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The term employee assistance program (EAP) refers to policy and procedures that provide the means of identifying employees with personal problems. An EAP Manager arranges for structured assistance to help the employees with solving those problems. EAPs typically provide professional, confidential, no- or low-cost counseling and medical treatment when necessary.  

EAPs help troubled workers by identifying them with supervisory referrals and self-referrals. Each referred employee is assessed, and a plan of action is designed to suit his or her needs. The ability to uncover the employee's primary problem is required. The benefit for the organization is that the employee will be able to work again at peak levels. An effective EAP requires knowledge of resources available in the community (e.g., clinics, hospitals, counselors/pastors/consultants) and inclusion and integration with workers’ organizations, unions, and employee associations.

In the U.S.A., Employee Assistance Programs save organizations an estimated $5-$16 for every $1 spent.  

How to Set Up an EAP

Setting up an EAP is not complex or difficult.  The simplest EAP is very simple.  Here is how to start a program of wellness for all of your employees.

First, management must support the formation of a policy and program to pay for employees to seek professional counseling and treatment.  Management must sign and distribute a written policy, or make a formal public statement to all employees.  

Second, management needs to hire one person or give the duties of managing the EAP to an existing employee.  This employee can come from within the existing Human Resources department of the organization.  The EAP Manager must be provided with a budget and power to spend.  
In the simplest model, the EAP Manager would be required to make referrals to an existing clinic or hospital or to AA/NA meetings, and/or the EAP Manager can make evaluations to find the cause of the problems and deliver counseling directly when they are certified as a professional counselor. The EAP Manager would also be required to maintain the confidentiality of all the records of employees who choose to participate.  And the EAP Manager would be responsible for producing awareness campaigns about the EAP, and training supervisors how to recognize and refer employees.  When these elements are in place, then you have set up a functioning EAP.
	For comments and questions please email Dr. Shawn Reynolds at shawnreynolds@mail.com.


How Will the EAP Operate?

How an EAP operates is determined by the policy or agreement with managers about what specific services will be provided. The Canadian Center for Occupational Health and Safety suggests that a workplace substance abuse policy should include the following:

A company substance abuse policy should emphasize that the program is confidential and be jointly created by both labour and management.

Elements of the policy would include:

· statement of the purpose and objectives of the program 

· definition of substance abuse 

· statement of who is covered by the policy and/or program 

· statement of the employee's rights to confidentiality 

· that arrangements have been made for employee education (e.g., a substance-free awareness program) 

· that arrangements have been made for training employees, supervisors, and others in identifying impaired behaviour and substance abuse. 

· provision for assisting chronic substance abusers 

· outline of how to deal with impaired workers 

· if necessary, statement of under what circumstances drug or alcohol testing will be conducted 

· provision for disciplinary actions. 
Policies can range from intolerant to tolerant with its statements of provisions for assisting chronic substance abusers.  Intolerant policies state something like “any use of alcohol or drugs will result in termination of the employee.”  Effective EAPs are supported by more tolerant and progressive policies, which state something like the following: 

“Employees with personal problems will be allowed to take a leave of absence to seek help for their problems without fear of termination,” and “if an employee is about to be terminated for poor performance, and the poor performance is due to a personal problem with alcohol or drugs, then upon the supervisor’s referral, the employee will be provided with up to 3 weeks of leave and professional treatment for the problem, after which they will be allowed to return to work for a chance to demonstrate that they can resume their duties.”  
The policy would also state procedures for supervisors to follow to refer employees to the EAP (see example of performance-based procedures below).  And policies can continue in as much detail as is needed to determine how to make and keep records of who participates in the program, and whether and how to follow-up with employees who seek help through the EAP after the employee returns to work. 
For the purposes of this discussion of how an EAP operates, we will consider an example of a more progressive or tolerant policy.  The policy might be so progressive to extend a leave of absence and employer-funded counseling/treatment to all employees who want to self-refer for a drug or alcohol problem or other mental illness that might be affecting their wellness and productivity. 
Once the policy is enacted and an EAP Manager has been appointed, some of the employees will immediately and privately go and meet with the EAP Manager to let them know that they wish to participate in the EAP and receive counseling.  The EAP Manager will need to have a private office to attract this type of self-referral.  It is expected that self-referrals will be rare, but that might not be true.  An EAP that finds themselves overwhelmed with too many participants will need to be able to do triage assessments and sort employees out into those who need help the most.
Other employees with personal problems, who are not yet aware of their own problems, or not ready for counseling, can be referred to the EAP by their supervisors.  Supervisors would need to learn how to recognize a troubled employee and nudge them to go see the EAP manager.  

