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Chapter 14 - HRM After 9/11 and Katrina

“Oh Lord, I can’t believe this has happened to us”

- Comment made by a police office in Florida following Katrina

Traumatic events, including the 9/11 terrorist attacks in 2001 and Hurricane Katrina in 2005, have dramatically altered the lives of all Americans. Most obvious is the incredible loss of lives caused by these catastrophes as over 3,000 people were killed as a result of the attacks on the World Trade Centers. Also, approximately 1,400 people perished after Hurricane Katrina hit the gulf coast – a number expected to increase in the next several years because of its long-term effects on health. Finally, a number of American firms had business operations in Southeast Asia (e.g., KPMG), where approximately 220,000 lives were lost due to the a tsunami in 2004. Less direct consequences exist as well.  

In financial terms, it is impossible to accurately predict property and business losses in the wake of these events, although the number is estimated to be in the tens of trillions of dollars.  Equally difficult to gauge are the effects of disasters on individuals’ long-term health and well-being.  It is clear, however, that trauma has the potential to affect one’s quality of life across multiple domains (e.g., home, social, church).  It is also apparent that uncertainty and declining health, attributed to trauma, impacts the workplace, which is our focal interest in this chapter.

Lazarus and Cohen (1977, p. 91) described trauma as “…sudden, unique and powerful single-life events requiring major adaptive responses from the groups sharing the experience”.  Catastrophic events, as they relate to business organizations, have typically fallen into four categories (Meichenbaum, 1995): natural phenomena (i.e., earthquakes, floods, tornados, hurricanes), technological events (computer-related, industrial, toxic spills), terrorism/war, and internal catastrophes (e.g., violence and physical threats such as robbery). Throughout this chapter, we use the terms disaster, trauma, crisis, tragedy, and catastrophe interchangeably because of their commonalities.  For example, each can be viewed in terms of speed of onset, scope, duration, predictability, strength, and threat of recurrence (Berren, Santiago, Beigel, & Timmons, 1989), regardless of whether the event is weather-induced, an assault on one’s physical health, terrorism, or conflict-related.  

Our rationale for developing this chapter relates to the pervasiveness of the trauma experience. For example, it has been reported that up to 70% of the population will directly suffer a catastrophic event during their lifetime (O’Brien, 1998), while over two million American will experience nature-related (i.e., tornado, floods, brushfires) trauma in a given year (Rossi, Wright, Weber-Burdin, & Perina, 1983). Other reports indicate that approximately 11% of individuals will develop disaster-provoked post-traumatic stress disorder (PTSD), making it one of the most frequently experienced psychological disorders (Green, Lindy, Grace, & Leonard, 1992). 

Because of the magnitude of disasters such as 9/11 and Hurricane Katrina, secondary exposure can be equally distressing. For example, Mainiero and Gibson (2003) reported that over  20% of survey respondents living more than 500 miles away from the World Trade Centers had difficulty sleeping (compared to 27.6% living within 150 miles) following the attacks. Also, the greater San Antonio and Houston metropolitan areas experienced an arrival of more than 700,000 evacuees, taxing both infrastructure and health care resources. Finally, the tremendous numbers of media sources (e.g., television, radio, internet, print) have made it virtually impossible to distance oneself from the images of catastrophe, even if one lives several thousand miles away from the affected area.  
In this chapter, we examine the influence of traumatic events from the perspective of a Human Resources (HR) manager. In doing so, we suggest that in addition to performing traditional functions (e.g., compensation, staffing, appraisal), HR managers will be increasingly required to actively plan for, and respond to, the many trauma capable of affecting their workplace organizations. We begin by discussing the role of disasters on firms’ external and internal environments, with particular emphasis on the consequences of uncertainty generated by these events (Yates, Axsom, Bickman, & Howe, 1989). Because of the importance of  employee health and well-being, we focus largely on the stress-related consequences of trauma. Following this, we outline pre- and post-trauma activities that HR managers must undertake in order to protect the workforce, and facilitate restoration. We close with suggestions for practicing HR managers related to modes of thinking necessary in this regard. Prior to each section, we provide actual quotes from managers that illustrate the magnitude of trauma and the need for active planning.  

How 9/11 and Katrina have Changed the Environmental Factors for Business

“I wonder if other companies got hit as bad as we did?”

