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Abstra ct

The purpose of t his study was t o exem nc ex i s t i nq

practices of Emp loye e Ass istance Programs and make recoancnua­

tions for admin istrative planning cons i de rn t j ons roq a rdl nq the

deve l o pmen t o f a n Empl oyee Assistan c e Pro g r am a t. St. Cl are 's

Mercy Hos p ita l. The employee ass istance mod el used f o r ttl i a

research was designed by Erfurt a nd Foote ( 19 77 , cited i n

Kl arre ich , Francek and Moor e , 1 9 8 5 ) . 'The Lnt.oq rrrtc d t y pe 0 1

administrative internship was developed .

The population f or th is study i ncl ude d a ll eap t oveon 'lIld

s t ude nt s at St . Cl are ' s Mercy Hospi t al, incl ucl i nq two c en t m e t;

services . Data were obtained by co nduc ti ng s t r-uc t.u r-cd intor -

views with directors of six Empl oyee xs s I s t en c e proq r ens ,

administ er ing a questionnai re for management, employees <lnu

un i o n representatives at St . c lare I s Mercy llos p i ta l , n nd

thr ou gh o n- t he-j ob Obs e r va t i on as non - pa r t i c i pa n t . Addition,l]

information was obtained by r e v i e wi ng re lated l i t e r a t u r e nnd

the Input '89 Conference on Employee As s l s t a nc e p r c q r aeu •

This enabled the researc he r to d raw conclusions an d m<l ....c

recommendations f o r an Employee Assistance pr-oq r arn at s t .

Cl a r e ' s Mercy Hospi tal.

Information ob tained clearly i ndicates t hn t the nroau

Brush type of Empl oyee Ass i stance Pr ogram is bc no r I c Lo r in

meeting the needs of employ ees Whose pe rsona l/socia l p r o b l emn

affect work perfo rman ce . The findings also indicate that;
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cvere i i e ndorsement by s e nior admini s tration a nd unio n

officia ls be sought , that c on f i dentiality be t he c ornerstone

for an Employee As s i stance Progr a m, t ha t a J oint Commi t tee

consisting of equal r e presentat i ve s from manecene nt; a n d union

d i r e ct ly oversee t he Employee As sista nc e Pr ogr am, and t hat one

parson be des i g na t e d in charge of this program r e port ing t o

the h ighe s t l evel possible i n the organization.

Dat a re s ul t s indica t e the ne ed f o r employ e e as s istance

'It St . Cla r e 's Mercy Hos p i t a l. The s e fi ndl. ngs a lso i nd i cate

t ha t a n Employee Assistanc e Progr a m i s be ne f i c ia l in he l ping

the troubled employee r eturn to work more qu Lckjy . I t was

further reveal ed thilt admin i s t r a t i ve , employee a nd union

support exists fo r t he program at St . Clare 's Mercy Hosp i tal.

Some of t he problems encountered wi th a n Employee As s i sta nce

l' rog r am i ncl ude fea r of breach of confiden tial i t y, i na dequate

fundi ng a nd shortage o f staff to op e rate t he program.

Various recomm en da t ions were made bas ed upon t he s uccess

of Emp l oye e As s i s t a nc e Pr og r a ms Ln t he United states , Canada

and Newf oun dl a nd . These r eco mmendations i nc l ude t he o o nu Lde r >

a tion and de velopment o f a n Empl oye e As s ista nc e Program a t St .

Cla r e 's Mercy Hosp i tal, util iz l og a f o r mal i zed, i n - hou se Br oa d

Brush a pp roach.
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CHAPTER I

I nt ro.iucti on

r n t r ocluc t i o n

Weagle and Skead ( 198 4) r eve a l t ha t in recent s tudies o n

Employee As s i sta n ce Prog r ams, at l e ast l O- l S\: o f the enti re

wor k pe pu La bi.cn co ns ists o f t r oub l ed e mployee s. In mo s t

o rga ni za t i o ns , i nc ludi ng the hea l th ca r e sector , a t l e ast S\

of these i nd i vid u a l s hav e drug or a l coho l re l a t ed prob lem s .

These coul d be real empl oy e e s a t St. Cla r e 's Me r cy

Uosp i t a l and t he soc i al prob l ems t h a t t hey ha v e i nc u rred a r e

also very real, Th ..i r problems may be s hort t e r m, o r so me o f

th em ch ronic . Ho we ver , t he se prob lems can hav e a devastati ng

i lllpact on their lives , those o f t hei r fa lllilies a nd t he i r

employer . Traditiona l responses such as "shape up or g et out"

are less acceptable in today ' s environment than i n t he pa s t .

Meyer (1981) lIIa i n t ai ns that t he contemporary world o f work is

being challenged t o p rov ide a sc r e cari ng and mean i ngful

pe rspective fo r t he wor ker .

The 1908- 89 Annual Report , p r-e pe r ed by t h e Dire c t o r of

Ullman Rescurces at St. Cl a r e' s Mer cy Hospital, d i s pl a ys da ta

cle a r l y ind i ca t l ng tha t ab s entee ism du e t o sick l ea ve a nd

wor ke rs ' c o mpensa t i on us age by emp loyee s in crea s ed sign i f i ­

ca n t l y be t ween 1984 a nd 1989 . S i c k leav e ca n be cla s sifie d

into two categories; s hort te r m a nd long t e rm . During th i s

f i ve year p e ri od , employee sh ort term sick leave u s ag e pe r



month increased by 9.14%, while long t c rm s t cx j cnvc Ut',lI)l'

increased by 5 .68% . .vo r ke r s ' coapcnsnt; ten c io i rns , LIllo to

work-related injuries i nc u r r e d by employees, n l eo tncrc .. nod

steadily during the same time frame, climbi ng by Jl.901~. The

tota l number of these workers ' compo nc a t.Lo ri claims, Lnvo Lv inq

time lost from work by employees, Inc roascct by 015.45':"

The Human Resources Department at st. Clare's Mercy

Hospital i s equipped with ,1 Stilff Hen l tb Service pivirt i ou

which provides and monitors optimum health ca rc scrvtco to ,111

empj cyeea of that institution. The number of oept oyocc :.('('11

in the staff Health Service Division for ncc i cor nanonsmont ,

treatment, counselling and re rorre r services has Lnorcacc« uy

140% during the past five years . Th is i ncr-cnnc mi1Y be tlue t o

two factors : the first relates to an increased ;IWarene!.~; o f

the division Which encourages employees to ova t L of this c.t.dl"l

health service; and the second pertains to an Jucr-eacc in the

number of pe r sona I and social problems employees encounter i 11

their da ily lives . Rising health care costs, Lncron sou hea lth

care cutbacks, new technology, or-q a n i za t.LonuI chnnqc HilL!

co llective bargaining processes have ill L caused undue st r-cuu

on both the employer and the employee and neve contributed t.o

low productivity, poor emp loyee morale and Incron sou ilb:.cnt­

eeism in the workforce . An employee 's prohlem cnn o r t cn

manifest itself in increased sick leave an-I vorxo r u '

compensation uaeqe , and may sometimes bc amp l i I i od into

grievances against the employer.



