DEER OAKS Employee Assistance Program 
“NEEDS ASSESSMENT SURVEY”
[image: Deer Oaks BHO logo TIF file]	


[bookmark: Text109][bookmark: Text2]Date:      	   EMPLOYER GROUP:       

[bookmark: Text3][bookmark: Text4]Name:      		Title:       

[bookmark: Text5][bookmark: Text6]Employees Count:          Contract Start Date (Mm/dd/yyyy):      
					
Deer Oaks offers a wide-ranging evaluation of your Employee Assistance Program (EAP) needs.   By completing the attached survey, we will have the tools that will enable us to build an effective EAP for your organization.   With this in mind, please take time to complete the items included. 
												
CONTACT INFORMATION:

List the Employer Group Contact Representative(s) who will be involved with the EAP benefit (e.g., Human Resource Director, Administrator, Risk Manager, or others).  

Name			Position		     Phone Number	  E-mail Address
	     
	     
	                                      
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



If you have multiple work-sites, provide the names and contact information for management staff or key personnel at these locations.
	Contact Name
	Facility Name
	Address
	# of Employees

	     



	     


	     
     
     
	     

	     



	     

	     
     
     
	     

	     



	     

	     
     
     
	     

	     



	     

	     
     
     
	     





PROGRAM DESIGN

What is your organization’s strategic framework (Mission, Vision, and Values)?

Mission:
     

Vision:
     

Values:
     

How would you like to see the EAP implemented for your department or agency?
     

Describe the effects of your previous EAP on workplace productivity.
     

What is the overall attitude of your workforce about the EAP (e.g., ease of access, level of satisfaction, confidentiality)?  
     

List problems or personal concerns that Leadership has identified employees dealing with at work:
     
     
     
     
     

[bookmark: Check1][bookmark: Check2]Are you interested in working collaboratively with the EAP to analyze your behavioral health and disability claims data?  		|_| Yes, or |_| No
Please explain: 
     


[bookmark: Check3][bookmark: Check4]Is there a Disease Management, Wellness, or Pharmacy Benefit Manager with whom you would like for us to work?			|_| Yes, or |_| No
If yes, please identify:
     

Which Third Party Administrator (TPA), if any, handles your medical benefit claims?      
     







List providers or trainers that you wish to have added to the EAP service.  

	Name
	Address
	Telephone Number

	     
	                                                                 
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     




PROGRAM PROMOTION

How do you envision promoting the EAP? 

[bookmark: Check26][bookmark: Check27][bookmark: Check28]|_|  In-house Trainings       |_|  Electronically (internet/intranet)      |_|  Printed Materials     
                                                         
Which collaterals are you interested in using to help employees become aware of the EAP benefit?
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]|_|Posters	        |_|     Wallet cards   	     |_|  Brochures 	|_|Payroll stuffers 
[bookmark: Check9][bookmark: Check10][bookmark: Check11]|_|      Flyers              |_|    Announcement letters       |_|  Articles for HR newsletters 
[bookmark: Check12][bookmark: Check13]|_|    Monthly Supervisor & Employee Newsletters    |_|  Links to DO EAP web-site

At what interval are you interested in receiving promotional tools?  



MANAGEMENT ASSISTANCE PROGRAM:

[bookmark: Check18][bookmark: Check19]Does your organization/company have an EAP policy? 	                  |_| Yes, or |_| No

[bookmark: Check20][bookmark: Check21]If yes, does your policy include Management-Directed Referrals? 	      |_| Yes, or |_| No	

How can the EAP best support the HR Department?  Are there issues of attendance, substance abuse, sexual harassment, poor morale, high absenteeism or turnover, downsizing, coping with change, aging workforce/planning for retirement, stress management, conflict mediation/dispute resolution, workplace violence or diversity management that need to be addressed?  
     

Please describe your current Management Referral Process for DOT and Non-DOT Employees.  
     

Who has provided the DOT/SAP services for your organization?          Name and phone#:  
[bookmark: Text111]     

Are there any contract requirements with these referrals that we need to be aware of?  
[bookmark: Text112]Explain:      
[bookmark: Check31][bookmark: Check32]Is there a zero tolerance policy and procedure for substance use/abuse, or violence in the workplace?  				Substance Use 		     |_| Yes     |_| No
[bookmark: Check33][bookmark: Check34]				            Violence 		                 |_| Yes     |_| No

[bookmark: Check29][bookmark: Check30]Do you require Short-Term Disability Forms to be filled out?                |_| Yes     |_| No
	
List educational topics for supervisor trainings, management consultations, and mandatory referrals to the EAP?   
     
     
     
     
[bookmark: Check22][bookmark: Check23]Are there currently any cases (i.e., mandatory or formal referral) that Deer Oaks will be taking over from the previous EAP vendor? 				      |_| Yes, or |_| No


In the last year, how many times have you accessed CISD/CISM, or DOT SAP services? 
    
Please explain:
     


HEALTH AND WELLNESS

Please describe how the EAP can be incorporated into your Health and Wellness initiatives.  
     


What kinds of Employee Wellness Trainings have been utilized in the past? Have they been on-site or via webinar?  Which do you prefer?  
     


BILLING AND UTILIZATION REVIEW:

[bookmark: Check24][bookmark: Check25]Since payment for the EAP is due in advance, by the 10th of each month, employee counts are to be reported according to the billing cycle.  Do you have any questions about billing?  	|_| Yes, or |_| No          
Who should the electronic invoice be e-mailed to? 
     


Utilization Reports will be sent quarterly and will contain information pertaining to the EAP service delivery including counseling visits, trainings, CISD services, and patient satisfaction results. Describe any of your UR questions or content preferences.
     




OTHER ISSUES:
Are there any other issues you would like to discuss about the EAP at this time?
     

Ms. Alicia Barrera is the Deer Oaks EAP Services, Corporate Director of Account Management Services, and can be reached at 210-615-3415.  Managers, employees, and dependents can access the EAP by contacting the Call Center at our toll-free number 1-866-EAP-2400.


Thank You for your input!  Deer Oaks looks forward to a long-lasting partnership with your organization.  Please do not hesitate to let us know how we can assist you.

Deer Oaks is a resource you can trust!
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