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FOREWORD

This report is intended to present within two covers a large body

of data accumulated and analyzed principally by the first author in an effort

to evaluate the Alcoholism Treatment Program at Canadian National Railways.

As such, the report is a compendium of research findings. Later papers and

articles will provide closer scrutiny in some of the areas referred to herein

and will give comments on how the results can be reviewed against a backdrop

of previous work in this field.

The complex methodological considerations involved in the extraction,

coding and analysis of data from company records for purposes of this evaluation

are touched upon here but a detailed discussion will appear in a forthcoming

technical report.

The present report is best seen as a document produced by researchers

for use by a client, Canadian National Railways. We think that as such it

may have practical value to those engaged in the difficult task of E.A.P.

evaluation and to those who are keen to see some long term data on a well

established industrial alcoholism program. It is not an academic discussion

of the field in general but rather a case study of a specific program. We

believe that more such studies are required in order to inform critical

judgments about this type of intervention the growing popularity of which

has tended to outrun a clear understanding of its impact.

The following pages will illustrate many aspects of a certain type

of Employee Assistance Program in practice. Although there are clear

organizational benefits associated with the program there are shortfalls in

implementation the correction of which could improve effectiveness. Whether

the findings reported here are used to improve the program or are seen as con-
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firmation that all is as it should be is a matter for CNR to decide. The

ultimate criterion for the success of any intervention is whether it fits

the needs, climate and expectations of the client organization. Only the

client, through its various representatives, can make that judgment in the

end. Considerations of effectiveness beyond the client organization's

boundaries involve the use of other criteria involving public health and

broader social values. These are the subject iTiatter of future commentaries

and find no place in the present volume.

M. Shain
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1

INTRODUCTION

The 1970 's brought a rapid expansion in the number of organizations

implementing employee assistance programs. In Ontario, by the end of the

last decade, a majority of the large and medium-sized organizations followed

a rehabilitative approach when managing alcohol dependent employees

(Groeneveld, et al., 1977-^1980) .

The popularity of these programs held great promise for the control

of alcoholism and to some extent, drug addiction. It was hoped that a

significant reduction in siabstance abuse would be possible through early

identification and referral, utilizing company based programs.

However, by the end of the last decade it had become evident that

EAR, although widely adopted by corporations, was not generating the pre-

dicted number of referrals. The reason for this was not clear.

The extensive literature generated around this topic offered

limited insights. The majority of these publications were concerned with

theoretical issues, model building or implementation strategies. Only a

very few of these were empirical studies. An overview of the early literature

has been presented in a previous publication (Shain and Groeneveld, 1980)

.

Here we only repeat our earlier conclusion that both the focus and the

methodology of these inquiries harboured inherent limitations.

At this time we believed that new program initiatives should not

be widely adopted in the EAR field without empirical substantiation* This

necessitated the launching of comprehensive evaluations to determine the

variable roles, effectiveness and limitations of these programs when adopted

in dynamic organizational management systems.



J . .

9dJ^ wofw^ «>#«<»

J ^ .

'

f^WOiibt^>:4Eni3i^A» r.t.^-tr, t'WS /i-'i»tt*t^«.« ^(XU M> tt* ;'1^i’lqlt»W * 'i»

*

!»

L,, * ( 0P« / -T cei * *4je^ !» , bi &van9cdDJ„

Xu:i^Ao:? »/rjtJtEjo^w 5<>t»'49 blew! !»0-9rt3- lo x^ii|isXD«iOf *"
*

6 iiiidJ -‘i »ioli3afc£ *' oaigh o3 Ej^ia loe-tlOilbbliB'.'lo*

Y;T*'*s‘riiS«iif 'tUi'-«.iKi >(* Muo># tMiucU iif'AiJpiiCifiinr

• E
-8u*uaTir,*c>>5 it»s?-aiil vit^vittKrj ^dXiXXliu J^oa noWAbJSWaBW;

:Stsn:} ^cafaiva. awo-T^d feoit I 3Ui^ &Af ic* 1>jH» ^<1 -

^oJLs fi'¥‘.Mj*'>t? ioa iitovr ,3|nc LTttflgjda vJ f,

i rfrti TiSS it®8ef^"f ft^fr . nXji'ix-l®'* \j£H iMtaftJ/ft hoct^lb^^

6srj»**«»« oiqo; s 44^ u^jra'xiMisg! *rfr

fUIw Ln^inmontjo efro * 3ijH»tidiiq to ycritOfriWH >4T *

fc -XXiiCrjv 4p44f3KXj6T0*« ATO ijisdi^Ttsm^al vpX' x.i> ^jft.tfc.iJ-ud t^facMi Iiioldiiwto«^

CftUktr^A'XOJ r vrxiko.^<£J 5o 'ir- tvi? .?A . .aoXfcx^i* lADt'^i'i'if^ »if'#vr *ri}aft}-^3lo wa^V^asv
4'

. (089X , E>Iav»fK»OTti!3 xidwq AflWirvfpsc r. ba/t»«a-a’xq it»«4

add .I>«ii HUSfCyW' i«rfj dQ|»LXiMt««» ^iJO

>5 *»rK>i:«*J,nui£ -iturtroiinl tAnpodUi* 10

{ktan biuosiA tiu /rrA.rpoitj i/wi ^ |

Biffl* . ftaij'jjvJjrti&J^cfe'E' 4j<raXslqaft ^odjrlw blaXl^ nt

sul* QnJjr^9SAb' o:^ aiToiXjsauXr^a aKiauiftfJ^sqfu'r.* io. pdXftjrm/*!
0

uadw iwn«Tj?«2:iq t«>» «n>8s-Wt«;#i«fcfc'X %maX03 9l<Xar'«fiV

v-««i)a“ir7^ jCj^^ -ataaaY^ .ffi



2

C.N.R. shared our interest in program evaluation. This corporation

had developed an Alcoholism Treatment Policy in 1971. Policy implementation

began the same year vrith the organization of the Alcoholism Treatment Program

(ATP).. By the end of 1979 close to 400 alcohol dependent employees had been

referred to the program. At this stage management felt that a program

evaluation was in order. The evaluation began in 1979 as a cooperative

project between Canadian National Railways and the Addiction Research

Foundation.

The evaluation process was a learning experience for both CNR and

ARF. Virtually nothing had been published about comprehensive employee

assistance program evaluation at the same time this project began. Conse-

quently, the research involved the breaking of new ground.

The evaluation had to accommodate the corporation's practical needs

as well as our own desire to further scientific knowledge. In order for the

research to be meaningful for both organizations, the evaluation had to take

place in a framework relevant to the corporation while maintaining scientific

rigour.

It seemed that an Evaluation Research approach could accommodate

both needs. Within the Evaluation Research framework we adapted Tuchman's

approach (.Tuchman, 1980) . He defines Evaluation Research as "a systematic

attempt to determine whether a fully developed program is meeting its

objectives" . . . while the decision concerning aims and objectives rests with

the user(s) of the intervention.

By adopting Tuchman's framework the research was committed to

follow a non-conventional path at least in the context of EAP evaluations at
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that time. Program effects and achievements were assessed in terms of company-

set goals rather than in the traditional mode of penetration and/or survival

rates. The research was also committed to assessment of the program on a

comprehensive basis, including program development, implementation and effect

on user groups.

The results of this research will be presented in two volumes.

We prepared the present report for the practitioner in the EAP field and as a

consequence limited the discussion about research design and research method-

ology to a minimum.

In the present volume a summary of five research areas is presented,

as follows (1), identification of program objectives and executives' opinions,

(2) implementation model of ATP, (3) supervisors' views of the difficulties

relating to management of the alcohol dependent employee, (4) measuring

program success, and (5) program participants' views of ATP.

Participants included in the study were:

(a). 33 executives of the Great Lakes Region;

(b) 98 supervisors of employees referred to the program;

(c) 363 employees who used the program between 1972-1980

(Program Participants )

;

Cdl 399 employees randomly selected from the work force

but not involved in ATP (Control Group )

.

The results reported here are based on partial data since some

information is still in the analysis stage.
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CHAPTER 1

POLICY DEVELOPMENT - EXECUTIVE INTERVIEWS
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At the early stages of the research, we were made aware that written

documentation did not exist on policy development, policy objectives, policy

implementation or any program related issues. We realized, however, that the

lack of written documentation did not indicate the absence of information so

much as the verbal chain of command practice of the corporation. We felt

that the corporation's top executives would possess all information relevant

to policy development and implementation. They would also be in a position

to identify future corporate aims and needs relevant to alcohol abuse issues

and to identify means by which future corporate goals could be reached. We

also hoped to develop a "corporate" point of view on the nature of alcoholism

and its prevalence.

We saw the compilation of this information as our first task.

Determination of policy objectives was naturally a criterion for program

outcome evaluation. To assist in the collection of information a 20-item

questionnaire was developed. The questionnaires were administered to 33

executives, through personal interviews. The interviews were conducted at

CNR and took approximately 35 minutes. The selection of participants was

based on position. All 34 of the top ranking executives were asked to

participate and 33 did so.

The questionnaire included several topic areas: (.11 development

of policy: a historical overview; (.2) policy objectives; (3) perception of

program implementation and program impact; and (4) recommendations.

1. Historical Overview : It is always difficult to identify the exact

causes and forces leading an organization toward the development of a new

policy. It is even harder when the development process has already been
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stored in the organization's historical memory. Nevertheless, during the

interviews we were able to confer with people who were intensely involved

in the alcoholism policy development and instrumental in its implementation.

We felt that it would be of interest to those who joined CNR at a later

stage to know the historic events surrounding the now quite well established

Alcoholism Treatment Program.

The need to handle alcohol abusing employees in an alternative way

was recognized about the same time but quite independently by both medical

and administrative departments.

The medical department had been receiving, for treatment, advanced

alcoholism cases. Often, the condition of the referred employee at the

time the medical department received them, offered little hope for recovery.

It was felt that in order to increase the recovery rate, alcohol abusing

employees had to be referred to treatment at an earlier stage. The medical

department wanted to see an alternative procedure for employee referrals.

The alcoholic employee also created a problem for managers and

supervisors. At this time the only policy reference guiding managerial

action in connection with alcohol use or abuse was contained in the Uniform Code

of Operating Rules which rigidly controlled the disciplinary procedures against

employees caught drinking or being intoxicated on the job. However, this

rule had no relevance in those cases where the influence of off-duty alcohol

abuse affected employee performance. The manager's only recourse was to

evoke the not too effective disciplinary procedures.

In the late sixties the disciplinary mode of handling alcohol

abusing employees was not an unusual management practice and in most work

environments, although corrective action was not effective it did not appear
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to increase the organizational stress level. This was not the case with CNR.

Canadian National Railways is in many ways not a typical organization.

Three characteristics — the nature of its business, the internal promotion

system and life-long job committment — set them apart from other organizations.

For CNR managers it was difficult to fire alcoholic employees. At this time

the company policy handicapped rather than enhanced supervisory action when

dealing with the addicted employee. Both managers and employees were dis-

satisfied.

Around this time the rehabilitative management concept started to

gain firm ground and the larger organizations began to implement Industrial

Alcoho 1 ism Programs

.

In CNR, the need for an alcoholism policy, described above,

prepared the foundation for its development. In 1971 the policy was

developed and the Alcoholism Treatment Program organized. The perceived

prerequisite for effective policy implementation was a company wide under-

standing of the shift from a dis.ciplina,ry to a rehabilitative orientation when

dealing with alcohol abusing employees. To achieve this, a massive educational

campaign was put in motion. A small committee traveled through the regions

orienting all managers. In the Great Lakes Region this was followed by super-

visory training. All supervisory staff were sent to a three hour seminar

conducted by CNR and the ARF, It took six months to complete the education

program which included Cl) the introduction of the Alcoholism Treatment Policy,

(2) an overview of the change in the disciplinary procedures, and (3) a

description of the Alcoholism Treatment Program.

2. Policy Objectives ; While the perceived policy objectives probably have

undergone changes since 1971, today it is generally agreed that the program has



1':^%

.ftvB iliiw Siiai# '3CW £v^v «iif® . igk(ii.t&ijkXm^f:> aB^^xo/U^.o:?

1. . ; mi

,fljol3fsalAAp-4o lA«>igy:?^:i£ii‘^tJ0t<i,

'ft 4
'.