An organization may wish to contract a health specialist, who will assess everyone, and pressure those who need it into treatment immediately in conjunction with a workplace policy that permits them to threaten to fire them if they do not take a leave of absence to seek treatment.  

Be aware:  Research shows employees who are forced into treatment do not benefit as much as those who self-refer.  Employees who volunteer to seek counseling are more likely to recover from addiction than employees who are forced into treatment.  
Therefore, It is best to enact an EAP policy based on performance that gradually leads to termination after so many infractions (e.g., first infraction is an oral warning, second gets a written warning, third gets suspension, fourth suspension without pay, fifth infraction results in termination).  The following list contains examples of performance-based symptoms of a personal problem:

-Absenteeism (especially on Monday and Friday)

-Tardiness

-Taking long lunch breaks

-Leaving work early

-Missing meetings

-Missing deadlines

-Decreased productivity

-On-the-job accidents

-Stealing from the worksite

-Aggression, hostility, or violence

-Requests for advance in salary

After each infraction, the supervisor tells the employee that they will be fired if they continue to perform poorly and, most importantly, the supervisor encourages the employee to seek help for personal problems from the EAP manager for free at each meeting about an infraction.  With this pressure, the employee is not forced to seek treatment, rather they will choose to seek it themselves to avoid the loss of their job.  Policies usually state that previous infractions will be erased from the employee’s record if they go to meet with the EAP manager.  

Supervisors are encouraged to note behaviors associated with addiction and personal problems that may or may not have anything to do with job performance.  Some of these behaviors include:

-Trembling Hands

-Smelling Alcohol or Smoked Drugs on an employee’s breath or clothing

-Seeing an employee drinking alcohol or taking drugs on their break or at lunch time

-Blood-shot eyes 

Supervisors must be sensitive to the fact that these behaviors do not necessarily accompany an addiction.  An employee who is tired and has blood-shot eyes might just have a cold.  However, when these behaviors are observed in conjunction with a decrement in performance, then the supervisor would need to meet with the employee about the performance deficiency.  During the meeting the supervisor would make a written record of the performance infraction and note any other observed behaviors that indicate a specific personal problem such as addiction.  The supervisor would focus their discussion on the job performance, tell the employee that if they keep showing the performance problems then they will be fired, and most important, encourage the employee to seek help from the EAP Manager to help fix the problem and avoid losing their job.

A goal of any effective EAP is to motivate employees to go to the EAP Manager without anyone holding their hand.  This is achieved with training supervisors how to recognize addiction and other personal problems and conduct “constructive” meetings with their employees about how to go to the EAP Manager to help them solve their problems.        
The EAP Manager would also be responsible for organizing the training of supervisors how to identify and nudge troubled employees to go see the EAP Manager.  The EAP should also produce annual (or more often) awareness campaigns, which remind employees of policy and inform them that they are free to self-refer to counseling through the EAP Manager.  
 

