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Help Is On the Way
by Jean Denes, MPA, CSW, CEAP

"What do | do now?" is often the first question a supervisor asks when a troubled employee voluntarily
seeks assistance with a drug and/or alcohol problem. Another common scenario is when a confirmed positive drug
or alcohol test is received by the Designated Employer Representative (DER). The answer is in your company’s
Drug Free Workplace Policy. Even if the DER is well versed in the company's policy, the tension that arises from
such an episode can challenge most supervisors. Having a copy of the policy and understanding the protocol
outlined is crucial to taking the appropriate action. In the case of the Federal DOT, mandated drug and alcohol
testing for safety sensitive employees, 49:CFR Part 40 the Substance Abuse Professional provision outlines steps
the employer and employee must take to address a positive drug or alcohol test. In the case of a voluntary request
for help, a knowledgeable Employee Assistance Professional (EAP) is well positioned to facilitate the next
step...motivating the employee for help and getting them to the appropriate provider in a timely manner.

Unless you have been trained as a behavioral health professional, the ability to take the next step can
represent quite a challenge. It only takes one troubled employee to appreciate the value that an experienced
professional contributes in reducing the confusion so often associated with, and usually created by, employees
themselves. Employee assistance professionals either provide short term counseling or act as a bridge to an
appropriate therapist in addressing the employee’s specific need ie: a Substance Abuse Professional as per DOT
regulations. Once the referral is made the supervisor can return to getting their job done at their place of business.

Let's assume that the policy provides for a one rehabilitation process, that is, the employee will be afforded
the opportunity to seek and receive professional counseling for their alcohol and/or drug problem. If a company's
policy allows for rehabilitation, an EAP program can quickly assess the problem and refer the individual to the
appropriate treatment provider. In the case of drug and alcohol, the employee is referred to an appropriate inpatient
or outpatient provider for further evaluation and treatment. Coordination of the health benefit to identify in or out
of network providers can be a cumbersome task without the knowledge and experience to navigate through the
complex system of managed care.

The EAP, with the employee’s written consent, communicates with the employer as to the employee's
attendance and compliance with the treatment recommendations. In the case of drug and alcohol treatment,
recovery is an ongoing process that continues well after the acute phase of treatment. According to research from
the Substance Abuse and Mental Health Services Administration, "patients who received addiction treatment within
30 days of going through detoxification took 40 percent longer to relapse if they fell off the wagon at all.” (1) A
properly executed discharge and continuing care plan should include a recommendation that the employee continue
in aftercare counseling for a clinically appropriate period of time. There is no "quick fix" to the problem of drug
and alcohol dependency so it is essential that the employee remain committed to the goals of recovery. Assuming
the employee has agreed that they are powerless over their use of drugs and alcohol, they must gain a full
understanding of the self defeating nature of the problem. Finally, after they have identified relapse stressors, they
must develop the skills necessary to achieve and maintain abstinence. The amount of time necessary for the
employee to achieve treatment goals can vary according to the severity of their problem and their willingness to
change.

In dealing with drug and alcohol problems, it is widely known that there is a high rate of relapse amongst
users. Dr. Thomas McLellan, from the University of Pennsylvania, found a 60% relapse rates for substance use
disorders following a single treatment episode. (2)
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A plan to assist the employee is maintaining abstinence is:

A Return to Duty Agreement, to include follow up drug and/or alcohol testing, is an effective tool in
outlining the expectations for continued employment in a Drug Free Workplace. Follow up is a crucial element in
the implementation of a return to duty agreement. An EAP or Substance Abuse Professional is well positioned to
provide services when continued chemical dependency treatment and/or community support meetings are a part of
an employees continued care or aftercare program.

Follow up drug testing is the responsibility of the employer. In the case of a DOT covered employee
seeking assistance voluntarily or a non DOT employee’s positive drug or alcohol test, a return to duty agreement
‘with teeth’ will include in the policy that the employee comply with non-DOT testing on a follow up basis. A
DOT covered safety sensitive employee who has failed a DOT drug and/or alcohol test will have the extent and
duration of the required follow up testing recommended by the Substance Abuse Professional (SAP). This
information must be provided as part of a Notice of Compliance report sent by the SAP to the employer’s
designated representative. Follow up testing must at a minimum include six tests over the course of the first twelve
months or it can be recommended for up to five years. The most important part of the Return to Duty agreement is
the follow up. A troubled employee can use any excuse to explain why they haven’t attended a counseling session
or meeting. The employee assistance professionals determine if the employee is staying on track. | often remind
supervisors that drug and/or alcohol dependent employees are very manipulative and can easily mislead you if you
do not have the skills necessary to identify relapse behavior. Periodic supervisory training is certainly beneficial in
maintaining awareness of the signs and symptoms of problems in the workplace. Finally, always remember to
implement the follow up testing plan to underscore the commitment of the company to keeping it Drug Free.

We have all heard the phrase “I love it when a plan comes together.” A company policy that incorporates
an Employee Assistance Plan coupled with an employer’s commitment to rehabilitation can be the best opportunity
an employee has to get the assistance they need with a drug and/or alcohol problem. Cigna Insurance reported in
2002 that 35% of companies who offer EAP services have increased the level of services available since 9-11.
Cigna also found that 74% of employees who have access to workplace support services report they find them
valuable and helpful.

A Return to Duty agreement and consistent follow up, to include testing, is key to providing the motivation
necessary for an employee to continue abstinence. If the employee does not comply, job termination is the outcome.
The company's Drug Free Workplace policy, to include the Return to Duty agreement, serves to protect the
company from future safety and financial losses associated with chemically troubled employees.
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Notice: This article reflects the opinion of the author and does not necessarily reflect the opinion of Partnership for a
Drug-Free New Jersey (PDFNJ). This information should not be construed as legal advice from the author or PDFNJ.
Please consult your own attorney before making any legal decisions.
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