-  Comment made by an executive of a beer distribution company 

following Hurricane Charley (2003)

Changes in the external environmental factors 


By definition, traumatic events are random, volatile, and erratic, and thus promote uncertainty. For example, gulf coast companies cannot predict the number of hurricanes they will experience, their exact location, or their magnitude despite forecasting improvements and the fact that they typically occur during a well-defined period (June 1-November 30). Further, terrorist attacks typically provide no forewarning. Finally, companies usually do not know when a situation at work, like robbery or vandalism, will escalate to violence.

Extending this discussion, the inability to predict the onset of trauma has implications for organizations, largely as a function of the effects uncertainty has on the firm’s external environment (see Figure 1). Of immediate interest is the capacity to remain a viable entity. Disasters often render organizations inoperable due to their effects on electricity, sanitation, and drinking water.  Perhaps more dramatic are the images of business being totally destroyed. After Hurricane Katrina, thousands of businesses ceased to exist, many with little hope of returning. The World Trade Centers employed approximately 50,000 people prior to the 9/11 attacks, housing firms such as Merrill-Lynch, Lehman Brothers, and TD Waterhouse. 

Another matter relates to the firm’s ability to acquire resources. Natural disasters often devastate distribution channels (i.e., roads, railroad, airports, shipping), causing the flow of goods and services to be delayed or completely unachievable.  As an example, approximately 10% of crude oil used in the U.S., and almost 50% of the gasoline produced, comes from refineries in states affected by Hurricane Katrina. Also, nearly a quarter of the natural gas used in the U.S. is extracted or imported from this area. 
Technology also has the potential to be affected following a catastrophe, causing considerable distress to those firms who are reliant upon it for its basic operations. Katrina and Rita destroyed over 90,000 square miles of electric and communications infrastructure in Louisiana and Mississippi. Also, because the 9/11 attacks caused extensive damage to a number of financial entities, the flow of funds needed to purchase emergency equipment and health care was significantly delayed for many organizations.

The competitive environment is also significantly altered by trauma. The number of companies contending for market space may change if a particular firm either suffers more distress than others or is inadequately prepared. This raises the possibility that other domestic firms will be able to increase their market penetration. Also, multinational organizations may find that a market has emerged for their products and services if domestic firms are unable to address the needs of their existing customer base.

Other external considerations exist. Management needs to ask, “Is health care available to those who remain?” Six months after Hurricane Katrina hit, only about one-third of the hospitals in the greater New Orleans area were providing services. Similarly, “Is the work environment safe for those returning to the job?” The Environmental Protection Agency noted that sediment left over from Katrina's floodwaters contained metals, pesticides, and other chemicals. Contaminants can be detrimental to both short-and long-term health, including nervous system damage and cancer. Also, these toxins continue to evaporate into the air that residents and employees breathe, increasing the onset of respiratory illnesses and other health-related difficulties that may not be fully realized for years. 

Disasters almost always negatively impact consumer spending, triggered by the evacuation of both individual and industrial customer pools. Of those who remain, most purchases will be essential items (i.e., food, drinking water, medicine), at least until safety and security concerns are adequately met. In terms of industrial consequences, the 9/11 attacks caused the airline sector to shut down for four days, causing an estimated $2 billion in lost revenue (Goodrich, 2002). This lack of cash flow created a “ripple effect” on petroleum, tourism, and food-service companies, helping initiate lower revenues for firms in these sectors and related industries. 

Equally important is the impact of the traumatic event on the external supply of labor. Catastrophes cause individuals to refocus priorities, replacing the energy directed toward the job to other life domains, including family and social activity. For example, Mainiero and Gibson (2003) reported that the preponderance of sampled individuals experiencing the attacks on the World Trade Centers was more interested in spending time with friends and family (e.g., 71%) than prior to the event. This shift may cause many employees to quit work, especially if their organization fails to provide the flexibility needed to attend to non-work considerations. A consequence of increased turnover is the need to recruit, select, socialize, and train new employees from the external labor market, which is increasingly problematic in post-trauma settings.

What happens when there is no external labor market to recruit? Six months after Hurricane Katrina, only about a third of the available workforce was actively participating in occupations-related activity. Of those who did not evacuate, nearly all continued to work for their pre-hurricane employer (http://www.bls.gov/news). Another consideration pertains to the competencies of those continuing to work. For example, employees experiencing the 9/11 attacks reported more disengagement from work (Kleinberg, 2005), shorter attention spans, and less commitment to the firm. We discuss the health-related aftermaths of trauma, as it affects the existing workforce, more fully in the next section. 


