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M | have been documenting Documentation is first and foremost a communication tool to establis

my employee’s perform- record of events that have transpired, the emplogggonses to confron
ance issues for a couple of  tations, and corrective measures you've instituted ko yeur employee
months. | have kept the meet certain standards. At this stage, helping your em@plahange or
notes private because | improve is what's key. If you construct documentatiothwio intent to
may need them to prove share it with your employee, you risk the appearanceeatihg it as a
my case that the employee  diary or personal log where you share emotions or atfagpropriate
is not suitable for the po- formulations of your observations and private thoughtes& can under-
sition, and if | share the mine whatever purpose you plan for the documentation lagegour
documentation, it will documentation then becomes an obviously one-sided presantiaat
make this harder. Is this does not reflect the employee’s acknowledgement of goaocerns, his
okay? or her reaction to them, or plans and opportunities to rttekehanges
you desire.

B | referred two employees  Decide what to doabout the recurring conflict in conjunction with your a

to the EAP because they visors. There is no pat answer to how many times youlghattempt an
argue frequently and dis- EAP referral, unless an arrangement you've made precludeésr ex-
rupt the work unit. Things ample, you made a “last chance” or “firm choice” agrest with your
are smooth sailing now, employee. As a manager you must make judgment calls baseche
but if problems return, experience and wisdom you’ve acquired in your position. idensghe
should | refer them to the pattern of improvement that your employees make, vengthu believe
EAP again, discipline the goal is being met, and whether the negative eftdctise behavior
them, or call it quits? How are continuing to affect the work unit. Workplace confbetween em-
many times should | refer ployees is common, but most people respond well to maraganier-
misbehaving employees? vention. Frequent follow-up is typically the missing gi¢o successful
When is enough, enough? outcomes. Your insistence on change is important. Kigetith your

employees frequently after an EAP referral, evenusirseveral minutes
at a time over a protracted period, will help establigh r@mforce new
patterns of the behavior you seek.

Il Why would some super- There is an old saying in alcohol and drug education: “A man convinc

visors ignore their re- against his will is of the same opinion still.” This i$ @ gument for do-
sponsibilities under a ing more than just signs and symptoms education about substinse.
drug-free workplace pol- Particularly important is examining false beliefs, enisceptions, long-

icy, even after ample held explanations for past events and personal traussasiated with
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training in signs and
symptoms of substance
abuse? It appears that
some people just won't let
go of enabling behaviors,
especially when it comes
to ignoring alcohol on the
breath. What explains
such continued willing-
ness to enable?

B My employee’s position
will soon be cut because
of the budget. The em-
ployee is a recovering
drug user of less than a
month. This is the worst
time, | know. If relapse
occurs, whose fault is it?
Things are going so well
with this employee now.

B My employee has been
absent six days, and our
messages to the em-
ployee’s home have not
been returned. Cowork-
ers have seen the em-
ployee in the community.
We might dismiss the em-
ployee, but should we
have the EAP phone
first? We don’t think the
employee is an EAP cli-
ent.

NOTES

alcohol in the family, and misinformation easily foundnuch professional
literature and popular culture. Such a tough assignmens stat challeng-
ing old beliefs about the nature of alcoholism: what eauts who gets it
and why, how it is treated, and how to stop it. Thep&s have hundreds of
years of myths and misconceptions linked to them. Muchtangled with a
strong need on the part of many people to explain al@hol and drug
problems in ways that reinforce these long-held beliefgil @ new view of
addictive illness is acquired, old patterns of enabling temdmain.

Almost entirely, relapses are decisionso discontinue abstaining from sub-

stance use. They almost always include a failure tocpmate in recom-
mended tasks or activities that can thwart relapse—aversely, a failure
to avoid activities and tasks that provoke it. No matterdtressful circum-
stances faced by your employee, even if terminated &gob suddenly, re-
lapse or successful avoidance of it is his or her respiity. Many tools,
tips, and strategies exist to help recovering persons utrdes $0 avoid re-
lapse. If your employee attended an employee assispangeam resulting
from your referral as the supervisor, it is appropriatesgeak to the EAP
about your concern. You will then need to let go o$ thorry, because the
potential relapse simply is not within your ability to prat:

Although the employeeassistance profession does not clearly prohibit this

sort of outreach, making contact in this way does astalal potentially
problematic precedent if the employee is not an EAEhtliYou must con-
sider whether it may taint the EAP’s ability to attraeferrals if the work-
force were to learn that the EAP could phone them lioitedl. This in-
creases risk to your organization. The desire to loak gfiur employee in
this way should not overshadow the importance of thatlerae taking re-
sponsibility for the consequences of failing to come tokwBA profession-
als follow a code of ethics, but they also rely uponestablished principles
of helping professions, many of which preclude unsolicitedsgral inquir-
ies of this nature.

Information contained in the FrontLine Supervisor is for general information purposes only and is not intended to be specific
guidance for any particular supervisor or human resource management concern. For specific guidance on handling individual
employee problems, consult with your EA Professional. © 2009 DFA Publishing & Consulting, LLC




