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Abstract

The purpose of this study was to examine existing
practices of Employee Assistance Programs and make recommenda-
tions for administrative planning considerations regarding the
development of an Employee Assistance Program at St. Clare's
Mercy Hospital. The employee assistance model used for this
research was designed by Erfurt and Foote (1977, cited in
Klarreich, Francek and Moore, 1985). The integrated type of
administrative internship was developed.

The population for this study included all employees and
students at St. Clare's Mercy Hospital, including two contract
services. Data were obtained by conducting structured inter-
views with directors of six Employee Assistance Programs,
administering a questionnaire for management, employces and
union representatives at St. Clare's Mercy lospital, and
through on-the-job observation as non-participant. Additional
information was obtained by reviewing related literature and
the Input '89 Conference on Employee Assistance Programs.
This enabled the researcher to draw conclusions and make
recommendations for an Employee Assistance Program at St.
Clare's Mercy Hospital.

Information obtained clearly indicates that the Broad
Brush type of Employee Assistance Program is beneficial in
meeting the needs of employees whose personal/social problems

affect work performance. The findings also indicate that



overall endorsement by senior administration and wunion
officials be sought, that confidentiality be the cornerstone
for an Employee Assistance Program, that a Joint Committee
consisting of equal representatives from management and union
directly oversee the Employee Assistance Program, and that one
person be designated in charge of this program reporting to
the highest level possible in the organization.

Data results indicate the need for employee assistance
at St. Clare's Mercy Hospital. These findings also indicate
that an Employee Assistance Program is beneficial in helping
the troubled employee return to work more quickly. It was
further revealed that administrative, employee and union
support exists for the program at St. Clare's Mercy Hospital.
Some of the problems encountered with an Employee Assistance
Program include fear of breach of confidentiality, inadequate
funding and shortage of staff to operate the program.

Various recommendations were made based upon the success
of Employee Assistance Programs in the United States, Canada
and Newfoundland. These recommendations include the consider-
ation and development of an Employee Assistance Program at St.
Clare's Mercy Hospital, utilizing a formalized, in-house Broad

Brush approach.
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CHAPTER I

Introduction

Introduction

Weagle and Skead (1984) reveal that in recent studies on
Employee Assistance Programs, at least 10-15% of the entire
work population consists of troubled employees. In most
organizations, including the health care sector, at least 5%
of these individuals have drug or alcohol related problems.

These could be real employees at St. Clare's Mercy
Hospital and the social problems that they have incurred are
also very real. Th:ir problems may be short term, or some of
them chronic. However, these problems can have a devastating
impact on their 1lives, those of their families and their
employer. Traditional responses such as "shape up or get out"
are less acceptable in today's environment than in the past.
Meyer (1981) maintains that the contemporary world of work is
being challenged to provide a more caring and meaningful
perspective for the worker.

The 1988-89 Annual Report, prepared by the Director of
Human Rescurces at St. Clare's Mercy Hospital, displays data
clearly indicating that absenteeism due to sick leave and
workers' compensation usage by employees increased signifi-
cantly between 1984 and 1989. Sick leave can be classified
into two categories; short term and long term. During this

five year period, employee short term sick ieave usage per



N

month increased by 9.14%, while long term sick leave usage
increased by 5.68%. Workers' compensation claims, due to
work-related injuries incurred by employeces, also increased
steadily during the same time frame, climbing by 31.94%. The
total number of these workers' compensation claims, involving
time lost from work by employees, increased by 45.45%.

The Human Resources Department at St. Clare's Mercy

Hospital is equipped with a Staff Health Service Divi

on
which provides and monitors optimum health care service to all

employees of that institution. The number of employce:

in the staff Health Service Division for medical

treatment, counselling and refrrral services has increased by
140% during the past five years. This increase may be duc to
two factors: the first relates to an increased awarcness of
the division which encourages employees to avail of this stafl
health service; and the second pertains to an increasc in the
number of personal and social problems employees encounter in
their daily lives. Rising health care costs, increased health
care cutbacks, new technology, organizational change and

collective bargaining processes have all caused undue stres

on both the employer and the employee and have contributed to

low productivity, poor employee morale and increased a

nt-
eeism in the workforce. An employee's problem can often
manifest itself in increased sick leave and workers'
compensation usage, and may sometimes be amplified into

grievances against the employer.
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Recent correspondence to the Director of Human Resources
at St. Clare's Mercy Hospital shows that some supervisory
personnel are spending more and more of their management time
providing counselling services to the troubled employee. One
supervisor states that at least 40% of his management time is
spent in dealing with the personal problems of his employees,
such as alcohol and drug abuse, mental abuse, and any other
traumatic crises which occur in their personal lives. Meyer
(1981) maintains that many current work-related studies seek
to improve the total quality of working life. Daily needs of
employees have been the impetus for these studies.

