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GENERAL DRUG TESTING FLOWCHART 001

ORAL SIWAB DRUG TESTING COMPLETED AS PER AS47TE0. THE FOLLOWING
STERS APFLY TO RANDOM, POST INCIDENTE AND REASCMASLE

SUSPICISION®

L ]

DRUG TEST UNDERTAKEN IN PRIVATE AND
CONFIDENTIAL MANMER EY PROVIDER

v

PERSOMN SELECTED FOR TESTING WILL

BE ASKED WHETHER THEY HAVE REFER TO A COH AND
ANYTHING TO DECLARE e CTHER DRUG S IROCEDURE
PRESCRIBED MEDICATION FOR FURTHER GUIDANCE

ANY ATTEMPT TO TAMPER WITH THE DRUG
TEST WILL BE HANDLED AS PER THE COUNCILS

DISCIPLNARY PROCEDURES

v
<—[ DRUG TEST COMPLETED l__p

BACK TO WORK. RECORD <ES> ¢
OF TESTDOCUMENTED [l €
v

NEGATIVE RESILT

ANY REFUSAL TO COMPLY WITH TESTING
REFER TO FLOWCHART 004

THIS RESULT IS DEEMED AN LIVEENFIRMED
TEST* PERSON WILL BE REQUIRED TO
PROVIDE ANCTHER CRAL SAMPLE TD BE
SENT FOR A CONFIRMATORY TEST

PERSON WILL BE SUSPENDED ON C¥WN LEAVE ENTITLEMENTS UNTIL CLEARAMCE TO RETURN
ORANEGATIVE RESULT OBTAIMED. FURTHER ACTION INCLUDING EAP TO BE DISCUSSED AND
DETERMMED PENDING RESULT OF CONFIRMATORY TEST. REFER TO FEOWCHART oo6
DECLARATION SELF INSCLOSURE AND FLOWCHART 008 INSCIPLINARY ACTRON,

REIMBURSED

BACK T WORK. RECORD -
OF TEST DOCUMENTED.
AMY TIME LOST WILL BE .F. ‘F POSITIVE TEST COMFIRMED

]

COMFIRMATORY TEST SENT TO ACCREDITED
LABORATORY FOR FURTHER ANALYSIS

BEFORE THE CONFIRMATORY IS SENT PERSOMN
CAN ASK FOR ANOTHER TEST 'WITH ANCTHER
KIT THAT IS IN ACCORDANCE WITH AS4TED

SUPPCRTIVE MEASURES WILL BE DISCUSSED AND
IMPLEMENTED, INCLUDING REHABILITATION SUPPORT AND
ACCESS TO EAP, FURTHER DISCIPLINARY ACTION MAY ALSOBE
TAFEN IF CONTINUING ISSUES OCCUR WITH USE OF DRUGS
ANDYOR ALCOHOL. REFER TO AL OWCHART oos DECLARATNON
SELF DISCLOSURE aND FLOWCHART oos DISCPLINARY ACTION,

# REFER TO FLOW CHART (02 FOR FURTHER INFORMATION

* REFER T FLOW CHART 003 FOR FURTHER INFORMATION
A AN UNCONFIRMED TEST IS AN INITIAL RESULT FROM AN ORAL SWAB TEST THAT IS NOT A NEGATIVE RESLILT AND
MEEDS FIURTHER TESTING AT A CERTIFIED LABORATORY TD BE CONFIRMED AS EITHER A POSITIVE OR A NEGATIVE
RESULT BY THE COMPLETION OF A CONFIRMATORYTEST

CONFIDENTILITY WILL BE MAINTAINED AT ALL TIMES BY THE PARTIES INVOL VED




POST INCIDENT TESTING FLOWCHART 002

THE FOLLOWING STEPS APPLY TO THE PROCESS REQUIRED
FOR POST INCIDENT TESTING TO BE UNDERTAKEN

!