'

' . --t

jnc' . sroa^ 3»b •• Jf »t;‘v<j:t:^Xfl'4Tfoa' fodA- v *

,

ml'i 9lAi' It fii vnXX oS wiw xafgtw^oi Hip-,40*f g.

ti‘iriW"'Ud|i3A ''YX0»ivxi>s^i^ l^»:i6^Xfc*'Uiv nAd^ loitfA* &^qtq*dib«Ba ’iuXioq, \nRq*ag^

—aXb tTL»'tf *AavoI<iiJw tktoB fxKJpJtbZifi p’

olj baiitfijitwq^asftedr yf*,' Ije^ixldada^ aft.lJ alrli' bnypxA ^
15*

"

5*

Xaisr^^ui^X •titoidaxtnfipxo <si;t.t f>)<a brtucrxp mxit nJ^ep-*^

_ •" r

I '"
. zxdAipox'? (naiXPdpoXila w/a

, av»U«* ^\':stfLq 'aFj Ioffocia as xttirl ! -tAR twld *110" rtl
,
'^

uW' X5'i?I '”hi ..iftti/ogfoXavtalJ eii ’to^ -.itoi'99b(x^<>ii,9i^ fc-^^r; ftqex'q

fc‘lvi'5ox#q . ttfs i ixf^to 'iirt'ippx'l ;»iia<5EJaaxT wiiiiXpttp^iA ad:* biib

—labrUf sfiiw a " Ad* y^^iioq svXXO-aS'lj^^Toi,) aJi^jLbp&xsx^f.

^
. i>^i

.

':* v^AiiUs^ i.ft' a adx lo

ZtndX:t&^i/b9 .^%9\sUqav ^niau^to ioilopr&.d^iv

ahdjtpr2*4rt^ llbuta A . noJ i.ob n-i, 34iq «sw-

.

.

?"’
,, 3® , M,

-x»qt/« Yd ki.A> noi;v<»^ f»*40afti nl .«,iita^aa»m XXa. prvl^niaX^b'
7?

,- .,'SH ,.^, .

^ :t'jv/Uflijf^^' jbod iilriti’iJ ' & '€!l Y^onivxaqiiiiL' LiA
fH

'

,

•

atoabii&ai %*^iapiK Mi AooJ ;)I brt*. g«0 bwibirfcrt'CO

ritfiX.tdrt'JOiA lo V-^iJai/booiAi ad:? TO t^fTihulofU riotrfw fljaxpcntq

a (el. to ©dX a! AigmsdD^ 4A1 'lo watv^/P a^ iS)

Q

Joxq a^iYJtibatd*?' Y*»U^^t j-C'7'iAl aicfcf^ aiiidW r

i-AfiXf '. iq airb ^AfU baconpa Y,tTait«»M©i;^ nt ii , iVf*X ,#;ir,i« **tfpfw»rip artfrrjf^s^bctt/



8

a dual purpose. (1) To minimize human resource management costs resulting

from alcohol abuse, and (2) To provide an opportunity for alcohol abusing

eitployees to rehabilitate themselves.

TABLE 1

POLICY OBJECTIVES ACCORDING TQ EXECUTIVES

ITEM % IN THIS CATEGORY

1) Minimize hioman resource
management cost resulting
from handling of alcoholic
employees

36.4

2) Provide an opportunity
for alcohol dependent
employees to rehabilitate
themselves

12.1

3) One and two, above 27.3

4) Alcoholism related concerns 6.0

5) Missing (Unanswered) 18.2

TOTT^L 100.0

3) Perception of Program Implementation and Program Impact:

When examining executive perceptions of policy implementation and

program effectiveness, we operated on the premise that most of the partici-

pants had not handled alcohol abusing employees personally during the last

few years and that they had to rely on the organizational
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communication system to gain information about the alcoholism program.

TABLE 2

EXECUTIVE INVOLVEMENT IN ALCOHOL-RELATED REFERRALS

ITEM % IN THIS CATEGORY

Participant referred employee
to program.

6.1

Participant's department referred
employees to the program.

42.4

Neither participant nor his
department referred employees
to the program.

51.5

TOTAL 100.0

There are three communication channels providing information to

executives on alcohol policy and program related issues. These are (a) The

Statistical ^Report, (b) supervisory briefs and (c) the corporate

communication systems for executives. Each of these channels draws on a

different data base.

(a) Statistical Report : The statistical report provides executives

with semi-annual updates on program issues in the Great Lakes Region. The

information is compiled by the Employee Relations department and sent to

all executives. It includes program related aggregate statistics such as

number of program participants , survival rate arid demographic

information about program participants. Usually it is a one page report.
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Although it is a short and comprehensive document it is not a primary source

of information. Most of the participants were aware of the Statistical

Report but only 6.1% could recall statistical information presented in the

communique and none of the recitals were accurate.

TABLE 3

PRACTICAL UTILIZATION OF STATISTICAL REPORT

ITEM % IN THIS CATEGORY

Gets statistics but did not 87.8
recall content.

Does not get statistics. 6.1

Gets statistics. Gave estimate. 6.1

Gave correct statistics. oo

(b) Supervisory debriefing provided close to 50% of the executives

with information on employee alcohol abuse related issues. The information

reaching the executives through the reporting hierarchy is generated within

the department. It is mainly concerned with and reflects departmental issues

.

In some departments the executives received information on alcohol

related issues as part of the routine update. In other departments the

executives took a more active role and got involved in the implementation

process also.
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TABLE 4

POSITION OF REFERRING AGENT (S) IN

DIFFERENT DEPARTMENTS

ITEM % IN THIS CATEGORY

Head of department

.

21.2
and supervisor.

Supervisor only. 27.3

Was not a policy 51.5
issue yet.

(c) The head of the medical department provided some information on

alcohol abuse related issues at one of the monthly Executive meetings. Appar-

ently this presentation was the only source of infoinnation on ATP for

executives not referring employees to the program between 1972-1980.

Program Evaluation

Prevalence ; The size of the target population for which the Alcoholism

Treatment Program was meant to be beneficial was not identified at the

program development stage. The present rate of alcoholism in CNR is a matter

of debate. Only 13 of the 33 participants gave an estimate. The estimates

ranged from less than 1% to 19%, the mean being at 8.2%. Sixteen of the

participants commented on the size of the alcohol abusing group

within their own department. The estimates ranged from 0% - 17%, the mean

being at 2,6%. Although there was much uncertainty about the size of



' ivO *

r‘
j

’
'f :a r ..-, Jvr ;;l #

»w>!f -

I- •'•

.
•’

/ -.’V* I ; •; *>0
'

'f i"? £ 1 ' f: \

• r< ' r '

7^ ,‘U ».. »«(r — V ’

.f’ W*;/ TO. .( .
'

' ’’No:. .- • .J".' •;

V*' ,r
'•

' ^
•>' -^v,' ‘ xH r'l'

, ...
'

• M ' ->.i' i < -I' v.i .' *•
' ,' ^

’

'l•' ! j
I'fr'i- •*( r. j«4 ,'>

. t’f. -..ti,.- t- 1,1,' '*
• -» i:".?- '.v-v;

'
'

•
. .. #'».i ,U- fK-UCK, •'

; i-

'”' ' '^ •;

. ' "
.

;. ”••> ^ '
• j,;,.;u -•

r’ '’'^ f^v,' ’.wVi
-

'l-i.'lT'-

..'-tJ** if/ii JuoUr V . 1
'I ;6 T*-'j.'toT'.f ?':>:.<»<» tx.-x-

.'
;..fii.''' .wji



12

the alcohol abusing population there was a general agreement on the important

role of the Alcoholism Treatment Program in the corporate Human Resource

Management System.

TABLE 5

SIZE OF THE ALCOHOL ABUSING GROUP AMONG CNR EMPLOYEES

f

Estimate
Given

f

Did not
Know

Estimated
Average
in %

Range
in %

Estimated size of
alcohol abusing
group CNR.

13 20 8.9 0-19

Estimated size of
alcohol abusing
group - department.

16 17 2.6 0-17

Interestingly participants perceived alcohol abuse to be more serious outside

their own department than within.

Policy Implementation

Participants were asked their opinions about the success of

policy implementation as related to policy objectives. Over

forty-eight percent felt that policy objectives had been met, the same

proportion believed that they had been only partially reached and 3.0-%

felt that the objectives had not been met at all.
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TABLE 6

REALIZATION OF POLICY OBJECTIVES

ITEM f %

Yes, policy objectives were
reached.

16 48.5

Policy objectives were
partially met.

16 48.5

Policy objectives were not
met.

1 3,0

TOTAL 33 100.0

Those who believed that the policy objectives were met only partially ,

pointed out their long term nature and also recognized that more intensive

implementation efforts will be needed in the future if the program

is to fulfill its objectives.

Program success in terms of penetration rate was given a low

rating. Eighty- four percent of the executives believed that not all alcohol

abusing employees were identified and referred to the program.

TABLE 7

SIZE OF ALCOHOL ABUSING POPULATION IDENTIFIED

ITEM % IN THIS CATEGORY

All alcoholic
employees were
identified.

3.0

Not all alcoholic
employees were
identified.

84.9

Did not know. 12.1

TOTAL 100.0
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The list of reasons for the shortfall in identification is

given below.

TABLE 8

LIST OF EVENTS PREVENTING IDENTIFICATION

1) Work conditions do not allow adequate
supervision

.

2) Supervisors cover-up.

3) Alcoholic employees cover-up.

4) Job not affected and supervisor not
aware of programs' practical application.

5) Alcoholic and supervisor reluctant to

identify (lack of skills/attitude)

.

6) Some handled by methods other than
company program.

Recovery Rate ;

Most executives did not hazard an estimate of the

recovery rate for employees treated in the Great Lakes Regional Programme as

a whole.

TABLE 9

RECOVERY RATE FOR GREAT LAKES REGION

Recovery Rate % in this Category

High 6.1

Moderate —

Low 3.9

DNK 9.0.0

TOTAL 100.0
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The reported departmental success rates varied within and between departments.

Table 10 shows the aggregate statistics for all departments

.

TABLE 10

RESULTS OF REFERRALS AGGREGATED FOR ALL DEPARTMENTS

Item % in this Category

Success 30.3

Mixed results 12.1

Failure 6.1

Did not refer employees 51.5

(4) Recommendations

How to Improve Program Effectiveness ; All participants were

asked how program effectiveness could be increased. Ten of the participants

believed that the program was functioning well and changes were not necessary.

The others made nine suggestions basically relating to skill training and

increasing awareness about alcohol use and abuse among employees and super-

visory staff (Table 11)

.
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TABLE 11

WAYS TO IMPROVE THE EFFECTIVENESS OF THE

ALCOHOLISM TREATMENT PROGRAM

Union education

Supervisory education/training
(i.e. identification)

More resources for program

Publicity/awareness raising (to reach all
areas)

Education/training (target group not specified)

Educate front line supervisors

Better facilities for exercise/physical fitness

Revised lifestyle education/approach (nutrition,
fitness, stress management, etc.)

Use committees in identification & needs
assessment (in order to apply more pressure
to employee)

Suggestions on how to deliver education/awareness programs

depended on the need of the department. All participants agreed that there

were existing channels appropriate for alcohol information dissemination.

Opinions on who would be the proper person to conduct this program

varied. Some preferred to invite people working in the health field, others

felt it could be conducted by someone in their own department with the aid

of a teaching KIT. the majority felt that an alcohol education/awareness program
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could be incorporated into an existing event such as department meeting,

safety courses or staff education.

Prevention ; Opinion was split on this issue. Approximately 50%

felt that prevention was not the employer's responsibility. Some viewed

education as the proper means of pursuing preventive objectives. Promotion

of a healthier lifestyle was also mentioned. A deliberate attempt to break

away from the traditional image of the railroader as a heavy drinker was

suggested by some as a possibility.
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CHAPTER 2

POLICY IMPLEMENTATION

THE ALCOHOLISM TREATMENT PROGRAM (ATP)
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1) Program

Administration ;

The C.N.R. has a written alcoholism policy which 'provides treatment

opportunities for all employees who develop alcohol dependence problems. The policy is

implemented through The Alcoholism Treatment Program. The program

is administered by four QJ officers located in the four divisions of the

Great Lake Regions. Three of these program staff are senior Employee

Relations officers and are located in Belleville, Capreol and London. Only

a minority of their time is allocated to the Alcoholism Program. In Toronto

the program is handled by a full-time program coordinator. Besides the. day

to day administration of the divisional business.., his responsibilities also include

the coordination of the Regional Programs. This includes placing identified

employees to Toronto based treatment agencies. The Toronto coordinator

handled about 55% of all referrals.

Implementation :

At the policy implementation level the company delegated broad

powers to supervisors and program staff. The working guideline at present

is 'to help alcohol dependent employees overcome their problems in

order to normalize their performance. The broad interpretation and applica-

tion of the policy created a flexible almost individually tailored intervention

procedure. To model the implementation process we selected the System

Dynamics approach (Sahin, 1969),. The method's flexibility, accuracy and

simplicity made it. an obvious choice. The variable classification is listed

on Table 12.
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TABLE 12

VARIABLE CLASSIFICATION

LEVEL VARIABLES
RATE VARIABLES

Number Description Abr

lA Evaluation E T
,
lA

69.7

IB Self referral SR T
IB

15.2

1C Other 0
^IC

15.1

2 Program PR ^2 CT T T
lA IB 1C

3 Treatment TR L 84.1

4 Refused Treatment DI L 13.8

5 Discharge DSH "^5 00.8

6 Resignation RE ^6 00.0

7 Retirement Normal RN ^7 00.5

8 Disability Pension ED ^8 00.8

9 Retirement early RE 00.0

10 Replacement RP ^10 2.2

The System Dynamics Model representing the present method of

handling alcohol dependent employees in the Great Lake region is shown on

Figure 1



m

. . t /h tlr r*w

•T '

;

3R

&

*

if’
ffl ^

b;

|i;i 'll JflnHl

5J7 '..

t . ?' f 1’

bi
sej!;''?

ox S‘-„.