Increased absenteeism, workers' compensation claims,
decreased productivity and poor employee morale, which is a
result of personal and social problems, can cause havoc for
the employer. These are but a few reasons why St. Clare's
Mercy Hospital, like most health care institutions, is
preparing to implement an Employee Assistance Program. This
program should, in the long run, develop healthier and happier
employees and a better working environment. Research on
employee assistance shows that an Employee Assistance Program
is not a panacea but, when developed as an integral part of
a human resources program, it can be a valuable asset to any
organization.

Employee Assistance Programs (EAPs) frame a response to
the emerging concern of employers to improve the cuality of

working life for employees. In the Province of Newfoundland
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and Labrador, a number of organizations have developed
effective Employee Assistance Programs. This study examined
existing practices of Employee Assistance Programs and made
recommendations for administrative planning considerations in
the development of an Employee Assistance Program for St.

Clare's Mercy Hospital.

Statement of the Proble:

St. Clare's Mercy Hospital is a 323-bed tertiary care,
general teaching hospital owned by the Congregation of the
Sisters of Mercy and operated by a Board of Governors. As a
major Newfoundland health care institution, St. Clare's Mercy
Hospital provides comprehensive and high quality care to the
community-at-large. Implicit in this high quality care is the
humanistic approach that it has for its employees. This
health care institution is equipped with most facilities and
manpower needed to develop an Employee Assistance Program.

Dismay and frustration of health care workers at St.
Clare's Mercy Hospital are increasing due to the constant
demands made upon them by the employer and the public to
provide quality patient care. Bucolo and Landesman (1987)
argue that an optimally functioning staff is the institution's
most important asset in achieving this goal. They also

maintain:

Health care is a complex industry and accepts that

all individuals, systems or structures, when put



under constant stress, need a strong foundation and
support and need to be flexible. They conclude that
an Employee Assistance Program can be of significant

value. (p. 39)

Through reviewing existing practices and procedures for
employees with work-related problems, analyzing the work
setting for implementing such a program and examining the
available personnel to carry out an Employee Assistance
Program in general, this study will provide the necessary
guidelines for St. Clare's Mercy Hospital to develop an
effective Employee Assistance Program. Employee Assistance
Programs currently operating at Newfoundland Hydro, Health
Sciences Complex, Public Service Commission, Newfoundland
Telephone, Newfoundland Light and Power, and the Royal
Canadian Mounted Police Health Service were examined. The
structured interview for the Alcohol and Drug Dependency
Commission was deleted from the original proposal and the
Input '89 Conference on Employee Assistance Programs was added
to the itinerary.

Visitations to various organizations focused on the
Employee Assistance Model employed and the effectiveness of
and satisfaction with these models from administration, union,
supervisor and employee perspectives. More specifically, the
following questions were addressed:

1. What is an Employee Assistance Program?

2. What is the need for an Employee Assistance



Program at
3.
istration,
Assistance
4.
Agreements

5.

St. Clare's Mercy Hospital?

What will be the level of endorsement by Admin-
union officials and employees for an Employee
Program at St. Clare's Mercy Hospital?

What will be the provisions in the Collective
for an Employee Assistance Program?

What type of employee assistance model should be

implemented at St. Clare's Mercy Hospital?

(a)

(b)

(c)

(d)
(e)

(£)
(9)

i)
ii)

iii)

What will be the guidelines for an Employec
Assistance Program?
What will be the scope of the program? (drug and
alcohol problems, mental health, absentecism,
marital and family problems, financial problems,
problems aggravated or caused by the work force)
What type of assistance should be provided for the
troubled employee? (counselling, assessient,
referral)
What role will the health facilities play?
How will the program be covered by health insur-
ance? sick leave?
How many employees will use the program?
What procedure should be established to handle
problens?