DOES INCIDENT MEET DEFIMITION OF FOS T INCIDENT:

INJURY REQUIRING MORE THAN A FIRST AID TREATMENT, eg STITCHES
APFLIED TO A WOIUND

VEHICLE OR ROAD REGISTERED PLANT THAT HAS SUSTAINED DAMAGE
DAMAGE TO PROPERTY, EQUIPMENT ETC

ENVIRONMENTAL DAMAGE OR CONTAMINATION HAS OCCURRED

WEAR MIZ5 WITH THE POTENTIAL OF A SIGNIFICANT RISK OR HARM TO
DOCCUR e.g. SKYLARKING, NEGLIGENT USE OF PLANT

# ANY DOUET OM WHETHER AN INCIDENT MEETS THE DEFINITION OF A POST INCIDENT PLEASE
REFER TO CORPORATE RISK UNIT ANCYOR HUMAN RESOURCES FOR GUIDANCE

STAMDARD RESPONSE TO
MCIDENT MANAGEMENT TO
TAKE PLACE

-
v
YES
TREATMENT TO BE GIVEN,
POST INCIDENT TESTING TO EE
ORGAMISED AT MORE
DOES PERSON REQUIRE APPROPRIATE TME
TREATMENT
COORDMATOR OR MANAGER TO

NO

v

ALL PERSONS INVOLVED WATH INCIDENT WILL BE TESTED FOR DRUGS
ANDIOR ALCOHOL AND WILL ALSO BE QUESTIONED ON THE INCIDENT,
INCLUDING WHETHER:
=  ANY DRUGS OR ALCOHOL HAS BEEN CONMSUMED IN THE LAST 12
HOURS
= DOTHEY BELIEVE ANY OTHER PERSON INVOLVED IN THE
INCIDENT MAY BE IMPAIRED BY DRUGS OR ALCOHOL

}

TESTING COMPLETED AS PER GEMERAL FLOWCHART D1

CONFIDENTILITY WILL BE MAINTAINED AT ALL TTMES BY THE PARTIES N LED

QUESTIONS ASKED AND
ANSWERS GIVEN TO BE




REASONABLE SUSPICION FLOWCHART 003

THE FOLLOWING STEPS APPLY TO THE PROCESS REQUIRED
FOR WHERE THERE 15 REASONABLE SUSPICION THAT A
PERSON MAY NOT BE FIT FOR WORK (IMPAIRED) BY THE LSE
OF DRUGS ANDIOR. ALCOHOL

PERSONS.

WHERE A MEMBER OF COUNCIL STAFF 15 CONCERNED THAT ANOTHER EMPLOYEE IS
IMPAIRED BY DRUGS ANDVOR ALCOHOL, THEY ARE TO REPORT THEIR SUSPICION TO A
RESPONSIBLE PERSON. ARESPONSIELE PERSON IS A PERSON WHO 15 APPOINTED AND
TRAINED IN THE IDENTIFICATION OF SIGNS OF IMPAIRMENT. THE RESPONSIELE PERSON
I5 ABLE TO MAKE AN ASSESSMENT OF REASOMNABLE SUSPICION IMPAIRMENT UTILISING
THE OBJECTIVE INDICATORS. CONTACT THE HR UNIT FOR A LIST OF RESPONSIBLE

¥

RESPONSIBLE PERSON INITIALLY CONTACTED ORGANISES ANOTHER
RESPONSIBLE PERSON TO BE PART OF THE PROCESS. £
= APPENDIX 1 - OESERVARLE WORCATOR 5 OF BMPANSSENT TO BE
TAEEM WITH THE RESPONSIBLE PERSON

v

DISCUSSION TO BE HELD IN A PRIVATE LOCATION, THE
PRIVACY OF THE FERSOMN IS TO BE PRIORITISED AT ALL
TIMES.

PERSON TO BE INFORMED OF THE INDICATOR

WHERE THE PERSON 15
UNCOOPERATIVE OR AGGRESSIVE

OR INDICATORS ON WHICH THE REASONAELE
SUSPICION HAS BEEM BASED.

