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This guide, commissioned by National Highways, aims to offer advice to both employers and 
occupational health professionals on supporting the health of at work driving populations and 
reducing road traffic incidents. The scope of this guide focuses on any worker who drives on 
public highways, rather than a specific industry or type of licence holder. This guide does not 
aim to offer guidance on managing occupational road risk in its entirety; however, HSE driving 
for work1 offers valuable advice and resources. 

A 2020 study found that nearly a third of all road fatalities involved someone driving for work. 
The study also concluded that more deaths occur from work-related road travel than from 
incidents in the workplace2. Statistically, five people will die on our roads each day, and over 
half of all registered vehicles in the UK are driven for work in some capacity3.

For this guide, ‘at work drivers’ refers to individuals who drive on public roads for the 
purpose of their occupation. It is important to remember that many job roles likely fall into 
this description, not only those where individuals are employed specifically to drive. At work 
drivers include grey fleet/company car drivers and van and minibus drivers, who fall under the 
scope of DVLA Group 1 licensing. LGV and HGV drivers who require a DVLA Group 2 licence 
are also included, and they are subject to more stringent licensing requirements. 

This guidance aims to help organisations, who are responsible for the health and safety and 
well-being of their employees and the public, and occupational health professionals, who have 
a responsibility to support their clients and safeguard the public.

Introduction

©Society of Occupational Medicine 2024 

www.som.org.uk

https://www.hse.gov.uk/roadsafety/employer/index.htm
https://www.hse.gov.uk/roadsafety/employer/index.htm
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Occupational health professionals are uniquely competent in providing both health services for employees and 
professional support to management. Good employee health and well-being contributes to business performance, 
enhances employee engagement, and reduces avoidable business costs due to sickness absence and lost productivity. 
Work-related ill health and chronic disease are a significant burden for individuals, employers and the national economy. 
Therefore, occupational health professionals should engage with employers of at work drivers, to provide proactive 
support and monitoring and offer targeted interventions to improve mental and physical health outcomes of at work 
driver populations.

Occupational health professionals are experts in assessing fitness for work and should offer medical assessment and 
screening, to reduce risk of incidents and improve health outcomes for at work drivers. 

To support at work drivers, occupational health professionals should consider focusing on educating employees about 
their duty to monitor and manage any physical or mental health conditions they may have, to ensure they are safe and fit 
to drive. Focus for at work drivers should be on the danger of fatigue and excessive sleepiness.

Occupational health professionals will be familiar with carrying out fitness for work medicals and covering safety-critical 
work tasks. When assessing at work drivers, in addition to screening for conditions which may result in sudden disabling 
events (such as diabetes), it may be useful to consider assessing the following medical conditions: 

Obstructive sleep apnoea (OSA)

Excessive daytime sleepiness is a common symptom of obstructive sleep apnoea (OSA). Evidence shows that drivers 
diagnosed with OSA are more than three times more likely to be involved in a crash than drivers without OSA. The 
risk of crash significantly increases when drivers also report a diagnosis of depression or have not completed fatigue 
management training1. 

Through a programme of fitness to work assessments, it is possible to proactively measure and review the risk of OSA 
within an at work driver population. Evidence-based screening tools, such as STOP-Bang2 and/or the Epworth Sleepiness 
Scale (ESS)3, should be used. 

Where a driver has been identified as at risk of OSA, guidance from the National Institute for Health and Care Excellence 
states that at work drivers should have their GP arrange an ‘urgent referral’, clearly requesting the Sleep Clinic provide 
fast-track treatment within four weeks4.

Musculoskeletal health

A systematic review found that musculoskeletal pain is highly prevalent in at work drivers, with lower back pain being the 
most common5.

Loughborough University conducted a targeted six-month health programme – Structured Health Intervention For 
Truckers (SHIFT) – which showed a significant increase in physical activity had a meaningful impact on reducing the risk 
of long-term disease in a professional driver population6.