Who refers?

Who counsels troubled employeces?

What referral agents will be used?



iv)

v)

ix)

(h)

6.

7
What procedures will be instituted to handle
problems caused or aggravated by the workplace?
What is the role of the Employee Assistance
Program Director?

What is the role of the Joint Committee?
What follow-up procedures are to be estab-
lished, including records?

What should be the policv of the Employee
Assistance Program in such important matters
as confidentiality and promotion of the
Employee Assistance Program?

What procedure is established to include family

members?

Of what should the Employee Assistance Program unit
consist? (staff, office space, equipment, budget,
sources of finance, board of management, relations
with unions and hospital management)

What changes must be made in the existing hospital

setting to effectively operationalize an Employee Assistance

Program?

What are the benefits of an Employee Assistance

Program for Health Care Institutions?

8.

Program?

What are the problems of an Employee Assistance



Rationale for the Study

Employees at St. Clare's Mercy Hospital and other health
care institutions are faced with particular combinations of
problems that are specific to the health care industry.
Certain factors are responsible for the difficulties
encountered: economic constraints imposed by governments and
high cost of patient care; marketing of hospital services and
the need to keep the consumer happy; systemic barriers related
to finding ways to maintain quality patient care in cost-
effective ways; bureaucratic environment of health care
institutions; rapid technological changes in health care and
the lack of expertise to cope with these changes; continuous
exposure to patients with diseases such as AIDS; variety of
occupational health hazards that workers are exposed to in the
work environment, and the constant dealing with death, injury
and other crises in everyday work situations. At the same
time, employees are encouraged to provide optimum health care
to the public-at-large and be accountable for the quality of
care provided.

St. Clare's Mercy Hospital faces an ambiguous challenge.

Stock (1986) maintains that:

The principle production line component in the
health care industry is tke health care worker.
Sometimes this component breaks down or is in need
of maintenance. It is ironic that the very

institutions whose principle mission is health care



pay so little attention to the health of the care
givers. The responsibility to act rests with the

employer. (p. HR 9:5)

Some employees at St. Clare's Mercy Hospital may becuwme
disillusioned with the constant pressures of a rapidly
changing health carc environment and the lack of available
expertise to help them cope with these demands.

Employee Assistance Programs have been developed in
health care institutions in the United States, Canada and
Newfoundland since 1970. Rogers (1984) implies that the
impetus for implementation of these programs was the realiz-
ation that 10% of employees in industry and health care
consist of troubled employees, with one half of these having
alcohol or drug related problems. Graham and Engel (1982)
state that "the percentage of substance abuses in health care
is higher because of the availability" (p. 7).

Employee Assistance Programs can be broken down into
several models. Lanier and Gray (1986) maintain that a
program model refers to the service which the Employee
Assistance Program will provide. The most common model used
today, known as the Broad Brush approach, provides total
services for any problem which affects an employee's work
performance. For the employees of St. Clare's Mercy Hospital
this model would be most beneficial because Rogers (1984)
states that the Broad Brush approach "is all encompassing,

covering a broad range of personal problems in addition to



alcohol and drug related problems" (p. 3).

Erfurt and Foote (1977, cited in Klarrecich et al., 1985),
organized employee assistance functions graphically into three
systems of activity labelled A, B and C, as per Figure 1.
They further maintain that variations in the employec
assistance design may be grouped into three major categories:
(a) variations regarding the functions emphasized by the
program; (b) variation. regarding who will handle ecach
function; and (c) variations in how each function is carried
out.

system A deals with identification of ecmployces
exhibiting work performance problems, encouraging them to seeck
assistance from the Employee Assistance Program and referring
to System B. System B is the organizational component of the
three systems and links employees at work in System A with
treatment agencies in the community--System C.

In the development of an Employee Assistance Program, the
following components should be considered: (a) a needs
assessment; (b) program statement including philosophy, goals
and objectives; (c) education program; (d) assessment,
referral, follow-up components; and (e) program evaluation.