THE DISCUSSION IS TOBE
TERMMATED AND APPROPRIATE
ACTION TAKEN

44— ARETHERE ANY MITIGATIMG FACTORS 2.g.
=  SIDE EFFECTS FROM MEDICATION

= FATIGUE

=  EMOTIONAL DISTRESS

ANY REFUSAL TO COMPLY WITH
TESTING REFER TO FLOWCHART 004

DOCUMENT THE MITIGATING FACTORS, WHERE l
THERE |5 CONCERM FOR A POTENTIAL INCIDENT

TOOCCUR THEN APPROPRIATE MEASURES SUCH

AS TIME OFF OR ALTERNATIVE DUTIES ARE TO BE

ORGANISED. WITH REPEATED IWPAIRMENT FROM A

MITIGATING FACTOR ACTION IS TO BE TAKEN BY

THE RELEVANT MANAGERSUPERVISOR.

DOCUMENTATION OF ALL DISCUSSIONS HELD
WITH PERSON AND INDICATORS OF
IMPAIRMENT OBSERVED TO BE RECORDED.

GENERAL FLOWCHART 001 >

ANY REFUSAL TO COMPLY WITH
TESTING COMPLETED AS FER TESTING REFER TO FLOWCHART 004

# A REPRESENTATIVE FROM THE HUMAN RESCURCES SECTION IS TO BE COINTACTED, IF NOT ALREADY NOTIFIED, TO ASSIST IN THIS

PROCESS AND BE THE SECOMND RESPONSIELE PERSOM

CONFIDENTIMLLY WL BE MAWNTAINED AT ALL TRMES BY THE PARTIES WVOLVED




REFUSAL TO UNDERGO A DRUG OR ALCOHOL TEST FLOWCHART 004

THE FOLLOWING STEPS APPLY TO THE PROCESE REQUIRED
FOR WHERE A PERS0N REFUSES TO COMPLY WITH A
REQUEST TO UNDERGO A DRUG OR ALCOHOL TEST.

v

PERSOM REFUSING THE TEST (FIRST REQUEST) TO BE INFORMED
THAT THIS REFUSAL WILL HAVE THE SAME CONSEQUENCES ASA
POSITIVE RESULT, THAT IS THE PERSOM WILL BE DEEMED TO BE
UNDER THE INFLUENCE OF DRUGS OR ALCOHOL.

v

THE PERSON WILL BE OFFERED THE TEST
AGAIN [SECOND REQUEST)

v

/ * PERS0M REFUSING TEST AGAINT

TEST COMPLETED AS
PER FLOW CHART 001
AND 003,

v

THE RELEVANT MANAGER AND HUMAN
REZOURCES MANAGER WILL BE NOTIFIED OF
THE REFUSAL TO TAKE THE TEST. #

i

THE MANAGER WILL HSCUSS THE REFUSAL
WITH THE PERSON, LUIKELY CONSEQUENCES
ETC. THE TEST (THIRD REQIIEST) TO BE
REOFFERED BY THE MANAGER. #

:

- #——38 [PERSOM REFUSING TEST AGAINT

v

TEST COMPLETED AS PER
FLOW CHART 001 AND

005.

THE REFUSAL 15 TO BE RECORDED AS A “REFUSED TEST

ARRANGEMENTS MADE TO TRANSPORT THE PERSOMN OFF SITE OR IF REQUIRED TO THEIR HOME OR SAFE PLACE. £
INFORM THE GROUP MANAGER OF THE SITUATION AND ENSURE ALL DOCUMENTATION 5 FORWARDED TO HUMAN
RESDURCES FOR RECORDING. #

THE PERSON CONCERNED WILL NOT BE PERMITTED TO RETURN TO WORK UNTIL A DISCUSSION IS HELD WITH THE
RELEVANT MANAGER AND HUMAN RESOURCES MANAGER AND A NEGATIVE RESIULT IS OBTAINED. £

WITH THE APPROVAL OF THE EMPLOYEES RELEVANT MAMAGER, LONG SERVICE LEAVE, ANNUAL LEAVE (WHERE
ACCRUED) OR UNPAID LEAVE MAY EE AVAILABLE TO THE EMPLOYEE TO APPLY FOR, IN ACCORDANCE WITH THE
PORT STEPHENS COUNCIL ENTERPRISE AGREEMENT. #

THE PERSON IS5 REQUIRED TO SUBMIT A NEGATVE RESULT BEFORE THEY RETURN TO WORK.

