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ABSTRACT 

Public servants' level of satisfaction with EAP clinical services in 

the North West Provincial Government 

Researcher: Mr Baitse Alfred Lekalaka 

Supervisor: Dr Laurens Stephanus Geyer 

Degree: MSW (Employee Asststance Programme) 

Institution: University of Pretona 

Employee Assistance programmes in the North West Provincial Government started on the 

1' 1 August 2001 in the office of the Premier. The programme was headed by Dtrector 

Rangaka and was centralised, but serving all provincial departments In the provlnctal offices 

and districts. Its role was to provide EAP clinical services to public servants with the view of 

promottng employee effectiveness. It was meant to render psychological Interventions in a 

form of reactive services whtch tncluded counselling and trauma support, as well as life skills 

or empowerment workshops. The overall atm of the EAP in every organtsatton Is to promote 

overall organtsattonal wellness and employees wellness. 

Thts study focused on the pub!tc servants' level of satisfaction with EAP cltntcal services tn 

the North West Provincial Government for the 2013/2014 financial year. The aim of this 

study was to evaluate publtc servants' level of satisfaction wtth EAP cllntcal services In the 

North West Provincial Government. In order to achieve this goal, quantitative research was 

adopted through the use of a questionnaire to determine the level of satisfaction among 

public servants with the EAP clinical services 

A questtonnaire was designed as a data collection Instrument. whtch was divided into the 

broad categories of biographtcal informatton, EAP clintcal services and general tnfonmatton 

to assess the level of sausfactton wtth EAP clintcal servtces and tt was dtstnbuted to EAP 

practtltoners tn parttctpaltng departments to dtstnbute to the servtce users Servtces users 

completed the questionnaire and consent forms and deposited them into the boxes that were 

placed at the EAP offices. Quantitative data was collected from employees (n=43) through 

the combination of stratified random sampling and random sampling and the assistance of 

EAP professionals at various North West Provincial departments. 
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The quantitative results revealed that EAP respondents were satisfied with the EAP clin1cal 

serv1ces prov1ded to them There were 18.18% who were very satisfied with EAP clinical 

serv1ces, which implies that the EAP clinical services exceeded their level of expectation 

The respondents reported that their work performance Improved upon rece1ving EAP climcal 

services. They also stated that their relationships with colleagues, managers and their 

s1gnlficant others Improved Based on the inputs from the respondents their overall quality of 

life Improved after exposure to EAP clinical services. The EAP m North West Provincial 

Government aligned 1tself to standards of Employee Assistance Programme Assoaat1on of 

South Africa {EAPA-SA). However, th is research Identified that not all EAP professionals 

complied w1th the standards as prescnbed by EAPA-SA There were EAP professionals who 

were reported to have not use homework during short-term counselling and in some 

instances the parties did not enter 1nto contracts. However, regardless of these findings. the 

respondents reported a high level of satisfaction with the EAP clinical services 

The recommendations in th1s study are offered as a gwdetines to ensure that the EAP In the 

North West Provincial Government maintain and strengthen EAP clinical services in line with 

the standards of EAPA-SA For example, it is recommended that managers In various 

departments should embrace EAP and use it effectively when they encounter situations that 

call for EAP intervention. Furthermore, the study recommends that EAP professionals be 

accessible to publiC servants, including regional offices. The EAP professionals should 

comply w1th the lime lines of rendering trauma debriefing within seventy-two hours as 

prescribed by the standard committee of the EAPA-SA. The research further recommends 

that the EAP 1n the North West Provincial Government should have a contract with the local 

cns1s centres for ass1stance 1n case of crises. All clients should be subjected to follow-up 

services and case monitoring after the mterventions was rendered. 

Key words: 

• Client satisfaction 

• Clinical services 

• Employee Ass1stance Programme 

• North West Province 

• Public servants 

• Satisfaction level 
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CHAPTER 1: GENERAL INTRODUCTION 

1.1 1NTRODUCTION 

Employee Assistance Programmes (EAPs) started 1n South Africa In the late 1980s and 

have since been the maJor programmes 1n the government's vision of "A better life for all'' 

(Employee Assistance Professional Association, South Afnca (EAPA·SA]. 2006:28) Over 

the last twenty years, private sector and public sector organisations offered EAP clinical 

serv1ces to staff members as a form of support provision (Mcleod & Mcleod, 2001:184) 

The EAPs 1n the North West Provincial Government started the 1'1 of August 2001 In the 

Off1ce of the Prem1er. The programme was headed by the then Director Rangaka and later 

the EAP grew and it expanded to three regions namely the Bojanala, Vryburg and 

Potchefstroom (Selwane, 2015). The offices 1n the three reg1ons 1nclud1ng head off1ce. were 

headed by ass1stant directors who were qualified social workers The key roles of lhese 

off1cials were to provide clinical serv1ces. as well as proactive services to all the 

departmental staff in their servicing area Ms Selwane (2015) states that in 2003. the 

executive comm1ttee of the North West Provincial Government resolved that each 

department should have their own EAP unlike being serviced by centralised EAPs. 

The current EAP in the North West Provmcial Government has grown and 11 IS rather 

considered as an employee wellness programme due to its comprehensrveness 

Government adopted an internal EAP model because each department has its own EAP 

staff The Internal EAP In th1s context Implies that the EAP management and staff are 

employed by the employ1ng organisation with the employer being the North West Provincial 

Government The Standards Committee of EAPA-SA (2010:1) defines "EAP [as) the work 

organisation's resource based on core technologies or functions to enhance employee and 

workplace effectiveness through prevention, 1dentificat1on and resolution of personal and 

productivity 1ssues • 

The internal EAPs in the North West Provincial Government render comprehensive services 

such as clinical serv1ces. traln1ng and development as well as events management to its 

employees, their dependents and management In the context of the North West Provincial 

Government, each department has 1ts own EAP subsection within the human resource 

management un1t and each subsection has a manager EA professionals are responsible for 

renderrng serv1ces to staff members and the1r dependents All departments report to the 

Premier's office for accountability purposes (Selwane. 2015) The North West Provincial 

Government compnses of the following departments. Office of the Premier. F1nance, 
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Economy and Enterpnse Development, Education and Sport Development, Soc1al 

Development, Community Safety and Transport Management, Public Works and Roads, 

Health. Culture, Arts and Traditional Affatrs Rural Environment and Agricultural 

Development, Local Government and Human Settlement and Tounsm (North West Annual 

Report . 2014). 

The EAP services within the North West Provincial Government are based on EAP core 

technologtes or funct1ons whtch are (i) Markettng, (ti) Tratntng and Development (iii) 

Consultation with the work organisation. (iv) Case Management. {v) Networking. and {v1) 

Monitonng and Evaluation (Standard Committee of EAPA-SA. 2010 1) An essential function 

of successful EAPs are their abtlity to provide clinical services to employees, their family 

members and even to management as part of case management free of charge 

The EAP renders comprehenstve quality services to three various groups· the management 

in the organisational; structures of supervisors, worker organisations and employees and 

the~r famtly members (Standard Comm1ttee of EAPA·SA 2010·1) The importance of 

evaluating workplace EAP clinical services whether provided externally, i.e. when the EAP 

servtce IS outsourced to external servtce providers or In-house meanmg when EA 

professionals have been employed by the employer to provide EAP services on full t1me 

basts to employees, cannot be overestimated (Carroll & Walton. 2001 ·209) Many 

programmes must be subjected to evaluation In order to justify the value of their ex1stence to 

some external authonty and even 1f thts ts not the case. they should be assessed to 

determine the extent to which they are reaching their Objectives and to find ways to promote 

the~r effectiveness. Employers need to know that the EAP chnical servtces are rendered 

smoothly and that they are efficiently run and produces quality services. Workplace 

counselling and EAP chntcal services need to be evaluated m order to determine thetr 

appropriateness. effectiveness and efficiency of internal operat1ons (Mcl eod & Mcleod, 

2001 .48). It was therefore the researcher's Intent to undertake an evaluation of the EAP 

chntcal services offered by the North West Provincial Government to determ1ne the extent to 

wh1ch such services are satisfying to public servants 

The follow1ng concepts are pertinent to this study: 

Publ ic servant - in this research, public servant is defined as an employee or any person in 

the employ of public servtce The Public Serv1ce Act 30 of 2007 defines an employee as any 

"person employed permanently or temporarily and in a full time or part time capacity". 

2 



Client satisfaction - in the contex1 of this research, client sat1sfact1on refers to satisfaction 

evaluation wh1ch goes beyond which services were utilised to a determmation of the level of 

satisfaction employees have with the services received The client satisfaction questionnaire 

IS usually a bnef, well-established instrument wh1ch can be used to measure sahsfactton with 

EAP (Emener. Hutchison & Richard, 2009:168). 

Clinical serv ices -refers to crisis 1ntervenbon, trauma management. referral, assessment, 

short-term Intervention case monitoring, evaluation, aftercare and reintegration as defined In 

the Standard Commtltee of EAPA-SA (2010'11·14). 

North West Province Burger (2004 18} states that the North West Province 

IS centrally located In the subcontinent w1th darect road and ra1lllnks to all the Southern Afncan 
Countnes and Its own airport situated near the capital city, Mafikeng{Mahlkeng s1nce 20101 The 
provtnce borders on Botswana and is fringed by the Kalahan Desert 1n the west and the 
Witwatersrand area •n the east Due to significant platinum production, North West •s sometimes 
referred to as the platinum provmce The province Is divided into Rve reg1ons, namely the 
central Dr Segomots1 Mompab (towards lhe west), Soulhern, Ruslenburg and Easter regions 
Most econom1c activities IS concentrate<l in the Southern reg1on and the eastern reg1on lhe 
province offers several tounst attractions Including the internationally renowned Sun City. the 
popular Pllanesberg National Park, the Mad1kwe Game Reserve and the Rustenburg Nature 
Reserve 

1.2 THEORETICAL FRAMEWORK 

This study was underpinned by the systems theory and the ecological systems or eco 

system perspective The systems theory maintams that IndiVIduals can only be understood 

within their social context. To understand the entire workplace. a researcher must not 

understand only the Individual employee but the units of the system in which the employee 

functions In thetr personal and work life and also the relat•onshlp among the vanous systems 

(Satir & Minuchin, 201 0:335) This theory was instrumental for the researcher's analyses of 

the responses from the service users. He took cognisance of the fact that service users who 

were public servants m this regard were from the families and their social life also impacted 

on how they vtewed or 1nteracted w1th their work enwonment 

The systems perspective enables researchers. including EA professionals to understand the 

biological psychological. sociological and spi ritual conditions as well as dynamtcs of serv1ce 

users 1n order to analyse problems and to come up with balanced Intervention stra,egles, 

with the aim of enhancing the goodness of fit between people and their environments 

(Fnedman & Allen, 2014:3) The researcher examined the serv1ce users holistical ly, the 

questlonnatre had the biographical data which provided the InformatiOn about the biological 

dynamics such as gender. age category, as well as occupational category. The main aim 

was to understand the biological dynamics of different respondents . By looking at service 
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users holistically, recogmslng the context of their life Situations and Interpersonal concerns of 

fam1ly, work, peers, social support networks and h1stoncal conditions, the systems 

perspective supports a competency-based assessment to understand the serv1ce users' 

condition. 

A known demarcation of system m the social work profession involves the designation of 

pa111cular soc1al systems, such as m1cro. meso, exo and macro depending on system 

capac1ty and complex1ty (Fnedman & Allen, 2014 '7) The ecolog1cal systems perspectiVe 

adds an emphasis on the person-in-enVIronment perspective (Gnnnet, Gabor & Unrau, 

2012 16). Micro systems refers to small size social systems such as Individuals and couples 

1n context of th1s study m1cro systems were mainly the public servants who utilised EAP 

clin1cat serv1ces In the year 2013/2014 Gnnnel et al. (2012 17) and Fnedman and Allen 

(2014' 4) state that the micro system represents the individual or family environment In this 

study the focus was on public servants However, the researcher took cognisance of the fact 

that family enVIronment also could not be ignored He explored how the retabonsh1ps w1th 

other systems such as family members were Impacted by the use of EAP clinical service. 

The meso systems focus on Intermediate size systems including groups, support networks 

and extended fam1hes They account for Interactions of micro enwonments while the exo 

systems represent entities that influence the micro environment but not always do so In a 

d1rect fashion The macro system focuses on larger systems such as communities and 

organ1sat1ons Macro level as the outermost level represents d istant connect1v1ty such as a 

community or broader society (Gnnnel et at., 2012:17). 

Since the focus of this research was on employees who utilised EAP clinical services in the 

North West Prov1ncial Government, the researcher focused on m1cro and macro systems 

The micro system accounted for employees who utilised EAP clinical serv1ces and the macro 

system accounted for vanous departments in the North West Prov1ncial Government wh1ch 

were the Department of Economy and Enterpnse Development, Community Safety and 

Transport Management, Rural Environment and Agncultural Development as well as Local 

Government and Human Settlement Th1s approach was relevant because employees who 

were at the m1cro level utilised EAP clin1cal serv1ces offered by the employer wh1ch was at 

the macro level In terms of the systems perspective. Employers wh1ch are at macro level 

influenced clinical services provided by Internal EAPs, based on specific policies. 

Th1s theoretical framework ass1sted the researcher to examine employees holistically rather 

than focusing on employees In isolation and 1gnorlng other Important systems wh1ch 

Influenced the employees. especially their experience of utilising the EAP clinical services 

offered by the employer's EAP unrts The researcher understood that through the eco-
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systems perspective the response of employees towards this research was inFluenced by 

other related systems and employee perceptions. Furthermore, EAP clinical servtces were 

services provtded by the employer therefore the employer automatically influenced the 

nature of EAP ctimcal servtces by provtdtng the servtces to employees The researcher 

assumed that aspects such as organisational culture and organisational climate might affect 

the way employees vtew the clintcal services they recetved because these services were 

prov1cted by the employer. All these are influences from the macro system on the 

expenences of the mtcro system (i.e .. employees utilising the EAP clinical serv1ces) 

The eco-systems perspective allows for an adequate understandtng of the dynamics 

between the dtfferent systems and how they relate to each other and further to tdenttfy the 

strains and concerns within each system and how this impacts the functioning of other 

systems. Sattr and Mtnuchin (201 0·236) describe the following underlying assumptions that 

the systematic perspective have. 

• Mull! vteWPOtnts extst regardtng what conshtutes reality and change rather than a 

single reality; 

• The enhre system should be the untt of analysts. and 

• The EAP should be searching for systematic connections 

The followtng discussion focuses on the different systems which may Influence employees 

• Self 

The self of the employee is a pattern that should be analysed If the employee tS not aware 

of their own needs, feelings and reactions and of their influence on other people a round 

them, they often will not be able to understand what is happening tn the workplace setting 

(Uys, 2004:19). Self Is relevant in context of this study, s1nce the target of EAP clinical 

servtce ts on employees. Therefore, the employees may use short-term counselling to 

understand self 

• Family 

The fam1ly Is a system and what the thoughts of one family member feelings and utterances 

affects what the other members of the family think, feel and do. These transacttons often 

circulate In a complex manner around the family system To appreciate family dynamics, the 

indtvtdual w1th1n the context of the fam1ly should be analysed (Howe, 2009 110) 

The researcher fully agrees w1th the above statement because EAP service users are from 

ram1lies therefore their fam1ly situat1ons in fluence how they behave and relate m the 
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workplace Therefore. when an EAP clinical service is rendered. it Is important for EA 

professionals to cons1der the role of family in the process of intervemng. 