The organization should also provide the EAP Manager with a computer or paper, folders, and file boxes, because the EAP will need to maintain a file on each employee that participates in the program. The records consisting of who goes to clinics and accounting of the payment transactions (to clinics/hospitals) should be recorded by the EAP Manager or someone in HR – separated from central management.  Records need to be maintained strictly confidentially. The files of employees who participate in the EAP should be kept away from upper management, so the employee participants can be assured that they can get counseling anonymously. 
A general manager, director or assistant director might notice that an employee missed a week or two from work, but they should never be able to find out if they did so to seek treatment for a personal problem.  Direct supervisors will and should know, but supervisors should not tell any upper managers.  No one but the EAP manager should be allowed to see who is actually getting funds to admit to a clinic or hospital.  Confidentiality of records is important so that employees will be able to reason that if managers can not see my records, then no one will tease or embarrass me about using the EAP.    
Conduct a Needs Assessment

Before you set up an EAP or Workplace Health Promotion Program, you should conduct a needs assessment.  There can be a wide variety of debilitating addictions (to alcohol, wee, cocaine, “pain-killers”) and there can be many types of personal problems that are causing an addiction.  There can also be other health or personal problems that employees face.  A needs assessment can be used to describe the problems that your organization is facing and explain some of the causes of those problems. Taking enough time to understand the situation thoroughly will help you target your efforts and resources where you need them most.  
A needs assessment is also most useful to estimate the up-front cost of your program.  It is estimated that between 4 and 7 percent of the workforce experiences problems from drug or alcohol abuse; however it is likely that as many as 10 percent or more of employees will benefit from professional treatment for addiction and personal problems, and as many as a 40% can experience problems at work because of a coworker’s misuse of drugs and alcohol.  Without a needs assessment you must rely on reports form other organizations, and base your expected cost on the average amount of problems faced by employees that are not yours.

A needs assessment is also useful for measuring the effectiveness of the programs and its elements that you put into place.  Just repeat the needs assessment before and after implementing solutions to the problem and use the information to decide if the program is decreasing the problem.      
One of the most widely used approaches for collecting information about the need for a drug-free workplace policy and program is simply to ask around. However, there are severe limitations to relying on anecdotal information. First, you won’t know if what you hear is true. And, if it is true for the folks you talk to, you won’t know if it is true for others. If you don’t have a more definitive sense of what the problems are, you won’t know how to address them, and you won’t know whether what you are doing is working.

You can estimate the cost and benefit of your EAP with a simple questionnaire or informal meetings with 30 or more employees.  The more employees you ask, the more accurate your estimates become.  If you have a particularly large organization, you might consider asking at least 25 people from each department or region.  And, if you want to test for differences between types/groups of people (e.g., gender differences, age differences) in responses, then you should ask at least 15 people from each group, but 20 or more is better.  Analyzing for group differences helps understand the underlying causes of the problems faced by your workforce.
Try to learn as much as you can about the drug, and drug-related, problems in your workplace by using quantitative and qualitative techniques for a fuller understanding.  As a general rule, quantitative approaches rely on “objective” survey questionnaires and statistical analyses, while qualitative approaches use observations, in-depth interviews, and focus groups to identify and contextualize” human behavior. 
What are the Basic Qualitative Methods You Can Use?

1.  Discuss the Issues in Regular Management Meetings

Talk about drug and alcohol issues in your regular meetings with your managers and other supervisors. Raising the issue of drug use in the context of health, safety, and productivity may help everyone understand that a drug-free workplace can contribute to outcomes that are important to your employees, in both their workday lives and as private citizens. In addition, you can discuss the importance of a sensible assessment of needs and problems to the development of a policy and a program that actually contribute to the well-being of your employees and your workplace.

2.  Convene Focus Groups

Focus groups consist of a person like the EAP Manager meeting with groups of supervisors and nonsupervisory employees.  They could discuss drug and alcohol issues, especially in the context of the promotion of health, safety, and productivity in your workplace. It will be useful, in most cases, to begin with a facilitator and a predetermined set of questions, but then to allow an informal discussion to ensue. 
This method has two advantages.  First, it allows the facilitator to structure his or her interactions with the group members, by asking a set of agreed-on questions and then following up, as appropriate, based on responses. Second, it allows for interaction among the members of the group. This interaction often stimulates further discussion and uncovers unanticipated issues and insights.  Someone should take detailed notes of their ideas and perceptions.  No one’s comments would be linked with the names/identity of the commentator.   