Physical health initiatives should focus on increasing physical activity amongst at work drivers. Specialist occupational 
physiotherapy services, including musculoskeletal education and prehabilitation, aim to reduce injury and improve 
musculoskeletal health. Ergonomic vehicle assessments should also be conducted so vehicles can be adjusted to support 
drivers.

The role of Occupational Health
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Mental health 

Occupational health professionals should focus on interventions to support and improve the mental health of at work 
drivers, who deal with long periods of isolation and lack of social connection. 

Studies have found that the longer an individual spends driving their work vehicle, the higher their reported level of 
depressive symptoms. Similarly, the number of hours spent driving and the number of accidents during an individual’s 
career also correlate with increased depressive symptomology7.

Research has also shown that the odds of being involved in a collision in the last 12 months are significantly related to 
higher levels of psychological distress8.

Driver health assessments could use a validated screening tool, such as PHQ-9 or GAD-7, if relevant medical history or 
symptoms have been disclosed.

Eyesight and cataracts 

By law, all licensed drivers must meet the specific eyesight requirement set out in the DVLA medical standards. 
Occupational health professionals should ensure eyesight is tested as part of any fitness to work assessment for at work 
drivers, with a clear escalation process to appropriately qualified clinicians if any defects are identified. 

Impairment from medication, alcohol and substance abuse

Whilst certain prescribed medications are associated with measures of impaired driving performance, it is difficult to 
determine if such associations are a result of medication use or the medical diagnosis itself9. Considering the prevalence 
of chronic conditions in the UK, occupational health professionals should discuss with drivers the potential effects of any 
medication declared over the counter and of any prescription medication. Drivers should also be encouraged to discuss 
side effects with their prescriber and/or pharmacist and explore alternative medications where fitness to drive might be 
impaired.

The link between alcohol consumption and impaired driving led to legislation, with enforcement of legal limits based on 
blood alcohol concentration levels. 

Research has identified that driving with a hangover on a typical commute to work results in significant driving 
impairment, even though participants overall were below the legal alcohol limit for driving. The level of impairment seen 
was comparable to driving while intoxicated, which indicates the danger of driving whilst hungover, even when breath 
alcohol is at zero10. 

A 2023 study by Drinkaware found that 39% of respondents reported using alcohol as a coping mechanism, to help them 
unwind and deal with negative mood11. Individuals also use alcohol for its sleep-promoting effects; however, alcohol is 
known to disrupt sleep and increases breathing-related sleep events, especially for people with pre-existing problems12. 

Occupational health professionals should consider using an approved alcohol screening tool, such as the Alcohol Use 
Disorders Identification Test (AUDIT)13and educate at work drivers on the risks associated with alcohol use and driving. 

Occupational health professionals can also support organisations to develop policies and support frameworks which will 
enable employers to demonstrate confidence that their at work drivers are not impaired by medication, alcohol or illicit 
substances. This may include developing a drug and alcohol testing regime and support services where dependency/
addiction has been disclosed. 

The role of Occupational Health
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The role of organisations
Chronic conditions and modifiable risk factors

Health promotion activities should focus on modifiable risk factors, such as obesity and lack of physical activity, to reduce 
the risk of developing cardiovascular and other chronic physical health conditions. Consideration could be given to using 
a recognised screening tool, such as QRISK314, to quantify the risk of a future cardiovascular event.

Organisations should support positive health behaviours in their at work driver populations. Reviewing rest breaks 
and route plans and making sure there are appropriate facilities on routes will help drivers stay hydrated, eat well and 
take effective mobility breaks. Organisations should also ensure they have processes for putting in place workplace 
adjustments for drivers with health issues. 

Facilitating a psychologically safe and fair culture will create opportunities for employees to speak up about any health 
concerns, and for organisations to demonstrate confidence in the health of their at work drivers.

Consider shift planning to help support fatigue management

Fatigue is a decline in mental and/or physical performance which results from prolonged exertion, sleep loss and/
or disruption of the internal clock. It is also related to workload, and workers are more easily fatigued if their work is 
monotonous1.