# FOR CONTRACTORS THER EMPLOYER I5 TO BE CONTACTED TO ASSIST IN THIS PROCESS

CONFIDENTHLITY WRLL BE MAINTAWED AT ALL TTMES BY THE PARTIES INVOL LED




BACK TOWORK.
RECORD OF TEST
DOCUMENTED

ALCOHOL TESTING FLOWCHART 005

ALCOHOL TEST WILL BE UNDERTAKEN UNDER
SUPERVISION USING A CALIBRATED BREATH
TESTING DEVICE SUPPLIED BY PROVIDER

v

POSITIVE RESULT2 ANY ATTEMPT TO TAMPER WITH THE

DRUG TEST WILL BE HANDLED AS PER
P THE AGREEMENT DISCIFLINARY
PROCEDURES

v

SUPERMISION DURING THIS 13 MINUTE

A SECOND TEST WILL BE CARRIED OUT 13
MINUTES AFTER THE FIRST TEST

PERIOD WILL BE BY THE TESTER. NO
FOOD OR DRINKS WILL BE ALLOWED
UNLESS MEDICALLY REQUIRED. NO

BACK TO WORK.
RECORD OF TEST
DOCUMENTED

|

SMOKING WILL BE ALLOWED.

POSITIVE RESULTE ANY ATTEMPT TO TAMPER WITH THE

DRUG TEST WILL BE HANDLED AS FER
== THE AGREEMENT DISCIPLINARY
PROCEDURES

-~

THEIR MANAGER AND A REPRESENTATIVE FROM HUMAN RESOURCES
WILL DISCUSS THE RESULTS WITH THE PERSON

THE PERSON WILL BE SUSPENDED FROMWORK, DURATION WILLEE A
MNIMUM OF 24 HOURS

IF AVAILAELF THE PERSON WILL TAKE LEAVE THAT IS ACCRUED WHILE
THEY ARE SUSPENDED

DISCUSS THE RESULT WITH THE PERSON AND THE EXPECTED
STANDARD OF BEHAMICUR AS SET OUT IN THE TRIAL DRIG 5 ALCOHOL
POLICY AND PROCEDURE

PLACE THE PERSON ONTO THE LIMITED RANDOM TESTING LIST FOR AN
INITIAL SX MONTH PERICD

IF PERSOMN AGREES TO TAXE PART IN A REHABILITATION PROCESS,
APPLY THE PROCESS AS PER FLOW CHART 006 DECLARATION
DISCUSS THE CONSEQUENCES OF REPEATED POSITIVE RESULTS
'WHICH MAY INCLUDE DISCIPLINARY ACTION

TRANSPORT ARRANGED TO TAXE PERSON HOME OR TO A SAFE PLACE
BEFCRE COMMENCEMENT BACK AT WORK NEGATIVE RESULT IS TOBE
OETAINED

# 0.0z OR GREATER BLOOD ALCOHOL CONTENT [BAC) FOR HEAWY PLANT OPERATORS [»13.9 TONNE) OR TRUCK DRIVERS
[*4.5 TOMNE) OR MOEILE PLANT OFERATORS — THIS WILL APPLY ONLY FOR PERSONNEL WHO ARE UNDERTAKING THESE SPECIFIC
DUTIES AT THE TIME OF ANY TESTING.
0.05 OR GREATER ELOCD ALOCHOL CONTENT (BAC) FOR ALL OTHER STAFF TO EE IN ACCORDANCE WITH RELEVANT

STATE LEGISLATION.

WHERE THE PERSON HAS A PROVISIOMNAL LICENCE (P PLATES) THEN THE CLURRENT BAC LIMITS
FOR PPLATES MUST BE FOLLOWED IF THEY ARE DRIVE VEHICLESTRUCKS.