Melntjles (2004 ·665) states that should an employee experience trauma at work Its impact 

can extend to family members and fnends and, vice versa. Th1s research recognised that 

respondents were members from families. As a result, the questionnaire explored how the 

EAP clin1ca1 intervenhons 1mpact relat1onsh1ps with family members, management and 

colleagues 

• Workplace 

The workplace IS a system with various subsystems such as management, supervtsors and 

employees working alongstde each other to achieve a common goal. By utlhsmg the 

systemic approach the organisation can be made aware of dysfunctional rules which exist. 

The management system therefore has the opportunity to ga1n genutne tnsight on how thetr 

puntltve actions are Impacting other systems In the organisation and they could address this 

for the greater good of the entire workplace settmg (Sat1r & Mtnuchin. 201 0.343). The 

researcher analysed work systems which were various departments In the North West 

Provtncial Government. Respondents had to tndtcate the department of employment, 

organisational rank and salary level This was meant to understand their positions and 

locat1on of work. 

• Community 

If the EA professional wants to understand the Individual employee, the environmental forces 

that 1mpact that individual have to be considered Therefore, the employees' behaviours are 

a functton of the interactions among the cultural, soc1al , btolog1cal and psycholog1cal aspects 

of the enwonment as stated by Kirst-Ashman and Hull (2009:291) The authors note 

different functions of the community wh1ch influence the employees: 

The c ommunity has socialised the individual 

Thts means that the transfer of values, culture and norms are passed to the 1ndiv1dual 

employee. Socialisation occurs through both tnformal and formal mechanisms. the former 

takes place by means of laws and rules by communtty legal bodies and the later occur by 

means of community leaders' comments or actions. 
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The community provides social control 

This involves setting limits on behav1our by the enforcement of taw v1a the police or other 

off1cial bod1es, e.g speed limits on the road or the s1ze of the res1dent1al plots The 

community also provides mutual support that involves community members laking car-e of 

one another. 

The eco-systems perspective was the relevant theory to apply to th1s s tudy as all elements 

that are In the theoretical framework were applicable in this research. The researcher 

established the background of respondents by asking for the identification of linguistics and 

rac1al grouptngs This Information was valuable In ass1st1ng the researcher to understand the 

community of origins for the respondents . 

1.3 RATIONALE AND PROBLEM STATEMENT 

The ratiOnale for th1s study was to subject EAP clrmcal serv1ces to evatuat1on 1n order to 

determine the level of satisfaction of the service users. If the level of satisfaction can be 

determined, then the researcher can mform service delivery to maintain the standard or 

Improve. If needs be This submiSsion IS supported by Sieberhagen. P1enaar and Els 

(2011 '12) when they state that after Implementing any mtervent1on, an organisation needs to 

conduct a re-assessment to determine whether Intervention was successful or not. 

EAP cllntcal serv1ces could risk becom1ng a static and out-dated intervention without 

cont1nued evatuat1on. Evaluation should be done to Improve EAP clinical serv1ces, to 

streng then the plans for delivery, to raise the outcome of the service and to increase the 

efficiency of services offered (Khorombt 2006:70) . There is a lack of awareness concerning 

the benef1ts of inveshng In EAP climcat services as a means of managing and addressing 

the psychosocial delerminants of produCtivity and health (Harper, 2008:04). 

In this study the following research question was explored: ' What oro public servants' level 

of safrsfaction with EAP clinical serv1ces in the North West Provincial Government?" 

In the context of this study. the level of satisfaction was determined Ill accordance Wtth the 

EAPA-SA guidelines as stipulated in the Standard Comm1ttee of EAPA-SA (2010:11 ·14): 

• The EAP should prepare a step-by-step procedural guide for actions to be taken by 

staff, management and employee ass1stance professionals dunng trauma The EAP 

should have contracts with a local cns1s line to provide after-hours coverage. 

• The EAP establishes protocols for crisis intervention. 
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• The EAP must prepare a step-by-step procedure gUide that W1!11dentify actions to be 

taken by staff, management and employee assistance professionals in a crisis. 

• An Intake Interview may be performed telephonically by an Intake specialist but the 

assessment should be done on face to face baSIS by the EAP profess1onal 

• When assessing the client. the employee assistance professional without specialised 

train1ng in a spec1flc field should refer the client for further assessment 

• When long-term psychotherapy 1s needed, referral to an altemahve resource should 

be considered 

• The EA profess1onal should explain to the client the reasons for the referrals as well 

as any costs the referral may Incur. 

• The progress and outcome of referrals should be followed up by EAP staff 

• EAP should clanfy referral procedures w1th outside resources to wh1ch clients are 

referred. 

• The EA professional contracts with the employee client for SIX to e1ght sessions 

• The EA profess1onal works in a solution rather than problem focused way 

• The EA profess1onal utilises homework to prov1de the employee client w1th practice m 

SkillS development 

• The intervention plan could include specification and ranking of problems, 

establishment of 1mmediate and long-term goals and resources to be used, including 

those conta1ned w1thin the EAP 

• An EAP practitioner should telephone a client or arrange a meeting to discuss the 

client's v1ew of progress made In the 1ntervent1on plan 

• The EAP practrt1oner should routinely monitor all referred cases for one year after 

intervention and for minimum of two years 1n chemical dependency or other 

addictions. 

• An EAP pract1t1oner should contract w1th an outside service provider to submit, at 

agreed intervals, written reports on the progress of the referred employee. 

• The EAP pract1t1oner should at regular intervals routinely contact the supervisor after 

supervisory referral as outlined by the policy, to enquire about lhe employee's job 

performance. 

• An EAP practitioner should routinely contact every client within a set period of time 

following Intervention to close the case, If appropriate. 

• Where necessary the EAP practitioner must make recommendations to superv1sors 

regarding1ob adJustments in line with the organisation's HR policy 
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1.4 GOAL AND RESEARCH OBJECTIVES 

The goal of this study was to evaluate public servants' level of satisfaction With EAP clinical 

services In the North West Provmclai Government 

In order to achieve this goal, the following research objectives were pursued· 

• To descrihe EAP clinical services as one of core technologies In the context of the 

EAP services offered by the North West Prov1nc1ai Government 

• To establish public servants' level of satisfaction w1th EAP clinical serv1ces In the 

North West Provincial Government in line with EAPA-SA standards 

• To evaluate the overall salisfact1on of public servants with EAP chn1cal services 

provided by the North West Provmc1al Government, and 

• Based on the outcomes of this study, to make recommendations to e1ther maintain or 

Improve EAP clinical serv1ces prov1ded to public servants m the North West 

Provincial Government. 

1.5 OVERVIEW OF RESEARCH METHODS 

ThiS study adopted a quantitative approach as deta1ied research planning was needed to 

produce precise and generalised findings regarding public servants' level of satisfaction with 

EAP clinical services in the North West Provincial Government (Neuman, 2000.122, Rubin 

& Babble, 2010 34). Numencal data were gathered from public servants who ulihsed EAP 

clinical services 1n the financial year 2013/2014 m order to evaluate lhe1r expenence of 

utilising EAP ciimcal services. 

To facilitate the process, a standard process through a survey des1gn ensured high level of 

consistency while Investigating the satisfaction level of public servants w1th the EAP clinical 

services. Special variables regarding the anticipated satisfaction level with EAP clinical 

services were developed and quantified which formed the basis of a structured Instrument 

admm1stered to the public servants (see Appendix A). The data Instrument in this study was 

in the form of a questionnaire which was divided into broad categones of biographical 

Information. EAP clinical serv1ces and general1nformat1on The contents of the queshonna1re 

was Informed by the EAPA-SA Standards, Policy for EAP serv1ces 10 the North West 

Province, as well as the theoretical framework. Before data were collected, the 1nstrument 

was subjected to pilot testing. The researcher exposed ten public servants from the National 

Department of Public Works In the Gauteng Province to the same procedure that was to be 

used for the main study (Strydorn, 2011c'240-241 
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) Feedback from these public servants ass1sted the researcher to refme the data collect•on 

mstrument before the implementation in the main study 

The questionnaire was administered to the public servants in the Ngaka Modlri Molema 

d1stnct in the Mah1keng area (the area where the seat of the North West Provmc•al 

Government is). In the data collection method, each respondent received a copy of the 

questionna~re and an informed consent form (see Appendix B) to complete 1nd1vidually The 

respondents were requested to deposit completed cop1es of the queStiOnnaire and 1nf·ormed 

consent forms into the boxes placed at their EAP offices. The researcher did not have dtrect 

contact with the respondents, EAP professionals who rendered EAP clinical services to the 

public servants contacted potent•al respondents and admlmstered the quest•onnalre on 

behalf of the researcher. 

Once the public servants had completed the quest•onna~res the data were organised in 

order to arrive at the f1ndlngs, conclusions and recommendations. The data were first coded 

then captured using the StatiStical Packages for Soc•al Sciences (SPSS). Vers1on 24 

For the purpose of this study, the sample was drawn from 164 public servants who utilised 

EAP clin1cal serv1ces dunng the year 2013/2014 These public servants were drawn from 

four strata which are part of the North West Provincial Government (1.e .. stratified random 

sampling) After the actual numbers of respondents per strata were calculated. the second 

stage of sampling was simple random sampling to identify respondents w1th the1r staff 

numbers 

Eth1cal considerations, such as informed consent. avoidance of harm to the respondents and 

deception of respondents were cons1dered In this research More details about the research 

methods follow 1n Chapter 3. 

1.6 CONTENT OF RESEARCH REPORT 

The report is divided Into four chapters: 

Chapter 1: General introduct ion 

Th1s chapter gives the general Introduction of the study Including the overall goal and 

obJ actives. 

Chapter 2: Literature review on EAP clinica l services 

This chapter covers the EAP clinical services as guided by the EAPA-SA standards 

document. Various models of EAP service delivery, as well as the programme evaluation 
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Chapter 3: Research methods, research results and interpretation 

Th1s chapter reflects the research methods applied In the study, the ethical considerations. 

limitations of the study. research results and Interpretations 

Chapter 4: Conclusions and recommendations 

This chapter provides a broad reflectton of the extent to which the goal and objectives of the 

study were ach1eved. It reflects conclusions and recommendations drawn from the study 
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CHAPTER 2: LITERATURE REVIEW ON EAP CLINICAL SERVICES 

2.1. 1NTRODUCTION 

The purpose of this chapter is to reflect on relevant literature underpmntng the topic 'Public 

servants' level of satisfaction with EAP cl inical services in the North West Provincial 

Government' focusing on the followtng . 1 Business value model, 2. Essential ingredients of 

EAP, 3. EAP services, 4. EAP clinical services with specific reference to the North West 

Provtncial Government, 5. Models of service delivery, 6. EAP 1n the South African context 

spectfically public serv1ce, 7 Programme evaluation in the EAP conte>ct, and 8 Summary. 

The Ob)ecttve of th1s chapter •s to descnbe. m detail, EAP cltntcal servtce as one of core 

technologtes 1n the context of the EAP serv1ces offered by the North West Prov1ncial 

Government. The first point of d1scussion w111 be the EAP business value model which 

com pnses of workplace performance, benefit cost and organisational nsk. These aspects 

are Important within EAP since the EAP clinical services are atmed at promottng business 

value for organisation through vanous interventions aimed at the indtvtdual and 

organisational level. These aspects are con lextualised within the context of the North West 

Provmclal Government 

2.2. EAP BUSINESS VALUE MODEL 

The EAP has a value model compnsmg of three key categones Ftrstly workplace 

performance value which refers to cost sav1ngs from employees absence and other human 

cap1tal areas Secondly. benefits cost value which refers to cost sav1ngs from health care, 

dtsablhly and other employee benefits Thirdly, organisational value wh1ch refers to cost 

savings from risk management and improved organisational development (Attndge, Amaral . 

Bjornson, Goplerud, Herlihy, McPherson, Paul, Routledge, Sharar, Stephenson & Teems, 

201 0·1 ). These value models are described in the following discussion 

2.2.1. Workplace performance 

Workplace performance refers to a typ1cal level of output an organtsatton delivers In the 

normal course of dtschargmg 1ts roles (Sanderson, Harshok & Bla1n, 2009 4) It is also an 

action that involves efforts with the 1ntention of achieving the goals of the organisation 

(Omtsore, 2015:167). The organisation saves costs when the effective prevent1on and 

Intervention services from EAP resul t in improved work performance whtch is key to the 

mission of the EAP. Reduced employee presenteeism. reduced absenteeism, less turnover 

and enhanced employee engagement can be attained when effective EAP clinical services 
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are Implemented. Every EAP should be able lo demonstrate value In this area (Attridge et 

al 2010:2) 

The main focus of EAP clinical servtces in lhe North West Provincial Government IS to 

promote workplace performance through prov1ding Interventions at dtfferent levels rangtng 

from the Individual to the organtsational level. The EAP clinical service addresses 

orgamsallonal challenges including absenteetsm and presenteetsm Wtthin the North West 

Provlnctal Government. EAP professionals use EAP clinical serv•ces as well as preven tattve 

programmes to promote workplace performance. 

2.2.2. Benefit cost 

Benefit cost refers to efforts to determine whether there is value for money in the 

programme, it can also be termed as cost effectiveness analys1s (Cellini & Kee, 2015 493) 

Thts key component of the value model Is the Impact of lhe EAP programme on the 

employer's paid claims costs for employee benefits tn the areas of mental health, dtsabdity 

and workers' compensation for users of the EAP. These are d1rect costs to the business and 

primary source or claim sav1ngs comes from the many climcal servtces provided by the EAP 

The programmes can identify employees with high risk for mental health or substance abuse 

problems and then refer externally and make follow up support for treatment and 

management programmes available In the larger benefit system. The health Improvement 

denved from the treatment avotds future htgher total health care beneftt cost (Attndge el al , 

2010:2}. 

In terms of the North West Prov1nctal Government, the EAP clinical servtces are expected to 

provide returns on Investment in such a way that public servants subjected to EAP clinical 

serv1ces should 1mprove the1r performance and work attendance following the utilisation of 

EAP clinical services. Another form of EAP interventions in the Government which prevent 

costs for the employer are Occupational Health and Safely servtces provided by EAP which 

prevent accidents and injuries on duty by ensuring that a safe work environment exists for 

the overall safety of the employees. 

2.2.3. Organisational risk 

Organisational nsk refers to unwanted outcomes. actual or potential to the organisation's 

serv1ce delivery or to other deliverables objectives caused by risks or other factors (Risk 

Comm1ttee for Department of Finance, 2017·13) The EAP value components Include the 

savings of costs by the organisation associated with EAP outcomes 1n the area of workplace 

safety risk management. legal llabthty risk prevention from cris1s events, positive changes in 
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organisational culture, enhanced staff morale and recruitment The role of EAP IS to get 

mvolved early w1th employee problems and ensure prevention of regularly occurring of the 

preventable situat1ons from becommg workplace Issues. or when they do occur. to halt the 

progression towards a more serious situation (Attridge et al., 201 0:2}. 