A study has shown that after two hours of driving, subjective fatigue levels and certain driving performance measures 
begin to deteriorate. After four hours, driving performance indicators reduce significantly. A 15-minute rest allows drivers 
to recover from two hours of driving, and a 30-minute break helps those who have been driving for three to four hours2. 

Fatigue is implicated in 20% of incidents on major roads3. Short sleep durations and less sleep between 1 and 5 a.m. have 
been linked to a higher rate of safety-critical driving events4.

Organisations should offer night worker assessments where relevant. Seek support from Occupational Health on 
how shift work and long hours may impact on your at work drivers with long-term health conditions and any potential 
associated impairment and their ability to drive safely. Organisations can also offer overnight stays, where practicable, to 
support adequate sleep durations.

Mobility and physical activity

As well as supporting with fatigue management, regular breaks from driving will benefit drivers’ musculoskeletal health. 
Evidence has shown that taking a 10-minute walk during a break from driving significantly reduced discomfort – and for a 
further hour after returning to driving5. 

A multicomponent Structured Health Intervention For Truckers (SHIFT) programme, which included health coaching 
and provision of a Fitbit®, was trialled amongst drivers at a logistics company in the UK. Drivers were encouraged to set 
goals to increase their time spent walking, alongside completing a ‘cab workout’ during breaks where they were not able 
to leave their vehicles. The programme resulted in a notable increase of physical activity – maintained at six months post 
study – which is likely to have a positive impact on the longer-term health of these at work drivers6.



Dehydration and the impact on concentration 

According to the Royal Society for Public Health, over half (56%) of the UK public restrict their fluid intake due to 
concern over lack of toilet facilities. Deliberate dehydration can seriously affect health and exacerbate existing medical 
problems7. It is reasonable to assume that dehydration is an issue for at work drivers in the UK, especially those who do 
not travel on motorways and therefore do not have easy access to service stations. A study by Mercedes-Benz Vans 
found that 70% of at work drivers reported that work pressures severely impacted on staying hydrated and eating a 
healthy diet. One in ten said that they ‘wee’ on the move, to avoid having to stop and miss challenging targets8.

Dehydration is a reliable predictor of impaired cognitive status9, and mild dehydration has been found to cause a 
significant increase in minor driving errors during prolonged, monotonous driving tasks10.

Organisations should consult with their professional drivers to make sure they feel able to manage their fluid intake and 
to address any concerns and barriers, such as lack of toilet facilities and time constraints. 

Diabetes

Many of the road traffic accidents which can be contributed to diabetes are because drivers continue driving, even 
though they have the warning symptoms of low blood sugar, a known complication of diabetes11. At work drivers 
with diabetes should be able to stop driving, when safe to do so, and take a break to manage their blood sugar levels. 
Organisations should be aware that it can take up to 45 minutes for the brain to recover fully from an episode of low 
blood sugar. Contingencies should be in place to support the driver to return to driving duties once they have fully 
recovered. 

Ensure at work drivers have a mechanism for reporting any issues (medical or otherwise) which mean they need to stop 
driving and take a break. It is critical to engage with an occupational health service to access specialist advice on how to 
support professional drivers with diabetes and what safety adjustments may be needed. 

Supporting an ageing workforce 

Twenty per cent of UK driving licence holders are aged between 50 and the current state retirement age12. One third 
of all UK workers are now over 5013. With one in three middle-aged British adults suffering from at least two chronic 
health conditions14, organisations should consider how they are supporting professional drivers with long-term health 
conditions.

Completing a personalised risk assessment will identify workplace support and adjustments that may help at work drivers 
manage their conditions. Key risk areas to focus on might include the impact of fatigue and medication on work tasks and 
the psychological demands of the work. 

