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% L earning Objectives
1

1
L
1

l 0 The crical decision questions

0 The cellabhoerative process We used teidesign an
asSessmentinstrument

0 The crterna guiding content & implementation
’ decisions

o The content of the assessment
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% UVAWerkplace Population

N
w Approximately 14,000 faculty and staff

il Average age=41 & 16%teaching faculty
=l 590 female o 6Ymanagement
MM, 0 88 white 0 12% HCP(not MDs)
ol 68Y% married 0 23Y% technical
MM 0 32%) clerical/ofiice
0 8% service/maintenance

%

Surrounded by 16,000 students!!
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W EAPatUVA
1

1
1

%

0 External: Institute fer Quality Healun
Virgmia (10'HealthVirginia): Healin
Ennancement; Occupational Health anaiEAR

’ u Internalinistoerical; current: EAPVS EEAP

u Prevides consultation; education,
assessment, referral, short-term
counseling andicase management

0 4clinicians supperied by one secretary.
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I“ Why:Process/Outcome Evaluation

|

-
.M u Perceived needs:

W' Sunvival

: F Feedback to customers

1. Internallaudit, guality’assurance
H i Needteevaluate:

PROCESS as well as
OUTCOME ana
M COST/BENEFIT:

m

Wl
<

.
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* TThe Process, 1
!
M.M o Interactive: Researchers and Clinicians

M.h Necessity of staff buy-1n to process as well as

need
1
1 Consensus decision-making
mw Including attention to affective/emotional

reactions
h
A’ \
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l“ e Process, 2
-
ﬁ 0 Inductive: From experience te:design

W. Begin froamiclinical experience
1 “ Ensure validity andireliability of final product
I

{Tl
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0 lterative: Deliberate redundancy,

“ Beginwithibreadest pessible goals; narew
down te/most relevant

.




M’ Initial Bramstorming oniClinical

% Qutcome Criteria
W,
M’
L

%

Symptom reduction

Increasedjoh productivity.

Increased life happiness/satistaction
Behavieral chiange(s)

SortIng eut e prenlems
Facilitated/connections

Follewed threughwith recommendations
Increased healthy coping

ldentification el short-termigoals
lncreased readiness tieimake change

) ] ] ]
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’ WhatIs the most relevant
% OULCOME qUESHIDN?

N
% 0 Howhas the clientimpreved and iewhas
thatimprevementimpacted thewoerkplace?

’OR

% 1 Howhas the clientiollewed threugh wiih
refierral recommendations?
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% Underlying Question

N
W i \Whatis the responsibility eiiEARPtehelp
clientsichange firem initial status

Mﬂ* VERSUS

HM% 5 Responsibilitytodentify resources thnat
WW clientSneed toimake change(s)
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M% Design Critera

1

0 Briet
0 Clinicianficiendly,

I Integrated withicomputerzed datalnase
system

o Instrument must e supperied By Precess
fierensurng and maintaiing

WW Inter-clinicianielianity
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M% Consensus ofi Critical Content

W
% 0l Source ol refierral: self manager, other

0l Reasoens for referral: performance,
ansenteeism, behavior, Interpersenal
’ relationships, suspicion ofialcehol/drug Use,

other

1 Impact of preklems on: work (manager),
manager time; stafitime, customer, Work (Client),
family; secial; fiinancial: nene, minimal;, moderate,
severe; critical

M
“%

%

continued.,,
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N
% 0 Presenting/prokliems/issues:

% Consensus ofi CriticallContent

TW depressive symptoms slipstance abuse
psychoelegical/emotional © CODA
M marital/persenal/family: = Medical/physical
’ legal/financial Demestic viclence
Hﬂ ol stress/career Elder care
continued...

%
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M% Consensus ofi Critical Content

W.
% 5 Current aggressIve 1I0eas/plans: none,
1

ldeationionly, Vague plans, realistic plan

1 Stage ol ieadinessito cliange: pre-

““N contemplation; contemplation; preparaton,
’ action, malntenance

.

Hn 0 SUMMmManry ol recommMENUatioNns: return to EAP;
othercounseling/therapy, medicali, consulting

i
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M% Follew-Up Assessment

“
W

o Reasons for'referral: declined same,
Improeved, resolvead

1 Presenting prenlems: declined, same,;
’ Improeved, resolvead

1
b Currentimpactonliieareas:none, minimal,
Hﬂ moderate, severe, critical

W 1 CuUrrentaggressive ideas/plans
%

1 CUrrent stage of readinessiteichange
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\Q Conclusions: the Reporters 6
% 5
." 5 WiHOwillicollect the infermation?

WHAT Infermation IS needed?
WHENwillithe infermation be collected?
\n | WHEREwillithe information be kept?

|“|“ WHNIS the information neecdead?
‘ o HOWwill the Infermation he usead?

.
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% Conclusions: Critical Pomts

N
% 0 CLARITY ABOUIFEAP'S RESPONSIBILITY & ABILITY
1 Consensus net compromise
0 Netelinierans/providers alene
M’ i Netresearchers/evaluators alone
0 ime; timeand moere time and patience
HM 1 lInductive, Iterative process

W% 1 Pllettest and revise: nighiuse: s aMUSsH