The current EAP In the North West Provmce has occupational health safety responsible to 

manag1ng and preventing organisational risks. Therefore. EAP professionals have the 

respons1b11ity of lntegrat1ng EAP cttnical servtces w1th safety off1ctals tn an effort to manage 

the risks that can be expenenced by the employer, such as injuries caused by uncondtuclve 

work environments. 

The follow1ng sect1on w1ll focus on the essential ingredients of an EAP 

2.3. EAP ESSENTIAL INGREDIENTS 

EAP essential Ingredients refer to core elements that constitutes the functioning of EAP 

programmes and they tnclude pohcy statements, assessment. referral, short-term 

counselling, clinical supervision, employee orientation, supervisory train1ng, union stewards 

tra1mng, employee educatton and outreach, legal, staff and confidentiality, as well as record 

keepmg. The EAP clinical serv1ces wtthm the North West Prov1nc1al Government are based 

on the essential ingredients of EAP as outlined in the following discussion. 

2.3.1. Policy statement 

Policy statement descnbes the role of the EAP, its organisational and legal mandates, case 

record maintenance, client eligibility, roles and responsibilities of vanous personnel in the 

organisation and programme procedures The policy statement describes important 

parameters for the functlomng of the EAP and IS used by the evaluation team as a standard 

In the evaluative process (Masi, 2005:160). The EAP clinical services m the North West 

provincial Government are regulated by the wellness policy which was developed to guide 

the 1mplementat1on (Selwane. 2015) 

2.3.2. Assessment and referral 

EAP clinicians should be skilled in the art of assessment and referrals Assessment is the 

most essential part of therapy and without accurate assessment, treatment and follow up 

have no valid base. It should occur within the first two sess1ons and an EA professional 

should decide during assessment whether the brief therapy will be beneficial to the client or 

whe1her the chent should be referred to an outs1de resource for longer treatment (Masi 

2005 160). 
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Assessment and referral form par1 of EAP clinical services and they are very important and 

central to EAP clinical serv1ces. For every EAP clinrcal services rendered, it is important for 

the EA professionals to do assessment and when approprrate refer externally for fur1her 

interventions. Assessment and referral are also part of the EAP clrn1ca1 services and they are 

discussed in detail later in the chapter 

2.3.3. Short-term counselling 

Short-tenm counselling or brief therapy means a therapeutiC Intervention rendered by a 

professionally tra1ned professional 1n counselling whether soc1al work or psychologist w1th1n 

one to e1ght sessions and ills ideal for the workplace because clients should get assistance 

in a limited time frame and return to the work station Shor1-term therapy uses problem 

solvmg techniques and limits the treatment (Mast, 2005:160) 

The EAP clinical services in the North West Prov1nc1al Government has short-term 

Intervention in a form of EAP counselling which public servants are subjected to when the 

need arrses. These forms of Interventions are rendered by EA professionals In various 

departments 

2.3.4. Clinical supervision 

Clinical superv1s1on 1s essential in EAP as stated by Masi (2005:160). This Implies the review 

of clrnrcal records by a senior clinician to ensure that EA profess1onals are providing h1gh 

quality clinical services. A clinical supervisor at the point of assessment should review all 

EAP cases {Mas1, 2005:160). EAP managers in the North West are social workers or 

psychologists trained In clinica.l work and they are tasked with the responsibility to do clinical 

supervision of EAP cases. 

2.3. 5. Employee orientation 

All new employees who work for an organisation should be orrentaled to the EAP wlth1n the 

first SIX months after they are hrred EAP marketing could be used as a platform to orientate 

employees to EAP (Mas1, 2005.160). In the North West Provrnc1al Government. employee 

orrentatlon Is done through various means, amongst others, through EAP workshops, 

market1ng of EAP at departmental events. as well as the use of internal newsletters. 

2.3.6. Supervisory training and union steward training 

Supervisory training Involves InstructiOn on EAP's policies, procedures. services and the role 

of the supervisor in the EAP process. Superv1sors are encouraged to identify employee 

problems and promote the use of EAP Union stewards are tra1ned on how to effectively 
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encourage employees to use the EAP before problems become unmanageable. Supervisors 

and stewards are not allowed to make clinical diagnos1s, they should identify problematic 

behaviour and encourage employees to use the EAP (Masi, 2005: 160). 

The North West Provincial Government has a programme on EAP superv1sory tra1mng which 

Is rendered to supervisors, managers and union stewards This training is Important in 

ensurmg that EA professionals get support from supervisors, managers and un1on stewards 

EAP supervisory training promotes supervisory referrals Once supervisory training has been 

implemented, supervisors beg1n to refer employees for assistance (Selwane. 2015). 

2.3.7. Employee education and outreach 

Educ.ational sess1ons or marketing includes memoranda, posters and listings 1n company 

newsletters Educ.ational programmes should be offered several times in a year to publicise 

the programme and to educate employees (Masi, 2005·160) In the North West Provmcial 

Government employee educat1on and outreach are done through workshops, departmental 

events and internal newsletters. These platforms promote EAP climcal serv1ces uptake by 

employees 

2.3.8. Legal 

There 1s currently no EAP Act 1n South Africa, EAP IS based 1n a number of regulations and 

prescripts Professionals are educated In areas such as child abuse laws. domestic v1olence 

and confidentiality (Mast, 2005:160) In the North West Prov1nclal Government, EAP 

professionals are orientated to various public serv1ce leg1slabons such as Occupational 

Health and Safety Act No 88 of 1993, Compensation for Occupational D1sease and Injuries 

Act No 130 of 1993, Standard Document of EAP in South Afnca. National Health Act No 61 

of 2003. Employment Equity Act No 55 of 1998 and Labour Relations Act No 66 of 1995. 

These legal Instruments guide the service offerings of EAP clin1cal serv1ces. 

2.3.9. Staff 

EAP staff should have educational and work experiences from recogn1sed mental health 

professions of psychology, soc1al work, psychiatry, counselling or nursing and should also 

have an appropriate llcense Expertise and tra1n1ng In critical stress response and 

management is also expected of EA professionals (Masi, 2005 160). 

EAP professionals in the North West Provlnc1al Government include social workers, 

psychologists and psychological counsellors who are registered With statutory bodies They 

have licenses for practicing which they renew annually. 
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2.3.10. Confidentiality and record keeping 

Employees should be assured that confidentiality will be maintained to ensure they 

part1c1pate. otherwise they will decline EA services (Masi 2005 160) Confidentiality IS 

considered the cornerstone of EAP, record keepmg ts essential to ensure that clients' 

records are kept safe and secure Employees have rights to determme for themselves 

when, how and to what extent they can share or have their information shared (Saxon, 

Jacrnto & Dzreg1elewsk1, 2006 56). 

In the North West ProvinCial Government, employees utilising EAP climcal services are 

assured of confidentiality and record keeping 1s managed through storing fries rn lockable 

cabinets and the use of passwords rn the case of electronrc Information (North West 

Provincial Government EAP Policy, 2014a 13) . 

The follow1ng drscuss1on focuses on the serv1ces rendered by the EAP rn the North West 

Provlncral Government 

2.4. EAP SERVICES 

EAP has four primary servrces whrch are services to Individual employees, managers, 

organisation and administrative services (Attndge et al. , 2009:1) Services delivered to 

indivrdual employees at the organisation and the1r dependents are by far the most commonly 

provided EAP service (Attridge et al , 2009'1) , EAP clinical services provided to employees 

are trauma debnefing, EAP short-term counselling, cns1s management and after care and 

reintegration. Dependents of employees are also offered the same services but the 

employee should arrange with the EAP umt This is because family enwonments affect the 

employee, if the child of employee has a behavioural problems, the condition will affect the 

employee in the workplace. Therefore, the EAP programme Intervenes to assrst the 

employee to cope with the challenge. 

The clinical EAP services, wh1ch refer to work with Individual employees, mclude conducting 

clinical case assessment, provrding short-term problem solvrng and counselling, making 

referrals and ensuring follow-ups. The following are examples of EAP mdividual services as 

derived from Attndge et al (2009 1) 

• Problem assessment or rdentification for the need to use EAP 

• Brief counselling or short-term counselling 

• Treatment planntng for lndivrdual clinical mental health or spec1ality services 

• Referral externally for legal and financ1al ass1stance 

• Referral to work life resources, and 

• Follow up with users of the EAP 
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In terms of the Standard Committee of EAPA-SA (2010:11-14) clinical services include, 

trauma management cns1s Intervention, assessment referral, short-term intervention case 

monitoring and evaluation and aftercare and reintegration. 

The EAP clinical services are dtscussed in more deta1ls below as they are the main focus of 

th1s study 

2.5. EAP CLINICAL SERVICES 

EAP chmcal serv1ces are the central focus of th1s study because the researcher env1saged to 

evaluate EAP clinical services in the North West Provincial Government. They are discussed 

below 

2.5.1. Trauma management 

The workplace, especially the North West Provincial Government. is not immune to the 

problems, pressures and chalenges presented by expenences of toss trauma and grief 

Psychological trauma can apply to any employee at any lime. no one 1s 1mmune in the 

workplace However. it must be recogn1sed that trauma can happen to a group of people, for 

example disaster can arise as a result of natural cause (Thompson, 2009:3). The EAP offers 

trauma defusmg and trauma debnefmg servtces for employees, fam1ly members and the 

organisation in extreme situations (Standards Committee of EAPA-SA, 2010:11). 

Examples of potential organisational trauma are: 

• Organ1sat1onal restructunng and downs1zmg 

• Organisational mergers producing high levels of uncertainty and ambiguity, and 

• Murder 1n the workplace by disgruntled employees 

Following a traumatic incident initial trauma debriefing and trauma defusing must be 

conducted and debriefing should be done w1th1n 72 hours of the 1nc1denl Botha Watson, 

Volschenk and Van Zyl (2001 20) state that initial debriefing should take place as soon as 

possible after the traumatic incident. preferably before the end of the shift tn order to assist 

affected employees to cope with the traumatic experience and to prevent post-traumatic 

stress disorders. lmt1al debneftngs can be done 1n e1ther small groups or on a one-to-one 

basis and it is ideally conducted in a room free from distractions where members are 
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comfortable. It should be conducted 1n a safe area away from the scene because affected 

employees needs a safe environment that will ensure a proper recovery. 

Trauma debriefing 1n the North West Provinc1al Govemment is usually done by EA 

profesSIOnals who have been trained accordingly. Th1s 1s done when there IS a traumatic 

Incident, such as shooting incidents or car accidents involving employees In the extreme 

Situations the departments support each other by ava1hng the EA professionals to ass1st the 

affected department. One such 1ncident was at the Department of Economy and Enterprise 

Development 1n the North West Province where an aggrieved official shot officials with a fire 

arm and shot himself following h1s suspension. Some offictals were shot dead, others were 

admitted for injuries sustained (Mogodl, 2015). 

Defusing tS the Intervention done 1mmed1ately after the traumatic 1nc1dent to contain the 

Situation and It can be done by the manager in charge during the occurrence of the Incident. 

Timeous defusing and debriefing may lessen or prevent long-term diffiCulties or dysfunction 

at bo1h the tndividual and organisational level (Standards Commtttee of EAPA-SA, 2010 11). 

Following the discussion above, the next discussion focuses on crisis intervention within an 

EAP context 

2.5.2. Crisis intervention 

Crtsis 1nterven11on IS defined as Immediate, short-term and applied through rapid 

assessment protocols, reinforcing coping methods. psychologtcal adaptation, solutton 

focused on timely crisis resolution" {Everly, Latins & Mitchell. 2005: 223) Crisis Intervention 

Is done when the employee is go1ng through a cris1s. like divorce or when the house of the 

employee Is about to be repossessed by the bank due to failure to pay the bond. Trauma 

debriefing 1s done when the traumatic inc:Jdent has happened such as acc1dents. suicide 

shoottng incidents or death of a family member or close colleague. The EAP in the North 

West Provincial Government offers Intervention services for employees, family members and 

the orgamsabon in crts1s SitUations The a1ms of rendenng cris1s 1ntervenllon are as follows 

(Standards Committee of EAPA-SA, 2010 12): 

• To contain and normalise a crisis situation 

• To tnfluence orgamsat1onal policies and protocols relat1ng to cnsis management and 

• To ensure that EAP clients or service users have access to crisis intervention and 

other appropnate professional serv1ces. 

19 



• 

Crisis aftect organisations, schools and communrties and mass d1sasters are becoming 

common As a result of high levels of cnses. Intervention programmes have been 

recommended and Instructed in larger numbers than ever before. Cns1s intervention or crisis 

counselling 1s much more extensive than critical Incident debneflng and cns1s stab1hsat1on 

usually requires more time approximately four to six weeks (Everly et al., 2005: 223). 

The goals of cnsis Intervention are to. 

• Stabilise funct10n1ng mind through meeting basic needs. then addressing the most 

bas1c of psychological needs 

• Mitigate psycholog•cat dysfunction/distress. and 

• Return vichms to their acute adaptive psychological functioning (Everly et al. 2005' 

223). 

Cns1s management 1n the context of the North West Provincial Government IS handled by 

EA professionals 10 vanous departments 

Having discussed crisis intervention, the next :subject of d1scussion will be assessment in an 

EAP context 

2.5.3. Assessment 

The EAP in the North West Provincial Government conducts assessments to identify 

employees and family members or organisa11onal problems and develop a plan of act1on 

The 1dea IS to Identify and analyse the problem and develop an appropnate intervention plan 

(Standards Comm1ttee of EAPA-SA. 2010:12). 

fhe assessment is conducted for the foltow1ng reasons. 

4 To utilise assessment to document. identify and evaluate clients' strengths. 

dlff•culhes and needs and put the groundwork for a plan of action 

• To ensure that problems 1n the organ1sat1on are assessed 

• Proper analysiS of the problem ensures timely and appropnate intervention 

• Accurate assessment increase the chances for increased job performance and well

being of employees. and 

• Competently conducted assessment Will enhance the credibility of the EAP 1n the 

organisation (Standards Committee of EAPA-SA. 2010:12) 

Assessment mvolves collect1ng information 1n order to ident1fy, analyse. evaluate and 

address the problems, issues and circumstances of clients in the counselling relationship It 
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ts used as a basts for diagnosing problems. planntng tnterventlons, evaluating or dtagnostng 

clients as well as informtng clients and stakeholders. It is a process essential to all elements 

of counselling and tt should always be accurate as 11 further tnforms Intervention In additton 

assessment plays an integral part in EAP interventions (Cohen & Swerdlik, 2002:1) and 

involves pointing facts, actions and procedures to help tndtviduals. groups. couples and 

fam tlies make progress in the counselling environment 

• Criteria for conducting EAP assessment 

Assessment should include 

• The client 's statement of the problem 

• The precipitating eventls 

• Past history of the problem 

• Client's state of mental health 

• Relevant famlly history 

• levels of risk to self or others 

• Effect on the JOb performance 

• · Corroborating data 

• Initial tmpresston 

• Available support systems, and 

• Recommendattons (Standards Commtttee of EAPA·SA, 2010. 12). 

The EAP professional should focus on the confidenttal nature of programme participation 

and clearly outline limitations (Standard Comm1ttee of EAPA-SA, 2010.12) In the North 

West Provinctal Government assessment as part of cltntcal services are conducted by EA 

professionals. Supervisors and managers are only allowed to refer their subordinates to EAP 

offices for tnterventton. The assessment and appropnate tntervenhon are conducted strictly 

by qualified EA professtonals and provide reports to managers in case of supervisory 

referrals. 