'%f ;ls

affl «Ci

,T

!' >1

ri^

O'.

E.m T

9, CO"'
'

4aHa.*?' ^

a.s. or

EC

10 '

.MaCL
/

J«3'.

75f

‘ifJ ’,

(S'. .
'

,

; ia
'

ifUi'liS 3-1 '5.ro2i''
>'

'ffiSX

'"-'WA

JamSSkSniT!

'

baau5'^„ ,'

pi
" -WL

.
%^hjr«r«r .4nAr^^i;i-4if
if-n. iil

'

'

'

'll'*'"T» IT 'ISi .TTtlW --,

J: >!

,ficiar*vs-f

ynmoo*iqm

m--

fo/I i' '.'.ii'i.iiiJi;

'Sf‘"

' 'W|'.

: m
v.l •&

,
>$.<"

'

'STi

‘O K’'fto»/7t tfl(«??arxq, ^dj' ne^l^a' 9itt i

'*'r ( \:fe_
'

,

'

'

rMi nMCNffc i*; - . *s>5nv <^;i{^sJ oi"‘/l«'yo,Xn^. ^naXi«fl.«ifi^ Xorioaiui prt btfeiJBd

*Viij

•> -a-

'
'<}.



21

FIGURE 1 ; Identification, Assessment, Referral:
System Dynamics Model
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It was noted previously that CNR implemented its alcoholism

treatment policy in a very flexible manner. The Implementation Model shows

the alternative approaches supervisors and program staff ^ adopted when

managing the 363 alcohol dependent employees.

(_1). Identification Process JE] [SR] [0]

There were three referral sources to the program. Supervisors, [E]

the employees themselves [SR] and others. [O] . The last category included union

representatives, CN clinic and health care professionals.

TABLE 13

% in this category

100 -

80 -

69.7%
60 -

40 -

20 -

15.2%
0

Referred
by

supe rvisors

Self- Others
referrals

Type of Referral

Approximately 70% of program participants displayed job performance
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program participants either referred themselves ' = 15 . 2%] or TKere

identified by union- representatives , the medical department or by other

health care agencies or professionals [T^^=15.1%].

The criteria used by the supervisors to determine job performance

impairment were quite broad. The most often used indicators were performance

absenteeism, social behaviour and alcohol consumption,. For authority to dis

cipline and policy guidelines, see Appendix 1.

TABLE 14

REFERRAL CRITERIA

PERFORMANCE AREAS % IN THIS CATEGORY

Absenteeism 57.8

Lateness 13.2

Health 23.7

Drinking on the job 65.6

Performance 64.1

Complaint from co-workers 20.3

Reporting under the
influence

32.8

Drinking in excess 84.4
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Although there was a general agreement on perfomance criteria,

the level at which impairment was judged to exist depended on the work environ-

ment. In some settings clear guidelines were set while in others super-

vision was more relaxed. Consequently, the time required for an alcohol

abusing employee to get a referral was "environment dependent" and took

from months to years.

The role of program staff at the evaluation referral stage varied.

In some cases there was a dialogue between the supervisor and the program

staff prior to confrontation. There were also cases where the program staff

were informed of such action after it had taken place

.

Outcome of Assessment ;
[TR, DI , RN, RE, DSH, RD, RES).

It seems that the basic decision which had to be made by the staff

and/or the alcohol abuser at the referral stage was whether

the employee had a chance to recover or had to separate from the corporation.

In the majority of the cases (97.4% = Z T) / problem employees were given a chance

to attend a company suggested rehabilitation program or seek help on their own.

TABLE 15

OUTCOME OF ASSESSMENT

% in this category
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Treatment [TR] , Self-rHelp [DT]
" " V -

> ‘

Corrective interventions were handled in two ways. If the

employee had serious job performance problems the treatment program particip-

ation at an outside agency was compulsory. If job performance was

affected, but not critically, the employee was given the choice to go to an

outside treatment agency or to try to improve on his/her own. Fifteen per

cent of program participants, did not have a job performance problem but

other areas of their lives were affected and they asked for an external treat-

ment referral on their own initiative.

TABLE 16

CORRECTIVE INTERVENTION

% in this Category

Self Refused Compulsory Outcome of Intervention
referral alcoholism Referral to
to outside treatment Outside
treatment at outside treatment
agency agency agency

As Table 16 shows, 84.8% of the program participants were referred to treat-

ment ITRJ ,
68.9% of these were compulsory referrals and 15.2% asked for

treatment on their own. Nearly sixteen percent refused referral to alcoholism

treatment. However, some in this group may have utilized outside help which

they obtained for themselves or self help to improve their job performance.
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Treatment Agencies

During the past 8 years, CN utilized over 3Q treat-

ment facilities . The company ' s dispersed locations , the clients' resistance to

accepting treatment outside of their community and the long waiting list

for certain treatment centres, necessitated decentralized treatment

delivery in all areas. The most frequently used agencies are listed below.

TABLE 17

TREATMENT CENTERS CNR USED BETWEEN 1972-1980

Name of Treatment Centre % in this Category

May St. (A.R.F.) 34.8

Pinewood 6.8

Donwoood 7.7

33 Russell St. (A.R.F.) 13.6

ARF, Hamilton 6.3

St. Joseph's Hospital 5.0

St. Thomas 6.0

Others 19.8

Separation [DSH]
,

[RN]
, [RD}

In those cases where corrective action was not possible either

because the employee's health, motivation or company safety was at stake, the

corporation made an effort to provide some financial means for the employee.

Of the 363 employees involved in the program only three employees were discharged

= 0.85%]. The others were provided with some type of disability pension

[T = 0.85%] or were allowed to retire [T = 0.57%].
8 7



m

M 'M

I)?:. - t©VO fc«5lXi^£.n #0 ft f^q »ili:'' mit^tiSi
'

^ "4 *1 i\

4 . ,|"
f

Si

x^Bxi _ pnijiaw gnoJ stU N*a Y^^tii'arKio. nJtwtl s^^itwrijo

fis ^

^ .volQd h»i&i I Q'X^ a6io«a®a &oaxi •;r? -«A9tc 1I». ai ?nWi

r.s:’''ik2:^T

oapj -^-rei waawrak awm a^g^waa TPfgwTAgyiT

-&'

?.• ^

'J.4 .

»7::»g9C»,vinis,T%jfcyiT lg> iMlngil

A1 ft*

sa ^.T^-

I
«
’ll, ft, A) ,V2 ^
r£!l It

-fcoowsml'^l

'

’a.

T% fjOPOwntKt

{,,i:.is'»ici Stilus /io««4ift'lf:

0^' .lodrXiifflftK »tRA

,
I&:>i^'«<^C. .a * tiuiteoC

-IftmcjdT .i2

-<t

'4^

’’
' fi'S

.^ilT *^jUsj ^ J» <Ti w v'a-'-fV^

in 69

. mij jjjt? gifittjtwi j;«.^awtil «es:';<x ^ Ti^li>‘fm- oh4:& ripi,Ya'tbt|i4

•r--^' IL
' - * ?1

'
*1

,.|i^i)^Ui--fD»i6 »5r4;i»3 oi; f?9^X6i/^u •‘ftd^oXj^ Cde s>rfcr\'r0'

,Toitna<t i/.x4»it4‘b’i*> «mp«*>(» .affT . .t^^****^
*'

iij c
sni

-fti' '-ii^Litt, 1C |4?d.O •-
.

®
.

&!

. UT? .C^ ?;»
m >

i>.
' '41: Ms

•'<i
59'



27

Program Impact

Program involvement affected employees in different ways and as

a result the rehabilitation pattern of program participants varied con-

siderably.

When assessing the recovery patterns, three criteria were considered:

(aX Employment status in Dec. 30, 1980, (b) Type of program involvement and

(.c) Extent of program involvement.

a) Employment Status ; was divided into three sub-sections

(i) on staff [ST] , (ii) retired [R] (normal retirement only) and (iii) separated

from company [SEP] . The last subgroup included disability pension [RD] , early

retirement [RE] , discharge [DSH] , and resignations [RES]

.

b) Type of Rehabilitation ; Three groups were developed in this

category: (i) Participants who chose to attend an outside alcoholism treat-

ment program [T]

,

(li) those who refused treatment [DI] and (iii) participants

who had been referred to ATP at least two times and refused referral to out-

side treatment agencies once.

c) Extent of Program Involvement : indicates how many times the

employee had to be referred to ATP. The three categories under this heading

were: (i), referred to the ATP once, Cii) referred to the ATP twice and

(iii) referred to the ATP more than 2 times.

Table 18 lists the 16 groups developed by this three dimensional

selection process. Table 19 shows the relative sizes of the clusters.
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TABLE 18

RECOVERY PATTERN OF ATP PARTICIPANTS

Referred
1 time

Referred
2 times

Referred
more than
2 times

Treatment Refusal Treatment & Refusal
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TABLE 19 —^ RECOVERY PATTERN OF ATP PARTICIPANTS 29

GROUP

GROUP DESCRIPTION

% OF
TOTAL

Number of
Referrals
to ATP

Employment
Status

NUMBER IN

GROUPS

1 1 Treatment to Outside
Agency [T]

On Staff
[ST]

103 29.17

2 1 T Retired [R] 9 2.54

3 1 T Separated
[SEP]

116 32.86

4 1 Internal counselling
only [REF]

ST 18 5.09

5 1 REF R 6 1.69

6 1 REF SEP 37 10.48

7 2 T, T ST 16 9.53

8 2 T, T R 5 1.41

11 2 T, T SEP 10 2.83

10 2 REF, REF ST 1 0.28

9 2 REF, REF SEP 2 0.56

13 2 REF, T ST 13 3.68

12 2 REF, T SEP 5 1.41

14 3 T, T, T ST 6 1.69

15 3 REF, T, T ST 3 0.84

16 3 REF, REF, T SEP 3 0.84
'

The recovery of 10 program participants could not be determined because of
missing data.
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a) Employment Status ;

As Tables 18 and 19 show, 353* employees were referred to the CNR's

Alcoholism Treatment Program between 1972-1978 (Groups 1 to 16) . Of the

353 program participants 158 or 44.8% were "on staff" in Dec. 1980 (Groups

1, 4, 7, 10, 13, 14, 15). Twenty program participants retired (Groups 2, 5,

8) and the others (49.7%) separated from the company (Groups 3, 6, 11, 9, 12,

16) .

TABLE 20

EMPLOYMENT STATUS OF PROGRAM PARTICIPANTS IN DEC. 1980

% in this category

On Staff Retired Separated Employment Status

from CNR

* Records were not available for 10 program participants
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b) Type of Program Involvement ;

The majority of program participants (84.8%) were referred to

outside agencies for alcoholism treatment (Groups 1, 2, 3, 7, 8, 11,

13, 12, 14, 15, 16). The others refused to be involved with outside agencies

and tried to recover on their own (Groups 4, 5, 6, 10, 9)

.

TABLE 21

USE OF OUTSIDE AGENCY

% in this category

agencies for
alcoholism
treatment

outside
treatment
agencies

Referral Pattern
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cl Frequency of Referral to Program :

The majority of program participants (81.3%) were referred

to ATP only once (Groups 1 to 6) . Fifty-four employees had to be referred to

ATP twice (Groups 7 to 13) and 12 employees more than two times (Groups 14 to

16) .

TABLE 22

NUMBER OF REFERRALS

% in this category

1 time 2 times More than

2 times

Frequency of Program
Attendance
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Referral to Outside Agencies ;

Eighty-four percent of the ATP participants were referred to

outside agencies for alcoholism treatment at least once (Groups 1 to 3)

.

Thirty-four employees (.9.6%) required two treatment referrals (Groups 7,

8, 11) and six employees were referred to outside treatment three times

(Group 14) .

TABLE 23

NUMBER OF REFERRALS TO OUTSIDE TREATMENT AGENCIES

% in this Category

100

80

60

40

20

86 . 2 %

11.7% 2. IS

X
One Two More than

two

Frequency of Referral
to Treatment
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The Program Participant's Employment Status in 1980;

Participants ' chances of remaining employed by CNR after program referral

depended on the type and frequency of involvement with the program.

Participants who were referred to outside agencies for treatment remained

with the corporation longer than those who tried to improve on their own.

The repeated program referral also increased the length of stay with the

corporation

.

TABLE 24

SURVIVAL RATE

1972-1980

TYPE OF CONTACT SURVIVAL RATE

One contact, treat-
ment, first time.

46.18%

One contact, refused
first time.