As is often the case, challenges and opportunities exist in the external environment for those firms who prepare for them.  In very few cases is this truer than in settings experiencing a trauma.  Because organizations do not operate in a vacuum, attention to both the internal and external environment is essential before, during, and after the crisis.

Changes in the internal environmental factors

“People walking around here look like a bunch of zombies”

- Comment made by a Gulf Coast supervisor of a refuse company

Employees experiencing traumatic events are prone to suffer from a variety of physical and psychological maladies, all of which have the potential to impede the restoration effort. For example, trauma victims are hindered in their ability to think, learn tasks that promote reparation, and develop creative responses to challenging situations (Pennebaker, 1990). Moreover, when perceptions of safety are compromised, as is often the case following a catastrophe (Mainiero & Gibson, 2003), intellectual capacities are delayed. In such cases, individuals are more concerned with self-preservation than the work itself, leading to “downshifting” (Hart, 1983). Further, those experiencing post-traumatic anxiety typically experience immune system deficiencies, and as a result, are less resilient to disease (Shalev, 1996), causing concurrent increases in absenteeism and benefit costs.  

Furthermore, the composition of the internal workforce may be dramatically altered due to the pre-crises commitments of many employees. For example, thousands of workers who were soldiers of the National Guard or reserve members of a military branch (e.g., ROTC) in New Orleans/Mississippi and New York were called into duty following these disasters.  For example, almost 60,000 National Guard personnel were activated from all fifty states, causing shortages in key occupations in both affected areas as well as other locations.  Because of the temporary nature of these deployments, organizations typically do not hire replacements, choosing instead to “make due” until its workforce is back to its pre-disaster level.  In the short-term, however, the firm’s ability to serve its customers is likely reduced.

As expected, there is a long history linking experienced trauma and psychological destabilization. For example, survivors often become delusional, suffer from flashbacks, and become numb to external stimuli (Freedy, Saladin, Kilpatrick, Resnick, & Saunders, 1994). These reactions, which also include avoidance and frustration, can last for several years (O’Brien, 1998). Danilei (1998) described a post-trauma condition of feeling stuck in the catastrophic event that he labeled “fixity.” Other psychological reactions include increased negativity and feelings of despair. In response, many victims resort to personally self-destructive tactics, ranging from increased substance abuse to self-mutilation (Van der Kolk, 1996).   

Other aspects of the work setting are also affected by trauma. As discussed, some employees are unable to fully participate on the job because of non-work considerations. Others are simply physically or psychologically incapable. A reduction in both available and contributing employees creates a number of problems. First, individuals are required to “pick up the slack” for others, causing disproportionate levels of workload. Because the work is controlling the employee, instead of the employee controlling the work, a sense of powerlessness often develops. Helplessness, when added to an already unmanageable workload, intensifies job burnout, which promotes even more anxiety and disengagement. 

Second, because employees perceive that they are being pulled in a number of different directions, interpersonal conflict, both at home and on the job, intensifies. Furthermore, conflict increases the potential for disputes between employees, prompting immediate concerns related to workplace aggression and violence. Also, because many employees become physically and mentally detached, lines of communication may be severed leading to ambiguity. Finally, much of the workforce may be “on edge” due to a heightened level of arousal (Davidson & van der Kolk, 1996), causing comments perceived as innocuous prior to the trauma as anxiety provoking afterwards.        

Third, it is expected that conflict will escalate due to increased participation in self-serving behavior. Employees are more prone to disregard the needs of the organization, as well as those of co-workers, to focus on their own when resources are scarce. Office space, technology, and personnel are commonly limited following a disaster. More relevant to most employees is scarcity as it relates to the job itself. It has been reported that more than 80,000 employees were layoff victims following the 9/11 attacks (http://www.fiscalpolicy.org). 

One form of self-serving activity, politicking, has been defined as egocentric behavior designed to secure outcomes not attainable through company-sanctioned means, such as developing valued skills or contributing to the firm’s bottom line (see Ferris, Adams, Kolodinsky, Hochwarter, & Ammeter, 2002).  Less reputable examples of politicking include taking credit for others, sabotaging co-workers, and in appropriately inflating one’s involvement in company successes. Because most employees would like to remain working following a disaster, if only for the salary and fringe benefits, it is expected that inventive ways of staying on the payroll will surface even if they are inconsistent with the long-term objectives of the firm. As such, conflict is inevitable in work environments fraught with politics because the needs of one employee are pitted against those of others.