2.5.4. Referral 

There are four different types of referrals for assistance and support as identif>ed by SAPS 

EAP Committee (2003:13)' 

• Self-referral 

This form of referral occurs when an employee seeks help voluntanly. Every employee has 

the right and responslbtllty to seek support and assistance voluntarily and at an early stage 
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During self-referral, an employee contacts the EAP office directly and the employee will duly 

informed that h1s/her supervisor will not be notified. The EA professional will then do the 

following 

• Give the necessary support and assistance to the employee 

• Refer the employee 1f necessary, and 

• Mon1tor the process and follow up service , 

Self...-eferral is the best way to address any problem because the employee takes 

responsibility, Is mot1vated and 1s 1n control of own mental health (SAPS EAP Committee, 

2003:13) 

• Referral by an immediate family member, friend or colleague 

This type of referral Is ln1t1ated by concerned family members, friends or colleagues who are 

often the first to become aware of changed behaviour or problems They may see It as their 

duty to motivate troubled employees to get help and troubled employee may be more read1ly 

prepared to share a problem Willingly With a colleague than a supervisor 

In the North West Prov1ncial Government. there are Instances when employees are referred 

by concerned colleagues to EAP programme. The concerned colleague w1ll either approach 

the EAP office to not1fy EA professionals, or approach the affected employee and advise 

them to approach the EA office (Selwane. 2015). 

• Managerial referral 

The purpose of the manager's Involvement is to encourage the employee to seek 

appropriate professional support to resolve h1s/her personal problem It 1s Important 1hat the 

manager conducts an Interview with the troubled employee. Dunng the interview. the 

manager must: 

• Express his/her concern about the well-be1ng of the employee and must 1ndicate 
the reason for his/her concern 

• State the possible consequences should the employee not restore his/her 

performance level, and 

• Refra1n from making any diagnosis or judgement regarding the well-be1ng of the 

employee. 

Managerial referral in the North West Provlnc1al Government is encouraged and it usually 

happens when the EAP units present superv1sory lra1nings and there are referrals forms that 
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have been designed for managerial referrals If the manager refers. s/he has to complete the 

forms and subm1t to the EAP unit for intervention which will then assign the case to the 

relevant official w1lhin the un1t. The EA professional handling lhe case w111 then provide the 

report of Intervention to the referring manager (SAPS EAP Committee. 2003 14) 

• Mandatory referral/ formal referral 

The manager reserves the right to refer an employee to the EAP support centre for support 

and counselling due to 1mpa1red work performance caused by a personal or work related 

problem. This is a formal referral and must therefore be in writing. Using the EAP during this 

fomnal procedure is a mechanism to rectify Impaired work performance (SAPS EAP 

Comm1ttee, 2003:16) The follow1ng are examples of s1tua1Jons which could ind1cate that 1\ 

may be appropriate to make a formal referral as tdentifted by SAPS EAP Commtttee 

(2003: 16)' 

• Absenteetsm and poor lime keeptng 

• Changes in quality and quantity of work, and 

• Poor Interpersonal relationship with colleagues and clientele. 

The clients or service users, public servants in the context of this study, are referred to an 

appropnate resource according to the unique needs revealed by the assessment (Standards 

Committee of EAPA-SA 2010 13) The matn purpose of referralts to ensure that clients gatn 

access to appropriate resources and levels of care and to utilise the services of outside 

resources, when needed. to make referrals 

• Cntena for conduchng referral tn the EAP fteld 

EA professionals should refer employees externally when thetr problems require external 

tntervention The critena for conducltng EAP referral are outlined 

• The reasons for the referral as we11 as any costs lhe referral may Incur must be 

explatned to the client by EA professional 

• The EA professtonal should follow up on the progress and outcome of referrals, and 

• The EA professional should confirm referral system with outside resources to whtch 

clients are referred 

In the North West Provincial Government. EA professionals who refer externally, are 

expected to obtain the report from the external service providers rendenng servtce 

However. professionally lhe EA professional is expected to provide aftercare services to 
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ensure that the referred employee is reintegrated back mto the work environment (Selwane, 

2015) 

The next focus of the discussion w1l l be on the EAP short-term intervention 

2.5.5. Short-term intervent ion 

The EAP In the North West Provincial Government prov1des short-term Intervention serv1ces. 

The workplace context prov1des a good opportunity for short-term Intervention In 

accordance with programme policy. there are occasions when 11 may be more efficient and 

effect1ve for the EA professional to provide short-term Intervention services rather than 

referring to an outs1de resource (Standards Committee of EAPA-SA, 2010 13). In the North 

West Provincial Government, 1ssues such as adjustment problems acute stress. Internal 

employee conflicts and bereavements are handled internally by EA professionals. However, 

problems that require long-term interventions such as drug or substance dependency and 

depression are referred externally for long-term Interventions (Selwane, 2015) 

More clients could be assisted If the EAP could render short-term Intervention. Since it IS 

rendered more cost effect1vety 

The cntena for conducting short-term 1ntervent1on 1n the EAP field are as follows 

• EAP staff should rece1ve on-gomg spec1alised training 1n the use of time lim1ted 
intervenhon 

• The EA professional should have an achon plan for accomplishmg specific 

objechves within an appropnate t1me period 

• The EA professional should enter Into a contracts with the employee c11ent for six 

to eight sessions 

• The EA professional works m solutiOn rather than problem focused way 

• The EA professional utilises homework to provide the employee client with 

practice in skills development, and 

• The mtervention plan could Include stipulation and ranking of problems, 

establishment of Immediate and long-term goals and identification of resources to 

be used, includ1ng those conta1ned w1thin EAP (Standard Committee of EAPA· 

SA. 2010 13) 

Organ1satlonal policies should advocate for short-term intervention services that are 

consistent with employee's needs. EAP policy In the North West Provinc1al Government 

supports short-term intervention (North West Prov1ncial Government EAP Polley 2014b·14) 
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The form of short-term intervention rendered by the EA professiOnal IS EAP counselling 

which Is very different from traditional counselling. Its uniqueness lies 1n the following as 

identified by Berndge (2007 17)· 

• The very wide range of ISSues, in fact the potent1al scope IS almost open ended s1nce 

an EAP relies on the counselling method being widely applicable rather than based 

on tndlvidual counsellors' knowledge of spec1f1c problems 

• The visible support from top management that an EAP is a significant element of 

normal company culture and can contribute to corporate success as an integrated 

programme, not a low level safety net or palliative, and 

• The willingness of employers to pay 

Highley and Cooper (2003' 116) also stale that the work of an EA professional or workplace 

counsellor IS very d1fferent from any other form of counselling It requires not only that the 

1nd1vidual has recognised qualifications but also expenence of the world of work and 

workplace counsell ing. The difference is as a resull of workplace counsell ing, essentially is 

short-term and can range from as httle as three to a max1mum of e1ght sess1ons The 

counsellor in many Instances is called upon to make an Initial assessment of the client and 

to make a decision about the type of therapy the client needs. The counsellor then has to 

decide whether or not he or she has the ability to work w1th the client and whether to refer 

the client for some alternative therapy. Employees facing problems which they or their 

managers feel are reducing their effect1veness or well-be1ng can reoeive expert help 

provided by expert counsellors. Profess1onal client relationships of trust and confidentiality 

can thus be buill up (Berridge, 2007:17). 

The North West Provincial Government advocate for short-term intervention method. The 

Idea Is tha i the clients should be assisted within a short penod of time and return back to 

work to render the duties that sfhe has been employed for (Mogod1, 2015) 

Having discussed short-term 1ntervention. the next focus of discuss1on will be on case 

monitoring and evaluation 

2 5.6. Case monitoring and evaluation 

The therapeutic process should be monitored to ensure progress (Standard committee of 

EAPA-SA, 2010. 14) Guidelines for case monitonng and evaluation in the EAP context are 

out lined below (Standard Committee of EAPA-SA. 2010:14) 
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• An EA professional should telephone a client or arrange a meel•ng to discuss the 

client's view of progress made in the intervention plan 

• The EA professional should routinely momtor all referred cases for one year after 

mtervenbon and for a min1mum of two years in chemical dependency or other 

addiction cases, and 

• An EA professional should contract w1th an outside serv1ce provider to submit, at 

agreed 1ntervals, written reports on the progress of a referred employee. 

Case monitonng 1n the North West Provincial Government is done by EA professionals who 

have been assigned to handle the case He/she can approach the client at his work station 

or by phone to find out how the client is coping following an intervention If the employee is 

referred externally the external service providers are expected to provide a report to the EA 

professional. This Is helpful to plan reintegration of the employee back at work. 

Another rmportant aspect to be discussed 1s aftercare and reintegration serv1ces. 

2.5 7 Aftercare and reintegration services 

The EA professional needs to ensure that aftercare and reintegration services are provided 

for EAP clients (Standard Comm1ttee of EAPA-SA, 2010 14) The goal of aftercare and 

reintegration is to ensure the reintegration and continued well-being of referred employees 

after lhe lntervent1on. Guidelines for aftercare and re1ntegrat1on services in the EAP context 

are outlined below (Standard Committee of EAPA-SA. 201 0 14 ). 

• An EA professional should at regular intervals. rout1nely contact a supervisor, after 

superv•sory referral as outlined by the policy to enqUire about the employee's job 

performance 

• An EA professional should routinely cor1tact every client Within a set penod of time 

follow1ng interventron to dose the case if appropnate, and 

• Where necessary the EA practitioner must make recommendations to supervisors 

regarding jOb adjustments .n l1ne w1th the orgamsation's HR policy 

Aftercare and reintegration in the North West Provincial Government is rendered by the EA 

professional who assists a specifiC client. The re•ntegration rs to ensure that the rendered 

Intervention y1etds fnu1tful outcomes. 
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Havrng drscussed EAP clinical services. the next poinl of discussion will be on EAP models 

of service delivery. EAP clinical servrces which is the focus of this study rs rendered within a 

specifrc EAP model depending on the needs of an organrsatlon The EAP service delivery 

models are drscussed below (Mogodr, 2015) 

2.6. EAP MODELS 

There are many different EAP models specifically desrgned to meet the needs of a variety of 

companies and government departments. Company size. geographiC location and drversrty. 

employee population as well as the goals of the programme are important when considering 

an EAP model (Masl, 2005:158), The most common EAP models are mtemal and externa l. 

2.6.1. An in-house or internal model 

An in-house EAP model is one in which the company employs entire EAP staff The 

programme's personnel are supervised by the manager, he approves policy, finances and all 

procedures. It can be onsite physically or away from the company's workslte (Masl. 

2005:158). Attridge et al. (2009:3} slate that internal programmes are defrned pnmarily by 

havrng programme management and most of the clinical staff who work full time for the 

organrsation thal the EAP servrces. Internal programmes often have a full trme programme 

drrector. one or more clinical professronals and some admrnistrative staff to coordinate the 

programme. The types of organisations with internal EAP models are large corporations, 

government functions and tertrary instrtutions Masl (2005 159) believes that employees 

prefer the convenience that on-site programmes offer. 

The North West Provrncial Government adopts an mternal EAP model. Every department 

within the North West Provrncial Government has an EAP section within the Human 

Resource Management sub-drrectorate provrding EAP servrces to departments (Selwane, 

2015). 

An internal model of servrce delivery has both advantages and disadvantages as discussed 

below (Sharar, Pompe & Attndge, 2013:1). 

2.6.1.1 . Advantages o f an internal EAP model 

The North West Provlncral Government confrned Itself to an rnternal EAP model or servrce 

delivery Therefore. advantages of such delivery model is drscussed below (Sharar et al 

2013:1 )' 

• Ownership of the EAP rs for the employing organrsatron, they have a sense of 

ownership of the programme 

• EAP professronals have advantage of understandrng the organisation and Its culture 
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• Greater communication w1lhin an organisation can be established eas1er 

• Assessment of EAP clinical services can be done in the context of organisational 

system 

• EAP professiOnals can prov1de med1at1on serv1ces when a need anses 

• EAP practitioners can provide multiple roles 

• There Is a greater coordination of treatment and monitoring of follow up. and 

• lntegrat1on of EAP and other programs are simplified programmes such as HR 

programmes and Occupational Health and Safety. 

In the North West Provincial Government, every department has an EAP unit responsible to 

render EAP clinical services. This approach benefits the province 1n that the EA 

professionals are also utilised for other respons1b1htles such as plannmg both departmental 

events and provmclal events. The professionals understand their departments and th1s helps 

them to be innovative in coming up with appropriate intervent1ons unlike 1n an external 

service delivery model where an EAP consultant comes when there is a need. 

Having d1scussed advantages of an Internal EAP model the next point of discussion will be 

on the disadvantages of an internal EAP model 

2.6.1.2. Disadvantages of an Internal EAP model 

Internal EAP service delivery model has disadvantages as outlined below (Sharar et al., 

2013:1 ). 

o EAP professionals become too closely with a particular department, group or 

1nd1v1dual 

o It can be difficult to maintain confidentiality of employee problems 

o Internal EAP can be more expens1ve due to salary, administrative support and 

log1slical costs 

o Staff burnout can be experienced due to one person rendenng the EA programme 

o EA professionals can be more subjective m assessments. and 

• The neutral position of the EA professionals can be compromised 

In the North West Provincial Government, EAP professionals are part of employees As a 

result. employees become used to EAP professionals to the extent that when they 

experience problems they might become hesitant to use the EAP clinical services provided 

internally Some public servants w1il rather use service of external counsellors outs1de the 
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work environment. The issue of confidentialily is also a challenge because employees tend 

to suspect that EA professtonals may disclose their issues to other colleagues because they 

spend most of the time together (Selwane, 2015). 

Another form of an EAP modelts the out of house EAP model and as dtscussed below 

2.6.2. Out of house EAP model or external programmes 

An out of house EAP model ts one in whtch a servtce provider or external EAP vendor Is 

contracted to provtde the EAP staff and servtces to the organisation (Mast, 2005:159) The 

provider mtght offer services in his or her own offices, in the company offices or a 

combtnatlon of both This model ts often vtewed as providing better accountabtlity , lower 

legal l tability and ease of programme start up and implementation. Many compames prefer a 

contractual approach because they can foster an employee's confidence in the 

conftdenltality of the programmes. 

The North West Provmc1al Government does not use external EAP servtce delivery model 

because it has the internal EAP in various departments. Like the Internal EAP model, 

external EAP has both advantages and disadvantages as ouUined below 

2.6.2.1. Advantages of an external EAP model 

The external EAP servtce delivery model has the following advantages {Mast, 2005 159)· 

• External models are cost less for small to medium size organisattons 

• It is easy to maintatn confidentiality due to limited contact wtth people other than 

client 

• EAP IS not part of the corporate polilics of the organisation 

• Counselling provided by external EAP offers more privacy and less stigmalised route 

to access 

• The referral to communtty resources is easier tn mulltple or smaller locations 

• The organisation cannot be held liable for malpractice of EAP practitioners, and 

• There ts no need for organisation to employ and manage additiOnal employees. 

The next discussion focuses on the disadvantages of external service delivery model. 