Recent correspondence to t he Director of Human Re so ur ces

a t St . Clare 's Me r cy Hos p i ta l shows t ha t some superv i so ry

pe rsonnel are spendinq .or e an d more of their mana q ement time

providing counsell i nq s e rvices t o the troubled ee p j oy ee , One

su pervisor s tates that a t least 40' of hi s manageme nt t ime i s

spent in dea ling with t he pe r s ona l pr ob l e ms o f hi s e mpl oye e s,

s uc h as al c ohol lind dr ug a buse , men t al abuse, and an y othe r

trauma ti c cr i s e s whi c h oc c ur i n t he i r pers onal live s . Meyer

( 1981 ) ea I nee In s that ma ny current work- r elated studies seek

t o improve t he t ota l qua l i t y of working li fe. Da l l y needs of

e mpl oye es ha ve be en the i mpe t us for the se s t u d i es .

I ncrea s ed absenteeism, wo r ke r s ' compe nsat i o n c l a i ms ,

decrea sed prod uctivity and poor employee mora l e , wh ich i s a

resul t of pe rsonal a nd s oc i a l problems, ca n caus e havoc for

t he e mpl oyee. These a re but a few reasons why St . Clare's

Mercy Hosp i t a l , like most he a l t h care institut ions , is

prepa ring to implement a n Employee Assistance Pr oq r a . . This

program shou ld, i n the long run , de ve l op health i er a nd ha ppier

employe es and a be tter wo r ki ng env ironment . Research on

employee a ssistance shows that a n Emp loyee Ass ist a nc e Program

is no t a p an ac e a bu t , when de v e Loped as a n i n t eg r a l pa rt of

a hu man res ources program , i t ca n be a val u a b le asset t o an y

or ga ni za t i o n.

Employee As sista nce Program s (EAPs) frame a r e s pons e t o

the eme rg i ng con c ern of employers t o imp r ov e the quality of

wor ki ng life fo r emp loyee s. I n t he Prov ince of Newf oundl a nd



a nd Labrador , 1I n umber o f o rga nizations have de vel o ped

e f f ec tive Elu.p loyee Assist a n c e Programs . This study examined

e xisting practices of ~ployee Assistance Programs and 1I"de

r e co mmendat i on s for adlli nistrat ive plan n ing considerations in

the de velopmen t of a n Empl oye e Assis tance p r-eqr-a m for st .

Clare 's Merc y Hosp ita l.

Stat'Jment o( the Pr o b l em

St . Clare ' s Mercy Hosp ita l i s a 3 2 J - bad ter ti ary ca re ,

genera l teaching ho spita l owned by th e co ng r o(]i'lt i o n of th e

Sisters o f Mercy and op e r a t e d by a Board of Gove r n ors. As "

ma j or Newf oundl a nd h e <llth ca re i nstitution, St,.. CI'l I;"C'S Mo r c y

Ho s p i t a l p r ov i d e s c o mprehe nsive an d h i g h qua li ty ca re t o t he

community- a t - Iarge. Implic i t in th i s high qua li t y c are i s tho

human i s t ic ap proach t hat i t has fo r its employe es. Thi s

health care institution is e qu ippe d with IIOst facilities arM.!

manpower ne ed e d to develop an Employee Assistance Program .

Di smay and f rustra tion of health care worke rs at St.

Cla r e ' s Me r cy Hosp ital a r e in crea s i ng due to the con s t .ent

de ma nds made upon them by t he e mpl oy e r a nd the pu bj Lc to

provide quality pa t i e nt care . Buc o l o an d Landesma n ( 1987)

argue tha t a n o ptimally functioni ng s ta ff is the i ns t i t ution 's

most i mportant as s e t in ach i eving t hi s goa l. 'rncy a l s o

ma i ntai n:

Heal t h care is a co mp l e x i nd ustry a nd a c cepts tha t

all indiv i dua ls, sy s t ems or st r u ctures , en e n put



under constant st r ess , need a strong f ound a t i on a nd

suppo r t a nd need to be flexi bl e . The y co nc l ud e that

an Employee As sistance P rogram ca n be of significa nt

va lue . (p . 39)

Thro ug h rev iewing e d sting practices and procedure s fo r

eep Lo yee s wi th work - r e late d pr ob lems , ana ly zing the work

sett i ng for i mpl e menting such a program and examining the

av a i l a bl e per s on n e l to ca r r y ou t a n Empl oyee Assistance

Prog r a m i n gen era l , t h is study will pro vide t he necessary

gui d e l i ne s for St. Cl a re ' s Mercy Hos p i t a l t o dev e l op an

e ffec tive Employee Assista nc e Pr og ram . Emplo y e e Assista nc e

Progra ms c urrentl y operating at Newfou nd land Hydro , Hea l t h

Sc i e n c es Complex, Publ i c Service commiss ion , Newfoundland

Te l e p hone , Newfoundland Light and Power, a n d the Roya l

Cana d ian Mounted Police Hea l t h Se rvice were exa mi ne d . Th e

structured i nt e rview f o r the Alcohol and Dr u g Dep endency

ccee t ss tcn was de leted f rom the original proposal a nd t h e

Inpu t '89 Confe rence o n EJnplo y ee As s i stan c e Pro g ram s was added

to t he it i nerary.

Visi t ations to va rious organizations f o c us ed on the

Empl o yee As s i stance Mode l emp l oyed a nd the effectiveness ot

and satisfa ct i on wi th t hese mode l s from ad minis t r a t i on , union,

s upe r v i s o r a nd e mployee perspective s . Mo re s pe o i f i ca l l y , the

fo l l o win g questio ns we re add r e ssed :

1. Wha t i s an Employee Ass i sta nce Pr og r all?

2. What is the ne e d for an Emplo y e e Assista nce



Program at St . Clare's Mercy Hosp ita l ?