32.14%

Two contacts, two

treatment referrals.
50.00%

Two contacts, refused
treatment once.

52.17%

Multiple contact,

treatment at least
one time

.

69.00%

Average survival
rate

.

44.50%



m

,.A
.

I ' I i;*

,

' '''W.liiT.i r
.

,
_ ^ 'll

'

"
' ^

**
iK , •’;JTH

'

' lyi

.mfciV'^'^’5 ^ 'ib bwA »q^.f (to
•

,..i(

j ....

octw^nSh^^qio^B^
'ffl

.AWO tJtAiU m moriqfai oJ'M^ oiht titfiyiii riSti^Tm aOi nol^aioq-sdo 9(i^.^it4

"a

rfil^ VE:tif 5to rt:J[?ftftl *tf:r 1J|04»*'CT^1 o»/» avpi^ipoxq

. MOlit'tx^m

><: SLlMT

ivAfi Mxmjs
J'l

- ig I > l3

w Mvsvjiua J’lOATiSOD *?£ 'i';YT

f '

1 IS*

^aojJ ^:fz^/6faoQ'‘t»r^ •’.3tfl™

.smij 0nai-\ , “a.'w
.

.' ’ *•»„ ^M ^
'

r
i

1^'-'

ri- 00 . s:«6'

. UA7 ft':*.' -fcttQ

• mif

vet ^{».j ->4 •* ' “jb^ s*v<r

(1

..•ai-ina-ic^^sY

#Vi .t?

'

'1‘

*«-’ -‘tido-, iI'mT

^,,<f3/10 •;?>.' '?:..* ttp*!.-#
i,

'

'
1

31

D :'-
. 0’

,^v^ilA'^ -tXJs^Oii^erxa-

f

9
'

>

j:''HH
J. »/> 1L f

I'Cj'^ti. ? X'siri’rji.*?a: (j|j»fli'ji.-y'/l 1
,

M
L - ... , iJitiM.

> '^:"1

If- fifi WB 1^1

^ '"v

*
,

* %. V

'Mi



35

Trend Study

During its 12 years of existence the ATP showed a reasonably stable

implementation profile.

Number of Clients Identified ; The CN Program identified 4'91

problem employees between 1971 and 1980. In 1971, the year of program

development, 4 persons were referred to ATP. During the following 3 years

the program expanded quickly.^ Thirty-two clients were identified in 1972 and

54 in 1974. From this time on the program kept up a steady pace, receiving

between 37 to 49 clients per year.

TABLE 25

1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 Total

4 32 47 54 48 44 47 47 40 37 49 42 491
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Referring Agents ; Over the years the size of the self-referring

group seemed to increase while the number of supervisory referrals decreased.

Since 1976 the medical and union referring categories also showed some increase.

TABLE 26

REFERRING AGENTS

71 72 73 74 75 76 77 78 80 82

REFERRING AGENTS
n-4 n=32 *n=46 ^=51 n=48 oIIc* %i=45 n=47 ^=34 II

Self 1 50.0 9.4 8.7 13.7 20.8 10.0 20.0 21.3 14.7 19.5

Supervisor 2 50.0 81.3 87.0 80.4 70.8 77.5 68.9 48.9 67.6 51.2

ATP Coordinator through
insurance claims 3 0.0 0.0 0.0 2.0 4.2 2.5 6.7 14.9 0.0 0.0

Medical Department 4 0.0 9.4 4.3 3.9 4.2 2.5 2.2 12.8 8.9 7.3

Union 5 0.0 0.0 0.0 0.0 0.0 2.5 0.0 2.1 5.9 2.4

Police 6 0.0 0.0 0.0 0.0 0.0 2.5 0.0 0.0 0.0 0.0

Family Doctor 7 0.0 0.0 0.0 0.0 0.0 2.5 0.0 0.0 0.0 0.0

Other 0 0,0 0.0 0.0 0.0 0.0 0.0 2.2 0.0 2.9 19.6

* Data were available in most, but not all cases.
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Outcome of Assessmertt t- It seems that in each time period with the

exception of 1973 the majority of those identified were referred for treat-

ment to an outside agency.

TABLE 27

OUTCOME OF ASSESSMENT

OUTCOME OF INTERVENTION
71

n=4
72

n=32
73

*n=46

74
’^=51

75

n=48
76

*h=40

77

*n=45

78

n=47
80

n=37
82

n=42

Discharged 25.0 0.0 0.0 0.3 6.3 0.0 0.0 0.0 13.5 4.7

Retired 0.0 0.0 0.0 1.9 0.0 0.0 0.0 0.0 2.7 6.0

Treatment 75.0 59.4 39.1 64.8 63.8 59.5 68.1 70.2 59.4 69.1

Disability 0.0 3.1 0.0 3.7 2.1 0.0 0.0 0.0 0.0 0.0

Refused 0.0 31.3 32.6 20.4 10.6 16.7 12.8 6.4 21.7 26.2

No Action 0.0 6.3 28.3 7.4 21.3 23.8 19.1 23.4 2.7 0.0

* Data were available in most but not all cases
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Treatment Facilities Used by CN : As expected, the use of different

treatment facilities showed considerable variation between years, 33 Russell St.

being the most often used treatment centre during the last few years.

TABLE 28

TREATMENT FACILITIES UTILIZED BY CN

i TREATMENT AGENCY
71

n=4
72

n=32
73

n=47
74

n=54
75

n=48
76

n=44
77

n=47
78

n=47
80

n=37
82

^^=41

May St. 0.0 9.4 21.3 29.6 29.2 13.6 31.9 25.5 0.0 0.0

Pinewood 0.0 0.0 0.0 0.0 0.0 4.5 10.6 8.5 5.4 7.5

Donwood 50.0 3.1 4.3 11.1 0.0 4.5 2.1 4.3 0.0 0.0

33 Russell St. 25.0 3.1 4.3 5.6 4.2 6.8 0.0 19.1 40.5 41.3

ARF - Hamilton 0.0 37.5 2.1 1.9 0.0 0.0 0.0 0.0 0.0 0.0

ARF - Porcupine 0.0 0.0 0.0 0.0 10.4 4.5 6.4 2.1 0.0 0.0

Royal Victoria Hospital
(Barrie)

0.0 0.0 0.0 0.0 6.3 6.8 8.5 2.1 0.0 0.0

Others 0.0 6.3 6.3 17.0 14.5 16.1 8.5 8.5 8.1 19.5

Were not referred for
treatment

25.0 40.6 61.7 35.2 35.4 43.2 31.9 29.8 45.9 31.7

I

i

* In one case data were not available.
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Demographic Profile of Program Participants

Demographic characteristics of employees referred to the program

differed somewhat between years but only few overall changes occurred during

the 1972-1980 period.

Age ; There was a definite yearly variation in age distribution among

program participants. Also, the overall pattern showed some change. During

the last three years a larger number of program participants were in the

42 years or less categories than were during the previous years

.

TABLE 29

AGE OF PARTICIPANTS

AGE
71

n=4
72

n=32
73

n=47
74

n=54
75

n=48
76

n=44
77

n=47
78

n=47
79

n=40
80

n=37
81

*n=46

82

n=42

18 - 30 12.5 6.4 5.6 16.7 25.0 25.5 21.3 16.2 30.3 23.9 28.5

31 - 42 50.0 21.9 14.9 14,8 22.9 18.2 14.9 27.7 16.2 21.2 28.2 30.9

43 - 54 50.0 46.9 59.6 59.3 47.9 45.5 55.3 42.6 40.5 21.2 19.5 19.2

55 - 65 0.0 18.8 19.1 20.4 12.5 11.4 4.3 8.5 27.1 27.3 28.2 21.4

* In one case data were not available.
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Occupation ; Two distinct patterns emerged over the years. The

first was the decrease in the number of skilled workers referred to the

program. The second was the increased size of the non-skilled group. The

size of the other occupational groups remained reasonably constant over the

entire time period, with the exception of the professional group which seems

to have been increasing since 1977.

TABLE 30

OCCUPATION

i

OCCUPATION
71

n=4
72

n=32
73

n=47
74

n=54
75

*n=47

76

n=44
77

n=47
78

*
n=46

79

n=40

Management 1 0.0 0.0 2.1 0.0 0.0 0.0 0.0 0.0 8.1

Clerical 2 0.0 6.3 27.7 9.3 14.9 6.8 8.5 4.3 13.5

Skilled 3 75.0 46.9 29.8 20.4 21.3 6.8 19.1 19.6 5.4

Unskilled 4 0.0 46.9 40.4 61.1 48.9 77.3 63.8 63.0 59.8

Foreman 5 25.0 0.0 0.0 7.4 6.4 6.8 6.0 4.3 5.4

Supervisor 6 0.0 0.0 0.0 1.9 8.5 2.3 6.4 4.3 2.7

Professional 7 0.0 0.0 0.0 0.0 0.0 0.0 2.1 4.3 5.4

* Data were available in most but not all cases.
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Marital Status ; A majority of the participants were married in

all of the time categories. Although there were noticeable yearly

fluctuations in marital status, there was no overall trend change in this

area.

TABLE 31

MARITAL STATUS

MARITAL STATUS
71

n=4
72

n=32
73

*n=44

74

*n=50

75

*n=43

76

*n=36

77

*n=42

78

n=44
79

n=40
82

n=41

Single 0.0 34.4 11.4 26.0 18.6 33.3 33.3 36.4 18.9 25.0

Married 100.0 56.3 88.6 72.0 74.4 66.7 66 .

7

56.8 78.4 69.4

Divorced 0.0 0.0 0.0 0.0 2.3 0.0 0.0 4.5 2.7 2.7

Widowed 0.0 9.4 0.0 2.0 4.7 0.0 0.0 2.3 0.0 2.7

* Data were available in most but not all cases
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Seniority ; The most frequently seen seniority group in each time

period, with the exception of 1982, was that in the over 20 years category.

However, the size of this group displayed a gradual decrease from 59,6% in

1973 to 40.4% in 1981. During the same time period the 1-5 year seniority

category showed an increase from 4.3 to 23.3%.

TABLE 32

SENIORITY

'I

YEARS
71

n=4
72

n=32
73

n=47
74

n=54
75

n=48
76

n=44
77

n=47
78

n=47
80

*n=35
81

n=42

Less than 1 0.0 6.3 0.0 7.4 6.3 4.5 6.4 6.4 0.0 2.3

1-5 25.0 9.4 4.3 9.3 14.6 25.0 25.5 19.1 25.7 18.6

6-10 0.0 6.3 14.9 7.4 10.4 13.6 10.6 12.8 14.3 13.9

11 - 20 25.0 18.8 21.3 18.5 12.5 11.4 6.4 21.3 20.0 23.3

20+ 50.0 59.4 59.6 57.4 56.3 45.5 51.1 40.4 40.0 41.9

* In one case data were not available
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CHAPTER 3

MANAGEMENT OF ALCOHOL DEPENDENT EMPLOYEES IN THE WORK ENVIRONMENT

— SUPERVISORY INTERVIEWS —
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Supervisors play a key part in the implementation of alcoholism

treatment programs. Their understanding of alcohol-related issues at the

work place and in society is a prerequisite for successful program

implementation. The supervisors' expectations of program outcomes, their

knowledge of actual outcomes and their perceptions of the program' s overall

impact should be very clear to evaluators and programme staff alike since

supervisors are ultimate implementors of company programs and/or policies.

Their perception and knowledge fundamentally control the level and mode

of implementation.

In this study we were able to involve a sample of supervisors.

Our purpose was to gain information from supervisors on: CD Policy implementation,

(2) The scope and diversity of problems related to the handling of alcoholic

employees prior and consequent to intervention, (3) The perceived effect of

intervention and (4) Perception of alcoholism related issues.

Supervisors selected for the study were those who referred employees

to the alcoholism treatment program between 1977 and 1979 and supervised the

employee at least 12 months after their program participation. During this

period 141 employees were referred to the program. Some of the referred

employees were either transferred shortly after program involvement or their

supervisors changed jobs. These cases were excluded from the survey. A small

number of supervisors refused to participate in the study. In the end, seventy-

six supervisors were included in the research.

The selected supervisors were asked to participate in a personal

interview conducted at a CN location by an ARF researcher. The supervisors

were asked to study the personal files of the employee prior to attending

the interview and have relevant information on hand at the interview.
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During the interview the four topic areas listed above were covered with

each participant.

(1) Policy Implementation ; The guideline governing policy

implementation was uniformly to "help the alcohol dependent employees to over- •

come their addiction in order to normalize their performance." However, the

interpretation of "help" varied. The procedure for assisting the alcoholic

employee to overcome his/her addiction differed between departments and

regions. The common element between these various modes of policy implementation

was the willingness to help the employee. Without exception supervisors would

rather expend extra energy and coerce the addicted employee into accepting

help than have him/her fired. The divergence occurred in two areas. (a) The

first was the level of management who had the authority to refer. This was

a variation between departments. The management level authorized to refer

ranged from supervisor to department head. (b) The practice also differed

somewhat between regions . In certain areas, such as Belleville, the industrial

relations officer was intensely involved in the total identification - referral -

follow-up process. In the other areas, management autonomy was more evident and

the program staff played only a secondary role in policy implementation.