2.6.2.2. Disadvantages of an external EAP model 

External EAP service delivery model has the following disadvantages {Masi,2005:160): 

• EAP clinical service is usually not provtded face to face at the organisation workstte 
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• External vendors may find It ditficult to adapt or to design the program to the needs 

of the organisation 

• Staff and managers may be resist the service of outsiders 

• There is lack of knowledge about orgamsallon and its umque corporate culture 

• Problems of communicalion could be encountered between the EAP service center 

and the organisation 

• External EAPs can be proflt-dnven and may not be Interested 1n the welfare of the 

organisation or client, and 

• May be less accessible for appointments 

The disadvantages d1scussed above are not applicable 1n the context of the North West 

since the government implements an Internal EAP service delivery model Although the EAP 

can be provided through consortium model and blended model. In this chapter those models 

will not be discussed because they are not applicable to the context where the study was 

based The researcher therefore saw 1t fit to distinguish only between an internal EAP model 

and an external EAP model. 

From th1s debate, the next d1scusslon will be on EAP policy and Its Implications In the North 

West Provmc1al Government 

2 7 THE KEY ASPECTS OF EAP POLICY IN THE NORTH WEST PROVINCIAL 

GOVERNMENT 

The North West Provincial Government EAP policy states that the purpose of EAP clinical 

serv1ces IS to prevent idenl1fy and treat personal problems that adversely affect job 

perfQ(mance (North West Provincial Government EAP Policy, 2014a 13}. Every employee 

expenences personal, emotional, psychological or behavioural problems from 11me to time 

and such problems can negatively affect the quality of work. Most people wan t to overcome 

the problems and continue with a productive and contents life but sometimes they cannot 

solve these problems without help (North West Provincial Government EAP Policy, 

2014a. 13) 

The preferred form of counselling In EAP is called brief counselling which is defined as a 

problem focused form of individual or family out-patient counselling that does the following 

(North West Prov1nc1al Government EAP Policy, 2014a 14). 

• Seeks resolut1ons for personal problems In living (e.g. parental challenges. 

emotional stress, marriage and family distress, substance abuse related problems) 

rather than baSIC character change 
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• Emphasise client skills and resources 

• Involves setting realistic goals that are achieved in a one to five month penod 

• Encourages clients to practice behaviour outs1de the counselling sessions to promote 

therapeutic goals, and 

• Looks to the counsellor, prov1des structure, Interprets behav1our, offers suggest1ons 

and assigns homework activities. 

The range of sessions IS stipulated as six to eight sessions, but 1s still intended as a 

gu1dellne not an absolute If a contract specifies one to eight sess1ons and the problem could 

be solved 1n a few more sess1ons. the case should not be referred Conversely, if a problem 

reqUJres long-term spectalised care a referral should be made Follow up sess1ons are an 

integral part of the counselling process and could be conducted by phone or m person by the 

counsellor after the formal bnef counselling has ended and before the case IS closed The 

purpose of follow-up sess1ons are to accomplish the following 1nterven11on goals (North West 

Provincial Government EAP Policy, 2014a:13): 

• To support the gains made by the client during counselling 

• To ma1nta1n a therapeutic relationship w1th the client until the client feels strong 

enough to take the next step 1n treatment. and 

• To ensure the ci1ent does not need further clinical 

Mcleod (201 0:238) states that the provision of EAP clinical serv1ces represent a major 

orgamsahonat reaction to the psychological and mental health problems reported by 

employees. There are numerous rev1ews 1nto the effect•veness of EAPs and other forms of 

work place counselling have been published. These reviews have reflected favourable 

evidence for the effectiveness of workplace clinical Interventions 

Since this research was conducted in the South Afncan context. the next focus of dlscuss1on 

will be on the EAP in South Africa, specifically the public service 

2.8. EAP IN THE SOUTH AFRICAN CONTEXT, SPECIFICALLY THE PUBLIC 

SERVICE 

From 1994 the Sou1h African government embarked on the inttlatlves of redressing the 

InJustice system caused by the aparthe1d social relabons and to create a soCiety that 1S 

democratic, based on equality, non-racialism and non-sexism Policies that envisaged to 

address the legacy of apartheid were put 1n place to improve the quality of life of all people 

and the new legislations supported the ex1stence of EAP services especially 1n the public 
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sector (EAPA-SA, 2006:28). The existence of EAP has changed the supervisor-employee 

relationship T ransformat1on of the South African workplace brought about changes in the 

roles employers and employees, It became clear that supervisors were not adequately 

capaCitated to manage new South Afncan employees Tra1n1ng of superv1sors become 

important to help supervisors manage this transformation. 

The EAPA·SA branch was formed 1n March 1996 and the board members were elected. 

Dunng the f1rst board meeting, it was agreed \hal there is a need to develop a South African 

document on standards for EAPS to be utilised by professionals and practitioners 1n the EAP 

field (EAPA-SA. 2010.19) In 1996, the working comm1ttee was appointed and It compnsed 

members from academ1c Institutions and serv1ce providers EAP interest groups 1n the reg1on 

were Informed of the process and requested to submit comments. The EAP professionals in 

the North West Provincial Government are affiliated to EAPA-SA They attend annual 

conferences organised by EAPA·SA to benchmark and learn about the new developments 

(Selwane, 2015) 

EAPs were originally introduced In the North West Provincial Government to address various 

problems that public servants expenenced that had Impact on productiVIty in the workplace 

These problems mclude substance abuse or substance dependency, adaptation problems in 

the public service, mental health and personal relationship problems. employee conflict In 

the workplace. personnel development. dealing with disease, absenteeism. personal Issues 

that mterfere w1th work. troubled employees HIV and AIDS fam1ly problems bereavement. 

chronic illnesses, disability, gambling Indebtedness. legal matters, stress and su1cide (South 

African Public Serv1ce Commission, 2006:2}. The Government is benefitting from the EAP 

serv1ces as the performance and productivity of public servants could 1mprove as a result of 

the services they received Th1s is done through various intervention programmes such as 

clinical services, presentations of proactive programmes and events organ1sed for staff 

members. such as wellness days aimed at Increasing workplace attendance and reduce 

absenteeism but also mclude activitieS 1nvolv1ng commumcat1on, organ1sat10ns comm1tment, 

staff turnover and dealing with Interpersonal conflict (South African Public Service 

Commtssion. 2006 2) There ls no doubt that EAPs also have a stgnificant role to play in 

dealing with HIV and AIDS In the public service due to the fact that it ls not solely a. blologtcal 

d1sease w1th physical effects but also impacts on the employees in various ways whtch are 

emotional, psychological and productivity that necess1tate EAP involvement (South African 

Public Serv1ce Comm1ssion. 2006·2) 

The EAP in the North West Provincial Government has an HIV, AIDS and TB management 

pillar as stipulated in the Strategic Framework of Employee Healtll and Wei/ness of the 
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Department of Public Serv1ce and Administration (DPSA, 2008:11). HtV coordinators have 

been appointed to coordinate activrt1es retat1ng to HIV. AIDS and TB management m various 

departments The1r responsibilities, amongst others include to organise awareness activities 

aligned to health calendar of the events and to prov1de emotional and psychosocial support 

to employees living with HIV and AIDS (DPSA, 2008·11). 

Since this study is a programme evaluation of the EAP clin1cal service of the North West 

Provincial Government. the next topic of discussion w111 be programme evaluation 

2.9. PROGRAMME EVALUATION 

Evaluation Is defmed by Wembach (2005 2) as "the systematic use of research methods to 

make judgement about the effectiveness and the overall merit. worth or value of some form 

of pract•ce·. In this context. the concept 1s applied to cover the purpose of programme 

evaluat•on as well as the reasons for evaluating the EAP The purpose 1S diSCussed In detail 

below. 

2.9.1 Purpose of programme evaluation 

Evaluation can take different forms, namely formative evaluation, process evaluation and 

summative evaluation. 

2.9.1.1. Formative evaluation 

Format1ve evaluation has two different forms, namely needs assessment and evatuabihty 

assessment as discussed below. 

2.9. 1.1.1 Needs assessment 

Needs assessment refers to the "collection of data to determine how many people In a 

particular community need a particular service and assessing what level of services or 

resources already exist to fill the need" (Fouche, 2011 :455). In the broadest sense, the 

purpose of needs assessment is to determ•ne by ObJective methods if a programme that IS 

be1ng considered is really necessary and relevant or if an existing programme is still needed 

2.9.1.1.2. Evaluabitity assessment 

Evaluab1hty assessment 1s a set of procedures for determining readmess for evaluation. 

whether evaluation is possible and likely to offer helpful information Ross1, Lipsey and 

Freeman (2004, 168) define evaluablllty assessment as "negotiation and investigation 

undertaken jointly by the evaluator, the evaluation sponsor and possible other stakeholders 

to determine whether a programme meets the preconditions for evaluation and If so, how the 

evaluation should be designed to ensure maximum utility." 
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A programme or service must meet certa1n preconditions prior an evaluation can be 

conducted The purpose of evaluability assessment 1s to determine whether a programme 

does indeed meet such preconditions. Having discussed evaluability assessment, the next 

diSCUSSIOn will be on process evaluatiOn 

2.9.1.2 Process evaluation 

Monltonng the performance of a programme prov1des feedback on how a programme or 

senes of interventions is operating and what extent intended objectives are being attained. 

All programme monitoring activities share one goal that is programme Improvement. 

Programme monitoring is an on-going effort and response to this assessment allow 

problems to be addressed as they are 1denlif1ed (Fouche 2011.457) Actions related from 

this can ensure that a successful programme is maintained. timely modifications made or 

unworkable programmes scrapped 

Ascertaining how well the programme is operating is an Important and useful form of 

evaluation known as process evaluation or 1mplementat1on evaluation 

The next po1nt of diSCussion will be on summat1ve evalualion 

2.9.1.3 Summative evaluation 

Summalive evaluation refers to a form of evaluation conducted to assess the Impact and the 

outcome. Summative evaluation has various forms which are 1mpact or outcome evaluation, 

efficiency evaluation and utilisation evaluation . Below these forms of evaluation are outlined. 

2.9.1.3.1 Impact or outcome evaluations 

Outcome evaluation refers to the assessment designed to establish what effects the 

programmes have on the intended outcomes and whether there are unintended ou1comes. 

Outcome evalualion remain the best known form of evaluation research as, mostly, this type 

of evaluation has the best potential to threaten the existence of a service, programme or 

intervention and the careers of the people who part1c1pate m them There are also many 

benefits of programme evaluation, the most prominent Is the fact that an outcome evaluation 

allows the commun1cat1on of best practice to employmg organ1sation (Fouche 2011 :459) 

Impact evaluation Is designed to determine whether programmes have achieve their 

intended outcomes and whether. there are 1mportant umntended effects. A programme 

effect, or impact refers to a change In the target population or social conditions that has been 

brought about by the programme. In essence, it is a change that would not have occurred 
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had the programme been absent. Impact assessment may be necessary at many points In 

the life course of an EAP programme. 

This type of evaluation Is applicable to this study since the researcher Intended to evaluate 

the level of satisfaction of the public servants who utilised EAP clinical services in lhe North 

West Provmcial Government. 

2.9.1. 3.2 Efficiency evaluation 

Efficiency evaluation is the broad term includ1ng both cost benefit and cost effective analysis 

(Ross1 et al , 2004:332) A cost benefit analysis requires estimate of the benefit of a 

programme, both tangible and 1ntang1ble and estimates of the costs of undertak1ng the 

programme, both d1rect and indirect This type 1s not applicable to this study since the study 

focused solely on the level of satisfaction from the serv1ce users point of view 

The next focus of discussion will be on reasons for evaluating EAPs. 

2.9.2. Reasons for evaluating EAP 

Evaluation is an effort to determme whether a change has been expenenced as a result of a 

planned programme by comparing actual changes w1th des~red changes and 1dent1fymg the 

degree to which the act1vity is responsible for changes. It is conducted for various reasons 

as identified by L1gon and Yegid1s (2003:130) and outlined in the following discuSSIOn. 

2.9.2 .1 Vindication 

It is Increasingly 1mportant to obtain data which will demonstrate that the EAP IS worthwhile. 

Justifying a programme's existence IS essential to its continuation (Ligon & Yegldls, 

2003 130). Th1s reason IS 1mplied 1n the present study because the research has the 

potential to 1ndlcate to EAP teams and management in vanous departments in North West 

Provincial Government whether the EAP programme Is worthwhile and could also 

demonstrate the value of keep1ng EAP services from the client perspective 

2.9.2.2. Marketing 

As EAPs continue to grow their services, it Is important to constantly promote the need for 

expans1on 1n a persuas1ve and convincing manner Hence the need for marketmg 

2.9. 2.3. Verification 

EAPs cannot survive s1mply on fa!lh that the serv1ces are beneficial ~nstead, organisations 

need to know through research that EAPs are both effective and benef1clal. As a result. the 

present study was meant to determine the public servants' satisfaction with EAP clinical 

serv1ces. The findings or this study served as verif1cat1on in terms of evaluation theory 
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2.9.2.4. Improvement 

EAPs are subject to the chang1ng work environments; therefore, it IS Important to understand 

the1r strengths and weaknesses over time Programme evaluation provides inputs that are 

useful 1n modrfymg serv1ces on an on-going bas1s. The present study env1saged to Improve 

EAP clinical serv1ces if such need is identified through this research. 

2.9.2.5. Understanding 

Evaluation helps to prov1de a better understanding of how and why a programme is work1ng 

and this mformallon may be 1nvaluable when incorporating changes 

2.10. SUMMARY 

It is evident that EAP clinical services are critical for every EAP unit whether rendered 

through 1ntemal or external serv1ce delivery models The employ1ng organ1sat1on such as the 

North West Provmc1al Government, could prof1t from Implementing EAP smce It promotes 

both employee and organisational effectiveness The literature rev1ew reflected that if EAP is 

Implemented correctly in an organisation through relevant essential ingredients, it could 

produce mean1ngful outcomes for the organisation especially for the North West Prov1nclal 

Government 

It is also 1mportant to subJeCI the EAP clinical services to a form of evaluat1on to determine 

the1r effectiveness from the serv1ce user's point of view. Therefore, this research Intended to 

evaluate EAP programmes In the North West Prov1ncial Government with to either improve 

the service or maintain if the service prov•ded was satisfactory from the service users' point 

of view 

The next chapter focuses on the research methods, research findings and an interpretation 

thereof. 
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CHAPTER 3: RESEARCH METHODS, RESEARCH RESULTS AND 

INTERPRETATION 

3.1. INTRODUCTION 

This chapter is divided mto two sections, namely section A and section B. Section A 

covers research methods wh1lst section B covers the research results and 

interrpretation The researcher conducted a study on the top1c. 'Public servants' level of 

satlsfacbon w1th FAP clin1cal serv~ces in the North West Provmc1al Government' The goal of 

this study was to evaluate the public servants' level of satisfaction w1th EAP clinical services 

in the North West Provmcial Government The following objectives informed the empirical 

component of the study, 

.. To establish public servants' level of satisfaction with EAP clinical services in the 

North West Prov1nC1al Government1n line w1th EAPA-SA standards 

• To evaluate the overall satisfaction of public servants with EAP clinical services 

prov1ded by the North West Provincial Government, and 

The next pomt of d1scuss1on 1s the research methods (section A) compns1ng of the 

research question and Indicators, research approach, type of research, research design, 

study population and sampling, data collection, data analys1s, pilot study, ethical 

considerations, challenges and limitations. These aspects are discussed in deta1ls 1n the 

next page 

SECTION A: RESEARCH METHODS 

3.2 RESEARCH QUESTION AND INDICATORS 

Explorative and descriptive studies are generally gu1ded by what?' questiOns (Babble & 

Mouton, 2001 :76; Punch. 2005:36-37). The following research question guided this study: 

• ' What are the p11bltc servants' level of sa/tsfactton wtth EAP cltmcal servtces m lf1e 

North West Provmcial Government? •· 
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In order to answer the research question, the researcher adopted research md1cators to 

determine the level of satisfaction with EAP clinical services (see Chapter 1, section 1 3). 