3 . What wi ll be the level o f endor sement by Admin-

istration, un ion o f f icial s an d e mpl oyees for an Empl oyee

Assistance Program at st . Clare 's Me rcy Ho s p i t a l?

What will be t he provi s ions in the Co l l ec ti v e

Agreements f or an Employee Assistance p r-oqrn m?

5 . What t ype of emp loyee as s istance moec t s hou ld b e

i mp l e mente d at St . Clare's Mercy Hospital?

(a ) What wi ll be the guide lines for a n Employee

Assistance Program?

(b) What will be the s cope of the p roq r-a m? (dru<J a n d

alco ho l probl e ms, mental hcn l th, ilbscnteo ism ,

marit a l and family pr oblems , fina ncial problems ,

problems aggravated or caused by t he wor k Ior-c c ]

(c) What type of assistance should be provided f or t h e

troubled em ployee? (couns e lli ng , as sessecn c ,

referral )

(d) What r ole wi ll t he health f a ci lities play?

(e) How wi ll the program be covered by heal th insu r -

a nce? e Lck leav e?

(f ) How many e mployees will use the p r o g ra m?

(g) What procedure should b e established to handle

problems?

i) Who r e f e r s?

ii) Who cou n s e l s troubled emp loyee s ?

i ii ) What referra l a gent s will be us e d ?



l v ) What p ro c edur e s \o1ill be i nstitut e d to ha nd l e

problems caus ed or aggravated by the wor kp lace?

v) Wha t i s the r o l e of the Employee Assistanc e

Prog ram Di r ec tor?

vi} Wha t is the role of t h e Joi n t Commi ttee ?

vii) What fol l ow-u p procedures are t o be estab ­

lished, i nc lUding records?

viii) Wha t shou ld be t he poj Lcv of the Employee

As s i s ta nce Program i n such imp ort a n t matters

a s conf identi a l ity and promotion o f t he

Employee As s i stan c e Program?

I x] What procedure is estab lished t o inc lude f amily

membe.:::;?

(h ) Of what s hou ld t he Employee Assistance Prog ram unit

consist? (sta f f , offi c e s p a ce , equ i pment , bUd ge t,

sources of fin a nce, bo a rd of mana g e ment, r e l at i ons

wi t h unions an d hosp i t a l management)

6 . What changes must be made i n th e existing hos p ital

setting to e ffectively ope r a tional1ze a n Employee Assi stance

Program?

7. wha t; a re t he bene f its of a n Emp loyee As sistance

Program fo r He a l th Care I nstitut i on s?

8 . What arc t he prob lems of an Employee As s i s tance

Pr og r a m?



Ra tionale t o r t he stud:l

Emp l oye e s at St . Cl a r e 's Mercy Ho sp ital and othe r he a l th

care institutions are faced with part icular comb Lnoc i ons of

problems t ha t a re speci fic to the hea l th ca r e i nd u s try .

Certai n fa c tors are respons i bl e f o r the d Lr rLc u t t loe

encountered: econom i c constrai nts i mposed LJy gove r nment s a nd

high cost of pat ient ca r e ; ma r keti ng of hosp ita l services nne

the ne ed to k eep t he cons u me r happy : systemic oa r r t c r s r e la t ed

to fi n d i ng ways to mai n t ain q ua lit y pat i e n t c are in co st ­

effec t i v e wa ys; b ureaucratic e nv ironment o f n e e t t .n ca re

institut io ns ; ra p i d technol og ica l change s in hen 1 th c a r-o a nd

t he l ack of expertise to co pe wi th t h e se c ha nges ; cc nt. t nuouc

expcs u r-e t o pa tients wi t h dis e a s es s u ch a s /lIDS ; vnr Le t.y o f

occupational hea lth ha zards tha t wor ke r s are exposed to i n the

work e n vironmen t, and t he constant dea ling wi t h dea t h , i n j ur y

and other c r ises in everyday work situa t i ons. At t he same

time, emp loyees are en cou r aged t o prov i de opt imum hoa l t.h ca r e

to the pUblic-at-large and be accoun table for the qua l i t y o r

care provi de d .

St . Clare ' s Mercy Ho s p ita l f ac es a n ambiguous c ha l lenge .

S tock ( 1986) ma i n t a i ns t hat :

Th e principle prod u ction line co mp o ne nt i n the

hea l th care i ndus t r y i s t. ne hea lth ca re wo rk e r.

Somet ime s th is co mp onent breaks clown o r is in need

o f maintenan ce. I t is i ro n ic t h a t the very

i nst i tutions Whose p rincipl e mis sion is hea lth ca re



pay so little attention to the health of the care

g ivers. The responsibility to act rests with the

employer. ( p. HR 9:5)

So me employ ees at st. Clare's Me r c y Ho s pital may becom e

dis i ll usione d with the co nstant pressures of a rapidly

changing health care environment and the lack of iJvailable

expertise to help them c ope wi t h t hese demands.

Employee Ass istance Programs have been developed in

hea l t h care inst i.tutions i n the United s tates , Canada and

Newfoundland since 1970 . Ro ge r s (1984) implies tha t the

impetus for implementation of t he se proqrams was the realiz ­

a t ion that 10% of employees in i ndus try and heal th ca r e

consist of troubled employees , with one half of these having

a lcohol or drug related prob lems. Graham and Enge l (1982)

s t ate tha t "the pe r c e nt ag e of substance abuses in health care

is hi ghe r be cause of the ava i l a bil ity" (p . 7).

Employee Assistance Prog rams can be broken down 1nt:.o

severa l mod e l s . Lanier an d Gray (1986) maintai n that a

program mod e l refe rs to the service Which the Empl oy e e

Assistance Program wil l provide . The most common model use d

today, known as t he Br oad Brush a pproach, p r ovi de s total

services f or an y prob lem which a f fects an emp loyee' s wo rk

pe rformance . For the emp loyees of St. Clare 's Merc y Ho spital

this model would be most be nef icial because Rogers (198 4)

states tha t t he Broad Brush approach "is all e ncompassing ,

covering a b r oad range of pe rsonal problems i n addit io n t o
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alcohol and drug related problems" (p . 3).

Erfurt a nd Foote (1977, cited i n k l o r ro l ch at a l ; , 198 5) .

organized employee assistance functions q r-a ph Lc a j j y i n t o three

systems of activity label led A, Band C, as per Figu r e 1 .