COMNFIDENTIALITY WILL BE MAINTAINED AT ALL TIMES BY THE PARTIES INVOLVED




ANDVOR, ALCOHOL
v
THE PERSON CAN REQUEST THAT
ARE HUMAN RESOURCES Eﬂwﬁégmm”ﬁég oR
IMMEDMATELY NOTIFY HUMAN AWARE? CHOICE CAN BE PRESENT AT ANY
RESOURCES - ‘ STAGE OF THIS PROCESS.

DECLARATION — SELF DISCLOSURE FLOWCHART 006

THE FOLLOWING STEPS APPLY TO THE FROCESS
WHERE A PERSON HAS VOLLUNTARILY IDENTIFIED
THEMSELVES AS HAVING A PROBLEM WITH DRUGS

INCLUDE:

= AMOF THE PLAN
ACTIONS TO BE TAKEN

PROGRESS REPORTING PROCEDURE
REVIEW DATE

TIMEFRAME FOR RETURN TO WORK
EAP REFERRAL

NS00 SURE BEFORE ITOCCURS.

IMMUNITY FOR DISCLOSURE FROM DISCIPLINARY ACTION WILL BE PROVIDED TO THE STAFF MEMBER. ON THE CONDITION THAT THEY
COMPLY WITH THE REHABILITATION PLAN AND DO NOT REPORT FOR WORK AND COMMENCE IN A UNFIT STATE IN FUTURE.

THE REHAEILITATION FLAN TO BE DEVELOPED TO ASSIST THE PERSON IN MANAGING THEIR. FITNESS FOR WORK. THIS PLAN WILL

PART OF THE AIM OF THE REHABILITATION PROGRAM 15 CONTINUOUSLY IMPROVED TEST RESULTS REDUCING THE POSITIVE TEST
LEVELS OWER AN AGREED PREDETERMINED TIMEFRAME. VOLUNTARY TESTING RETURMNING POSITIVE TEST RESULTS WILL BE
MANAGED OMN A CASE BY CASE BASIS.

COUNCIL MAY EXPLORE OFPORTUNITIES AVAILABLE FOR SUMABLE DUTIES FOR THE PERS0ON DURING THEIR REHABILITATION
PROGRAM. THIS WILL BE IN AGREEMENT WITH THE PERSON AND THEIR UINION IF THEY ARE A MEMBER.

WITH THE APPROVAL OF THEIR MANAGER, THE PERSON ON THE REHABILITATION PLAN WILL BE ABLE TO ACCESS LEAVE WHERE
ACCRIED OR UNPAID LEAVE AS APPROVED BY THE GENERAL MANAGER.

PERSONS INVOLVED IN A REHABILITATION PLAN WILL NOT BE PLACED UPON THE LIMITED RAMD=OM TESTING LIST* UMLESS THEY ARE
IDENTIFIED IN A REPORTABLE INCIDENT DEEMED AS A FOS T INCIDENT OR HAVE CEASED REHABILITATION AND COUNSELLING BEFORE
THEY HAVE COMFLETED THE PROGRAM.

CONFIDENTIALITY WILL BE MAINTAINED AT ALL TIME'S BY THE PARTIE S INVOL VED, IWFORMA TROW WILL OMLY BE DNSCLOSED WHERE
NECESSARY IN THE MANA GEMENT AND SUPPORT OF THE REHABILITA TION PROCESS. THE EMPLOYEE WILL BE NOTTRED OF THIS

* THE LIMITED RAMDOM LIST WILL BE LBATED TO THOSE INDIVIDUALS WHC HAVE EITHER FAILED A DRUG ANDVOR ALCCHOL TEST OR
WHO REFUSED UNREASONABLY A TEST THAT HAS BEEN REQUESTED. INDIVIDUALS PLACED ONTO THE LMITED RAMDOM LIST CAM BE
TARGETED TESTED AT ANY TIME, IN ADDITION TO THE STANDARD RAMDOM TESTING UMDERTAKEM BY THE COUNCIL.