The next point of d1scuss1on 1S the research approach 

3.3. RESEARCH APPROACH 

For the purpose of th1s study, a quantitative research approach was adopted to determme 

public servants' level of satisfaction with EAP clinical services m the North West Provincial 

Government The dec1sion to opt for a quantitative approach was informed by the nature of 

the research top1c at hand. Quantitative research IS often used to answer quest1ons about 

relationships among measured variables w1th the purpose of explaining predictmg and 

controlling phenomena (Fouche & Delport, 2011 :63), such as the level of sat1sfact1on with 

EAP clinical serv1ces. 

This chosen research approach Is also supported by Engel and Schutt (2009.23) when they 

contend that quantitative methods are often used when the motives for research are 

explanat1on, descnpt1on or evaluation. The present study evaluated the level of satisfaction 

of public servants w1th EAP cllmcal serv1ces 1n the North West Prov1ncial Government Data 

were collected from public servants who utilised EAP clinical serv1ces during the period 

under study usmg a quesbonnatre and stat1sllcal data analyses 

3.4. TYPE OF RESEARCH 

This study was applied research as the researcher Intended to determine pubhc servants' 

level of satisfaction with EAP clinical services in the North West Provincial Government 

which in turn informs sei'Vlce delivery whether to maintain the standard of EAP clinical 

services or to recommend the improvement, if there 1s a need for Improvement (Bless & 

Higson-Sm1th, 2000:38). In addition, Hysamen (2001 ·34) states that applied research is 

undertaken to solve some or other psychological or soc1al problems m counselling, 

educational, industrial, military or forensic psychology or social work. The elaboration by 

Hysamen confirmed to the researcher that applied research was required 1n this study More 

specif1cally, th1s study could be regarded as evaluation research as chmcal serv1ces w1thm 

an EAP were evaluated from the service users' p01nt of view. 

3.5 RESEARCH DESIGN 

In the context of th1s study. the cross sectional survey des1gn as explained by Levin 

(2006:24) was employed to determine public servants' level of satisfaction with EAP clinical 
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services in the North West Provincial Government In th1s 1nstance, a number of public 

servants who utilised EAP clinical services In the year 2013/2014 were requested at one 

po1nt 1n time to complete a questiOnnaire, wh1ch explored their experiences of the EAP 

clinical serv1ces The researcher ut1hsed th1s research des1gn to collect standardised data 

from one group of respondents, in this case public servants who utilised EAP cl1nical 

services dunng the period under investigation. 

The spec1f1c design has both advantages and disadvantages. One advantage of the cross 

sectional des1gn is that it 1s eas1er and less expens1ve to conduct than the replicated des~gn 

because test1ng takes place over a limited penod Dropout of part1cipants IS minimised 

because testing Is done within a limited period Another advantage relates to the fact that 

respondents are randomly selected. which increases their representation to the larger target 

populauon (Fink, 2003:34-35) 

One of the disadvantages of the cross sect1onal studies 1s that 1t IS dlff1cult to make causal 

Inference. In addition, it is only a snapshot, the situation may prov1de differing results if 

another penod had been chosen (Levin, 2006.24-25). However, 1n this particular study, the 

cross sect1onal survey des1gn was the most appropnate as the researcher Intended to 

detenm1ne public servants' level of satisfaction w1th EAP clinical serv1ces for a spec1f1c 

period, therefore replicated data over time were not a necessity for this study. 

3.6. STUDY POPULATION AND SAMPLING 

The study population of this study was the North West ProvinCial Government. specifically 

the Ngaka Modin Molema d1stnct The total number of public servants who uti11sed EAP 

cl1n1cal serv1ce In the North West Provincial Government specif1cally in Ngaka Mod1ri Motema 

district In Mahikeng for the year 2013/201 4 were considered for this research study. 

However, employees from the Department of Finance were excluded from th1s study for 

ethical reasons, as the researcher IS employed and functioning as an EA profess1onat In the 

Department of F1nance. The Annual Report of /he North West Provmcia/ Government 

reflects that in the Ngaka Mod1ri Molema district in Mahikeng, a tolal of 2098 employees 

utilised the EAP clinical services during 2013/2014 (the Department of Finance excluded) 

(North West Prov1ncial Government Report, 2014b) The breakdown of reported EAP chmcal 

services per department is reflected in Table 1 
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Table 1: EAP clinical services in the Ngaka Modiri Molema district 

~ ,..,.---.-. -- -~~ - - -- -

~ I NUMBER OF REPORTED EAP 
!;:LINICAL CASES FOR NGAKA MODIRI 

...__~ ....._ _ __._-ll'...--'.:.:....!...L-:..::....;.U.L_:___.J,_\t.:--t _._, _ _ ~EMA DIST~ ___... 

DEPARTMENT 

L ffice of the Premier -- - L 
I Education and Sports Development 

I Social Development 

1 1250 

I a,-

1 

Commumty Safety and Transport Management 

Public Works and Roads 94 

r Health _ _ ~ 

----1 
I ----1 

- -i 

I Economy and Enterprise Development ~ _ _ _ _ 

r Rural, Environment and Agncultural Development ~ 24 

~ocal Government and Human Settlement ~ __________ --I 
l_!ourism _ 1 ~ _ _ _ _ I 

Source: North West Prov1nclal Government Report (2014b) 

From th1s population, the first stage of sampling was strat if ied random sampling to select 

public servants who have utilised EAP clinical services during the year 2013f20 14 from 

vanous departments 1n the Ngaka Modin Molema district in the Mah1keng area Stratification 

consists of the universe being divided into a number of strata that are mutually exclusive and 

the members, Which are homogenous w1th regard to some charactenst1cs (Strydom, 

2011b.230). Bless. Hlgson-Smith and Kagee (2011 .103) state that the principle of stratified 

random sampling IS to divide a population 1nto different groups, called strata so that each 

element of the populat1on belongs to one and only stratum, In this study the strata and the 
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dec1slon regarding the number of recruits (in consultation with the Independent statistician) 

were as follows: 

Strala 1: 

The Department of Community Safety and Transport Management had 40 potential 

respondents They were all recrUited for part1c1pat1on because of the 1tm1ted numbers. The 

staff numbers allocated were according to each stratum. commun1ty safely and transport 

management were coded CSTM 1, CSTM 2 until40. 

Strata 2: 

The Department of Economy and Enterprise Development had 80 potential respondents. 

However, the decision taken after consultation with the Independent statistician was to 

include only 40 respondents for participation In the study, which was fifty percent of the 

populatton The researcher coded respondents EED1 . EED 2 unttl 80, every second case In 

the sample was selected for participation because the researcher needed forty respondents 

Strata 3: 

The Department of Rural, Environmental and Agncultural Development had 24 potential 

respondents However, the entire 24 were considered for participation in study because of 

llm1ted numbers The respondents were coded as READ 1, READ 2 unt1l the last 

respondents. All of respondents were g1ven chance to part1capate an the study. 

Strata 4: 

The Department of Local Government and Human Settlement had 20 potenttal respondents 

They were all considered for participation due to the limited numbers The respondents were 

given codes such as LGHS 1, LGHS 2 until the last respondents All of them were given 

opportunity to participate on the study. 

After the actual numbers of respondents per strata had been calcu•ated, the second stage 

of sampling was systematic sampling to Identify respondents by thetr codes However, the 

Department of Economy and Enterpnse Development had about eighty respondents and the 

stahshcaan concluded that ftfty percent of eighty must be Included for participation in the 

study Therefore, forty were selected through systematic sampling as every second case 

was selected for participation in the study 
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The researcher d1d not directly contact the employees (i.e .. serv1ce users/respondents) to 

participate in thiS study A hand delivered questionnaire was distributed to EA professionals 

In the North West Provincial Government at Ngaka Modirl Molema district. specifically In 

Mahlkeng area, to distnbute to service users who had utilised EAP chmcal serv1ces dunng 

the period under study Boxes were provided to EA professionals to place at the EAP offices 

where respondents upon complel1on deposited the completed questionnaire and in formed 

consent forms. separately 

The researcher directed a formal request through to human resource directors 1n all the 

departments to notify them about this research and requested an opportumty to meet w1th 

t:A professionals to discuss how the study would be carried out Each department was 

VISited in December 2016 with copies of the questionnaire and consent forms according to 

the number of respondents per stratum. The departments were given until the end of 

January 2017 to return the questionnaire The cop1es of the quest•onnaire were returned at 

d1fferent t1mes. The last boxes were collected by February 2017 

Staff numbers of the randomly selected employees were handed over to the EA 

professionals who asked the serv1ce users to part1c1pate by signmg an mformed consent 

form and completing a questionnaire as purported by Rubin and Babbie ( 2005:266). This 

strategy was followed to ensure the confidentiality of the EAP service users Within the 

different departments Furthermore. the EA professionals did not coerce any serv1ce user to 

partacipate 1n the study and had no authority over any potential respondent. To ensure the 

confldentialijy of the completed questionnaire, and to ensure that the EA professionals had 

no ansight into the completed questionnaire. each respondent was requested to deposit the 

documents m sealed boxes located at the EAP office. One box was for the completed 

Informed consent forms (with only the staff number of the respondent captured for 

administrative purposes) and another box for completed questionnaire The researcher 

collected the sealed boxes from each department on a specific date as agreed w1th the EA 

profess1onats located at the EAP offices S1nce the research adopted stratified sampling 

method to carry out the study, the following respondents were recruited per stratum: 

• Department of Community Safety and Transport Management 

Forty respondents were recruited for participation in th1s research From the recrUited 

respondents, eleven questionnaire and consent forms were received , The response 

rate was 27 5% wh1ch ts an acceptable response rate accordmg to literature The 

response rate between twenty and thirty-three is acceptable (Berends & Zottola. 

2oog.91). 
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• Department of Economy and Enterprise Development 

Forty respondents were recruited for participation from the sample s1ze of 80 serv1ce 

users through a systematiC sampling technique where every second case was 

selected for part1c1patlon From the forty selected respondents twelve cop1es of the 

questionnaire and consent forms were returned which was 28% response rate. 

According to literature, this is an acceptable response rate since a response rate 

between twenty and thirty-three is acceptable (Berends & Zottola. 2009.91) 

• Department of Rural, Envi ronment and Agricultural Development 

For this Department, twenty-lour respondents were recru1ted for participation in this 

study, from the twenty-lour, seventeen cop1es of the questionnaire and consent forms 

were returned to the researcher. The response rate in this regard was 70.83% which 

was an 1deal response rate (Berends & Zottola, 2009.91). 

• Department of Local Government and Human Settlement 

For this Department, twenty respondents were recruited for participation in the study, 

from the recruited respondents only three questionnaires were rece1ved and consent 

fonns, which amounts to 15%. This is a low response rate However. if the 

researcher combines this rate to other strata they produce an acceptable response 

rate. 

Having discussed the breakdown of response rates per stratum The researcher 

determ1nded the comb1ned response rate for the entire study the total response rate for this 

study was 26.22% which was acceptable because a response rate of twenty to th1rty percent 

IS acceptable (Berends & Zottola, 2009.91) 

3.7. DATA COLLECTION 

For thiS study a hand delivered questionnaire was ut1lised and respondents. namely the 

public servants at the Ngaka Modiri Molema district in Mahikeng, completed 11. 

The quest1onna1re was d1vided 1nto the broad categones of biographical mformat1on, 

occupational rank and quest1ons relating to level of satisfaction w1th EAP clinical services 

The level of satisfaction was explored by means of detennining the extent to which EAPA

SA standards were adhered to and whether or not the public servants were satisfied with the 

ctlmcal services provided to them. The quest10nna1re contained open and close-ended type 

questiOns. as well as L1keri-scales and follow-up questions as described 1n Delport and 

Roestenburg (2011 ·196-202). Care was taken to avo1d double-barrel, lead1ng and 
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ambiguous questions 1n the development or the questionnaire (TerreBianche, Durrheim & 

Painter, 2006:286). A hand delivered questionnaire has both advantages and 

disadvantages 

Some of the advantages are highlighted below (Delport & Roestenburg, 2011 '188): 

• By handling questionnaire in this way significant time Is generally saved. and 

• Response rates are ra1sed because of the personal contact. 

In terms of this research, the follow1ng were the advantages of using a hand delivered 

questionnaires· 

• It was easy to administer questionnaires, as the researcher's point of contact were 

EA professional who already know the1r respondents 

• Follow-ups were easy to make and 

• The process was not too time consuming. 

On the other hand. a hand delivered questionnaire also has limitations and they were 

(Delport & Roestenburg, 2011 188)' 

• High costs and the fact that a smaller geographical area can be covered per 

occasion because field workers have to return lo collect the completed questionnaire, 

and 

• Field workers may find that the respondent has simply lost the questionnaire or did 

not complete 1t 

To counter the above-mentioned disadvantages, the researcher delivered the questionnaire 

to EA professionals in vanous departments to distribute to serv1ce users and to return them 

This strategy d1d not only improve response rates, but also protected the anonymity and 

confidentiality of the different service users. The questionnaire was also completed at work 

during working hours to av01d copies be1ng m1splaced or not completed at all . The cost of 

d1stnbutmg the questionnaire was mimmised by using EA profess1onals as f1eldworkers for 

distribution only 

The quest1onnr.me was compiled in English, because most public servants can read and 

wnte English. It also made provision for edge coding. 
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3.8 D ATA ANALYSIS 

Quantrtative data IS often analysed using descriptive or 1nferent1al procedures (Neuman. 

2003·163) Quantitalive methods of analys1s fall within four main categones, namely 

descnptive. association, causation and mferences. In the present study the researcher used 

descriptive analysis 

Once the service users had completed the questionnaire, the data were organised in order 

to arnve at fmdings, conclusions and recommendalions. The data were f1rst coded (the final 

questionnaire provided for edge coding), after which they were captured and analysed using 

the Statistical Packages for Social Sciences (SPSS), Version 24 An mdependent statiStiCS 

consultant was contracted 

After the data had been cleaned, numencal representation was utilised to describe the public 

servants' level of sat1sfact1on with EAP clinical services. Descnpt1ve statistiCS was used to 

summarise the essential features of data. As Is the case with quantitative data. the results 

were presented in numencal format, specifically tables, figures and graphs (Babble & 

Mouton. 2001 .52). 

The researcher d1d not run a reliability test on the measunng instrument but focused mainly 

on validity The researcher ensured validity of the measuring instrument to reflect 

truthfulness. An 1nstrument shows validity If it actually measures what 11 cla1ms to measure 

(Vanderstoep & Johnston, 2009·59). 