Berdie and Muldoon (1979) recommend that any organization
considering the introduction of an Employee Assistance Program
begin by doing a thorough needs assessment. This three part
assessment would include a survey of the organization, a

survey of the need for a program and a survey of all available
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Target Work Force
SERVICE SYSTEM
DELIVERY |Emplayees Needing/Wanting Assistance MAINTENANCE
FUNCTION: ACTIVITIES:
Casefinding/ Performance Problems
Confrontation . Development of
Program Policy
Corrective or| nfrontation Informal or -| . Publicity of
Disciplinary and Referral Voluntary Program Services
Action to EAP Referral to EAP‘
/, . Training of

Pesonnel fn

Return to Intake

Parent.
organization

Work and Counsel ing
Monitoring of and Problen | . Evaluation of
Performance / Evaluation,’ Program
/ Procedures
~,
/ Central
Coordination
Systen 8 | . and Record
Assessment/ \_ Keeping
Referral/ \( S
Follow-Up r
/Follow-up™, Py Furthel . Screening of
/ Counseling \ Treatment
or Referral | Resources
Treatnent
Agenctes Treatment . Perfodic Review
“ of Horking
\ : Arrangements
Systen ¢ Treatment Agencies in the Community . Assessment of
Treatment. e Treatment Agency
Performance
Inpatient Self-Help
Residential Legal /Financial . Proviston of
Outpatient Soctal Services Treatment.
Benefits
Figura 1. Variations in EAP Design. Reproduced with

permission from Erfurt and Foote (1977, cited in
Klarreich et al.), Human Resources Handbook.
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resources that exist in the community. 1In addition, a clear
policy and procedure statement and the overall endorsement of

senior management and union officials is of prime importance

in any Employee Assistance Program. Without approval from
both, the Employee Assistance Program face: rious jeopardy
of failing. For the overall success of this program, o

committee known as a Joint Management and Labour Committec
would be established and should consist of equal represent-
ation from management and union. Their primary function would
be to directly oversee the running of the program.  Each
member of this joint committee must clearly understand the
role of the committee-as-a-whole as well as their own
individual roles therein. If administration and unions show
interest in this undertaking and are committed to it in
visible ways, subordinates are more inclined to viecw the

effort as valid and will be highly motivated to involve

themselves in this program. Following the needs

sment,
a program statement should be developed to reflect the overall
philosophy of the organization. Bush (1981) writes that an

employee assistance philosophy is based on the belief that:

An employee's personal problems are private unle

they cause job performance to decline and deteri-

orate. When this happens the personal proble

become a matter of concern for the hospital. An
employee is valuable and represents an asset to he

protected if possible. (p. 60)
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Development of a well designed program should achieve the
following objectives:

1. To identify employees whose personal problems are
detrimental to job performance.

2. To motivate these persons to find and accept the
help that they need.

3. To assess the problems of troubled employees and
determine ways to help them cope.

4. To provide referral and rehabilitation services to
employees so that they may live healthy productive lives.
These objectives must be compatible with the overall organiza-
tional goals, policies and procedures of St. Clare's Mercy
Hospital and should utilize existing community resources as
much as possible. It should also protect the privacy of
employees who participate.

one of the most important characteristics for an
effective Employee Assistance Program is a total education
and training package for key groups in the organization and
community . Keough (1982) maintains that this education
program should include a training program for key personnel
such as senior administration and the joint committee members,
and an orientation program for supervisors and union
representatives, as well as an employee and family awareness
program.

Information regarding this program should be presented

in a manner that would make it easy to be absorbed by
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employees. Rogers (1984) writes that blue collar workers tend
to use the program more than white collar workers, and blue
collars transfer information through word of mouth. An
Employee Assistance Program can be verbally translated by
offering a half day information session for all employees.

The orientation session for supervisors and shop stewards
should be intensive and both groups should be thoroughly
informed about their role in utilizing an Employee Assistance
Program as well as the goals of the program and how to use it.
The orientation session would also be used to provide case
studies and statistical evidence to reinforce positive
attitudes and modify negative attitudes. In order to provide
an in-depth presentation of the Employee Assistance Program,
a one-day seminar is recommended. The initial orientation and
training program could be carried out by an Employee Assist-
ance Director, staff health nurse, social worker, personnel
director or a consultant for the Employee Assistance Program,
or a combination thereof.

Owens and Steinhoff (1976) suggest that the opening of
communication for the free exchange of problems and ideas is
another important element to consider when implementing any
new change process. Having subordinates involved early in
this change process and providing adequate feedback data will
help avoid resistance to the change implemented. It is also
necessary for the program to be flexible enough to allow for

changes in the environment. A lack of flexibility could be



detrimental to the program.