They f urt h e r maintain t hat variations i n tho emp j c yec

assistance de sign may be grouped into three mo j c r- categories:

(a) variations regarding t he functions e mp ha s i ze d by the

p r ogr am; ( b ) variation.. regarding who will han d le ea ch

function ; and (c ) variations i n how each funct ion is c er ri crt

out.

System A deals with ide ntification o f empl oy ees

exhibiting work pe rfo rmance problems, encou r-aqi nq t ho rn t o sec k

a ssistance from t h e Emp loye e Ass i stance p r oqr-em a nd r-e I'o r-rl nq

to System B. Syste m B is t he organ izat ional component 01' t he

t hree systems and links employees at work in s ys t e m II wit h

t r ea t me nt agencies in the community--system C.

In the development of an Employee Assistan ce Pr ogram, t he

fol lowi ng component s shou ld be considered : (a ) a needs

assessment; (b ) program sta tement i nclud i ng philosophy, qoa Ln

a nd objectives; (c) educa t ion program ; (u ) assessment,

referral, fol low -up components; a nd (e ) program ova luation.

Berdie a nd Muldoon (1979) recommend that any orga n i za t i o n

considering the introduct ion of an Employee Assistance Program

begin b y do ing a thorough needs assessment . Th i s t h r e e par t

assessment woul d i nc..lude a survey o f the or-qa n i z.a t.Lon , a

survey of the need f o r a prog ram and a survey o f all ava ilab l e
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res ources tha t exis t in t he commu nity . In a d d it io n, ,1 ct o. u­

po licy and p r o c e dure s t atement a nd the cvo rn Ll cudorsoecnt; 01

sen i o r ma na ge me nt a nd un i on of f icia ls i s of p ri me i mpo r-t.nrr c o

in any Emp l oy e e xss Lsc ence Pro gra m. wt t ho ut; a pp r cvn I fro m

bo th , t he Ernployce xso Is t ance p r-oq r-am racon n o riouu -jc o p;lnly

of failing . For the overall aucces a o f t Id:; pr-oqr-am , , I

committ e e kn own a s a Jo int Milnagemcnt and Labour- comm t t t oc

wo u l d be estab lish e d a nd s hou l d c o ns i st of e q ual r-c p rcnc n t >­

at i on from management an d union. Th ei r p r I mar-y f unction wo u ld

be to directly oversee t h e r un n ing of tile p r-oqra m, 1·:.lL'h

member of th i s joint com mittee must c Lo n rt v undernt;lIld c no

ro le of t he coneLttce - ns en -vho t c au we l l il l ; t hei r

i ndi vi d ual rol es the rein , I r adm Ln i s t r-a t; ian a nd un jon:; :; huw

i nte rest in t his u nd e rtaki ng a n d are co mmitted to it i ll

visible ways, subordinates a rc ma rc incli ned Lo view t h e>

e ffort as val id a n d will be high l y mot i vn tod to l nvorvc

t hemselves i n t h i s prog r a m. f o llowing t he needs nn s.cn s.mcn t ,

a p rog ram sta teme nt should be de veloped to r-efleet t he ovo r-n I J

philos o p h y of the o rganizat io n . Bush (1981 ) vr-l tos tha t; ; 11\

e mp l o yee assi s tanc e phi l o s o p hy i s b a s ed an t he belie f thnt:

An employee 's personal problems arc pr I vat;c li n J onu

the y cause jab perform a nce t o dec I i no "nu dete r i ­

orate . Hhe n t h is happens t.hc p c r sonnl probt c mu

be c o me a mat ter of concern for t he hosaplt.a! . An

employ ee i s va luable and represent s an asset to be

prot e cted if possible. (p . 60)



Development of a well des igned program should achieve the

following ob jectives :

1. To identify employees whose personal problems

det r iment a l to j ob performance .

2. To motivate these persons to find and accept t he

help that they need .

a . To assess t he problems of troubled empl oyees and

determine ways to he lp them cope .

To pr ovide referral and rehabilitat ion serv ices t o

employees so that they may live healthy productive lives .

'rne se obj ect ives mus t be co mp a t i bl e with the overall organiza­

tional go a l s, p o lic ies and procedures of St . Cl are 's Mercy

Hospi tal and s hou ld utilize existing community resources

much as p o s sib l e . I t should also protect the privacy of

empl oyees who participate.

One of t h e most imp o r t a n t c ha r a c te r i s tics f or an

e ffect ive Employee Assistance Program is a total education

a nd tra ining pa c kage for key groups i n the organization and

commu ni t y. Keough ( 1982 ) maintains that t his educat ion

program should i nc l ud e a training program for key personne l

such as senior administration and t he j o i n t committee members,

a nd an o rienta t ion program for supervisors a nd union

rep r esentatives, LIS wel l as an employee a nd family awareness

program.

I nfo rmat ion regarding t h i s program should be presented

i n a manner that would mak e it easy t o be absorbed by
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e mp l oyee s . Roge r s (1 9 84 ) wri tes t hat b lue co lla r wo r kers tend

t o us e the program mo re than white col lar workers, a nd blue

co llar s t ra ns f er in form at ion t hrough word of mouth. An

Employ e e Ass i stance Program ca n be v e rti a I I v translated by

offering a ha lf da y i nformation s e ss i on fo r all employees .

The orientation s es sion for supervisors an d s hop stewards

s hou ld be i n t e nsive an d both groups should be t horoug h ly

i n f o rme d ab out t he ir r ol e i n util izing an Employee Assistance

Program a s we l l as the goals of the program a nd how to usc i t.

Th e orie n tation session Would a lso be used to provide c a s e

studi es a nd s tatistical evidence to rei nforce pos i ti ve

att i t ud o s and modify n e ga t i v e a t t i t ude s . I n order to provide

an in- depth pres ent a t ion o f t he Employee Ass istance Program ,

a on e ··da y seminar is recommended . The initia l orientation and

t rai. ning program c ou l d be c a rr ied out b y a n Emp loyee .... ssist­

ance Director, staff hea l t h nurse, soc ia l worker, personne l

d irector or a cons ultant for the Employee As s i s t a nc e Program ,

or a comb ination thereo f.