The role of organisations
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The role of organisations
Mental health

According to the Health and Safety Executive (HSE), around four in ten cases of work-related ill health in the 
transportation and storage sector are due to stress, depression or anxiety15. Initiatives have been developed to raise 
awareness of mental health issues amongst lorry and van drivers and to make it easy for them to access help:

BeAMate

BeAMate, supported by the Road Haulage 
Association (RHA) and the HSE’s Working Minds 
campaign, encourages drivers to use an anonymous, 
confidential text service if they need support with 
anxiety, stress, loneliness or depression. The service 
is staffed 24/7, and drivers simply need to text 
BeAMate to 85258 to get the conversation started.

#Cabversation

Launched by service station operator Moto in partnership with 
mental health charities Mind and the Scottish Association for 
Mental Health, #Cabversation encourages HGV drivers to chat 
to other drivers when they stop for a break at a service station. 
The #Cabversation hub is full of tips, tools and resources for 
supporting the mental health of HGV drivers. Moto has also 
installed 60 talking benches at their service stations across the 
UK as a physical space for HGV drivers to start a ‘cabversation’.

Driving better mental health for HGV drivers – Mental Health at Work

National Highways and Driving for Better Business have teamed up with CALM to help drivers get through tough 
times. The CALM Driver campaign enables employers to let their drivers know there is someone there, every day,  
to help if they are struggling. To get support, drivers can visit www.drivingforbetterbusiness.com/CALMdriver. 

National Highways and Driving for Better Business have also created and funded 20,000 vehicle packs containing a 
flyer and discreet stickers to go inside commercial vehicles so drivers know where to turn.

All resources referred to on this page were available at the time of writing (July 2024).

https://workright.campaign.gov.uk/campaigns/working-minds-sectors/working-minds-transport/
https://www.mentalhealthatwork.org.uk/resource/have-a-cabversation/
https://www.mentalhealthatwork.org.uk/resource/have-a-cabversation/
https://www.drivingforbetterbusiness.com/CALMdriver.
https://workright.campaign.gov.uk/campaigns/working-minds-sectors/working-minds-transport/
https://www.mentalhealthatwork.org.uk/resource/have-a-cabversation/
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The role of organisations
Organisations need to recognise that supporting drivers’ mental health is not just the right thing to do but also makes 
good business sense, helping keep operations running smoothly and drivers safe and healthy on the road. Creating a 
workplace culture where talking about mental health is seen as a positive for the business and for the staff is key to 
getting drivers to open up without fear.

Accessing workplace support

Certain medical issues cause barriers to returning to driving. The DVLA will sometimes require further evidence/medical 
investigations to renew a driving licence. The National Health Service has limited capacity and resources to complete 
the required assessments, which can result in lengthy wait times and extended sickness absence – and have a negative 
impact on both organisations and employees. 

To expedite the process and enable drivers to return to work, organisations could explore the potential benefits 
of facilitating access to private medical treatment and support. This would reduce sickness absence and improve 
engagement and attrition. 

Due to long working hours, shift work and long-distance travel, at work drivers are also likely to have difficulty accessing 
health and well-being support. Initiatives such as a 24/7 employee assistance programme and a virtual GP service may 
help drivers access timely support, which will minimise negative health outcomes and sickness absence.



9

Case study
After looking at incidence statistics amongst their mobile technician 
population, a water company found a higher-than-average incidence 
rate of musculoskeletal injuries and sickness absence. The role of 
a mobile technician involves long periods of driving interspersed 
with intensive periods of manual handling activities. The water 
company’s internal occupational health team developed a physical 
resilience programme, to enable their technicians to recognise the 
importance of education, maintaining their musculoskeletal health 
and recognising the early signs of musculoskeletal symptoms so 
they can self-treat.

Physical resilience programme  

• Developed with someone who rehabilitated from injury by 
doing Pilates.

• Worked with a specialist physiotherapist group to develop a 
targeted programme.