The next component would consist of a proper assessment,
referral and follow-up service for the troubled employee. How
assessment and referral services are offered and who offers
them are key factors to the success of this program. A
troubled employee can be initially referred to the Employee
Assistance Program by his/her supervisor, peers, family or
self.

The referral may be formal or informal. Once referred
to the program the Employee Assistance Director will assess
the employee problem and overall situation and specify clearly
what options are available to that employee. Then, if
necessary, the director can refer the employee to in-hospital
physicians or counsellors or to an outside community agency,
depending on the nature of the problem. Once referred to
another agency, the Employee Assistance Program Director is
responsible for adequate monitoring and follow-up of the
troubled employee. St. Clare's Mercy Hospital has a well
established Staff Health Service for its employees. There-
fore, this part of the program would be easy to coordinate
because there is easy access to many physicians and referral
agencies. The institution is also equipped with the knowledge
and most of the facilities to support an Employee Assistance
Program.

Upon implementation of this Employee Assistance Program,

it would be essential to establish an evaluation process.
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This process would be efficient and valid and in no way should
it threaten the confidentiality of the cmployees who partici-
pate in the program. Evaluation would tell the director what
is working and point out weaknesses which need improvement.
This will diminish any ambiguities. The evaluation process
will also lend weight to the support of management and labour
when needed, as well as give employees a review of the
services provided to them.

In every Employee Assistance Program someone must be in
charge. It is recommended by many researchers that any
organization implementing an Employee Assistance Program
consider having a full time program director. Rogers (1984)
stated that "the educational gualifications vary: Director
of Personnel 12.5%; Social Workers 25%; and staff Health 62.5%
(majority of cases)" (p. 32). She also states that "the
directors vary but it is important to note that all of them
have one thing in common, and that is professionalism" (p.
32). The major responsibility of the program director is to
ensure that the decisions of the program Joint Committee be
implemented.

stinson and Crawshaw (1981) feel that to adegquately
ensure the design and implementation of an Employce Assistance
Program is effective: "Any group considering the introduction
of an Employee Assistance Program [should] first contact an
experienced public or private Employee Assistance Program

consultant very early in the program" (p. 2). All provinces
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in Canada now provide health care and industry with employee
assistance consultation services. In Newfoundland, this

service is provided through the Alcohol and Drug D

Commission and is free of charge. The service of this
commission would be a valuable asset to the program director
and the Joint Committee when implementing an Employee

Assistance Program for their institution.

gn: ance of the Study

Since an Employee Assistance Program does not exist at
St. Clare's Mercy Hospital, this study should provide manage-
ment, union and employees with information necessary to
develop and maintain an effective program. The study will,
additionally, provide valuable information to St. Clare's
Mercy Hospital regarding the benefits to be derived from
implementing an Employee Assistance Program. This study
should also be significant because as Bucolo and Landesman
(1987) stated, "The implementation of Employee Assistance
Programs in health care, is a visible and tangible sign to
employees that administration is concerned about them and

about the quality of their life both at home and at work" (p.

39).

ta

ns of the Study
This study was delimited to employees and nursing

students presently employed at St. Clare's Mercy Hospital,
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including employees of two contract services. It was also
delimited to administrative planning considerations, but not
to the implementation of an Employee Assistance Program for
St. Clare's Mercy Hospital. Attention focused on the Broad

Brush approach of Employee Assistance Programs.

Limitations of the Study

The limitations of this study include:

1. Financial cutbacks in health care.

2.  Personal bias.

3. Time.

4.  Dependence on the cooperation of respondents.

Defin:

ons

Broad Brush Employee Assistance Program. A program that
provides total services for any problem which affects an
employee's work performance.

casual Employee. Any employee who works on an occasional
or intermittent basis.

Employee Assistance Director. The person whose joh is
to co-ordinate the Employee Assistance Program.

Employee Assistance Program (EAP). Designed to provide
for early identification, confidential, professional interven-
tion and rehabilitation of employees with health and social
or behavioral problems which affect work performance.

Employee. Any person included in the bargaining unit who
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is employed for remuneration including all full-time, part-
time, temporary and casual employees.