OWens and steinhoff (1976) suggest t hat the o pe ning or

com munica t i on for t he fre e e xch an g e of problems a nd i dea s is

a no t her i mportant e lement t o co nsider whe n imp leme nting any

ne v, cha ng e process. Having subord i nates involved early in

t hi s change pr ocess and providing adequ a te feedback data will

he lp avoid resistance to t he change i mp l emented. It is a lso

ne ces s a r y for t he program to be f l exible enough to a llow for

ch ange s in the env i ronment . A lac k o f fl exibility cou l d be
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detri menta l to the program .

The ne xt component wou l d consist of a pr oper assessment,

re ferral a nd fol low-up s ervice for the troubled employee . How

assessmen t and referral services are offered a nd who offers

them are key f actors to the success o f t h is program .

t roublod employee ca n be initially referred to t he Employee

Ass istance Pr ogram by h i s / he r s upervisor, peers, fam ily or

se lf.

The refe rral may be formal or in forna l. Once referred

to the p rogram the Emp l oye e Assistance Director will assess

the employee prob lem a nd overall sit.uation and specify clea r ly

what options are available to that employee. Then , if

necessary , the director can refer the employee t o in - hospital

phys Lci ann or counsellors or to an outside co mmunity age ncy ,

de pendin g on the na t ur e of t he problem. Once referred to

a nothe r age ncy , the Empl oyee Assista nce Program Director is

r e spons i bl e for adequate monitor ing and f ollow-up of t he

troubled erapl cyee , St. Cla re 's Mercy Hospita l has a well

established Sta ff Health Service f or i t s enp.l oyeea , The r e ­

for e , t his part of the pro gra m would be easy to coo r d i na te

beca use there i s easy acc ess t o many physicians and r eferra l

aqenc i es , The institut ion is al so equ i pped with the knowled ge

and most of the facilit ies t o sup por t an Employee z.ss Is t ence

Prog ram.

Upon i mpl ement ation of th i s Employee Assistance Pr ogram,

i t would be essentia l t o establish an evaluation proce ss .



This process would be efficient and va lid and i n no way suomu

it threaten the c o nf i de nt i a l ity of the crap Loye e s who pe r t Lc I >

pa t e i n t he program. Evaluation would tell the director what

is work ing an d point out weaknesses wh i c h need imp r ovement.

This wi l l dimi nish any a mbig u i t i e s . The evaluation process

wi ll a l s o lend weight to the support of mannq emerrt. a nd l a bo u r

when needed, as well a s g ive employees a review o f t.he

services pr ovided to t hem .

In every Employee Assistance Prog ram someone must be in

charge . It is recommend ed by many researchers that <lny

organizat ion implementing an Employee Assistance Program

consider ha v i ng a f ull time program d irector . noq o r-s (1984)

stated that " t h e educational qualifications vary: Director

of Personnel 12.5%; Social Workers 25%; an d Staf f nee 1t h 62.5%

(majority of cases) " ( p. 32). She also states t.ha t; " the

directors vary but it is i mpo r t an t to note that all of t hem

have one thing in common, and that is prcrees tone t Isn '' (p .

32) . The major responsibility of the program director is to

e nsure that t he decisions of the program .r o I n t; Committee be

i mple mented .

stinson a nd Crawshaw (198 1 ) feel that to adequate ly

ensure t h e design and impl e me nt a t i o n of an Employee As s i s t a nc e

Program is effective : "Any group consideri.ng the introduction

of a n Employee As s i sta nc e Program [shou ld ] f :.rst contact an

experienced pub l Lc or priva te Employee Assista nce Prog ram

consultant very earl y in the pro gram" (p. 2) . All provinces
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i n Canada now prov ide health c a r-a and industry with employee

assistance consultation services . In Newfoundland , this

serv ice is provided t hrough the Alcohol and Drug Dependency

Commissi on and is free of charge . The service of t h i s

commission wo u l d be a valuable asset to t he p r ogram d i r e c t or

and t he J o i nt Committee when i mplem enting an Employee

Ass istance Progra m for their l o s ti tution .

significance of the s t udy

Since an Employee Assistance Pr og r am does not exist at

St . Cl are ' s Mer cy Hospital, this study should provide manage­

ment, un i on and employees with i nf ormat ion necessary to

devel op and maintain an effective p rog r a m. The study wil l ,

additional ly, provide va luable i nformat ion to St. Clare's

Mercy Hospita l regarding t he benefits t o be derived from

imp lementing a n Employee Assistance Program . This s t udy

s nc uru also be s i qn t f ica nt bec au s e as Buco lo and Landesman

( 1987 ) s ta t ed, "The i mple me nta tion of Employee Assistance

Programs in hea lth care , is a v is ible and tangible sign t o

employees that administration is concerned about them and

about che quality of their life both at home and at work" (p ,

3 St) .

Delimi t a tion s of t h e s t ud y

Thi s s'tud y was delimited t o employees and nursing

s tudents presently employed a t St . Cl a r e ' s Mercy Hospital,
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inclUding employees o f tw o contract se rv ices. I t was al s o

delimited to ad mi n istrative planninq considerations , but no t

to t he imp lementation of an Empl oyee Assistance Prog ram for

st . Clare's Mercy Ho s p i t a l . At tention focused on t he Broad

Brush approach of Employee Ass istance Programs.

Lim! hUans o f the StUdy

The limitations of this study include :

1. Fi na ncial cutbacks in health care.

2. Personal bias .

J. Time .

4. Dependence on the co op era t i on o f respo ndents .

Definitions

Bro ad Bru sh Employee As sistance Program . A program t hat

provides t o t a l services for ~ p r obl e m which affects <In

employee 's work perfo rmance .

ca sual Empl oyee . Any empl oyee who works on an oc cas i cno I

or i n t ermi t t ent bas i s .

Employee 1I.s si stance Director . The person whose j ob i s

to co -ordinate t he Employee Assistance Program .

Employee 1I.s si stance Program (EAP) . Designed to prov ide

fo r early identification , co nf i dent ial, pr ofes s iona l interven ­

tion and rehabil i tation of employee s with heal th a nd so c ia l

or behavioral prob lems which a f fect work po r-f o rrnance ,

Empl oyee . Any person i nc l ude d i n the barga i ning unit who
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is employed for r emuneration i ncl Udi ng all ful l - time , part­

t I sie , t e mpora r y and casual e mpl o y e e s .

Empl oy er. St . Clare' s Mer c y Hospital.