• Interactive session focused on how to prevent and manage 
injury, myth-busting guidance, and how to self-treat common 
musculoskeletal issues (see picture below)

The session

The aim of the interactive session was for attendees to gain an 
understanding of musculoskeletal conditions, how to manage these 
conditions and how to reduce the risk of musculoskeletal pain. This 
type of training is used globally in elite sports injury prevention 
programmes, to help athletes manage their injuries. The water 
company combined this programme with their role risk profiles, 
to provide bespoke education packages for their teams. Senior 
management buy-in was crucial. Operational managers involved 
in the training sent local invites, which was key to the uptake. 
Participants sent their feedback via SurveyMonkey.

• Half-day seminar-based session led by a specialist 
physiotherapist.

• Combination of discussion and practical activities designed to 
help manage any current musculoskeletal pain.

• Education on how to reduce risk of injury both inside and 
outside of work.

• Opportunity to discuss any personal pain one on one with the 
physiotherapist.

Results and feedback

Over the course of a year, the water company’s mobile technician 
population achieved an 80% reduction in sickness absence due to 
musculoskeletal issues. They also achieved a 70% reduction in long-
term injuries due to musculoskeletal injuries.

70+25+5
How useful did you find the 
information in the training? 

All of the  
information  
was useful

Most of the  
information  
was useful

Some of the  
information  
was useful

Participants in the 
 interactive session

"Thanks for getting me on the physical resilience session 
yesterday. In a nutshell, I thought the training was 
absolutely brilliant. I would argue it is probably the best 
training day I have had whilst being here. I am a little 
biased as I am very interested in the subject outside of 
work, but despite this it was very informative, deliv-
ered brilliantly by the physio, and, in my opinion, very 
relevant. I observed the 12 technicians in the session, 
and in the first 30 minutes and before the start, it was 
all typically negative comments: “This is a waste of time”, 
“We’re busy,” etc. However, by the end, they were very 
engaged, and it was evident that we had all learned 
something. Being able to recognise injury, and have some 
idea of self-help, is such a great tool for us all to have. 
In trying to be fit and able for work, this knowledge will 
help. I want to roll this out to all my team.”

“I didn’t know half of that.”

“I will use that in daily life, not just at work.”

“One of the best courses I have attended for a long time.”
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What next…?

A common theme throughout this guide is the importance of collaboration between 
Occupational Health and organisations. Proactive support will result in a positive impact on 
the health and well-being of at work drivers and reduce the risk of road traffic incidents related 
to health. Statistically, five people will die on our roads each day, and over half of all registered 
vehicles in the UK are driven for work in some capacity. If you were to look at any busy stretch 
of motorway during a normal working day, this would be way more. If vehicles are driven for 
work, organisations can influence choices and behaviours in the same way as any other area of 
operations.

For organisations that do not currently have occupational health provision in place, the Society 
of Occupational Medicine (SOM) offer a free, open-to-all directory for occupational health 
(OH) companies. The directory includes details of the OH companies’ quality certifications, 
services offered and direct contact details. The SOM also offer guidance on steps to take 
when commissioning an occupational health service. 

Driving for Better Business offer a ‘Driving for Work Policy Builder’ to help you have a ‘good 
practice’ Driving for Work policy. There is also a free fleet confidence footprint tool, which 
explores how confident an organisation is regarding six basic statements about driver safety, 
including fitness to drive. 

The Royal Society for the Prevention of Accidents (RoSPA) have free information and 
resources to support both organisations and at work drivers, including a section on driver 
health.

Through proactive action by both Occupational Health and organisations, significant 
improvements can be made to the health of at work drivers, which will not only benefit 
individuals and businesses but save lives.

https://www.som.org.uk/sites/som.org.uk/files/Suggested_steps_commissioning_OH_service_0.pdf
https://www.som.org.uk/sites/som.org.uk/files/Suggested_steps_commissioning_OH_service_0.pdf
https://www.drivingforbetterbusiness.com/driving-for-work-policy-template-builder/
https://www.drivingforbetterbusiness.com/fleet-confidence-footprint/
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