THE INITIAL PERICD FOR LISTING |5 SIX (E) MONTHS. AT THE COMPLETION OF THIS SIX (5] MONTHS, IF THERE ARE NO FURTHER PCSITIVES
OR UNREASONABLE REFUSUALS, THE PERSON WILL BE REMCNED FROM THE LIMITED RANDOM LIST. WHILE ON THE LUIST ANY FURTHER
PCSITIVE RESULTS OR UNREASOMASLE REFUSAL WILL RESULT AN EXTENSION OF TWO (2] YEARS OF THE PERSON BEING ON THE LIST.
THIS WILL DATE FROM THE MCST RECENT FAILED TEST OR UNRERSOMASLE REFUSAL TO COMPLY WITH TESTING. AT THE COMPLETION
OF THES TWO (2) YEAR PERIOD, IF THERE ARE NO FURTHER POSITIVES OR UNREASONABLE REFIUSUALS, THE PERSON WILL BE REMOVED
FROM THE LIMITED RANDOM LIST.



RANDOM TESTING FLOWCHART 007

THE FOLLOWING STEPS APPLY WHERE RANDOM TESTING IS BEING

UNDERTAKEN

!

DATE FOR RANDOM TESTING IS5 SELECTED BY THE
GENERAL MAMAGER AND THE HUMAN RESOURCES
MANAGER.

¥

EXTERNAL PROVIDER MOTIFIED OF DATE
SELECTED. EXTERNAL PROVIDER WILL RANDOMLY
SELECT EMPLOYEE NUMBERS PROWIDED BY
CORPORATE INFORMATION SYSTEM. *

THE HUMAN RES0OURCES MANAGER WILL BE
NOTIFIED OF THE STAFF SELECTED TO
FARTICIFATE IN THE RANDOM TESTING

.

THE HUMAN RESOURCES MANAGER WILL CONTACT
THE RELEVANT MANAGERS ON THE DAY OF THE
TESTING OF THE STAFF SELECTED AND ASK THEM
TO INFORM THE STAFF SELECTEDTHAT THEY ARE
REQUIRED TO UNDERGO A RANDOM TEST AT THE
NOMINATED PLACE OF TESTING

l

CAN SELECTED STAFF ATTEND

TESTING?

]

REFER TO THE FOLLOWMNG FLOWCHARTS AS REQUIRELDC
=  GENERAL DRUG TESTING FLOWCHART 001
=  REFUSAL TO URDERED A DRUG OR ALCOHOL TEST
FLOWCHART 004
= ALCOHOL TESTING FLOWCHART 005
= DECLARATION — SELF DISCLOSURE FLOWCHART 006
= DISCIPLINARY FLOWCHART 008

'WHERE STAFF PREVICUSLY SELECTED ARE NOT AT
WORK CN THE DAY OF RAMDOM TESTING OR FOR A
VALID REASON CANNOT ATTEND THE TESTING (THIS
MUST BE APPROVED BY THEIR MANAGER) NO TESTING
1OF THCSE STAFT WILL TAKE PLACE.

“THE EXTERMAL PROVIDER WILL USE STAFF EMPLOYEE NUMEERS TO RANDOMLY SELECT A PREDETERMINED NUMEER OF STAFF FOR
RANDOM TESTING. THIS SELECTION WILL ALSO INCLUDE AN ADDITIONAL NUMEER OF STAFT AS A BACKUP IN CASE STAFF SELECTED ARE
RCT AVAILAELE. AT MO STAGE WILL STAFF NAMES BE ENCWHN BY THE EXTERNAL PROVIDER WHILE THEY ARE SELECTING RANDOM
ENTRIES. STAFF NAMES WILL OMLY BE KNOWMN TO THE EXTERNAL PROVIDER AT THE TIME OF THE RANDOM TEST.