It is inconceivable that any organization would be unaffected by trauma.  Because the impact of crises pervades all of life activities, considering a broader scope of internal operations that extend beyond task requirements is mandatory.  Without doing so, companies may unintentionally promote anger, resentment, confusion, and turnover. 

 How Firms are Responding to These Changes and Preparing for Catastrophes

We didn’t expect things to be this bad…we’ll be more prepared next time

· Comment made by an HR manager of an insurance firm 

in Pensacola, Florida

In this section, we discuss HR’s role as primary managers of trauma (see Table 1). First, we consider pre-crisis strategies as they relate to organizational and employee preparedness. Following this, we outline post-disaster steps aimed at minimizing the impact of trauma, focusing on stress-related repercussions on the remaining workforce.

The Role of HR Prior to the Disaster

Catastrophes can impact any organization, even those not typically susceptible to weather-related disasters. Because of this pervasiveness, preparation is critical. Even if a disaster does not strike, a number of benefits to active planning will be realized. First, lines of communication are likely widened because of the need to discuss issues pertinent to the organization’s survival. Second, increasing employee control will help workers deal with day-to-day stressors, such as job ambiguity and work-family conflict. Third, examining and communicating benefit offerings may serve to reduce turnover, as it is often the case that employees are simply not aware of what is in their package.  Finally, realistic job previews can increase selection effectiveness, reinforce training and learning, and thus, promote retention.

The first objective of HR is to come up with a catastrophe plan, supported by top management, which can be communicated and understood by all employees. Guaranteeing that the program is understood is critical. Prior to the event, employees are typically concerned more with day-to-day tasks than preparing for something that may or may not occur. After the trauma, employees are inundated with information from both work and non-work sources, causing overload. Additionally, effectiveness is important because a cursory attempt to communicate the plan may have harmful consequences. First, it sends the message that employee health and safety are unimportant. Second, plans that are poorly understood will lead to a workforce that is ill-prepared to respond, causing confusion, duplication of some tasks, and neglect of others. 

Components of the plan will likely vary across industry and occupation. For example, first-line respondents, such as firefighters and health care providers, have plans that typically possess a different sequence of steps than jobs not directly responsible for public health and safety. Communalities, however, should exist across plans. First, all programs should have a implicit list of priorities, which include, but are not limited to, a) protecting life/minimize injury, b) securing assets, and c) outlining steps for a return to normal operations. Second, all programs should have specific evacuation instructions, particularly for those with disabilities. Third, reporting channels should be clearly articulated to promote communication efficiency. As an example, emergency contact lists or phone-trees can be used to ensure that pertinent information reaches all employees. Fourth, employees need to know where post-trauma information can be found. We contend that it is unacceptable to rely on only one resource (e.g., website, 800-phone number), because the trauma may reduce or completely eliminate its delivery.

Another important step is to train managers to identify indicators of post-trauma stress. Physical and psychological signs of anxiety, which are often difficult to detect, include tiredness, inability to control emotions, a heightened sensitivity to loud sounds or commotion, losing interest in activities once enjoyed, excessive weight gain/loss, blame/guilt, and a general sense of vulnerability (Yehuda, 1998). Behavioral consequences, which are typically more observable, include lower levels of performance, incapacity to prioritize tasks, increased agitation toward others, and absenteeism.  Another consequence of trauma is theft, which is more likely if the commodity has value to one’s family (i.e., drinking water, first-aid supplies, generators), or can help the victim cope from post-trauma anxiety (i.e., alcohol, drugs).

Also, because post-trauma stress exists across multiple life domains, HR managers should be trained in identifying the aftereffects of disputes that occur away from the worksite, such as bruising and less emphasis on one’s appearance. We do not encourage HR managers to assume the role of health care provider. Instead, HR managers should serve an advocacy role by identifying and communicating the sources of help available to those in need. Most often, this requires managers to familiarize themselves with the firm’s Employee Assistance Program (EAP), which can serve the dual role of assisting both employees and their families manage trauma (Wojcik, 2005). This step is important because many individuals suffering trauma (or suffering from the consequences of trauma, i.e., domestic disputes) do not immediately seek medical treatment (Bramsen & Van der Ploeg, 1999), promoting the escalation of other conditions, including depression (Keesler, Sonnega, Bromet, Hughes, & Nelson, 1995).