3.  Have One-On-One Interviews

When conducted by a trained and objective facilitator, one-on-one interviews can often provide a greater depth of knowledge, a richness of real-life experience, and a more honest account of a situation. The disadvantage of this approach is that it offers only one viewpoint. It is important to take this into account. The experience of one or a few persons may not be the experience of the entire organization, but it may provide extremely useful insights and help in identifying other issues and areas that deserve investigation.
4.  Consult with Experts

Consulting with experts can be extremely helpful in gaining a broader perspective of the issues you may be facing in your particular workplace. You should consult with people who know your industry well, who are familiar with your employees, and who know the issues surrounding substance use in the workplace. These could include researchers, union representatives, employee assistance representatives, or human resource persons in other companies. 

What are the Basic Quantitative Methods You Can Use?

Quantitative methods are useful in that they often take less time to administer than qualitative methods, and they often are easier to evaluate. They also produce clearer, more objective results.

1.  Review and Analyze Preexisting Records
In the workplace, this type of data gathering usually takes the form of statistics that have already been collected for other purposes. The following have all been linked to substance use.

· Absenteeism (especially on Mondays, Fridays, and the days after holidays)

· Turnover (especially for some specific kinds of jobs or workers)

· Inventory loss (“shrinkage” attributable to theft, damage, etc.)

· High rates of accidents (resulting in serious injuries or deaths) 

· Workers’ compensation costs

· Disciplinary actions

2.  Conduct and Analyze Self-Report Surveys
Self-report surveys are often used to assess situations—though they have to be correctly designed and administered, to ensure an acceptable degree of objectivity. There are resources that offer well-tested questions that you can access online (usually for a nominal fee).  You can also consult with local psychologists and scientists, who can provide questionnaires and analyze the data from your questionnaires.  You can contact me to help with this as well.     
You might choose to design your own questionnaire and conduct your own analysis of the results.  You might ask questions such as the following (which were adapted from a 1996 survey done by a partnership between the Gallup Organization and the Institute for a Drug-Free Workplace):
“Have you ever personally seen or heard of any excess drinking of alcohol or illicit drug use by your coworkers?”
“Has your coworkers’ alcohol or drug use caused problems for them or you at work?
“Does your employer have a policy regarding workplace drug use?”

“Do you think your workplace would benefit from a workplace drug policy and program?” 

Some researchers use alcohol-screening surveys such as the Alcohol Use Disorders Identification Test (AUDIT), which was developed by the World Health Organization, and the CAGE questionnaire, which was developed by researchers at the University of North Carolina. Both instruments are widely respected alcohol screening tools.

The AUDIT is a 10-question questionnaire that asks about consumption, problems associated with dependence, and other problems that might also be a result of regular use or intoxication.  You can find the AUDIT on the internet at the following address:  http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.6a.pdf 
The CAGE is a four-item questionnaire that measures alcohol dependency. The name of the questionnaire, CAGE, is a mnemonic for the following four questions:

Have you ever attempted to Cut down on your drinking?

Has anyone in your family, friends, or at work ever criticized your drinking or told you to stop drinking alcohol?

Have you ever felt guilty about something that you did because you were drinking alcohol?  

Have you ever taken alcohol first thing after waking up in the morning (or afternoon) to help wake you up? make you feel better? recharge?  
Researchers interested in exploring issues of illicit drug use in the workplace have long been concerned about the validity of self-reported drug and alcohol use.  Employees may underreport substance use because they fear disciplinary action or job loss. Studies do show that self-reports are correlated with results from chemical tests of the breath, blood, and urine, so efforts should be made to get honest responses, such as insuring employees that no names or identities will be recorded with the questionnaire responses.
3.  Test for Drug Use with Chemical Methods
Chemical testing, such as blood and urine tests, and breathalyzers, are a more objective approach to assessing whether there is a drug abuse problem in the your workplace, but testing just one person one time currently costs a lot of money.  In some countries it is written law that a person with a “safety-sensitive” job is required to have a chemical test for drugs and alcohol immediately following an on-the-job accident, and anyone that tests positive for drugs or alcohol immediately following an accident must be fired or suspended for 1 year.  There is some evidence that this policy is effective at reducing on-the-job accidents.  See more information about Chemical tests here: http://www.alcohol-test-info.com/Workplace_Alcohol_Testing.html 
Make Ongoing Evaluation with an Assessment Cycle