For th1s particular study the researcher ensured validity through the following· 

• One form of validity that was observed by the researcher was face valid ity. The 

researcher ensured that the data collection Instrument covers the critical aspects of 

EAP clin1cal serv1ces s1nce it was the focus of the study Delport and Roestenburg 

(2011 :174) state that face validity Is concerned about appearance of the measunng 

mstrument The question 1s· 'Does the measunng instrument appear relevant to those 

who complete it?' Therefore, In th1s study, the researcher ensured that the 

questionnaire appeared relevant to respondents by ask1ng queslions about EAP 

clinical services and the level of satisfaction with EAP clinical services. 

• Furthermore. content validity which refers to the extent to wh1ch the items or 

behav1our fully represent the concept measured (Vanderstoep & Johnston. 2009.60) 

was considered In the present study, the questionna1re was submitted to the study 

leader and an EAP expert (Prof l S. Terblanche) to ensure thal1l measures what it1s 

supposed to measure. Therefore, since the focus of th1s study was on EAP clinical 
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services, the researcher ensured that the questions 1n the questionnaire were about 

assessmg the level of satisfaction of public servants with EAP clinical services as it 

was the focus of the study 

3.9. PILOT STUDY 

The pilot study Is a small study undertaken prior to the main research to determine the 

methodology sampling and analys1s and the data collection Instrument are adequate and 

appropriate (Bless & Higson- Smith, 2000: 155). The pilot study for this research project was 

done at the National Department of Public Works 1n the Gauteng Province with ten public 

servants who utilised EAP clin1cal services dunng the period under observation The content 

of data collection instrument was refined after the pilot study. However. the results of the 

respondents 1n the pilot test were excluded from the actual results of the study. Ten 

respondents were consulted 1nd1vidually at the Pretoria Head Office to d1scuss the 

questlonna1re w1th each one of them. The researcher showed the letter of permiss1on (see 

Appendix B) to each respondents and he made 1t clear that their responses would not be 

included in the main study. The researcher discussed every single question in the 

questionnaire and he checked w1th the respondents If the questiOns were understandable 

The respondents made it clear that the questionnaire was easy to understand. The only 

change that was effected following the pilot study was the inclusion of the Department of 

PubliC Works and Roads, which was not mcluded in the questionnaire 

3.10. ETHICAL CONSIDERATIONS 

Researchers have to uphold eth1cs and they have an ethical responsibility to human and 

nonhuman participants 1n a project as well as a responsibility to the diScipline of science to 

be accurate and honest in the reporting of their find1ngs (Gravetter & Forzano, 2003:60) as 

cited by Strydom (2011a 114) Since th1s research was conducted m the North West 

Provlnc1ai Government, perm1sslon to conduct th1s study was obtamed from the Prem1ers 

office and permission for pilot study was obtained from the National Department of Public 

Works m Gauteng. The research also obtained ethical clearance from the Research Ethics 

Committee of the Faculty of Humanities at the University of Pretoria. The following eth1cal 

cons1derat1ons were observed 

3.1 0.1. Avoidance o f harm 

One may accept that harm 1n social research is more likely to be of an emot1onal nature. 

although physical injury cannot be ruled out completely (Strydom. 2011a:115) In the context 

of thiS research, the researcher avo1ded to ask personal questions that may tngger deep-
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seated emotions or questions that may result 1n the re-traumatisation of respondents. 

However, follow-up counselling were arranged for those who m1ght need counsetltng after 

part icipating in this study with the1r respective EA professionals 1n the different government 

departments For ethical reasons. the following EA counsellors were to provide counselling 1f 

the need anse: Motlats1 Poo, Tshepo Kola, Kearabetswe Seonya and Nomg1d1 Seephe The 

respondents did not seek counselling after completing the questionnaire, which implies the 

questionnatre did not tngger any unbearable emotions 

3.1 0.2. Informed consent 

Obtatning 1nformed consent Implies that all possible or adequate information on the goal of 

the 1nvest1gahon, the expected durahon of the parttctpants' Involvement, the procedures 

which will be followed during the investigations, the possible advantages, disadvantages and 

dangers to which respondents may be exposed, as well as credibility of the researcher be 

rendered to potential subjects or the1r legal representatives In order to obta1n the subject's 

consent, the researcher must provide them w1th comprehensive and clear information 

regarding their participation In the study (VanDer Walt & Van Rensburg, 2008:35). 

In the context of this study, 1nformed consent was applied. the respondents were requested 

to each sign an informed consent form (see Appendix D) wh1ch expla1ned the goal of the 

study and procedures of the study. In addition. all respondents were made aware that raw 

data of th1s study would be arch1ved for a penod of 15 years tn hne w1th the Umvers1ty of 

Pretoria's policy. 

3.1 0.3. Violation of privacy/anonymity 

Everyone has the right to privacy and 1t is their nght to decide when, where, to whom and to 

what extent their attitudes, beliefs and behaviour will be revealed (Strydom 2011a·1t9). 

However, In the context of th1s study, the researcher ensured anonymous compleuon of 

each questionnaire. The respondents were not expected to reveal the1r names and the 

results of this study could be published anonymously The Informed consent forms and 

completed quest1onna1res were collected in two separate boxes from each targeted 

prov1nc1al department to ensure that the lnformat1on would not be merged 

3.1 0.4. Decept ion of respondents 

Deception refers to "mistead1ng part1c1pants deliberately, misinterpreting facts or w1thhold1ng 

Information from respondents" (Strydom. 2011a:118). This approach did not apply In the 

context of th1s research because the researcher sought an 1nformed consent of participanls 
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and voluntary participation. Information was transparent to obta1n Informed consent of the 

respondents 

3.10.5. Act ion and competence of researcher 

The researcher needs to be competent in undertaking a research project especially with 

regard to plann1ng accurately, report1ng findings. honounng ethical guidelines and 

communicating in a respectful manner (Strydom, 2011a.69). The researcher completed a 

postgraduate research methodology course to ensure that he was competent to conduct the 

study. In addition, the researcher worked under the guidance of his study leader to promote 

competency 

3.11 CHALLENGES AND LIMITATIONS OF THE STUDY 

Tho following challenges and limitations of this study are acknowledged· 

• S1x departments in the North West Provincial Government d1d not participate 1n the 

study due to different challenges of each Department. tn some instances lhe EA 

professional who was respons1bte for rendenng EA clinical services had passed on 

before data was collected, and in other departments EA professionals had left 

departments due to promotion The only departments that participated were Rural, 

Env1ronment and Agncultural Development. Economy and Enterprise Development, 

Local Government and Human Settlement. As such. the result of the fmdmgs cannot 

be generalised to EAP clinical services within the North West Provinc1al Government. 

• The study focused only on the EAP clin1cal services, other serv1ces rendered by 

EAP units were not covered by this study. 

• The study also focused on one province in the country, which implies the findings 

cannot be generalised to the ent1re country 

• Fewer females respondents participated in the study compared to males 

• Reliability testing was not conducted on the data collection instrument. 
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SECTION 8 : RESEARCH RESULTS AND INTERPRETATION 

The resulls are discussed based on the responses as provided by the respondents and 

stat1stK:al techn~ques applied 1n this study The section IS presented In the form of tables pie 

charts and graphs. 

Th•s sect1on of the chapter research focuses on discussing the results obta•ned according to 

the structure of the questionna1re used. The subsection as per questionnaires are clustered 

as follows b1ograph1cal data, EAP clinical serv1ces and general mformation pertaining to the 

public servants' level of satisfaction These are discussed below: 

3.12. BIOGRAPHICAL PROFILE OF RESPONDENTS 

The following is d1scussed to descnbe the biographical profile of the respondents gender 

age of respondents, department of employment, occupational rank and years of service 

3.12.1. Gender 

Data were collected from 43 respondents of which 27 were males and 16 were females as 

indicated 1n Table 2. 

Table 2: Gender of respondents 

I Gender 

-+,7 
Frequency 

l Pe<uolo~~ t Male 

I Female 116 j_:: _ ~ 
!rota I ~-

-
43 ~0 J 

Information m Table 2 shows that a total of 43 respondents participated on the study Of the 

43 respondents, 27 which is 63% of respondents were males and 16 wh1ch 1s 37% of 

respondents were females. It is interesting to note that more males utilised EAP clinical 

serv1ces, than the female counterparts did The traditiOn 1n EAP serv1ces Is that females use 

the EAP services more than male counterparts (Mokoka, 2017). The systems perspective 

enables researchers. 1ncludmg EA professionals to understand the biolog1cal psychological, 
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sociological and sp1ntual conditions and dynam1cs of serv1ce users 1n order to mterpret 

problems and develop balanced intervention strategies, with the goal of enhancing the 

goodness of fit between individuals and the1r environments (Friedman & Allen. 2014:3) At 

th1s level the researcher attempted to understand serv1ce users at the m1cro level Micro 

systems are understood to refer to small size social systems such as individuals and 

couples. Grinnel et al. (2012:17) concur with Friedman and Allen (2014:4) that the m1cro 

system represents the 1ndiv1dual or family enVIronment 

3.12.2. Age of respondents 

Data were collected to determine the age of respondents dunng the time of research Table 

3 below depltcts the mean age, minimum, maximum and standard deviation: 

Table 3: Age of respondents 

r:~. :;ge ~;-;,den~ .~il ~.=: ~;~~tiv;:;;.~=j 
' Mean_ 14421 _ _j 
I M1mmum j 27 J 
I Max1mum _ ~--~62 _--~ ~-=-_ j 
~tandard dev1a110_n ___ _Go_3 _____ ____ j 

At the 11me of study the mean age of respondents was 44.21 years (standard deviation [SO) 

= 10 03) The youngest respondent was 27 years old and the oldest was 62 years of age 

The ma)onty of the respondents were between the age 36 to 50 years. wh1ch were 20 

respondents. followed by the age group between 51 to 65, which were ten and the smallest 

response was between the ages of 18 to 35. By v1rtue of exploring serv1ce users' age dunng 

the 11me of study, the researcher attempted to understand service users at m1cro level 
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3.12:.3 Racial grouping 

This section offers an overview of the racial groupings of the respondents in lhis study (see 

Table 4) 

Table 4: Racial groups 

Rile Ia I groups Percentage 

African 43 100 

Table 4 above reflects that the enti re sample consisled of African respondenls There was 

no representation of whites. coloured or Indians This IS because the Mah1keng area where 

lhe s tudy was conducted. is dominated by Africans (Employment Equity Report. 2014:12) 

The North West Provincial Governmenl has a low representation of other racial groupings. In 

2011 . the North West Provincial Government had 54 114 Afncan employees. which Is the 

91% of the total number of employees Asians were 310, which is 0.5%. coloureds were 857, 

which is 1.4%, whites were 4470, which is 7. 5%, and the 25% were classified (Employmenl 

Equity Report, 2014:10). The Black African population group has the highest proportion of 

over 70% in all provinces except for the Northern Cape and Western Cape (StatsSA, 

201 1:17). The North West in particular has the highest rate of the African populalion group. 

3.12.4. Home language 

Figure 1 below gives the illustration of different home languages of the respondents who 

partticlpated in the research: 

Languages 

Figure 1: Home language 
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From Figure 1 above, 11 IS ev1dent that the highest percentage of respondents' home 

language was Setswana (75%). followed by Sesotho with 14%. The least number of 

respondents spoke lsiZulu and Sepedl. 2% each. Th1s could be because Mahikeng 1s an 

area dom1nated by Setswana speakers The public servants are mostly Setswana speaking 

(Mokoka 2017). There were no representation of other languages. The Black A frican 

population group has the highest proportion of over 70% in all prov1nces (StatsSA, 2011 :17) 

The North West 1n part1cular has the h1ghest rate of Setswana speak1ng CitiZens 

3.12. 5. Departments of employment 

F1gure 2 gives a reflection of respondents per department or stratum. 

Departments 

Figure 2: Department of employment 

The follow1ng abbrev1at1ons are explained below. 

• RCAD 

EED 

LG&HS 

PS&T 

READ- Department of Rural, Env1ronment and Agncultural Development 

EED - Department of Economy and Enterprise Development 

LG & HS · Department of Local Government and Human Settlement 

PS & T • Department of Commumty Safety and Transport Management 

From Figure 2 above, it is evident that the Department of Rural, Environmental and 

Agricultural Development had a higher percentage of respondents with 39%, followed by the 
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Department of Public Safety and Transport w1th 28%. The Department of Economy and 

Enterprise Development had 26% of respondents. The department with the lowest 

representation was the Department of Local Government and Human Settlement at 7% In 

terms of theoretical framework underp1nn1ng th1s study, departments are at the macro level 

and represents outermost level distant connectivity such as our community or broader 

society (Gnnnel et al. . 2012:17). 

3.12.6. Position or occupational rank 

Figure 3 portrays the occupational ranks of the respondents: 

Occupational rank 

60% 

51% 
so-.. 

40'JI 

3o,.;, 

20'1' 
19% 

14% 
12% 

10~ I I 4% 

0% • Admtn1strat1Ve (lrllcal (;f?nM,,I worker Matla&crlol t>rofr<Sion al 

Figure 3: Position or occupational rank 

Figure 3 above reflects that more respondents were employed in administrative posit1ons at 

51% Another 19% of respondents were professionals w1th the lowest serv1ce users being 

managers at 4% only Managers In the North West Provincial Government use EAP services 

especially EAP clinical serv1ces at low rate (Mokoka, 2017). 
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3.12.7. Years of serv ice 

Table 5 below gives the data on the years of service for respondents In their respective 

departments 

Table :5: Years of service 

[2u~ of OONi<>O On .. fptl~ ... ~:·~~ 
Mean __J_2:!

2

12.311 

M1nimum -~ 
Maximum 30 - I 
~tandard deviation 17_.5_6____ I 
At the t1me of study the mean years of serv1ce was 12.31 (SD=7 56) The longest servmg 

respondent had 30 years of service, whilst the least serving respondent was two years of 

service 

The biographical data displayed In the preced1ng discuss1on ass1sted the researcher to have 

a comprehensive v1ew of the respondents. The follow1ng section focuses on different EAP 

clinical services 

3.1 3. EAP CLINICAL SERVICES 

This section of research covers EAP climcal services utilised, they were trauma 

management short-term counselling. case mon1tonng as well as aftercare and re1ntegrauon 

3.1 3.1 . EAP clln1ca1 serv1ces utilised 

The researcher explored wh1ch EAP clinical services the respondents used. Figure 4 o ffers 

an overview of the data obtained 

EAP clinical services 

SO% 

SH% 
609( 

4{)'1;, 

1~ 23% 
20"1. • or. 

Figure 4: EAP clinical services 
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From Figure 4 above, it is reflected that counselling was the most utilised serv1ce with 58% 

percent. followed by other. which is 23%. 'Other' represents the situation where the 

respondent has utilised more than one serv1ce such as havmg utilised counselling and 

trauma services. The least ut11ised serv1ce was trauma debneflng which was 19% EAP 

counsell1ng is the most utilised clinical services in the North West Provincial Government 

(Mokoka. 2017). 

3.13. 2. Mode of referral to EAP clinical services 

The researcher explored the modes used to refer respondents to EAP clinical services. 