Also, HR managers may find it advantageous to review benefit plans. Some benefits likely go unutilized, and shifting resources to more desirable offerings may increase effectiveness. Examining the flexibility of time-off benefits is a logical first step. For example, instead of carrying sick leave across time periods, companies may find that having these days available in the event of disaster better represents the needs of the workforce. Additionally, allowing employees to borrow against their retirement savings can ease the financial strain associated with trauma. Other options include offering short-term loans and temporarily suspending employee contributions to insurance and retirement plans.

As discussed, the post-trauma work environment is commonly laden with conflict. Developing resolution strategies that can be communicated from mangers to subordinates is important. First, resolving conflict before it escalates can lessen the potential for violence. Second, conflict, when resolved effectively, can facilitate communication, address issues warranting such attention, build empathy, and increase ownership of important processes/ outcomes. Finally, resolving conflict may assist coping by focusing on aspects of the job that promote anxiety. Developing such programs before the trauma is critical because rationality is often lessened and agitation amplified following the disaster.

Articulating an accurate representation of the post-trauma job expectations is essential for both new hires and existing employees. Although doing so is presumably more important for occupations that are immediate responders, we contend that all organizations will benefit by offering a “snapshot” of what work would be like after a disaster. Methods of illustrating changes in the post-disaster work environment include videos, role-playing, computer simulations, well-positioned posters, and narratives. An additional benefit to offering realistic previews is the ability to see whether the firm is able to address the many contingencies that typically follow a crisis. 

A final objective of HR managers is to disseminate information to crisis victims gathered from sources outside of the organization. Both community (i.e., local Red Cross) and federal agencies (i.e., FEMA, the Office of Personnel Management) provide information developed to assist individuals cope and rebuild aspects of their lives. For example, the New Orleans Department of Health provided comprehensive health care services to hurricane victims. Also, the federal government has developed a number of programs assisting victims to secure low interest loans for household repairs. Without a commitment to communication, however, most of these programs will go underutilized.

An understandable, albeit impractical, reason for an organizations’ failure to prepare for trauma is the admission of susceptibility. All companies would like to think that they could handle any event, whether it is an opportunity or a challenge, which comes its way.  However, the reality is that they simply can’t without careful planning. Because predictions of fire, flood, terrorist attack, or earthquake are likely met with trepidation, decision makers may find short-term solace in opting for the “burying the head in the sand” approach.  Unfortunately, doing so may lead to the demise of the company if, in fact, a crisis occurs. 
The Role of HR After the Disaster

   I feel like I’m overwhelmed…I just don’t know how everything is going to get done

- Comment made by a claims adjuster after Hurricane Rita

As noted, the first of objective of HR following a crisis is to ensure the health and welfare of its work force. Following this, it is important to manage the trauma’s short- and long-term consequences. Much of this strain can be neutralized if individuals are afforded the opportunity to manage personal and professional resources.  Personal resources include energy, effort, expertise, as well as personality dimensions such as self-esteem and optimism, while company resources consist of equipment, funds, and personnel (Sumer, Karanchi, Berument, & Gunes, 2005). Control is important because, in normal circumstances, resources are finite and typically expended more readily than replenished (Hobfoll, 1989). Given the severity of most crises, it is certain that resources are exhausted more quickly, and restored more slowly in these settings, further substantiating the importance of resource management. 

Managers have at their disposal a number of options to increase employee control. An initial recommendation is to have employees schedule the pace of work to match their peak times of effectiveness.  Also, it may be constructive to put in place autonomous work teams that are responsible for the completion of a particular task (i.e., getting power restored to a certain geographic region, calling customers). Finally, employees should be able to choose the time for respite during one’s shift. Trauma introduces a great deal of emotionality to most work settings, and because its onset is often random, allowing time off only at well-defined times may fail to serve its purpose of revitalization. 