(.2) Problems Related to the Management of Alcohol Dependent Employees:

We asked the supervisors to describe (A), the alcoholic employee's drinking

history and (bI how their own work and their work group was affected by the

alcoholic’s* presence.

* The term "alcoholic" is used throughout to indicate the assumption that

employees referred to the programme were in fact highly dependent upon the

use of alcohol. However, we have no independent measure of the extent of

alcoholic involvement.
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(A) The majority of supervisors seemed to know about the employee's

excessive alcohol consumption before it became a performance issue. In most

cases they were also aware of the employee's deteriorating health and

family problems.

TABLE 33

Supervisor's Awareness of Excess Alcohol Consumption

Among Alcoholism Treatment Program Participants

ITEM % IN CATEGORY

The employees

'

alcohol abusing
pattern was common
knowledge

.

79.5

It was not common
knowledge that the

employee consumed
alcohol in excess.

20.5

TOTAL 100.0

(B) Supervisors generally agreed that the influence of alcoholic

employees on their work and work group was negative and affected (i) production,

(ii) other subordinates and (iii) their own work load. Exceptions were those cases

where employees sought help for alcoholism before their performance and social

behaviour at work was affected.

(i) The major concern of the supervisors was the alcoholics'

disruptive effect on production. Supervisors identified 8 major

problem areas which caused production upsets. As shown in Table 34, 57.8% of

the alcohol dependent employees displayed a poor attendance pattern, 13.2% were
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consistently late, 23.7% showed physical deterioration affecting job assign-

ment options, 65.6% were drinking on the job, 64% were not able to complete

tasks, 20.3% were not able to work with their co-workers, 32.8% reported

-

to work under the influence of alcohol and 84.4% were drinking in excess

for years on and off the job.

TABLE 34

Pre-Program Perfomance Profile of Program

Participants (n=64)

PERFORMANCE AREAS
EMPLOYEES IN THIS CATEGORY

Frequency % in this Category

Absenteeism 37 57.8

Lateness 10 13.2

Health 18 23.7

Drinking on the job 42 65 .

6

Performance 41 64.1

Complaint from
co-workers

13 20.3

Reporting londer the
influence

21 32.8

Drinking in excess 54 84.4

Total number of

problems the 64 super-
visors handled prior
to program referral
period.

2 36 100.0

Average # of problems
per supervisor.

3.6 —
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During the pre-^^referral period, the supervisors had to deal with

236 problem areas while trying to coerce the 64 employees back into an

acceptable performance pattern. Most of these problems were chronic in

nature and needed consistent attention. Each of the supervisors handled

an average of 3.6 chronic problem areas for each alcohol abusing employee

they supervised.

Most supervisors tried traditional methods for correcting the

performance of problem employees, prior to program referral. In the case of

over 85% of these employees corrective action was taken at the verbal level

while 34% advanced to the written stage. There were, in addition, 18

investigations and four suspensions. Also during this time period, 11 accidents

were attributed to alcohol dependent employees.

TABLE 35

Pre-Program Disciplinary Actions

TYPE OF DISCIPLINARY
MEASURES

EMPLOYEES IN THIS CATEGORY

Frequency Q.

*0

Verbal warning 65 85.5

Written warning 26 34.2

Suspension 4 5.3

Investigation 18 23.7

Demerit marks 5 6.6

Accidents 11 14.5
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TABLE 36

Diflnk-lrig of! tKg JoB Prior ' to Program Involvement

ITEM %

Supervisor believed employee

1

was consuming alcohol on the 82.9
job

.

Supervisor believed employee
did not consume alcohol on 17.1
the job or did not know.

TOTAL 100.0

(ii) In close to 20% of the work environments, alcoholic employees were

reportedly unable to get along with their co-workers . Supervisors had to consider

job assignments from this point of view. In some environments the alcoholic

was assigned to an isolated work setting. Another frequent complaint of super-

visors was that alcoholic employees could not carry their share of the workload.

The work had to be completed either by other team members or by the foreman.

(iii) The emotional drain of handling alcoholic employees was attested

to by all the supervisors who handled compulsory referrals. The greatest

problem seemed to be increased tension. The main worry, for all super-

visors, was the alcoholic's possible intoxication on the job. Nearly eighty-

three percent of the supervisors believed that the alcoholic they referred

had been drinking on the job. This caused continuous stress for supervisors

who had the ultimate responsibility for maintaining the safety of employees

and the public.
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Supervisory aggravation with the alcoholic employee began in most

cases years before the employee was referred to the alcoholism treatment

program. It seemed that most supervisors were reluctant to utilize the

alcoholism policy until the unmanageability of the employee reached a crisis

stage. The two causes of reluctance that surfaced during the interviews were

the supervisors' inexperience with the policy >- employees who had been

promoted to supervisory positions after 1973 were not involved in relevant

training - and the traditional concept of problem management where the problem

occurring within a work unit is resolved by the leader of the group.

Eventually, in 70 . 2% of the cases in question the supervisor lost control

over the situation and had to tell the employee to either attend the program or

assume the risk of dismissal.

TABLE 37

Circumstances Surrounding Intervention

ITEM Q,
'O

Employee was told his/her
job was on the line.

70.2

Employee was told to shape-up. 12.2

Employee's job was not

affected.
13.6

Other 4.0

TOTAL 100.0
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Most of the employees referred to the Alcoholism Treatment Program

were sent to outside treatment agencies. Although most alcoholism treatment

programs welcome supervisory involvement, only 28.9% of supervisors participated

in the external part of the rehabilitation process.

TABLE 38

Supervisors Involvement in Treatment Program

ITEM % IN THIS CATEGORY

Supervisor was involved. 22 28.9

Supervisor was not involved. 36 47.4

Employee did not attend program. 14 18.4

Missing 4 5.3

TOTAL 76 100.0

(3) Perceived Effect of the Alcoholism Treatment Program ; The super-

visors' rating of the program' s effect was quite unfavorable . Less than 50% believed

that the program had lasting positive effects on the employees they referred.

A few (9%) rated the program to be partially effective; approximately 20% felt

it had very little effect on the employee and this for only a short duration

while 10% believed that the program did not help at all (Table 39).
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TABLE 39

Supervisors' Perception of Program Effect

ITEM
% IN THIS
CATEGORY

Program helped. 48.7

It helped some. 9.2

It helped for a short time. 19.7

It did not help. 9.3

Participant's job was not
13 0

yet affected.

The negative rating of program impact was surprising since the

reported post-program performance pattern was quite favourable. While

prior to program involvement the alcoholic employee required corrective

action in an average of four job related areas such as performance, drinking

on the job, absenteeism or lateness, this was reduced to an average of 1.2

problem areas per employee after programme involvement. The greatest

improvement was noticeable in the performance area. This showed almost a 300%

improvement. All problem areas improved without exception (Table 40) ,
according

to supervisory judgments.
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TABLE 40

Pre-Post Job Performance Profile of Alcoholic Employees

EMPLOYEES IN THIS CATEGORY

PERFORMANCE AREAS Pre-Period Post-Period

f % f Q,
*0

Absenteeism 37 49.6 20 26.3

Lateness 10 13.7 5 7.8

Health 18 23.7 10 13.1

Performance 41 53.9 14 18.4

Conflict with co-workers 13 17.1 3 3.9

Caught drinking on the job 22 28.9 5 6 . 6

Reporting under the

influence
21 27.6 4 5.3

Drinking in excess 54 71.1 20 26.3

The need to discipline alcohol abusing employees also decreased

(Table 41). The number of employees requiring verbal warnings decreased by

382%. The occurrence of written warnings, investigations and accidents

showed a considerable decline after program involvement.
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TABLE 41

Pre-Post Program Disciplinary Actions

TYPE OF DISCIPLINARY
MEASURES

EMPLOYEES IN THIS CATEGORY

Pre-Period Post-Period

f Q,
"O f Q,

"O

Verbal warning 65 85.5 17 22.4

Written warning 26 34.2 12 15.7

Suspension 4 5.3 3 3.9

Investigation 18 23.7 11 14.4

Demerit marks 5 6 . 6 5 6 . 6

Accidents 11 14.4 5 6.6

One could speculate that the low program impact rating given in

Table 39 is the result of a poor performance comparison between average

employees and the alcoholic group. However, the data do not bear out this

assumption. Supervisors were asked to rate the alcoholic employees on a

performance scale consisting of 4 items and a five level rating. Table 4

shows the rating. According to these results, the majority of alcoholic

employees did at least as well as an average employee and sometimes a lot

better

.
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TABLE 42

Supervisors' Post-Intervention Rating of Employees

RATING IN %
% DID

ITEM
Excellent

1 2

Average
3 4

Poor
5

NOT GIVE
ESTIMATE

TOTAL

Attendance 28.0 19.7 21.1 1.3 15.8 14.1 100

Performance 23.7 14.5 30.3 3.9 13.2 14.4 100

Attitude
towards co-

workers
25.0 19.7 27.6 3.9 7.9 15.9 100

Attitude
toward
supervisors

22.4 14.5 14.5 2.6 7.8 38.2 100

Since performance improvement does not seem to be the sole criterion

for rating program effect, one must speculate whether there is "an alcohol

consumption - program effectiveness syndrome." The employee's alcohol con-

sumption consequent to program referral might be a major program rating

criterion. The low rating might have been the result of the supervisor's

disapproval of alcohol consumption by program participants consequent to

programme involvement. Thirty-^five percent of the supervisors believed that

the employee they referred to the program was drinking again (Table 43)., and

25% of referred employees were still considered to be drinking after returning

to work from treatment (Table 40)

.
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TABLE 43

Employee's Alcohol Consiomption During

Follow-up Year as Perceived by Supervisor

ITEM % IN THIS
CATEGORY

Employee is not drinking. 40.7

Employee was not drinking
for a while. 10.6

Employee has not stopped
drinking. 25.0

Did not know. '23.7

The Supervisors' high value on non-drinking at the job site has

two natural explanations. One is railroad tradition enshrined in "Rule G."

The second is the supervisors' discomfort with uncertainty in human inter-

action. Most likely supervisors are skillful enough to overcome production

hurdles such as deadlines or absenteeism but they might not be equipped to

handle the stress created by the undependable behaviour of the alcoholic

employee

.

(4) Perception of Alcohol Related Issues : Another important factor

affecting supervisors ' evaluation of the program is related to their beliefs

about alcoholism and social responsibility for alcohol abuse. Consequently,

we asked the supervisors to indicate whether they agreed with the concept

of alcoholism as an illness that could be treated (Table 44). Only 63.9%

felt alcoholism was an illness and 69.5% felt it was treatable.
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TABLE 44

Supervisors' Perception of Alcohol Related Issues

% IN THIS CATEGORY CUM. FREQUENCY

ITEM: Illness

Alcoholism is an

illness

.

63.9 63.9

Alcoholism is not
an illness. 26.3 90.2

Alcoholism has an
illness component. 9.8 100.0

ITEM: Treatable

Alcoholism is

treatable

.

69.5 69.5

Some aspect of
alcoholism is

treatable

.

18.7 88.2

Alcoholism is not
curable through
external means. 11.8 10.0.0

The employing organization was believed to be responsible for

helping the alcoholic employee to recover by approximately 57.4% of the

supervisors. The others felt that it might be a responsibility in certain

cases, or that the employer might provide support for the problem

employee who wished to obtain assistance (Table 45)

.
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TABLE 45

The Employing Organization's Responsibility

to Help the Alcoholic Employee to Recover

ITEM % IN THIS CATEGORY

Yes, it is the
employer'

s

responsibility.
57.4

Organization has
partial
responsibility.

36.0

Qualified Yes. 6.6

TOTAL 100.0

Participants were also asked about the scope of alcohol abuse problems

at the macro and micro level. While the majority agreed that alcoholism was

a serious problem at the provincial level, only 27.6% considered

alcoholism serious at CNR. The same belief was held for drug addiction (Table 46)

.

TABLE 46

Seriousness of Alcohol and Drug Abuse as Perceived by Supervisors

SERIOUSNESS OF
ALCOHOL & DRUG ABUSE

AMONG THE POPULATION OF:

Ontario
Alcohol

Q.
'O

CNR
Alcohol

Q,
'O

Ontario
Drugs

Q,
*0

CNR
Drugs

Q,
'O

Very Serious 28.9 10.5 25.1 1.3

Serious 40.8 17.1 27.6 13.2

Not very serious 14.5 42.1 7.9 18.4

Not serious 3.9 14.5 2.6 26.3

DNK 11.9 15.8 36.8 40.8

TOTAL 100.0 100.0 100.0 100.0
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Generally supervisors expressed low support for social service

programs at the workplace. The majority did not consider involvement in the

employee's private affairs such as family matters, financial consultation

or mental health problems to be within the supervisory or corporate scope

of responsibilities. Thirty percent reported that they had had to deal with

marital or financial concerns of their employees in the past. Those who

do get involved and consider this 'involvement a part of human resource

management are clearly in the minority (Table 47)

.

