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Introductions and objectives
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Objectives – After attending the participants will be able to 
describe:

•Labor union and worker participation in establishing RRW 
programs, including role of safety and health and 
labor/management committees.

•Establishing member assistance and EAP programs.

•Overcoming stigma.

•Making the case with management.

•Using the CHAMP Program to help members access services.
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Polling Question 1

Do you consider your knowledge and activities on recovery 
ready workplace: 

a. advanced, 

b. intermediates, or c

c. just getting started?
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Ice Breaker

Write on the flip chart:

•your name

•Industry

•occupation
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Polling Question 2 (select all that apply)

While working or returning to work during the pandemic, I was 
aware of increased:

a. Drug and alcohol use in my workplace.

b. Drug and alcohol use in my community.

c. Mental health problems among co-workers.

d. Mental health problems among family or community members. 

Mental health problems may include stress, anxiety, depression, 
acute trauma, or PTSD.
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During the COVID-19 Pandemic, There Has 
Been…
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“Deaths of Despair” increased during the Pandemic 
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Between 
2010 and 

2019, more 
than one 
million 

Americans 
died from 
alcohol, 

drugs, and 
suicide



9

NSC’s Video: Opioids and the Brain
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Small Group Activity 1
Objective: Identify workshop participant concerns with 
opioids and substance use in the workplace.

Task: Each group will assign a reporter/recorder. Participants 
will discuss the questions below and report back. 

1. What are your experiences and concerns with substance/ 
alcohol use in the workplace?

2. What is the impact on workers, families, employers?

3. What are the current policies and procedures on drugs 
and alcohol and are they helpful or do they deter workers 
from seeking help?
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What Is the Impact of Substance Use Disorder on Workers and Their 
Families?

• Job loss
• Mental and physical 

stress deterioration
• Financial ruin
• Divorce
• Loss of child custody
• Prison
• Death
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75% of People with Substance Use Disorder Are 
Working

What is the impact on the 
workplace?

• Lost productivity = $2 billion
• Absenteeism and presenteeism = 

$10 billion 
• Increased workers’ compensation 

costs = 4X per claim
• Increased health care costs
• Increased lost work time
• Compromises workplace safety 

and health

12
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Stigma Activity – Post on Flip Charts

Substance use, mental health, and stigma

Objective: Identify the impact of stigma on 
addressing mental health and substance use in 
the workplace.

Task: Participants will write words that come to 
mind when they hear “mental illness” or 
“substance abuse” and post them on the flip 
chart. Followed by discussion. 
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• Stigma is the shame or disgrace attached to something regarded as socially 
unacceptable.

• Language matters, such as calling people “junkies” or “addicts.”
• Stigma interferes with people coming forward for help.
• The key to recovery is support and compassion. People who are in pain and have a 

substance use disorder need comprehensive treatment, not judgment.

Assisting workers in crisis—
Time to get uncomfortable 
and talk about substance use, 
mental health, and suicide.

What Is Stigma and How Does It Affect People?

Is stigma a 
workplace 
problem?
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Words Matter! Instead of…

• Abuse, abuser, user, addict, junkie
• Substitution, replacement drugs 

(MAT)
• Clean, dirty
• Relapse
• Binge
• Dependence
• Problem, inappropriate

Say…

• Person with alcohol, opioid use 
disorder

• Treatment
• Positive/negative test
• Unhealthy/return to using
• At-risk, risky, hazardous
• Heavy use, episode
• In need of support/treatment

15
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Define Sympathy, Empathy, Compassion

Compassion

Empathy

Sympathy

• Sympathy: 
I’m sorry that 
happened to you.

• Empathy: 
I see your pain and I 
understand it.

• Compassion: 
How can I help you?

16
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Case Studies

• IUEC Local 1, Member Assistance 
and Education Program – 
Brendan Loftus, LAP-C

• UAW, Steve Romero, S&H 
Representative, Ford 
Transmission

• IUOE Local 478, Member 
Assistance Program

• Make the Road – NY

• Other?

Large group discussion: 
1. Can these approaches be 

applied to your workplaces? 

2. How would you modify the 
program to fit your 
worker/employer needs?
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Small Group Activity 2
Objective: Discuss can your labor union or organization 
initiate or organize a RRW or MAP program?

Task: Each group will assign a reporter/recorder. Participants 
will discuss the questions below and report back. 

1. Who needs to be involved?

2. What are the initial steps?

3. What resources are available?
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What Does Work Have to Do With It?

Job-related injuries leading to 
use, dependence, addiction

Stress and mental health 
leading to self-medication, 

dependence, addiction
19
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Prevention Strategy

Primary: Identify and reduce work hazards and stressors associated 
with prescription or self- medication with opioids and/or other 
substances

Secondary: Provide injured workers information to avoid opioid 
misuse, speak to their healthcare providers, and seek alternative pain 
treatment

Tertiary: Amend punitive workplace drug policies to be 
supportive of recovery and work to eliminate stigma at all levels

20
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Poor work design

Fatigue/Stress/Sleep Deprivation 

Fear/Bullyi
ng

Stigma
Work/Family 

Conflict

Injury & 
Pain

Illicit or Prescription Opioids        
Dependence/Addiction

Pathway to Opioid Use Disorder
Look Beyond the Tip of the Iceberg!