Gr i ev a nce . A di f f e r e nc e a r i s ing out o f the i nterpreta­

t ion , a pp l icat i on a nd adm i nistrat ion of t he a lle g e d v iol a t ion

of t he p r ov i s i on s of a ccn Iecc Iv e ag reement .

Management . The c o llec t ive bod y of employe r represent­

a tives who e xercise t h e e xecut i ve func t ion of pla nning .

o rga n i z l ng , coor dinating, directing. contro l ling and super­

visi ng st. Clare ' s Mercy Hos p ital.

Part-Time Empl oyee . A person who is r egularly employed

to work less than t he fu ll nu mber o f worki ng ho u r s i n e ach

work i ng day o r l es s than t he fu ll number of work i ng days i n

each wark week of t he department or hos p i t a l con ce rn ed.

Pe rmanent. Ellpl oyee . A pe rson who has co mple ted her/h i s

p r obat ionary pe riod an d i s e mployed on a f ul l - time or pa r t ­

t i lle basis without reference to any spec i fi ed da t e o f t e rmina ­

t i on o f s erv i c e .

seni or Mana tJement . Senio r administrat ive b ody of St.

Clare ' s Mercy Hospita l which is responsi b le fo r the ove ra l l

d irec tion a nd polic y of that inst i tut i on .

Sick Lea v e (Lon g Term) . An empl oy ee who is ill f or 10

OJ: more consecutive days .

Sick Le ave (Sho rt Term) . An employee who i s ill not

longe r than n ine consecutive days .

supervr e ee , The person de s i gnated i n c harge o f a
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pa rticul a r depart ment who is respons i bl e for all admi n­

i s t r a t ive a ct iv it i e s i n that a rea .

Tempo rary Employee . A pers on who is emp loy e d fo r <l

s pe c if i c pe riod or to r the pu rpose of pertor.l ng ce r ta in

s p e c i f i e d wo r k and who may be laid off a t t h e en d o f s uch

p e r i od o r o n the com ple tio n o f such work .

Tertiary Health Care . A s pe c i a li z e d , h igh l y t echnica l

l e v e l of health ca r e t ha t include s d iagnos i s a nd trea t ment o r

dise a s es a nd disabilit ies . sp ec ialized inte ns ive care un i t s ,

adv a nce d diagnos t i c s uppor t se r v i ces a nd h i ghl y s pecialized

pe rsonne l are us ua l l y c ha ract eristic o f te r t i ary he a l th c a r e .

Troubled Emplo y e e . An e mpl o ye e who h a s a proble m

(pe r s ona l o r othe rwi se) whi c h af fects work performanc e.

Un i on . The organizations which exclusi vely rep rese n t t he

emp l oy e e s i n t ha t b a rgaini ng un i t . Th e r e arc f ive un .ion c

presentl y affi liated wi th S t . Cl a re 's Mercy Ho sp it.a l .

1. Association o f Al lie d Heal th Professiona ls (AAIIP)

2. Na pe Ho s p i t a l Su p p ort. S t aff (NAPEI

J . Na p e La bo ra to r y a n d X-Ray s ne r r (NAPE )

4 . Ne wf o u nd l a nd Nurses Un ion (NNU)

5 . Ca na d i a n Uni o n of Pu b l i c Empl o ye e s (C Ur E)
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CHAPTER II

Revi e w o f Related Literature

I nt r o du ct ion

This review of related literature and r e s e a r c h focuses

on Employee Assistance Programs in North America, with

particular emphasis on Canadian and Newfoundland programs.

An historical overview of employee assistance i n 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.

Hi stori cal overvie w of Employ e e As s i stanc e i n the Unit ed

states Cana da and Newfoundland

stinson and Crawshaw (1981) state:

Some Employee Assistance Program researchers jest

that the rationale for this field is recorded in t he

Old Testament when Noah having completed his

shipwright 's masterpiece, overimbibed on spirits.

Hi s fe llow 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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Mer ger ( 198 1 ) found t hat the his torica l ev o lution of

Employee As s i s t an ce Programmi ng in t he u ru t.ed St ates bega n us

e a r ly as 19 1 4 whe n the Fo rd Moto r company atte mpt e d to a dv ise

employ ees o n pe rsona l and l egal matters . I n 19 25 , Maoy 's

De partment s t o r e h i red and s t ill e mploy s a ful l t ime

psyc h iatrist. Me dica l d e pa r t me nt s in Dupo nt i n 19 4 3 a nd

Eastma n Koda k in 1944 de veloped a lcohol programs f o r the i r

employ ees based on the e s't ab Ld ahment; of Al coholic s Ano nymou s

and the Alcoho l1e An onym o us Model . However, these ear-Ly

alcohol prog r a ms identif ied alcoholics in the la tte r stage of

i llness , whi c h is the most d i f fi c u l t stage to rencb t t Ltc t.o •

The e a r ly forerunners of Employee Assistance Programs were

r e fe r red t o i n i t i a lly as "Al c oho l Rehabili tation Programs " and

l ater t o "Al coho l a nd Dru g Re hab i l i tat ion pr-cqr-ams i "

Pr esna l l ( 1985) discusses Employee As s i s t a nce Pr og r a ms

in t he r e l ated fields of: (a) occupational health; (b)

i ndustria l r e lations; a nd ( c ) labour movement counselling

services f rom a h i storica l rev i ew. occupationa l Heal th wa s

c o ncerne d pr imari l y with e mer gency care fo r industrial

acc i d e nts and prevention of i l l ne s s by c o nduc t i ng immuni zation

p r og r a ms , ph ysical e xa minat i ons and nee 1th education .

Prel i mi nary d iagnosis a nd emergency care was given to

emp loye es whos e work pe rforma nce problems rela ted to thai r

hea lth co ndition. Re fe r r a l f or additional hel p was made to

t h e employee 's priva te phys ician. From 1 940 t o 19 50 , i n t a r a s t

wa s ge nerated in t he be haviora l-medical i llne s s . The ne w
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t r en d wa s t o meet the need s o f troubled e mp l oy ees in

s uc h as emotional il lness, alcoholism and pe ople crises.

Al s o between 1940 and 19 49, some companies i n t he Uni ted

states de ve loped programs fo r alcoholic e mployees u nder t h e

spcnnc r-sh Lp of industri a l r e lations wi t h com mu nity hea lth

a g e n c i e s b e ing used f or detox ific a t i on . The La bour Moveme n t

counselling Service under t he community serv ice committ ee was

established i n 1950. pe r-Li.a, t he community service

Commit tee's Director, no t ed t hat as early a s 1955 b ot h labour

and man a ge men t showed i n t e r e s t i n co unselling individual

employees . The community service staff membe r s initiated

s pec i al co urses for lay co unsellors i n the United states , wi th

emph as is being placed o n h e l pin g alcoholics .