TABLE 47

SOCIAL PROBLEMS SUPERVISORS HANDLE

Type of Problem % in this Category

Financial 30.2

Marital 35.0

Alcohol 100.0



-

'xoi miS hvasigM^K^.
^Ci

'-'
'

:'v ^ ;r^'BUi

t4^Xn^ SnBn4y^ia)/inl%9bl*rtm 7/9ifhlb^^itOi£ife %ifi;
•

' >'• -0 I'-rio

- ' - ^ j

JB

ctotSB^laUfmQ liviotuifU^ a*

^i3tx.yq%ifA nti^,'}l:9 <Mt oi. ^
^ » - - .*T^^ - V

• 4

iWJtvf ioti* Oif .Vij# s^iy^idi'i^ftCK^asir: fa.
,>. if Aw . -»

.W
" '

'

ortw aeoffr. alf^: i»i !• >, .^aao<v«> .Ulonart^^ xa-^Udlxf*^
_ 4-. ' ., ,

i-rf"

:t,.3
..*

' * !Ji

V i. .,

I (

. .. 2
ao‘i4fXJi*!fa neaaj'i \o^ •. **‘*5^^^: ^i»fci««co b.ii* b-5rviovxj:> ol^

, (T-^ #idfiT) »d4^ itl ^‘ai, shmsphat^
i

agoamg'^je ^3JgQtf:i jAiaoa

.n4 #
^ **

!lo «qr‘^
1 -‘V

S.Ot Jjslarjfiai*2

1 6,)DOX.

,y, .,1.1 ,1,^ ^
XofJoaiA

!. -i- ij; siR' «:'

A *



60

CHAPTER 4

PROGRAM EVALUATION — FIRST OBJECTIVE
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The executive interviews set the direction for the program assess-

ment- since the executives provided the objectives in relation to which the

evaluative research became meaningful.

Executives participating in the study agreed in principle on the

dual nature of policy objectives. At one level executives were interested

in reducing costs associated with managing problem employees. There was also

a concern for the dependent individual at the human level. A recovery from

addiction was perceived as the second goal of the program.

This chapter deals with evaluation issues relevant to the first

objective while Chapter 5 reports research related to the second objective.

The first objective posed two evaluation questions. The first

was a comparative cost issue; did alcohol dependent employees inflict a

higher cost on their employer than their non-alcoholic counterparts? The

first policy objective became meaningful only if the management cost of

dependent employees was higher. To assess this issue a cost comparison

was conducted.

The second question was whether the cost of managing addicted

employees decreased after program involvement. The program was meeting its

objective if the cost was lower after program attendance. The program impact

on the cost of managing addicted employees is examined in the second section

of this chapter.

Cost Comparison ; We examined three cost areas where differentials

between alcohol abusing and non-alcohol abusing employees were expected to

exist.

The areas selected were reflections of our own beliefs about the

alcoholics' behaviour in the workplace and assumed a tendency for alcohol

dependence to be progressive. The areas selected for comparison were:

(.i) Health Care, (ii) Discipline and (iii) Absenteeism.



'' pm - n - v,#TO
*'' f.

ii'

nfi-ipo'^q ‘ ?' ocli r-^i*

j-rfj inv^ Ot L'3X nX ' ’ '*• ^ m-

io,’,(.x MJt r,., ; . <»vW0‘:'x.s;'..-.

'

,/irJW ift0fiJWn: '
J- r;cIo v-^ ‘"tciq ?'’5

'

%
-

at Ta

^

'v ., , h£j9^-. icy, ;

f •
. :»'rrrj. |^JQgitiLAl|9j 't-' i’V fjo*.' ;.V.,r.‘'Cr. tr-

" oit h’’! - '

w. ) .^a:'j»yoo >t . L •
• ••

•>

* *ir' J

:•••; ir -I-.' .//;” t ‘^nohn-^ :. '.y xoi ' ‘:''!<Jt.:'
</•'

. nwt^t :;-;zj-'-v b^roaor" • * >.' 1 c- ' y.E^'

c.t s-r,^ .;)n swr * .''
,f ?^vo iir-r »'t • 'lo ./'j.srf-j

.

' -y :h:ix' v' &rf3 ilr--^. ' !• •c>a:j' oli.fw svi

' •:
'

.• ' : ( './.J •‘-.^oq *vJL;o<*(
'j

1

• -'. ;
; ...^ ; --1

' .. ?*. yea") ^' -'ft -iB
.

,1 r 4 ' t n'
i
, >.‘tt:v

< '^u -

-ii'J aityoX'yae? .. ftO •

J i'.;"; -T^iJ.'.in'Ji.’irfi'f ',

:
0 -..“ it ><.•.'• .''’.1

' r-T'.a;;!afli iwrmudCi

• '
1 Xiy r 'O .

^ 'rfj 'i
.^ ft oV ..Tti'rft id

, :
^•

:
1:'

'

n^v/
'

QiXjiJ Iptt*, ,|5A>tr5' -"iU. ^
'

’". •'.t 7t)fl-/4ilw 'iftv .•o i
• ’ 'fenDDo.-

V ..'Vf WlibO-JiC . j r^*

'

l:' -

.'

iTJi non.] '' 0
‘

J -jy-'.y' ' • i^*fV - o. . .-. ‘
. '.‘i7j.''D "i :

.'
:

•'•*
-

' i -O' ’.• '-•d'j ^
'

-*’• I - > .• i*;cl6.'’

/•*.•„ hi'.w-O' •,.• •• r. J .

•
' VO •?. I !5*»y 'lii . . f*"' £( ,

M- 1 800 (1

. f s . •,2i:.'''
' •

; le it* r.- ' j.*oo ; V' ^ - I i r .;
' j -

y.<J i-) j: ;.Kc5 i:’~ '‘'./ ? r 'i'

'

; ?c-.- ‘ ''>>.•,]on 1 v? '"'va f.vtr.. 'TM'itvL'fiL'.i' tad-' ' t.
•>•

’

•/>:&

• '•

•'-;'3cf V " ' io •'.
:

•
ri-v -v i .j», i.-j .'i a^ct'.i-iv ^/TT'

’

I'', i'x'.') • y-'il •’ £
. O'.', •?

- ..uiq7V'i.c:-v ix’.J d( Aiy

:
MifdNi; auTi* ar^ uaJaW*** »/ • ;-a‘^'3'PC'iv:;; •yci' 0.1 -ii'

s-



62

(i) It was expected that alcoholic employees would submit more

claims, stay on claims longer and receive more sickness insurance compensation

than non-alcoholic employees because of (a) the general deterioration of the

alcoholic's health over time and (b) the alcoholic employee's tendency to

use sick days to go on a bender or to recover from it.

(ii) Secondly, we expected that alcoholic employees would have to

be disciplined more often than non-alcohol dependent employees. The higher

occurrence of discipline would result from the alcoholics' increasing

inability - as their dependence increased - to meet the performance criteria

set by their organization. This would generate higher administrative costs

for the company and higher tension levels for management.

(iii) The third area where differences were expected was in the

absenteeism rate. Generally poor health and preoccupation with alcohol

consumption were seen as the two major factors contributing to poor

ac Uetidance

.

The analysis involved two groups and 3 cost factors. The groups

were Program Participants consisting of forty-eight employees who were

referred to the Alcoholism Treatment Program in 1978 and a Control Group

which was equal in size and selected at random from a sample of 143 non-

alcoholic employees whose age and seniority profiles had been matched with

the Program Participants. Comparisons were made between the two groups

based on the three cost factors which were: Health Care, Discipline and

Absenteeism. As shown on Table 48 each cost factor is described by one or

more cost items.
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TABLE 48

LIST OF COST FACTORS AND COST INDICATORS

COST FACTORS COST INDICATORS

(1) Health Care a) number of claims

b) nxamber of days on claim

c) number of dollars received
for compensation

d) number of employees on claim

(2) Discipline a) number of times disciplined

b) type of discipline

(3) Absenteeism a) days away

For both groups the cost indtcators- were computed for a five year

period preceding date of referral. The computed cost indicators were

compared between the program participants and the control group with, the

following results.

(1) Health Care Cost

(a) The average number of claims submitted by the program group

was 75% higher than the average number of claims submitted by the control

group

.
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TABLE 49

AVERAGE NUMBER OF CLAIMS SUBMITTED BETWEEN 1972-1978

Number of claims in %

(b) The average number of days on claim was 73.4 days for the

program participants in comparison with an average of 22.4 days for the

control group

.

TABLE 50

AVERAGE NUMBER OF DAYS ON CLAIMS BETWEEN 1972-1978

Number of Days in %

(c) The average claim for sickness insurance was $1313 for the program

group. This was approximately 414 % higher than the average claim ($317)

granted to the control group.
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TABLE 51

AVERAGE NUMBER OF DOLLARS CLAIMED BETWEEN 1972-1978

Average Number of Dollars in %

(d) Over the five year period only 50% of the employees in the

control group submitted claims while 75% of the program group received sickness

insurance benefits.

TABLE 52

NUMBER CLAIMING INSURANCE BENEFITS

Claiming Insurance
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(2) Discipline

Differences in alcoholic and non-alcoholic employees' behaviour

were also evident in this analysis. Employees with alcohol related problems

were disciplined 5.5 times more often than non-alcoholic employees. There

were 44 disciplinary actions taken against employees in the program group

in comparison with the eight disciplinary actions taken against employees

in the control group. The discipline/employee ratio was .97 for the program

group and 0.16 for the control group. It can be expected that in a group of

one hundred alcoholic employees, 97 will require disciplinary action over

a 5 year period while only 16 of 100 employees are expected to be disciplined

in the control cases.

TABLE 53

TOTAL NUMBER OF DISCIPLINARY ACTIONS BETWEEN 1972 AND 1^78

Number
of

Disciplines

Groups
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The causes for discipline also showed a different profile. The

control group was disciplined for two major reasons; absenteeism and

performance. The program participants/ besides needing correction in these

areas, also had to be disciplined for causing accidents, drinking on the job

and unacceptable social behaviour. Close to 30% of the disciplinary actions

resulted from the last three violations.

TABLE 54

DISCIPLINE PATTERN DURING 1972-1978

Reason for

Discipline

1972-1978
Treatment Cases

% in this Category

1972-1978
Control Cases

% in this Category

Absenteeism 34.5 25.0

Performance 38.5 75.0

Accidents 9.1 0.0

Drinking on the job 11.3 0.0

Social behaviour 6.6 0.0

All disciplines 100.0 100.0

t

(3) Absenteeism

The absenteeism pattern differed significantly between the two

j
groups. Program participants missed work 225% more often than did the

I

control group over the 5 year period. An average program participant

j

was absent from work 87.2 days. During the same period, the control group

!

i

i

average was 38.7 days.
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TABLE 55

ABSENTEEISM DURING 1972-1978

*6 in this Category

300

200 225 Q,
'O

100 -

100 %

Control Pi og j-cun

PartiLipan
Groups

(2) PROGRAM EFFECTIVENESS

The second task of this analysis was to determine the program's

impact. The Alcoholism Treatment Program could be considered initially

effective if the cost of managing alcoholic employees decreased during the

12 month post program period.

Consequently, pre^post program cost patterns were compared between

program and control groups on 3 factors.

The comparison included the 7 cost items. For 5 cost items the

difference between program and control groups were calculated and 10 cost

item differences were derived, 2 for each cost item. The first represented

the pre-intervention cost item difference and the second the post-cost item

difference. For each item the pre-cost difference was compared with the

post-cost difference. The effect of the program was perceived to be positive

if the post-cost item difference was smaller than the pre-cost item difference.

The pre-post changes for the remaining two cost items type of discipline and

days away - were summarized in a frequency diagram form. The results of these

comparisons are presented below.
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Health Care ;

(a) The number of claims decreased during the first follow-up year.*

Before intervention the program participants submitted 75% more

claims than the controls. After intervention, participants submitted only

30,% more claims than did the control group.

TABLE 56

PRE-POST INTERVENTION DIFFERENCE -

AVERAGE NUMBER OF CLAIMS SUBMITTED

Claims Submitted

Group
Differences

(b) A decrease was seen in the average number of days on claims after

intervention. Prior to program attendance the average number of days on

claim for the program group was 3.27 times greater than the company's average.

During the follow-up year this differential decreased to 2,35. The pre-post

comparison of group differentials indicated a 28% decrease during the post

program period.

* The follow-up year in Tables 57-62 does not include the first treatment
("time-out") period.
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TABLE 57

PRE-POST INTERVENTION DIFFERENCE -

AVERAGE NUMBER OF DAYS ON CLAIM

Days on Claim

Group
Differences

(c) The number of dollars paid out by the insurance company to

clients also decreased during the follow-up period. The program participants

received 414% more in insurance claims prior to intervention than those in the

control. The difference decreased to 235% after intervention.