21
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Importance of Ergonomics

Ergonomics is the science of 
fitting the job to the worker. 
Workstations and tools are 
designed to reduce work-related 
musculoskeletal disorders.

Risk factors: lifting, bending, 
reaching, pushing, pulling, moving 
heavy loads, working in awkward 
body postures, and performing 
repetitive tasks.

Examples of Musculoskeletal 
Disorders

• Carpal tunnel syndrome
• Tendinitis
• Rotator cuff injuries (affects 

the shoulder)
• Epicondylitis (affects the 

elbow)
• Trigger finger
• Muscle strains and low back 

injuries
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Musculoskeletal Disorders with lost work days, 2018

• 272,780 cases, U.S. Bureau of Labor Statistics 

• 30% of the lost work time cases in manufacturing alone

• 77% in construction

• Associated with widespread use of prescription pain medication

23
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Prevention – large group discussion
Objective: Discuss risk factors at your workplace for injury 
and occupational stress that could contribute to initiation of 
addiction?

1. List physical risk factors on a flip chart
2. List workplace stress factors on flip chart
3. Discuss how to approach reducing these hazards
4. Can we raise these issues in the context of substance use 

prevention as well as injury and mental health concerns?
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Define Workplace Risk Factors That Impact Mental Health:

• Work-life balance
• Workplace violence/

harassment/bullying
• Occupational stress
• Presenteeism
• Job burnout
• Substance use
• Occupational injury/illness

25
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Polling Question 3: (select all that apply)
My workplace provides training that Includes information about:

1. Stress, trauma, resilience, and self-care.

2. Substance misuse prevention and response.

3. Suicide and mental health problems among 
co-workers.

4. Mental health and substance use problems among 
family or community members. 

5. None of the above.

26
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Support for Injured Workers

Ask your health care provider 
questions before accepting 
opioids. Factsheet includes:

• List of opioids, generic and brand 
names

• Questions to ask the prescriber
• How to seek alternative pain 

treatment

27

Ice therapy machine as an alternative pain 
treatment
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Factsheet for Injured Workers to Take to Their Providers to Seek Alternative Pain Treatment: How can 
this information be made available to your co-workers? 
https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11583

28

https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11583
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Support for injured members

1. Can we use or adapt the CPWR or NIEHS factsheet that addresses 
talking to providers about opioids and alternative pain treatment?

2. How can the information get into the hands of workers?
• Training?
• Develop a system to provide at the time of injury?

CPWR Physician’s Alert – Pain Management for Construction Workers
https://www.cpwr.com/wp-content/uploads/publications/publications_handouts-and-toolbox-talks
_physicians-alerts_opioids.pdf 

https://www.cpwr.com/wp-content/uploads/publications/publications_handouts-and-toolbox-talks_physicians-alerts_opioids.pdf
https://www.cpwr.com/wp-content/uploads/publications/publications_handouts-and-toolbox-talks_physicians-alerts_opioids.pdf
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Alternatives?

NSAID = non-steroidal anti-inflammatory drugs 
relieve pain and reduce inflammation

• Aspirin
• Ibuprofen (Advil, Motrin)
• Naproxen (Aleve, Anaprox DS, Naprosyn) Dosage lasts 

for 12 hours
• Celecoxib (Celebrex) Requires prescription

NOTE: Long term use of these medications can have 
significant side effects.

30
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Other Alternatives

• Relaxation techniques

• Meditation

• Yoga

• Walking

• Cold ice therapy

• Acupuncture

31

Reducing stress = reduced pain symptoms!
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What Does “Recovery” Mean?

• “Recovery” means returning to 
a better condition

• It applies to workers who 
suffer accidents and injuries 
and manage chronic diseases

• It applies to those who are 
recovering from substance 
misuse as well

32
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NIOSH Definition of Recovery

• Recognizes SUD is a chronic 
condition that people can 
recover from with treatment 
and support

• Recovery is a voluntary, 
long-term, ongoing process 
that may involve cycles of 
treatment, remission, and 
recurrence

33
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Office of the Surgeon General

Defines recovery as:

“a process of change through which 
individuals improve their health and 
wellness, live a self-directed life, and 
strive to reach their full potential”.
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CHAMP
Community Access to Addiction and Mental Healthcare 
Project

• Free and confidential helpline: 888-614-5400
• New York State independent health insurance 

ombudsman program for substance use disorder 
and mental health care. 

• We assist New Yorkers in accessing treatment and 
insurance coverage for substance use and mental 
health treatment.

• An ombudsman program can help investigate and 
resolve complaints and violations of rights.

