	General information on drugs and alcohol at work

	Drugs and alcohol consumption while at work can affect your health and safety, as well as that of your fellow workers and the general public if you work in public areas.
You have a responsibility to yourself, your family and those around you to make sure that you will not be working whilst you are under the effects of drugs and / or alcohol.

The effects that drugs and alcohol have on you can include:

· Impaired judgment and decision making

· Inability to work safely 

· Inability to perceive danger or unsafe conditions

· Poor hand-eye coordination 

· Lessened concentration, attentiveness, and vision

Any one of these effects could easily contribute to workplace accidents and injuries. 

Working under the influence of drugs and/or alcohol makes it harder to carry out your normal tasks in the correct manner.  Your ability to react quickly if something goes wrong could be greatly reduced.
Because of the consequences of drugs at the work place, action must be taken to reduce the danger of death and injury by any person that may perform work whilst under the influence of drugs and / or alcohol.
What happens if you are injured whilst under the influence of illegal drugs or alcohol?
If you are injured or die at work and are under the influence of illegal drugs, any claim made on Workers Compensation will most likely be refused.
Who will be left to look after you or pay for your medical bills if you are refused payment due to being under the influence of illegal drugs or alcohol?


XXX Company Staff Sign off - 

I, the undersigned have read and understood the Drug and Alcohol awareness safety instruction. 
I also understand that should I show signs of intoxication then I may be requested by my employer to submit to a drug or alcohol test. 
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