Employer. St. Clare's Mercy Hospital.

Grievance. A difference arising out of the interpreta-
tion, application and administration of the alleged violation
of the provisions of a collective agreement.

Management. The collective body of employer represent-
atives who exercise the executive function of planning,
organizing, coordinating, directing, controlling and super-
vising St. Clare's Mercy Hospital.

Part-Time Employee. A person who is regularly employed
to work less than the full number of working hours in each
working day or less than the full number of working days in
each work week of the department or hospital concerned.

Permanent Employee. A person who has completed her/his
probationary period and is employed on a full-time or part-
time basis without reference to any specified date of termina-
tion of service.

Senior Management. Senior administrative body of St.
Clare's Mercy Hospital which is responsible for the overall
direction and policy of that institution.

8ick Leave (Long Term). An employee who is ill for 10
or more consecutive days.

Sick Leave (Short Term). An employee who is ill not
longer than nine consecutive days.

Supervisor. The person designated in charge of a
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particular department who is responsible for all admin-
istrative activities in that area.

Temporary Employee. A person who is employed for a
specific period or for the purpose of performing certain
specified work and who may be laid off at the end of such
period or on the completion of such work.

Tertiary Health Care. A specialized, highly technical
level of health care that includes diagnosis and treatment of
diseases and disabilities. Specialized intensive care units,
advanced diagnostic support services and highly specialized
personnel are usually characteristic of tertiary health care.

Troubled Employee. An employee who has a problem
(personal or otherwise) which affects work performance.

Union. The organizations which exclusively represent the
employees in that bargaining unit. There are five unions
presently affiliated with St. Clare's Mercy Hospital.

1. Association of Allied Health Professionals (AANP)

2. Nape Hospital Support Staff (NAPE)

3. Nape Laboratory and X-Ray Staff (NAPE)

4. Newfoundland Nurses Union (NNU)

5. Canadian Union of Public Employces (CUPE)



CHAPTER II

Review of Related Literature

Introduction

This review of related literature and research focuses
on Employee Assistance Programs in North America, with
particular emphasis on Canadian and Newfoundland programs.
An historical overview of employee assistance in the United
States, Canada and Newfoundland is reviewed; Employee Assist-
ance Programs in health care and employee assistance models
are discussed, and consideration is also given for developing,
maintaining, evaluating and enriching an effective Employee

Assistance Program.

Historical Overview of Employee Assistance in the United
States, Canada and Newfoundland

Stinson and Crawshaw (1981) state:

Some Employee Assistance Program researchers jest
that the rationale for this field is recorded in the
Old Testament when Noah having completed his
shipwright's masterpiece, overimbibed on spirits.
His fellow workers (family) finding him unconscious
next to his work saw to his needs and, thus, our
earliest recorded case of occupational assistance.

(p- 1)
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Merger (1981) found that the historical evolution of
Employee Assistance Programming in the United States began as
early as 1914 when the Ford Motor company attempted to advise
employees on personal and legal matters. In 1925, Macy's
Department Store hired and still employs a full time
psychiatrist. Medical departments in Dupont in 1943 and
Eastman Kodak in 1944 developed alcohol programs for their
employees based on the establishment of Alcoholics Ancnymous
and the Alcoholic Anonymous Model. However, these early
alcohol programs identified alcoholics in the latter stage of
illness, which is the most difficult stage to rehabilitate.
The early forerunners of Employee Assistance Programs were
referred to initially as "Alcohol Rehabilitation Programs" and
later to "Alcohol and Drug Rehabilitation Programs."
Presnall (1985) discusses Employee Assistance Programs
in the related fields of: (a) occupational health; (b)
industrial relations; and (c) labour movement counselling
services from a historical review. Occupational Health was
concerned primarily with emergency care for industrial
accidents and prevention of illness by conducting immunization
programs, physical examinations and health education.
Preliminary diagnosis and emergency care was given to
employees whose work performance problems related to their
health condition. Referral for additional help was made to
the employee's private physician. From 1940 to 1950, interest

was generated in the behavioral-medical illness. The new
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trend was to meet the needs of troubled employees in areas
such as emotional illness, alcoholism and people crises.