• It represents individuals and helps advocate for 
them.

https://www.cssny.org/programs/entry/champ  

https://www.cssny.org/programs/entry/champ
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CHAMP can help you with:

• Switching or enrolling in health 
insurance

• Understanding mental health and 
SUD benefits covered by your 
insurance and how to access them

• Finding mental health and SUD 
providers

• Assisting you with obtaining 
needed approvals such as prior 
authorization, additional services, 
and out-of-network services

• Appealing denials of mental health 
and SUD services and medications

• Providing referrals
• Conducting education and 

outreach sessions for consumers, 
health advocates, and treatment 
providers

• Identifying and addressing parity 
and other legal violations
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Benefits Verification

Varies depending on the 
health plan

• Qualification
• Plan coverage: detox, 

in-patient, out-patient, etc.)

• Check with the insurance 
provider, the employer or 
union health benefits 
specialists

LOCATDR – insurance law reform
• Level of Care for Alcohol and Drug Treatment 

Referral (LOCADTR) is mandated for SUD 
treatment assessment and utilization review.

• Delays in treatment can be fatal.
• Expedited time frames for determinations and 

payment during pendency of appeals.
• The reforms included a mandate for 

immediate access to medically necessary SUD 
inpatient and outpatient treatment with no 
concurrent review for twenty-eight days that 
included detox, inpatient, and residential 
services, as well as immediate access to 
medication to treat Opioid.
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Signs and Symptoms

Overdose may result in:
• Stupor
• Pinpoint pupils that later may become 

dilated
• Cold and clammy skin
• Cyanosis: blue or purplish discoloration 

due to low oxygen
• Coma
• Respiratory failure leading to death

The presence of a triad of 
symptoms is strongly 
suggestive of opioid poisoning:

1. Coma

2. Pinpoint pupils

3. Respiratory depression 

38
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Naloxone (Injectable and Nasal Spray) 
Antidote

Sometimes multiple doses are required.

39
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Post-exposure Treatment

• Naloxone (Narcan®) should always be 
on hand when there are potential 
exposures!

• Naloxone doesn’t work with drugs 
other than opioids.

• Naloxone is safe and effective. 
• Many worksites are putting Narcan® in 

with their first aid kits and emergency 
preparedness training.

40
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What’s the Impact of Punitive Policies?

A high-performing employee with 20 years of seniority has a back 
injury, is prescribed opioids for pain, and subsequently develops an 
opioid use disorder. 

• How might this employee react to the drug-free workplace policy?
• Will he come forward to speak to his supervisor or HR or the union rep?
• How do the terms “zero-tolerance” and “will lead to discipline or 

termination” impact employees struggling with substance use disorder 
coming forward for help?

41

villainizing substance use disorder
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Quotes from United Association 
Instructor Training“There have been deaths, but nobody 

talks about it. Someone dies from an 
overdose we just ignore it. There is a 

stigma about it.” 

“When I was addicted, I would 
rather die than go to my EAP.”

42

“There’s a stigma…we have men in our 
union that are clearly addicted and can’t go 
to a union representative or a boss…fear of 

losing their job makes it hard.”
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Supportive Workplace Drug Policy

Written policy with union 
and employee 
involvement

Training of supervisors, 
managers, union reps, 

and employees

Access to treatment for 
addiction, facilitated by 
the workplace or union

Leave of absence for 
detoxification and 

treatment

Leave for medical 
appointments and 
recovery meetings

Alternate duty 
assignments

Reassignments to 
nonhazardous work

43
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Employers Should Reevaluate Their Approach

• Move from reactive to proactive.
• Understand jobs are a lifeline, providing a paycheck, daily structure, a sense of 

purpose and identity, stability, and social support.
• Create an environment where it is safe to talk about mental health and 

substance use.
• Ensure confidentiality.
• Establish return-to-work policies.
• Work with workplace stakeholders to revise policies and programs.

44

New wayOld way
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Brainstorm how to introduce /expand RRW/ MAP 
into your workplace

1. How will you make the case that RRW/ MAP should be a 
priority?

2. How can you overcome stigma among employers/ 
coworkers?

3. What tactics should be used?
• Resolutions
• Collective bargaining
• Public campaigns with stickers, posters, lunch and learns, etc.?
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What Are the Benefits to the Employer of Becoming an 
RFW?

Money saved through:

• Reduced absenteeism

• Healthier work environment

• Greater productivity

• Lower health care costs

• Greater workplace safety

• Employee retention and reduced 
recruitment and hiring costs

• Reputation in the community

46



47

Recovery Generates Cost Savings

47
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Closing

Thanks for your participation!

Action plans?

Questions? 
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Resources

1. NIEHS WTP: Opioids & Substance Use: Workplace Prevention & 
Response
https://tools.niehs.nih.gov/wetp/index.cfm?id=2587

2. NIEHS WTP: Responder & Community Resilience 
https://tools.niehs.nih.gov/wetp/index.cfm?id=2528

3. NIOSH Workplace Supported Recovery Resources 
https://www.cdc.gov/niosh/topics/opioids/wsrp/resources.html

4. US DOL ETA Recovery Ready Workplace HUB: 
https://www.dol.gov/agencies/eta/RRW-hub 
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https://tools.niehs.nih.gov/wetp/index.cfm?id=2587
https://tools.niehs.nih.gov/wetp/index.cfm?id=2528
https://www.cdc.gov/niosh/topics/opioids/wsrp/resources.html
https://www.dol.gov/agencies/eta/RRW-hub
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