Bickerton (1988) reports t hat d u r ing the 1950 d eca d e , the

Chi no Mines Division of Ken necot t developed a broad personnel

counsel ling service covering any a nd all behaviora l -medical

problems . He f urther asserts that the contribut ions i nc luded

n ew case f ind ing methods, o ne of which wa s s uparvLsore '

observations of dete r iorati n g j o b p e r f o rma n ce and a s y s tem of

referrals by co - wor kers, fami ly memb e r s and un ion shop

s t ewa r ds . These r eferral methods a r e common pra ctic e t od ay

but when fir~t i n t r oduced , t hey r ev o l ut i o n i z ed case find i ng .

Durin9 the 19 60 d e c a d e , the Uni ted S tates Steelworkers

l a un che d t h Edr own na tiona l campaign to p r omote j oin t labo ur

management alcoholism programs . As a resu l t , Employ e e

Ass istance Programs came i nto be ing wi th the recog nition that



the best approach to employee assistan c e i nvolv e s labour,

ma n a g eme nt a nd communit y .

Lan ier and Gr a y (19 86 ) maintain t ha t. the modern Emp l o ye e

As s i s t a nc e Program evolved from job - based a lco holism programs .

To da y, the main focus o f emp l oyee a s s i s t ance is the earl y

i dentification of dec lining work pe rfo r manc e toge t he r with

early inte rve nt i o n .

Stinson an d cravsnev ( 198 1 ) found the major s h ift i n

occupational p rog r a mmin g has been away f r om al cohol a nd drug

programs. The mo de r n day t r e nd i s towa r d a mo r e compre he ns i ve

program usua l ly ce i r e e t he Br oa d Bru sh a pproa ch o f emp l oyee

ass istance.

The historical beginnings of Empl oyee Ass i sta nce Pr og r a ms

began i n Canada i n 1960, pr imaril y i n On t ario and Al be r t a .

These programs we re ba s e d o n the Uni t e d s tates p rogra m mo de l

un t il early 197 0. Corneil ( 198 3 ) desc ribe s the e vo lu t ion or

employee ass istance in Ca na da and t he concep t has be en act ivo

since 1 97 0 . In 197 5 , a study of empl o yee assistance

act ivities was pre pared for the Deputy Minister of He a l th and

the Federa l /Provincial working group on alcohol problems . The

recommendations of t h i s s t ud y were t o " e nc o u r age more active

i nvo l ve ment by labou r groups i n program e f f o rts , and to

promote a c loser relationship between alcohol - re lated services

and other social/hea lth agencies " (p . 27 ) .

I n 1975, t he first Input Conference o n Employee Assist­

ance Programs was offe red by Humber co l lege in Ottawa.
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According t o Cornel l (1983 ), thi s generated considerable

excitement in t he occupational health fie ld, which r esulted

i n additiona l Inpu t Conferences b e i ng he ld i n 19 77 , 1979 and

1981 cnw ard, i ncluding 19 8 9 . Emphasis was p laced on va r ious

program models, e s p e cia l l y t he Broad Brush approac h i n

emp loyee assistance. Corne l l further asserts :

Unli ke the United s tates i t is c lear t ha t the

Canadian movement represents a mosaic of different

p rogram approaches and models . I t i s also evident

that no single group such a s t reatment ag encies, nor

a s i ng l e p rofess i onal group suc h as psyChologists ,

has t ot a l c ont r o l ove r the movement in Ca nada . (p.

27 )

Employee Assistance Programs a re becom i ng increasingly

popular i n Newfou ndland and Labr a d or. The se programs began

i n t h is prov i nc e i n the l a t t e r part of 19 70 with t he first

program base b e i ng de veloped in the Newfoundland Public

Service commiss ion . Approxima tely 2 0 organizations, including

t he health care sector, have implemented Broad Brush Employee

As s i s t an c e Programs . At least 15 other assoc iations are in

t he process of f orming t he ground work f o r imp lementing

Emp l oyee Assistance Programs.

Employee Ass i s t a nc e Programs i n Hea lth Ca r e

Stock (1986 ) maint a i ns t hat t he work force in hea l t h care
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institutions i s the k e y to p r o v i d ing qu al ity s e rvice to the

pub.l Lc , The hu man r e s ources o f health care consis t of all

e mployees , medica l s taf f, volunteers and students. Initi ­

a t ives to s up port a nd deve lop t he se h uman r e s o urces in he al t h

care are crucia l i n v i e w of financ ial co ns traints, co llective

ba rgaining, n ew t e chnolog y , commu nications a nd go vernment

regul a t i o ns . Hospitals a nd o ther h e alth care i nsti tutions arc

und e r going cons i derab l e change . One way for employees t o de al

with the side e f f ect o f chan ge is t h roug h a n Employee l\ s s i s t­

ance Pr ogram.

Gra ham an d Engel (1982) found that while emp loyee

Assistance Programs in industry dea l p r e d o mina n t l y with drug

and alco hol p robl ems, t he hospital setting shares a large r

varie ty of p r ob lems . The hospital environment is very

de man di ng a nd stressful during a period of austerity a nd rapid

organiza tiona l change. An Employee As s i s t an ce Program is one

avenu e of provid i ng care for t he c are giver and mai ntaining

an a de quate measure of he a lth a nd product ivity f o r the

employees .

Bucolo a nd Landesman (1987) belie ve t hat t he be nefits or

Employee Assist a nc e Pr ogr ams in he al th care setti ngs are t ho

same a s thos e i n i ndustry , human and cost savings. An

Emp l oye e As s i s t anc e Prog ram supports good management practices

whi c h emph asizes that empl oye e s are the hospital 's most

impo r t ant r e s ourc e . They f u r t he r r e por t t ha t in the hea lth

care s ector, t here a r e several ba rr iers that inhib it the
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a:mployee assistance concept . These barriers may be i ndividua l

or eyct.entc . I nd i v i dual ba rr i ers are some times manifested i n

attitudes tha t d evelop, since h ea lth care workers a re t he one s

who make others healthy. Th ey often de ny t h e p r esence of

t heir own p r o blems and the need to seek hel p from another

source . Systemic b a r r i e r s o n the o t her hand, re la te t o rapi d

organ izational changes that heal t h care has e xpe r i e nc e d since

1980 . Bec a u s e of f i na ncial cutbacks in he a l t h care , hospi tals

are pressured t o fi nd ways to mai ntain quality c are i n c ost­

e ffec t ive ways.