Also between 1940 and 1949, some companies in the United
States developed programs for alcoholic employees under the
sponsorship of industrial relations with community health
agencies being used for detoxification. The Labour Movement
Counselling Service under the Community Service Committee was
established in 1950. Perlis, the Community Service
Ccommittee's Director, noted that as early as 1955 both labour
and management showed interest in counselling individual
employees. The community service staff members initiated
special courses for lay counsellors in the United States, with
emphasis being placed on helping alcoholics.

Bickerton (1988) reports that during the 1950 decade, the
Chino Mines Division of Kennecott developed a broad personnel
counselling service covering any and all behavioral-medical
problems. He further asserts that the contributions included
new case finding methods, one of which was supervisors'
observations of deteriorating job performance and a system of
referrals by co-workers, family members and union shop
stewards. These referral methods are common practice today
but when first introduced, they revolutionized case finding.

During the 1960 decade, the United States Steelworkers
launched their own national campaign to promote joint labour
management alcoholism programs. As a result, Employee

Assistance Programs came into being with the recognition that
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the best approach to employee assistance involves labour,
management and community.

Lanier and Gray (1986) maintain that the modern Employee
Assistance Program evolved from job-based alcoholism programs.
Today, the main focus of employee assistance is the early
identification of declining work performance together with
early intervention.

Stinson and Crawshaw (1981) found the major shift in
occupational programming has been away from alcohol and drug
programs. The modern day trend is toward a more comprehensive
program usually called the Broad Brush approach of employee
assistance.

The historical beginnings of Employee Assistance Programs
began in Canada in 1960, primarily in Ontario and Alberta.
These programs were based on the United States program model
until early 1970. Corneil (1983) describes the evolution of
employee assistance in Canada and the concept has been active
since 1970. In 1975, a study of employee assistance
activities was prepared for the Deputy Minister of Health and
the Federal/Provincial working group on alcohol problems. The
recommendations of this study were to "encourage more active
involvement by labour groups in program efforts, and to
promote a closer relationship between alcohol-related services
and other social/health agencies" (p. 27).

In 1975, the first Input Conference on Employee Assist-

ance Programs was offered by Humber College in Ottawa.
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According to Corneil (1983), this generated considerable
excitement in the occupational health field, which resulted
in additional Input Conferences being held in 1977, 1979 and
1981 onward, including 1989. Emphasis was placed on various
program models, especially the Broad Brush approach in

employee assistance. Corneil further asserts:

Unlike the United States it is clear that the
Canadian movement represents a mosaic of different
program approaches and models. It is also evident
that no single group such as treatment agencies, nor
a single professional group such as psychologists,
has total control over the movement in Canada. (p.

27)

Employee Assistance Programs are becoming increasingly
popular in Newfoundland and Labrador. These programs began
in this province in the latter part of 1970 with the first
program base being developed in the Newfoundland Public
Service Commission. Approximately 20 organizations, including
the health care sector, have implemented Broad Brush Employee
Assistance Programs. At least 15 other associations are in
the process of forming the ground work for implementing

Employee Assistance Programs.

Emplovee Assistance Programs in Health Care
Stock (1986) maintains that the workforce in health care
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institutions is the key to providing quality service to the
public. The human resources of health care consist of all
employees, medical staff, volunteers and students. Initi-
atives to support and develop these human resources in health
care are crucial in view of financial constraints, collective
bargaining, new technology, communications and government
regulations. Hospitals and other health care institutions are
undergoing considerable change. One way for employees to deal
with the side effect of change is through an Employee Assist-
ance Program.

Graham and Engel (1982) found that while Employee
Assistance Programs in industry deal predominantly with drug
and alcohol problems, the hospital setting shares a larger
variety of problems. The hospital environment is very
demanding and stressful during a period of austerity and rapid
organizational change. An Employee Assistance Program is one
avenue of providing care for the care giver and maintaining
an adequate measure of health and productivity for the
employees.

Bucolo and Landesman (1987) believe that the benefits of
Employee Assistance Programs in health care settings are the
same as those in industry, human and cost savings. An
Employee Assistance Program supports good management practices
which emphasizes that employees are the hospital's most
important resource. They further report that in the health

care sector, there are several barriers that inhibit the
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employee assistance concept. These barriers may be individual
or systemic. Individual barriers are sometimes manifested in
attitudes that develop, since health care workers are the ones
who make others healthy. They often deny the presence of
their own problems and the need to seek help from another
source. Systemic barriers on the other hand, relate to rapid
organizational changes that health care has experienced since
1980. Because of financial cutbacks in health care, hospitals
are pressured to find ways to maintain quality care in cost-
effective ways.