TABLE 58

PRE-POST INTERVENTION DIFFERENCES -

AVERAGE NUMBER OF DOLLARS CLAIMED

Dollars Claimed

40Q -

300 -

414%

200 -

100 -

235 Q.
'Q

Pre-
In te'rvention

Post-
Intervention

Group
Differences
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(d) Prior to intervention the number of claims submitted by the

alcohol dependent group were 50% higher than the control group's. During

the follow-up the difference decreased to 12%.

TABLE 59

PRE-POST INTERVENTION DIFFERENCES -

NUMBER CLAIMING INSURANCE BENEFITS

# claiming insurance benefits

100 -

75 -

50

25
Group
Differences

Pre- Post-
Identification Identification

(2) Discipline

The work habits of the alcohol dependent group seemed to improve

after program involvement. During the pre-program period the number of

recorded disciplinary actions involving alcohol dependent employees was

550% higher than for the control group. During the follow-up period the

difference between the two groups decreased to 155%.
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TABLE 60

PRE-POST INTERVENTION DIFFERENCES - NUMBER OF DISCIPLINES

Difference in %

Pre- Post-
Intervention Intervention

(b) The causes for discipline were different between the groups

even after intervention. While the main causes for the control group were

job performance related, the program group was also disciplined for drinking

on the job and socially unacceptable behaviour.

TABLE 61

DISCIPLINE PATTERN PRE-POST PERIOD

AREAS OF DISCIPLINE

FREQUENCIES IN %

PRE-PERIOD POST -PERIOD

Program Control Program Control

Absenteeism 34.0 25.0 40.0 33.3

Performance 38.5 75.0 66.7

Accidents 9.1

Drinking on the job 11.8 40.0

Social Behaviour 6.6 20.0

All disciplines 100.0 100.0 100.0 100.0
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( 3) Absenteeism

During the five year period prior to program involvement, program

participants stayed away from work more often (220%) than did employees in

the control group. This pattern did not change during the intervention

period or the follow'-up years CTables 62 and 6 3) .

In 1978 - year of identification - program participants were

absent from work an average of 47.9 days. The average absenteeism rate

increased moderately during 1979 - first follow-up year - to 59.8 days,

and decreased to 42.9 days in 1980 - second follow-up year. The range of

the number of days away from work was the same for 1978, 1979 and 1980

(0- 200+ days). However, the size of the frequency categories changed between

1978 and 1980.

In 1978 only 14.3% of the program participants reported to work on

each working day. The size of this group increased to 37.2% in 1979 and to

54.3% in 1980. Correspondingly, the size of the moderate absenteeism group

- 1 to 50 days away from work - decreased. The categories moderately high

(51 to 100 days) , high (101 to 200 days) and extremely high (200+ days)

displayed a peculiar pattern. In 1979 the combined size of these categories

increased from 28.6% in 1978 to 35.1% in 1979 and decreased to 25.7% in 1980.

Comparison of the control group's 1980 absenteeism pattern with the

program participants group's pattern of the same year indicated two major

differences. (a) A considerably larger proportion of employees in the control

group were in the 0% absenteeism rate category and (b) a significantly lower

number of employees in the control group were in the high and extremely high

categories (5.8% vs 25.7%).
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I

TABLE 62

ABSENTEEISM PATTERN OF PROGRAM PARTICIPANTS

AND CONTROL GROUP

% in this Category

Referral
Year

Follow-Up
Year I

Follow-Up
Year II

Range = 0 - 200+ days

No Absenteeism

Less than 50 days

51 - 100 days

101 - 200 days

200+ days
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TABLE 63

ABSENTEEISM PATTERN OF PROGRAM PARTICIPANTS AND CONTROL GROUP

# OF DAYS ABSENT
FROM WORK

PROGRAM GROUP CONTROL

1978 - Year
of Referral

1979

Follow-Up I

1980

Follow-Up II
1980

No absenteeism

f cf f cf f cf f cf

14.3 14.3 37.8 37.8 54.3 54.3 79.3 79.3

Less than 50 days 57.1 71.4 27.0 64.9 20.0 74.3 14.9 94.2

51 - 100 days 14.2 85.6 18.9 83.7 11.4 85.7 2.9 97.1

101 - 200 days 11.9 97.5 5.4 89.1 8.6 94.3 2.9 100.0

200+ days 2.5 100.0 10.8 99.9 5.7 100.0 0.0 100.0

SUMMARY
PROGRAM GROUP

1978 1979 1980

CONTROL

1980

Average
excluded
200+ categ.

# of participants
Total days
Mean

41

1810
44.2

33

1002
30.4

33

959
29.1

101

870

8.6

Average
included
200+ categ.

# of participants
Total days
Mean

42

2011
47.9

37

2215
59.9

35

1496
42.7

101

870

8.6
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CHAPTER 5

PROGRAM EVALUATION — SECOND OBJECTIVE





77

The second policy objective CNR set for its Alcoholism Treatment

Program was to help the addicted employee to overcome his/her addiction.

To assess program success in this area information was needed from program

participants on their overall recovery pattern. When assessing program

impact we did not want to make the mistake of identifying work performance

improvement with general recovery. Since all aspects of the alcoholic's

life might have been affected by excessive alcohol consumption, it was

essential to monitor recovery on all fronts.

To determine the effect of the program participants' day to day

functioning a follow-up study was conducted. Included in the follow-up

study were the 141 program participants referred to the Alcoholism Treatment

Program between 1977 and 1979. By this time some of the employees were not

on staff. Unfortunately, a large number of those who remained with CN refused

to participate in the study. Only sixty-nine employees were willing to

attend this interview. Of these, fifty (35%)_ completed the questionnaire.

This number does not provide a sample large enough to be representative of

the program group. However, the results are illuminating in certain respects,

making the exercise of reporting them worthwhile.

Program participants selected for the study were contacted by an

Employee Relations officer and asked to come in for an interview. Those

who agreed were interviewed by the researcher at a CNR location.

During the interview, most of the participants were apprehensive

and continuous reassurance was necessary about confidentiality and the

researcher's independence of CNR.
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The interview was guided by a 26 item questionnaire covering the

following topics; (1) Identification, referral and treatment process,

(2) Perceived program effect and (3) Alcohol consumption.

1 (a). Identification Process : The majority of participants agreed that their

referral to the program was the result of excessive drinking and/or poor work

performance. Only 6.5% of those interviewed felt that the corporation did

not have a reason to refer them to the Alcoholism Treatment Program and

pointed out that they attended it under duress.

Participants were asked to describe their work performance pattern

prior to program referral . The majority perceived their own performance level prior

to referral as adequate but acknowledged periodic problems in certain job areas

(Table 64).. Reported problem areas were; absenteeism (21.3%), lateness (4.3%),

health (29.8%), drinking on the job (34.08%) ,performance (17.4%), caught

drinking on the job (17.4%) and drinking in excess (54.3%).
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TABLE 64

PROGRAM PARTICIPANTS' PERCEPTION OF THEIR WORK

PERFORMANCE PRIOR TO PROGRAM INVOLVEMENT

% who reported difficulty

Absen- Late- Health Drink- Perfor- Family Caught No Drink-

teeism ness ing on mance Drink- Problem ing in

Job ing on excess

Job

Participants' reported involvement in disciplinary actions prior

to program referral is shown on Table 65, As can be seen, 32.6% reported

receiving verbal warnings , 15.6% written warnings ,
11,1% reported suspensions,

20.5% were involved in an investigation, 11.4% received demerit marks and

Problem
Areas

2.3% reported being in an accident.
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TABLE 65

REPORTED DISCIPLINARY ACTION PRIOR TO PROGRAM INVOLVEMENT

Percent

Verbal Written Suspen- Investi- Demerit Accidents Type of
Warning Warning sion gation Marks Discipline

6i Accidents

1 . Cb) Referral and Treatment ;

Forty-nine of the fifty participants attended an alcoholism

treatment program at an outside agency. The majority of participants felt

that the treatment was helpful but many found at least some aspect of the

treatment very alien. For e.jiample, video playbacks were very unpopular and

the inpatient aspect of the program was also difficult for some.

Treatment program follow-up was also unpopular. Although most of

the alcoholism treatment programs have a follow-up component, relatively few

participants completed this part of the program (Table 66).
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TABLE 66

INVOLVEMENT IN FOLLOW-UP AT OUTSIDE TREATMENT AGENCY

Percent

Attended Completed Did not Did not Information Follow-Up
program follow-up complete attend not available Attendance

Follow-up follow-up

Supervisors' involvement with outside treatment agencies was also

poor. Although most alcoholism treatment agencies request supervisory

involvement, only 41.7% of the supervisors participated (Table 67).
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TABLE 67

SUPERVISORS' INVOLVEMENT IN AN OUTSIDE TREATMENT PROGRAM

Percent in this category

Involved not know Follow Up

(2) Perceived Effect of ATP ; The perceived program effect varied

but the majority of participants (79.2%) found the program helpful (Table 68).

TABLE 68

PROGRAM BENEFIT

Percent in this category

Program Effect

Helpful Helped Not
a Little Helpful

Very
Helpful
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Participants felt that as a result of their ATP involinement,

they could manage certain areas of their lives , such as job, family finances

and health better (Table 69).

TABLE 69

AREAS OF LIFE IMPROVED AS RESULT OF PROGRAM

Percent in this Category

Areas of
Improvement

The ability to function better in the workplace was reported by the

majority of participants . Perceived job performance improvement was assessed by four

items in the questionnaire. Participants were asked to rate their own attendance,

work performance, their relationship with co-workers and supervisors on a

five point scale . The rating of attendance caused some difficulty 35.4% could'

not respond to this question. Ninety percent of those who could, rated

their attendance above average. Participants found the rating of performance

easier. Over 90% felt they were above average. Attitudes of co-workers were

judged very positively. Most believed their supervisors' attitude was positive

towards them but to a lesser degree than in the case of their co-workers (Table 70) .
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TABLE 70

EMPLOYEE’S REPORT ON HIS/HER OWN POST PROGRAM

PERFORMANCE AND WORK ENVIRONMENT

Ve ry

Good Average Poor Missing
1 2 3 4 5 6

Attendance 43.7 12.5 2.1 2.1 4.2 35.4

Performance 58.3 31.3 8.3 2.1 0.0 0.0

Attitude of
co-workers

52.1 22.8 16 .

7

4.2 0.0 4.2

Attitude of
supervisors

52.0 25.0 16.7 2.1 4.2 0.0

Most participants reported anxiety over returning to work. The

source of uneasiness was their own uncertainty about their supervisor's

and co-workers' behaviour.

Although only a minority received a supportive reception on their

return, the program participants were able to reintegrate without major

difficulties save in the case of one employee.

Reintegration at the workplace is a delicate but integral component

of the program. In theory, the program operates according to the "confiden-

tiality" postulate and attempts to keep participants' involvement known

to program staff only. At the implementation level confidentiality is a

myth. Since there are few if any secrets in a corporation, word gets around

about program participation. Over 80% of the participants reported that

their co-workers were aware of their program involvement. (Table 71)

.
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TABLE 71

CO-WORKERS AWARENESS OF PROGRAM PARTICIPATION

Percent of co-workers

80 -

60 -

40 -

20 -

r 1

Not aware
of program
involvement

Aware of
program
involvement

Co-workers

'

Awareness
(Participant '

s

Perceptions

)

Considering that collegial support and acceptance is an

important ingredient in the reintegration process, probably less secrecy

and more focus on how to utilize the host environment for the clients'

benefit would have payed a larger dividend.

Improved family life was also reported by 60% of the participants.

The theme which tied many of the interviews in this area together was "regain-

ing the respect of their wife, children and grandchildren."

The financial burden of alcohol abuse had lifted for some and for

the first time in years they could manage on their salary and even put aside

some savings.

The restoration of health was reported by only 39.6%. Others

were left with health conditions needing periodic or in some cases continuous

attention

.
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(3) Alcohol Consumption : A major dilemma in an alcohol program

effect evaluation is whether to use the criterion of abstinence. For purposes

of this report we will simply state the self-reported alcohol consumption

pattern of the participants prior and consequent to program involvement.

On Table 72 we list the pre and post average amounts consumed by the

participants according to their estimates.

TABLE 72

AMOUNT OF ALCOHOL CONSUMED IN OUNCES ANNUALLY

# of Ounces of

Absolute Ale.
Pre Program Post Program

0 0.0 43.8%

1 - 100 0.0 14.6%

101 - 500 0.0 16.7%

501 - 1000 0.0 4.2%

1001 - 5000 72.12% 20.8%

5001 - 9000 27.88% 0.0

As Table 72 indicates the average pre-program consumption was very

high. The majority consumed on an average day at least 10.4 ounces of absolute

alcohol, and close to 30% approached two bottles of hard liquor a day or its equiv-

alent. Apparently, during the post program period the consumption pattern changed

considerably. Forty- three percent of the participants claimed not be consuming

alcohol while another 31.5% consumed 500 or less ounces a year. Only 20.8%

maintained their 26 ounce a day pattern, a decrease of 52.4%. None consumed
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over 5000 ounces a year,

A further benchmark in assessing program effectiveness is the

period of time over which an alcoholic remains abstinent after treatment.

