MANAGING SUBSTANCE MISUSE					Appendix 7

SUPPORT AGREEMENT (to be used where a substance misuse problem is raised (with management) voluntarily by the employee)  

Employee Name: ________________________________________________

Job Title:  ______________________________________________________

Service: _______________________________________________________

I agree that I will commit to the following treatment/support programme that has been put in place in respect of my substance misuse problem.  

Treatment/Support Programme

[enter full details of the agreed treatment/support programme that has been agreed.]

Supporting Provisions

[enter details of supporting provisions that have been agreed]

Review 

[enter the review periods that have been set to monitor progress].


I am aware that if I fail to adhere to this agreement I will no longer be considered under the Managing Substance Misuse Policy/procedure and will no longer qualify for the support provisions detailed therein. 



Employee Signature:__________________________		Date: ___________

Name:	______________________________________


Manager  Signature:__________________________		Date: ___________

Name:  _____________________________________



* Delete as appropriate.
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