Once the guiding principles have been formulated and understood, you can develop an assessment cycle that will inform you of what type of counseling/treatment is needed and inform you whether your EAP is effective. The following is an example of a plan for an assessment cycle:
1. Articulate the goals of the drug-free workplace policy and program and develop a set of objectives that should lead to the accomplishment of those goals. 

2. Design strategies that will accomplish the objectives with the resources available. 

3. Determine the kinds of activities and accomplishments for which you will be evaluating change. Select assessment methods that can measure your workplace’s progress toward achieving your objectives and goals. And measure not only the outcomes but also the processes that contribute to those outcomes. 

4. Gather assessment data (conduct surveys, focus groups, etc…), and summarize and interpret the results. 

5. Use the results of the assessment to continually improve processes and outcomes.

6. If the results from your assessments suggest it then, when appropriate, revise your goals and objectives, review and revise your strategies and approaches.

7. Then continue to gather and analyze qualitative and quantitative data, assess how you are doing and repeat all 7 steps continually.    
Activities and Practice
The following are examples of practical activities that training participants can perform during the workshop on EAPs.
(1) Think about your organization and choose the one person that would/could acquire the responsibilities of an EAP manager.  Then, calculate how much is 4-7% of the workforce.  It is estimated that 4-7% of employees abuse alcohol or drugs.  Now, identify a clinic or community counselor (from amongst the resource persons) that could counsel a caseload of about 4-7% of their workforce.  
(2) Estimate the cost of the program and think about who would need to authorize payment of the program.  The resource persons from hospitals and clinics could give estimates of how much it would cost to send one employee to (1) 7 to 14 days of hospitalization and/or (2) 14 days of outpatient counseling, for examples (or 2 similar modalities of treatment).  Then, the trainees can work together to calculate how much it would cost them to pay for 4-7% of their workforce.  Calculate 4% and 7%.  Multiply the cost per employee by 4% and 7% of the workforce.  Now, identify the person within management to whom they would need to approach with this estimate to get approval for an EAP budget. 
 

(3) Participants will write a policy on substance abuse, and discuss how such a policy would/could get approved by management.  Form small groups and discuss the pros and cons of two types of policies.  One type calls for assessment by a health specialist and forcing employees who need it to go and seek treatment or be fired.  The second type of policy calls for the recording of performance-based infractions by supervisors that will gradually lead to job loss unless the employee seeks treatment from the EAP manager.  After a discussion, write a policy.  Think about their organization and decide who needs to sign and approve of the policy? Who would go around to every employee or every supervisor/workgroup and make a public statement approving of the new EAP and policy?  Make a plan for approaching this manager and requesting that the policy be enacted.  Choose a person or persons that will set up a meeting with the manager, and choose a couple of possible dates for scheduling the meeting.  If possible try and schedule the meeting during the workshop with the estimate and the draft policy.
 

(4) At the beginning of training on EAPs, ask the participants to consider one question:  If you recognized that a coworker was drinking too much, would you initiate a conversation with him/her and suggest that they seek professional counseling?  Why or why not?  Then, during the workshop on EAPs, discuss everyone's responses.  Determine ways to approach troubled employees and ways to initiate these sensitive conversations.  Identify the barriers to having these conversations and ways to overcome them.  Some of the barriers are that no one wants to embarrass another person, and that people don't really know where to tell people to go to seek counseling.
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