Rogers (1984), researching Employee Assistance Programs ,

reports tha t a n Employee As s i s t a n c e Program in health care ca n

pr ov i de improved mo r a l e , l ower abs e nteeism , an d , i n effect,

better pa t ient care. She a lso rec omme nd s that before t h e

actua l imp lementation of any Employee Ass istanc e Program, an

in-depth ne eds assessment b e pe rformed a nd that t he Broad

Brush approach be used whe n d esigning this program .

Hendr ix (1983 ) r eports t ha t a resolution was introduced

by the Ame rican Nurses ' As s oc i a t i on i n 1982 , ca l ling f or t he

development of gu idelines for emp loye:e ass istance fo r nu rses

an d t he establishment o f a method for collecting data on

i mpa i r e d nurses . It i s e s timat e d that the r e are 40,000 nurses

with a l c ohol problems. previously, little effort h ad be e n

mad e to look at i mpairment as a structural prob l em in nu rsing.

In 1982 , t he u niversity of Ke nt uc ky launched a project called

Nur s e s Ass isting Nurses . Thi s proj ect had a t wofold pu r po s e
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of providing assistance f o r i mp a ired nu r ses i n Kentucky a nd

gathe r i ng important data for the nurs in g prorese nc n as a

whole .

Spanos and Arauzo (1987) discuss the Employee Assistance

Program es tablished at I rvi ng Community Hospital, Te xas . in

1985 . Management at this hospita l r ecogni zed that employees

have personal problems that cannot be left a t home a nd they

responded to t h i s real ization by inc r e a s i ng h e a l t h be ne fi t s ,

i nnovative job de scri ption systems and /or comp e ns a t i o n

systems . They also f elt t hat an Employe e As s i s tance Pr ogram

co uld address their empl oyee needs . Becaus e of t he s ma ] 1

h o s pit a l population, an ou t - o C- hospita l Emp loye e Assi stanc e

Program, which met all t he criteria s e t fo r t h by the i nst itu­

t i on, was e mployed . Both management and employees were va ry

positive about t his project and after 1 8 month s of us e , ene

Human Resources Department r ec ognized that t he programs '

credibility , as well as their uti l ization , co nt i nue d t o

strengthen .

Haught ( 1987) found t hat ho spita l s ' Employe e As sistance

Programs meet the unique nee ds of health ca r e professiona ls .

The stresses of working i n hea lth care may n e ver be grea ter

t ha n at present and becau se of these st r esses. dec I ining wor k

performance among emp loyees ma y bec ome ev ide nt. Empl oyee

Assistance Pr ograms ha ve e stab l ished an ex c e llent r ecord o f

he lping emp loyees wi t h pers ona l probl e ms . Th r ou gh p roper

identification an d referra l o f troubled employees, Employee
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As !>istanc e Pr-cq r a me help mon i t o r the costs o f dec l ining work

p e r t o r-raance ,

Bednarek a nd Featherston (198 4 ) c o nt e nd t hat a ltho ug h

t he emp loyee as s i s tance concept is eccepcee 1n the bus iness

wo d d, fe .. h o s pita l s have de velope d p rog r a ms to deal with

workers whose person al problems affect thei r wo r k performa nce .

S o me of t he r e a son s c ited fo r th i s lack of response i n h eal th

c a r e a r e the l ack of i nf o r mat i on on costs, t he a dva ntages of

having a h o s pital - b as ed Emp l oyee As s i sta n c e Program a nd

employees ' att itud e s abo u t thei r vul ne r abil i t y to il l ne s s .

S t. Benedict's Hospital, Og de n , UT, illust rates both the h uma n

a nd co st 3av i ng o f an Empl oye e Assi stance Program. Of 92

empl oye e s who a va f I e d of the Employee Assistan ce Progralll, 72

i mpro ve d or res o l ve d their problellls. Tho ho s pita ls ' t ur nover

rate declined from 36 to 20 percent and approxillately

$4 0,800 .00 in t urnover and replacement costs we r e saved .

Lan i er ~nd Gray (1 9 8 6) al s o lIIa i ntain t hat the Employee

As s i stance Proq r rllll be i n t eg r a ted i nto the or g a ni za t i ona l

s t ru c t u re of the sys tem a nd t ha t s erious co ns i de r a t i on be

g iven t o whe r e t he proqram wi l l be si tuated. " It sh ould be

located within a n existi ng de partment which i s we ll est e b­

l ished, hi gh l y regarded, and a c cess i b l e . At the same t i me ,

t he de part ment s hou l d not present a r ea l or perceived con f lict

of in terest" (Lan ier" Gray , p , 31). They f urther a s s e r t that

Employe e Assista nce Programs h a ve done we l l in med ical and

human resource departments. They ca ut i on t he use of
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independent departments because " wi tho u t strong top l eve l

support , these programs are vUlnerable to economic dow nturns ,

administrative changes, and corporate reorganization" (1" ) 1) .

Blair (1985 ) describes one o f the mo s t comprehensive

reports t o date on hospital Empl oyee Ass istance p ro q r -ams . SIlO

emphasizes that an Employee Assistanc e Program is the key

element in a hospital 's huma n r-esources ma na ge me nt . This

program may vary f r om hospital to hosp Lt.a l , but i t is import­

ant in the development of any Employee As sistance Pr ogr am t ha t

policies, procedures and s y s t e ms be designed t o a a s i st

managers and emp]oyees t o dea l wi t h emp l oyee p r oblems tlw t

affect work performance .

Blair (1985) ci tes t h e following as key c oncep t s i n the

definiti on of an Employee Ass i s tance Program .

1. An Employee Assistance Pr ogra m is a s y s t e ma tic

approach to dealing wi th emp l oyees ' pe rsona]

problems .

2. Employee Assistance Pr ograms off e r rorc r re l s

to professional care.

Management referral s to an Employee As sistance

Program are based on observed behav iour

affecting job performance.

4 . An Employee As s i s t a nc e Program i s designed to

dea l with a ny problem that affects an

employee 's work performance .

5 . Confidentiality i s the f ounda t i on oC a su c cess-
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