Rogers (1984), researching Employee Assistance Programs,
reports that an Employee Assistance Program in health care can
provide improved morale, lower absenteeism, and, in effect,
better patient care. She also recommends that before the
actual implementation of any Employee Assistance Program, an
in-depth needs assessment be performed and that the Broad
Brush approach be used when designing this program.

Hendrix (1983) reports that a resolution was introduced
by the American Nurses' Association in 1982, calling for the
development of guidelines for employce assistance for nurses
and the establishment of a method for collecting data on
impaired nurses. It is estimated that therc are 40,000 nurses
with alcohol problems. Previously, little effort had been
made to look at impairment as a structural problem in nursing.
In 1982, the University of Kentucky launched a project called

Nurses Assisting Nurses. This project had a twofold purpose
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of providing assistance for impaired nurses in Kentucky and
gathering important data for the nursing profession as a
whole.

Spanos and Arauzo (1987) discuss the Employee Assistance
Program established at Irving Community Hospital, Texas, in
1985. Management at this hospital recognized that employees
have personal problems that cannot be left at home and they
responded to this realization by increasing health benefits,
innovative job description systems and/or compensation
systems. They also felt that an Employee Assistance Program
could address their employee needs. Because of the small
hospital population, an out-of-hospital Employee Assistance
Program, which met all the criteria set forth by the institu-
tion, was employed. Both management and employees were very
positive about this project and after 18 months of use, the
Human Resources Department recognized that the programs'
credibility, as well as their utilization, continued to
strengthen.

Haught (1987) found that hospitals' Employee Assistance
Programs meet the unique needs of health care professionals.
The stresses of working in health care may never be greater
than at present and because of these stresses, declining work
performance among employees may become evident. Employee
Assistance Programs have established an excellent record of
helping employees with personal problems. Through proper

identification and referral of troubled employees, Employee
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Assistance Programs help monitor the costs of declining work
performance.

Bednarek and Featherston (1984) contend that although
the employee assistance concept is accepted in the business
world, few hospitals have developed programs to deal with
workers whose personal problems affect their work performance.
Some of the reasons cited for this lack of response in health
care are the lack of information on costs, the advantages of
having a hospital-based Employee Assistance Program and
employees' attitudes about their vulnerability to illness.
St. Benedict's Hospital, Ogden, UT, illustrates both the human
and cost saving of an Employee Assistance Program. Of 92
employees who availed of the Employee Assistance Program, 72
improved or resolved their problems. The hospitals' turnover
rate declined from 36 to 20 percent and approximately
$40,800.00 in turnover and replacement costs were saved.

Lanier and Gray (1986) also maintain that the Employee
Assistance Program be integrated into the organizational
structure of the system and that serious consideration be
given to where the program will be situated. "It should be
located within an existing department which is well estab-
lished, highly regarded, and accessible. At the same time,
the department should not present a real or perceived conflict
of interest" (Lanier & Gray, p. 31). They further assert that
Employee Assistance Programs have done well in medical and

human resource departments. They caution the use of
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independent departments because "without strong top level
support, these programs are vulnerable to economic downturns,
administrative changes, and corporate reorganization" (p. 31).

Blair (1985) describes one of the most comprehensive
reports to date on hospital Employee Assistance Programs. She
emphasizes that an Employee Assistance Program is the key
element in a hospital's human resources management. This
program may vary from hospital to hospital, but it is import-
ant in the development of any Employee Assistance Program that
policies, procedures and systems be designed to assist
managers and employees to deal with employee problems that
affect work performance.

Blair (1985) cites the following as key concepts in the

definition of an Employee Assistance Program.

1. An Employee Assistance Program is a systematic
approach to dealing with employees' personal
problems.

2. Employee Assistance Programs offer referrals
to professional care.

3. Management referrals to an Employee Assistance
Program are based on observed behaviour
affecting job performance.

4. An Employee Assistance Program is designed to
deal with any problem that affects an
employee's work performance.

5. Confidentiality is the foundation of a success-~
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