Table 73 shows the length of time participants claimed to have abstained

from alcohol after program involvement. The follow-up took place approxim-

ately 12-24 months after treatment . Thirty-six percent said that they had not

consumed alcohol during the post program period. Twenty percent had

maintained sobriety for periods ranging from 1 to 18 months. Over 20%

had resumed drinking immediately after treatment. Twenty-four percent were

not willing to comment.

TABLE 73

ABSTINENCE PERIOD AFTER TREATMENT

# OF MONTHS % IN THIS CATEGORY

0 20.0

1-6 12.0

7-12 6.0

13 - 18 2.0

Did not drink since
program. 36.0

Missing 24.0
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RECOMMENDATIONS

Since the development of the Alcoholism Treatment Program the Employee

Relations Department of CNR has consistently and forcefully worked toward the

attainment of policy objectives. Presently, they are able to list a number

of outstanding achievements.

The program, between 1972 and 1982, assisted over five hundred super-

visors in their effort to manage their alcohol dependent staff more effectively.

As a result, the costs generated by these employees were brought under greater

control

.

The Alcoholism Treatment Program also provided an opportunity for

over five hundred alcohol dependent employees to control their addiction

and to build a healthier and more productive life for themselves.

Although these are outstanding achievements it should be recognized

that the full potential of this program has not yet been realized. It is our

belief that with a relatively small additional effort the program can greatly

increase its effectiveness. In our opinion, four program areas require additional

attention. These are the; CD Identification process, (2) Reintegration

of program participants into the work environment, (.3) Evaluation of program

progress and (4) Management feedback system.

To improve effectiveness and efficiency in those areas, we offer the

following recommendations:

1) In compliance with. Executives ' recommendations, we recommend

education and/or training programs for managers, supervisors, union officials

and employees to increase awareness on alcohol abuse related issues at CNR.

We believe a broad base education training program is necessary to generate
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self referrals. It is also essential to provide supervisory staff with

skills needed to detect problem cases at an early stage and to manage them

through the Alcoholism Treatment Program.

(2) In compliance with the request of the Executives , we recommend

the development of an audio-visual "self- teaching" training kit on "Alcohol

Abuse Related Issues at CNR" to assure low cost, broad base information

dissemination across the Great Lakes Region.

(3) We recommend the development of a systematic reintegration

process for employees referred to the ATP and returning to work. This

program should help employees and supervisors to clearly state performance

expectations and to identify means to achieve these goals. It should also

provide a regular job assessment method to detect performance fluctuation

and/or deterioration at its early stages. We believe that a reintegration

follow-up program could help to decrease post program health care costs,

reduce absenteeism and prevent, to a degree, the reoccurrence of alcohol

abuse among program participants.

(4) We recommend the continuation of program evaluation in order

to; (a) provide an ongoing feedback process for program staff and (b) generate

comprehensive statistics for management feedback systems.

(5) To provide Executives with an update on ATP related issues

we recommend the development of a semi’^annual, panel type seminar. It

could be part of the regular executive meetings.
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APPENDIX 1

POLICY AND AUTHORITY ON PROBLEM DRINKING

AND ALCOHOLISM
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SECTION A

CNR like other transportation companies in Canada is governed

by the "Uniform Code of Operating Rules", which specifices under "Rule G"

the handling of alcohol or drug using employees as follows:

"The use of intoxicants or narcotics by employees
subject to duty or their possession or use while
on duty is prohibited."

Disciplinary procedures are outlined in Section B in detail.

Here we cite only the section relevant for "Rule G" : An employee may be

discharged when . .

.

"An employee subject to the U.C.O.R. , is found in

violation of Operating Rule "G", or an employee
not subject to the U.C.O.R., is found in violation
of company rules prohibiting the use or possession
of alcohol or narcotics."
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MANAGEMENT GUiDC! BULLETIN. N°: 2.72

Policy and Authority on

CORRECTIVE DISCIPLINARY ACTION

Policy

Purpose
• r

When the need for discipline arises it is System policy
that it be correction-oriented and sufficiently flexible
to cope with degrees of seriousness in performance or
behaviour deviation. Discipline is a management-initiated
action which encourages acceptable performance, establishes
the reasons for unacceptable performance, and stimulates
corrective action.

Corrective Action

When an employee fails to perform adequately, it is first
necessary to determine the reason for the failure. Generally,
one or more of the following reasons will become evident:

(a) Lack of knowledge (doesn’t know)

(b) Inappropriate motivation (doesn’t try)
or attitude

(c) Lack of ability or (can’t)
facilities

(d) Errors in judgment

If examination of the reasons indicates a Company responsibility
to provide training, instruction or direction, the necessary
action should be undertaken at Company expense. In such cases,
no reproach of any kind attaches to the employee.

If examination indicates that responsibility for the failure
rests with the employee, the following progressive steps are
available for use as appropriate in correcting employee
performance.

d



94

N®: 2.72 MANAGEMENT GUIDE BULLETIN.

- 2 -

1 . Corrective Interview

This step may range from a few words in private on the
jobsite, pointing out an employee error, to a formal
interview where performance shortcomings are discussed.

2 . Demerit Marks

A system of marks to be assessed against an employee’s
record according to the circumstances in each case. The
purpose of the marks is to impress on the employee the
seriousness of his failure. Demerit marks are warning
signals, indicating to an emplovee that he has embarked
on a less-than-satisfactory course.

A net total of 60 demerit marks against the record of
an employee will mean dismissal from Company service.

For every twelve consecutive months of good service,
free from discipline, an employee will have 20 demerit marks
deducted from any that may stand against his record.

3 . Restriction. Transfer. Demotion

When unsatisfactory performance indicates an employee’s
unsuitaoility for his job, and a favourable response to
corrective action is not forthcoming, restriction, transfer
or demotion may be warranted.

4. Suspension

If all steps of the discipline procedure are followed the
frequency with which suspension will be required will be
minimal

An employee who has accumulated close to 60 demerit marks
and who is again subject to discipline may be suspended
when a thorough review of the case indicates there are
exceptional circumstances which warrant that a further
opportunity be given the employee.

The maximum period of suspension which can be assessed
for one offence is 60 days.
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N®: 2,72

5 . Discharge

An employee will be discharged when:

(a) Company and/or employee efforts fail to produce
an acceptable level of performance.

(b) An employee has accumulated 60 or more demerit
marks.

An employee may be discharged when:

(a) An employee subject to the U.C.O.R., is found in
violation of Operating Rule "G”, or an employee
not subject to the U.C.O.R., is found in violation
of company rules prohibiting the use or possession
of alcohol or narcotics.

(b) An employee is held responsible for theft of company
funds, materials, or goods in the company’s care.

(c) An employee is held responsible for manipulation
of funds and/or withholding of funds or revenues.

(d) An employee is held responsible for physical attacks
on supervisors or employees.

(e) An employee is held responsibile for gross in-
subordination.

(f) An employee has persisted in activities detrimental
to the company’s interest.

Investigations

Investigations should be thorough and will be conducted
in accordance with the appropriate collective agreement
and subject to the appeals prescribed therein. An employee
may be removed from service pending investigation when the
serious nature of the alleged offence, the attendant risks
of his continuing in service, or other special circumstances
so require.

Authority

Delegation of authority for assessing discipline will require
judgment on the part of senior officers of a Region or Department.
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It is intended that authority for assessment of discipline
be delegated to the lowest practical level of supervision.

SUPERINTENDENTS (Transportation), or equivalent, will be
assigned authority to assess up to and including 30 demerit marks.
Superintendents may delegate authority to their subordinates
in the assessment of up to and including 20 demerit marks.

GENERAL SUPERINTENDENTS (Transportation), or equivalent, will
be assigned authority for:

Assessment of over 30 demerit marks for a
single offence.

Demotions and Restrictions.

General Superintendents, or equivalent, are to be made aware
of instances when an employee has accumulated a total of 40
demerit marks. They will ensure the employee is personally
interviewed by an officer other than his immediate supervisor
to explore the reasons for his continuing deviation from
acceptable performance standards.

REGIONAL MANAGER OPERATIONS, or equivalent, will be assigned
the authority for approval of suspension and dismissal.

Officers who have the authority to impose discipline of
various degrees have the right to remove such discipline,
if such action is for valid reasons. Such removal of discipline
and the reasons for its removal should be appropriately documented.

It is recognized that circumstances can change and the re-
employment of a discharged employee might be considered.
Such cases should be well documented and supported by
appropriate Company officers. It is not intended that a
review be made of the case or cases leading to the discharge
of the employee unless new evidence is made available. To
ensure objectivity and to avoid any implication that discharge
is extended suspension, a review will be made by the Vice -

President in consultation with the senior officers of the
Region who were responsible for the assessment of the original
discipline.

The Regional Manager of Employee Relations will keep a record
of all cases involving suspension on a Region as well as cases
reviewed by the Vice-President.
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Policy and Authority on

PROBLEM DRINKINa It ALCOHOLISM

N®: 2.71

i

f

Ii

I

I

I:

The Company recognizes alcoholism as a health problem.
To the extent that it affects the health, performance
and conduct of employees on the Job, and to the extent
that alcoholism creates unnecessary costs to the Company,
it is a problem of concern to Management which requires
action.

Definition

Alcoholism is a chronic disease, or disorder of behaviour,
characterized by the repeated drinking of alcoholic
beverages to an extent that exceeds customary dietary use
or ordinary compliance with the social drinking customs
of the community, and which interferes with the drinker*

s

health, interpersonal relations or economic functioning.
Any employee whose repeated or continued over-indulgence
in the use of alcohol interferes with the efficient and
safe performance of his assigned duties and reduces his
dependability, must be considered a problem drinker. He
may or may not yet be an acute or chronic alcoholic.

Accordingly, it is Company policy

1. to recognize that addiction to alcohol is an illness
\diich may be treated and arrested.

2. to encourage employees concerned with problem
drinking and alcoholism to voluntarily seek assis-
tance and return to good health aind improved work
performance

.

3 . to train managers amd supervisors to identify the
early signs of problem drinking; to understand the
attitudes and requirements of the problem drinker;
and to refer such employees (who do not themselves
take the initiative) to the Company Medical Officer
for diagnosis and treatment programs.

if. to require affected employees to accept certain
conditions related to the program of rehabilitation.
If the employee refuses to co-operate, or if medical
treatment and other measures fail, then removal

REPLACES BULLETIN

NO: DATED

APPROVED

EFFECTIVE DATE. December 1, 1971
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from employment must be considered where there
is continuing deterioration in performance. Such
separation would be required, as in other circum-
stances, because minimum performance standards
are not being met.

5 . to grant sick leave, on the approval of the Company
Medical Department, to the extent the employee
is entitled for other illnesses.

6. to co-operate with and utilize provincial and
community education and treatment organizations in
order to assist employees undergoing rehabilitation
and to educate supervisors toward a better under-
standing of alcoholic problems.

7 . to inform union representatives and organizations
of the policy and program, to seek active co-ope3*a-
tionft'om them and to facilitate access to the
same training being given Company supervisors.

8. to recognize that there will be instances in which
the employee is unwilling to acknowledge his health
problem. In such cases, his retention in, or re-
moval from, Company service will be determined in
accordance with the presently established procedures
dealing with the control of work performance and
conduct

.

9 . to attempt to correct deficiencies in work per-
formance, attendance or conduct of an unsatisfactory
employee

,
preferably before it has resulted in

disciplinary action. However, nothing contained
in this policy is intended or should be construed
to limit the continuing responsibility of Management
to discipline employees. Alcoholics or non-alcoholics
who drink intoxicants on duty or are under the
influence of intoxicants on duty will continue to
be subject to disciplinary measures.

Authority

All Supervisory personnel are responsible for ensuring
that employees under their jurisdiction having problems
associated vd.th alcohol are dealt with in accordance with
the foregoing policy. If the matter cannot be satisfac-
torily resolved at that level. Supervisory personnel are
to refer it to the next senior officer.
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N®: 2.71

The Chief Medical Officer and/or Regional Medical Officer
is responsible for diagnosis and recommending appropriate
treatment programs.

The Vice-President, Personnel and Labour Relations, in
collaboration vrlth the Chief Medical Officer, is responsi-
ble for arranging training programs for supervisors,
managers ,

etc
. ,

to assist them in identifying the early
signs of problem drinking and alcoholism. Vice-Presidents
and Heads of Departments aie responsible for ensuring that
appropriate training programs are carried out within their
jurisdictions

.

Where an employee has a right of grievance under an appli-
cable collective agreement, the grievance shall be handled
in accordance with that agreement.
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