CONFIDENTIALLY WILL BE MANTAMNED AT ALL TIMES BY THE PARTIE S NVOLVED




DISCIPLINARY ACTION FLOWCHART 008

THE FOLLOWING STEPS APPLY WHERE DISCIPLINARY
ACTION * AS A RESULT OF:

* AN UNCONFIRMED RESULT

* A POSITIVE RESULT

v

UNCONFIRMED

PERSOM INFORMED OF UNCONFIRMED TEST RESULT BY EXTERMAL TEST PROVIDER, ADVICE PROVIDED
TC GENERAL MANAGER AND HUMAN RESOURCES MANAGER OR THE PERSON ACTING IN THAT CAPACITY.
DESCUSSION TOBE HELD WITH PERSON REGARDING UNCONFIRMED TEST RESIULT.

MEDICATION

= HASMEDICATICN BEEN DECLARED BY THE PERSON
= |5 THE PERSON TAKING DRUGS

- |5 THERE AN UNKNCWN REASCMN MITIGATING FACTORS
l
JUNKNCWVN
REFERTO
MEDICATION
FLOWCHART 008 UNCONFIRMED RESULT WILL BE CONFIDENTALLY DISCUSSED WITH THE
PERSON, THEIR: MANAGER AMD THE FUMAN RESOURCES MAMAGER. THE

FOLLOWING PROCESS WILL BE APPLIED UMLESS OTHERWISE
ALUTHORISED:

THE PERSOM WILL BE SUSPERDED UNTIL ARESULT IS
CETAMNED FROM THE SAMPLE (CONFIRMATORY TEST) SENT
T THE LABROTARY

IF BVAILAZLE, THE PERSOM WILL TAXE LEAVE THAT IS
ACCRUED WHILE THEY ARE SUSPENDED

TRAMSPORT WILL BE ARRANGED TO TAKE THE PERSON HOME

IF PERSON HAS DISCLOSED THAT
THEY HAVE BEEN TAKING DRLIGS
AND WOULD LIKE ASSISTANCE
FROM THE COUNCIL REFER TO
FLOW CHART 006 OF CLARA TRON

/

THE PERSOM WILL BE REIMBURSED FOR ANY
LEAVE TAKEN CR TIME TAKEM OFF WITHOUT
PAY. RECORDS ADJUSTED THAT DRUG TEST
UNDERTAXEN HAD NEGATIVE RESLLT.

OF TO A SAFE PLACE

CONFIRMATORY TEST
RETURNED =

SD{ MONTH PERIOD

INCLUDE DISCIPLINARY ACTION

THE MAMAGER WITH REPRESENTATIVE FRIOM HR WILL:
- DISCUSS THE RESULT WITH THE PERSON AND THE REQUIREMENTS OF THE
TRIAL DRLUG & ALCCOHOL POLICY THE EXPECTED STANDARD OF BEHAVIOUR AS
SET OUT IN THE TRIAL POLICY AND PROCEDURE
- PLACE THE PERSOM ONTO THE LIMITED RARDOM TESTING LIST FOR AN INITIAL

- IF PERSON AGREES TO TAKE PART IN A REHABILITATION PROCESS, APPLY THE
PROCESS AS PER FLOW CHART 006 DECLARATION
- DISCUSS THE CONSEQUENCES OF REPEATED POSITIVE RESULTS WHICH MAY

- BEFORE RETURNING TO WORK THE PERSON MUST OSTAIN A NEGATIVE RESULT

' FOR ALCOHOL TESTING AND SUBSEQUENT DESCIPLINARY PROCESS PLEASE REFER TOALCOHOL TESTIMG FLOWCHART D05
# AN UNCORFIRMED TEST I5 AN INITIAL RESULT FROA AN ORAL SWAB TEST THAT IS MOT A NEGATIVE RESULT AND KEEDS FURTHER
TESTING AT A CERTIFIED LABORATORY TO BE CONFIRMED AS EITHER A POSITIVE OR A NEGATIVE RESULT BY THE COMPLETICN OF A

CONFIRMATORYTEST

CONFIDENTIALITY WILL BE MAINTAINED AT ALL TIMES BY THE PARTIES INVOLLED
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