Support from multiple sources, such as community, family, and church, can facilitate physical and psychological healing following a stressful experience (Norris & Kaniasty, 1996). Support at work may be equally important.  First, individuals often spend considerable amounts of time at the job following the disaster, limiting the time available for participation in other support-gathering settings. Second, much of the support that individuals need post-trauma relates to specific aspects of the job. For example, the best person to help an engineer with a particular problem on the job is, in all probability, another engineer.  Finally, other co-workers are better able to emphasize because it is likely that they also experiencing the same work-related stress as the afflicted employee. 

To increase social support, both formal and informal programs should be initiated and encouraged. Formal programs may include scheduled roundtable discussion and presentations by health care professionals. Although formal programs have importance, their role is largely symbolic. More effective in dealing with trauma is informal support, which consists of water cooler discussions, lunches with colleagues, and after work social events. By taking such initiative, employees are more apt to receive support focusing on their particular concerns (i.e., work-family conflict, time management) rather than acquiring summary information that may or may not reflect the issues currently in need of attention.

Relatedly, management needs to support active, rather than passive forms of coping. Passive forms of coping include avoidance, downward adjustment of performance expectations, disengagement from important life and work tasks, denial, and increased levels of substance abuse (Parkes, 1990).  Conversely, active coping represents conduct designed to purposefully manage stressors (de Rijk, Le Blanc, Schaufeli, & de Jonge, 1998).  Examples of active coping include seeking novel ways to address situations deemed problematic, purposeful planning, and cognitively suppressing extraneous information. Not only is active coping important for organizational restoration/effectiveness, but also its favorable effects can be seen on individual health and welfare presumably making participation. For example, active coping is predictive of favorable adjustment to stressors, lower levels of burnout, and fewer occurrences of sickness and disease (Carver, Scheier, & Weintraub, 1989). Passive coping is associated with incrementally more anxiety, a failure to engage, and an increased potential for mortality in some cases (Murberg & Bru, 2001)

 Other post-trauma activities that will likely promote individual health and organization success include reestablishing the communication protocol, keeping as many workers on the payroll as possible, and allowing employees access to pay or other benefits prior to their scheduled distribution.  The importance of communication has already been discussed, but cannot be overstated.  Because communication facilitates control, and control reduces uncertainly, it is implausible that coping will occur without a basic understanding of post-trauma policies and procedures. Keeping employees on the payroll reflects an ethical perspective toward employees.  Also, it is the objective of HR to get the company where it was prior to the catastrophe, suggesting that the number of workers should not vary greatly.  Downsizing takes effort and resources needed for the restoration, while hiring employees back when needed is taxing as well.  Finally, HR managers should work closely with either their internal compensation/benefits department or external venders to allow employees to collect pay before a catastrophe occurs, or soon thereafter, to ease their financial burden.  If unavailable, employees will likely be forced to amass levels of debt (e.g., credit cards, loans from friends or family members) that may take years to pay off, increasing financial strain.

Conclusion  

It appears the crises will remain an important part of organizational life. Various weather forecasting services predict that the next several years will be active with respect to hurricane activity (http://www.wxresearch.com). Also, the Department of State estimates that approximately 20% of all terror attacks are currently directed toward the United States (Pelton, 2003), and there is little reason to think that this number will decline in the immediate futures. It is expected that the prevalence of violence at work will continue at least at its present level. 

In addition to the steps outlined in this chapter, we advocate that HR managers refocus their thinking. Managers in American companies have been accused of emphasizing short-term gains at the expense of long-term viability.  Coupled with developing a more humanistic approach to employee relations, a shift in philosophy may assist managers to deal with the myriad of traumatic events capable of influencing contemporary work organizations. 
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Table 1

Pre- and Post-Trauma Activities as They Relate to HR

	Pre – Trauma Activities
	Post –Trauma Activities

	Develop a disaster plan for all employees
	Allow employees to take control, increase accountability

	Decide communication/reporting channels
	Instill an environment of social support

	Train managers to identify to signs of stress and appropriate sources of help
	Promote active coping (problem solving, etc) rather than escapism, passive coping

	Develop conflict resolution skills
	Put in place communication protocol

	Review benefit offerings
	Keep as many people on the payroll as possible

	Implement realistic job previews for new hires and existing staff
	Allow employees access to pay benefits  (early paychecks, loans, etc)

	Elicit the help of the Employee Assistance Program (if applicable)
	

	Meet with community resource groups to see what is available away from work
	

	Investigation and communicate government programs available to employees
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