Figure 5 offers a deta1led overv.ew of the mode of referral for the period under study 

Mode of Referral 

291· 

• Vnluntilry • Coll~r~sun f amily M t1rnht11 Superv1~111 • Other 

Figure 5: Modes of referral 

Figure 5 shows that the majonty of respondents referred themselves voluntanly (61%) to 

EAP climcal services. This can be attributed to marketing services by EAP professionals at 

the1r respective departments (Mokoka, 2017) Referral by colleagues was at 9%. which 

follows the voluntary referral: superv1sor referral was also at 9% The mode of referral used 

the least was by family members (2%) primarily because EAP Is an organisation-based 

programme. which has less contact with fam1ly members. Thirty-six from the forty-three 

respondents responded to this question. Self-referral is the best way to address any 

problem because the employee takes responsibility, 1s motivated and is 1n control of his/her 

own mental health (SAPS EAP Comm1ttee, 2.003·13) 

3.13.3. Source provider of EAP clinical services 

The researcher explored who provided the clinical service to the respondents The Intention 

was to explore whether the service was provided by a professionally qualified official 
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Tab le 6: Provider of EAP clinical serv ices 

l-----provider o f EAP-=-h Frequency Percentage ] 
c linical services _ __ !-:inn i 

1 

~A:. professional - ~ 43 _ _,l--:.1 .OwOw-~--- ~ 
tal 4_3_ _ 1 100 _ _ 

All the respondents. I.e 100% stated thai their EAP clinical services were provided by the 

EAP professionals. This was precisely because EAP umts in vanous departments employed 

social workers and psychological counsellors predominately only a few departments had 

psychologists (Mokoka 2017) 

3.13.4. Language preference and EAP clinical services 

The researcher explored whether the EAP clinical services was provtded in the language of 

preference for the respondents. 

Table 7 : Language preference and EAP clinical services 

I Percentage ;-::1 
86 __ --

~0 -==--_ -==---_--1 

r = Preferred language Fre-..=:..:..:..:.. 
~s ~7-

No -- --_ ~--

I To~l 43 
'-- -

Table 7 reflects that the ma)orl1y of respondents whtch was 37 (86%) tndtcated that they 

received EAP clinical services in their preferred language, whtch was mainly Setswana smce 

the respondents were dominantly Black Africans situated in the Mahikeng region Stx 

respondents amounting to 14 percent dtd not recetve the servtce 1n the preferred language 

The Black Afncan population group has the highest proportion of over 70% in all provinces 

except for Northern Cape and Western Cape (SiatsSA 2011 ·17) The North West Province 

m particular has the highest rate of Setswana speak1ng citizens (Mokoka, 2017). The focus 

now shtf1s to dtfferent fonns of EAP clintcal serv1ces 

3.14. TRAUMA MANAGEMENT 

The researcher explored trauma management rendered to the respondents The focus was 

on whether the Intervention was rendered wtthm the prescnbed penod In addition the 
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section of the questionnaire explored whether the intervention was benef1c1al or not , 

considered from the respondents' pomt of v1ew 

3.14.1. Trauma debriefing/diffusion done within 72 hours 

The researcher explored whether trauma debriefing was offered within seventy-two hours. 

Table 8 Trauma debriefing/diffusion 

Yes 
No 
Total 

Yes /No 
15 
4 
19 

F reque~n~c~y~__,_~ Percent_ 
78 95 -
2105 
100 

Table 8 demonstrates that n1neteen respondents indicated that they used trauma 

debnefing/diffusion Of the total number. 15 (78 95%) md1cated that they received the 

service within 72 hours while four respondents (21 .05%) Indicated they did not receive the 

service within 72 hours. Botha, Watson. Volschenk and Van Zyl (2001 .20) postulate that 

1n1t1al debnef•ng should take place as soon as possible after the traumatic mc1dent, 

prefe rabty before the end of the sh1ft These authors recommend debneflng to be done 

w1th1n seventy-two hours of the 1nc1dent. EAPA-SA (2010·11) postulates that the EAP will 

offer trauma defus•ng and trauma debnefmg serv1ces for employees family members and 

the organ•sat1on m extreme situations. 

3.14.2 Rating of t rauma debriefing sosslon 

The respondents were requested to rate their experience of utilising trauma debnefing. 

Figure 6 gives a detailed overview of the ratings. 
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Rating of Trauma debriefing 

• To some txtent benenclal 

• Bon~hclal 

Very beMfldal 

Figure 6: Trauma debriefing 

S1xty-one percent of the respondents reported that trauma debriefing was beneficial. Twenty

eight percent reported that 1t was to some extent beneficial whilst 11% reported that trauma 

debnefing was very beneficial Timeously defusing and trauma debnefing lessens or prevent 

long- term difficulties or dysfunction at both individual and organisational level (The 

Standards Commtltee of EAPA-SA 2010 11) 

3.14-.3. Follow-up/aftercare services by the EA professional following trauma 

debr iefing 

The researcher explored whether the EAP professional followed up with respondents after 

the service was rendered 

Table 9: Follow up by EA Professional after trauma debriefing 

"' E Yes/No 

O
S:..___ --- tO 

--~6 
t.I.otal:...__ _ _ 1 16 

Freauency ~_,_P_,e"-'rcenta a,.te"--_...,'u......~ ,,, j 

~~0 
37 50 

_ __ , 1 0""'0 __ 

The data in Table g show that ten respondents. wh1ch 1s (62.50%). Indicated they received 

follow-up services after trauma debriefing sessions. Six respondents. wh1ch Is (37.50%), 

1nd1cated they d1d not receive such services. The EAP should ensure that follow up and 

re~ntegratton serv1ces are provided for EAP clients (The Standards Comm1ttee of EAPA-SA, 

2010"14). 
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The next po1nt of discussion will be on short-tenn counselling, which is also a part of EAP 

clinical services. 

3.15. SHORT-TERM COUNSELLING 

This section of the research covers contracting for EAP counselling, reason for referrals, 

homework 1n counselling. types of homework and rating of EAP counselling 

3.15.1. Contracting for EAP counselling 

The researcher explored whether there was a contract between the respondent and EAP 

professional for counselling service rendered. 

Table 10: Contracting for EAP counselling 

Written 
Verbal 
Total 

r:vDe of contract 
-

I 

17 
15 
32 

Freauencv Percentaae I 

53.12 
46.87 
100 

Table 10 above shows that 17 respondents I.e. 53.12%, indicated that they did enter into a 

written agreement w1th the EAP professional. whilst 15 respondents (46.87%) Indicated they 

entered into a verbal agreement. One can deduce that all respondents entered in a form of 

agreement with EA professionals. The EA professional usually contracts with the employee 

client for six to eight session (The Standards Committee of EAPA-SA, 2010·13). 

3.15.2. Reasons for referral 

The researcher explored the reason for referral to EAP counselling. Respondents were 

referred for a variety of reasons to short-term counselling. These reasons are as follows: 

• Family problems and relationships 

F amity problems that inhibit the respondent's productivity at work were amongst the 

top reasons for referral to EAP short-term counselling. Relationships in a form of 

marriage and boyfriend/girlfriend was also the reasons for referral (Mokoka, 2017). 

• Alcohol problems 
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Alcohol problems was also one of the top reasons for accessmg EAP services This 

problem leads to absenteeism and low productivity. 

• Emotional issues 

Some of respondents were referred due to depression and traumattc situattons For a 

certatn department, commonly respondents accessed services based on the 

workplace trauma caused by a shooting tncidenl. 

The Interpretation of the research ftndtngs thus reflects that EAP professtonals in the North 

West Provincial Government comply with the requtrements as reflected by South Afncan 

EAPA standards. Having discussed these, the next focus wHI be on the tasks outstde 

counselling known as homework 

3.15.3. Tasks outside counselling 

The researcher explored whether respondents were gtven tasks to do outstde counselling 

sesstons in preparatton for the next session 

Table 11: Tasks outside counselling session 

L --'lfes~ , J- Fre uenE.L_ JL....I Percenta ;-----'...._1 
~ -- -- - - ~ -- -- __ ]~}_6_ ---- ____j 
1~--- - 1-8 --- ---- 124.25 __ -J Total _ _ _1 33__ __ _ _ __ 1_QQ_ _____ _ 

Table 11 demonstrates that of the 33 respondents, 25 (75.76%) Indicated they were given 

tasks to do outside counselling, while eight (24.25%) respondents indtcated they did not 

recetve tasks to do ootstde counselling sesstons EAP professionals frequently end 

sessions by suggesting a possible experiment for the client to try between sessions ff they 

so choose. These experiments are based on somethtng the client is already doing, thtnking 

or feeling that is heading them In the dlrecUon of their goal The homework is more tied to 

thetr own goals and soluttons (De $hazer, Dolan, Kerman, Trepper, McCollum & Ktm Berg 

2007 11) 
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3.15.3. Types of home work 

The respondents indicated that they were given the following homework to do outside 

counselling sessions 

• 40% of respondents were to draw up personal budgets to obtain budgeting skills 

• 35 76% were g1ven communlcahon tasks - the respondents were g1ve tasks lo 

prachce communication skills such as commun1cat1ng openly w1th a child and 

spouses Some were g1ven tasks to communicate with supervisors. 

Provis10n of home works as 1mportant •n counselling serv1ce because It teaches the client to 

pract1ce the skills required to bring about changes In his/her hfe sltuahon Having discussed 

types of homework 10 counselling. the next focus of discussion will be on rating of EAP 

counselling. 

3.16 RATING OF EAP COUNSELLING 

The researcher requested the respondents to rate their experience of using EAP clinical 

services and the results are illustrated 1n Figure 7 

Rating of EAP counselling 

Figure 7: Rating of EAP counselling 

• Not beneficial 

• To some extPnl be,.ficlaf 

• Ben(lllclal 

Very beneOclal 

F1gure 1 reflects that of the 33 respondents who answered, 22 respondents (67%) sa1d the 

EAP counselling was benef1c1at Followed by s1x respondents (18.18%) report1ng that the 

EAP counselling was very beneficial. Four respondents (12.12%) indicated the EAP 

counselling was to some extent beneficral Only one respondent (3 03%) said the EAP 

counselling was not beneficial. From these results it can be concluded that the EAP 

counselling serv1ce was beneficial to respondents There is generally substantial evidence 

that clients are generally sat•sfied with EAP clin1cal services Khoromb1 (2006). conducted a 
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study 1n the Vhembe D1stnct 1n Limpopo at the Department of Public Wofi(s, 1n his study, the 

maJority of the respondents who had utilised EAP clinical serv1ces before were satisfied w1th 

EAP services, a small number where uncertain and the minority dissatisfied with the service 

Sat1sfact1on with the programme may also mean that services are effective and this may 

1mpty that the programme respond to the needs of workforce (Khorombi,2006 88). The study 

conducted by Khorombi (2006) corroborates with the current research. 

A hm1ted number or stud1es has reported low level of client satlsfaclion w1th EAP counselling 

P1enaar (2011. 7) conducted ratings of EAP climcal services 1n South Afnca with sixteen 

organisations Of these, six were public companies and four were private companies, the 

other six cons1sted of multinational and universities Ten of the participating organisation 

rated the1r EAP clinical serv1ces as 70% successful three rated their programmes as 60% 

successful and two gave their programme a rating of 50% success. These findings by 

P1enaar augur well with the current research. 

The focus not sh1fts to services rendered after the utilisation of EAP clinical services. 

3.17 FOLLOW-UP/AFTERCARE SERVICES FOLLOWING EAP COUNSELLING 

The researcher explored whether there was follow-up or aftercare services offered following 

the EAP counselling 

Table 12: Follow-up/aftercare services following EAP counselling 

Percenta e .::::] 

---1 9412 ~ 
- --!-=5.88 - - -

~-L~- 100 --- - -

Table 12 reflects that 32 (94 12%) of the respondents 1nd1cated that they rece1ved follow-up 

serv1ces follow1ng the EAP clinical services. However. two respondents (5.88%) reported 

that they did not receive follow-up services. Follow up demonstrates the EAP's commitment 

to the well-be~ng of the employee and the organisation (Yende 2005 59) It should be 

conducted w1th refernng managers or supervisors after the employees' re-entry to determine 

whether the interventions had the desired effect on the employees' wellbeing and job 

performance The EAP must validate or verify the 1mpact of the Intervention by documenting 

the lmpress1ons of the employee, family members, the refernng superv1sor, the un1on 

representative and the serv1ce prov1der (The Standards Committee of EAPA-SA, 2010:14) 
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3.18 MONITORING BY EAP PROFESSIONALS 

The researcher explored whether there was monitoring done by EAP professionals after 

rendering EAP counselling serv1ces. 

Table 13: Monitoring by EAP prolossionals 

[ :::ves/No 
p.Yes 

tal 
9 ----13~-=-3--

Perce 
72 73 

- -+ 27.27 ---=--
_ _._100 

Table 13 above reflects that of the thirty-three respondents who answered the question, 24 

(72. 73%) of the respondents indicated lhat they received monitoring by the EAP 

professional Nine (27 27%) of the respondents 1nd1cated lhey did not rece1ve monitonng EA 

professionals should routinely monitor all referred cases for one year after InterventiOn and 

for a m1nimum of two years in substance dependency or addiCtion cases (The Standard 

Comm1ttee of EAPA-SA, 2010 14). Good mon1torlng ass1sts in Improving the 1mage and 

credibility of the EAP amongst potential cl1ents and management (Yende. 2005.59). 

3.19 OPPORTUNITY TO SHARE VIEWS 

The researcher explored whether the respondents were g1ven an opportunity to share their 

views during the sess1ons. 

Table 14: Opportunity to share views 

_ _ _.Y1...es/No " --r
29 

Fre uency " " , j Percenta e ~ 
s ·~ 85.~ 

0 ----------= 15 ~4.71:---
Total ~..,.4-- _----r;-oo 

Table 14 above reflects that the majority of respondents. which 1s 29 (85 29%), were given 

an opportunity to share the1r v1ews dunng EAP chn1cal serv1ces However. about f1ve 

(14.71%) reported thai they were not given an opportunity to share the1r views. An EAP 

practitioner should telephone a client or arrange meetings to discuss the view of progress 

made in the Intervention plan (The Standards Committee of EAPA-SA, 2010 14) Hav1ng 

discussed EAP clinical services, the next section will focus on general Information collected 

through the quest1onna1re. 
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3.20 GENERAL INFORMATION 

Th1S section of Chapter 3 focuses on the level of satisfaction, need for EAP services, 

whether the respondents would recommend EAP services to others. and to explore their 

suggestions for EAP services 

3.2().1 Level of satisfaction with EAP clinical services 

The researcher explored the level of satisfaction among the respondents with EAP clinical 

services they rece1ved. Figure 8 below g1ves Illustration of the level of satisfaction with EAP 

cl1mcal serv1ces 

Level of satisfaction with EAP clinical services 

Figure 8: Level of Sat isfact ion w ith EAP clinical services 

Figure 8 reflects that of the 62% of respondents who responded to the quesbon were 

sat1sf1ed with EAP clinical services. There were 18% of the respondents who indicated that 

they were very satisf1ed with EAP clinical serv1ces. About 18% of the respondents were to 

some extent satisfied with EAP chn1cal services" Only one respondent 2% was not satisfied 

with the EAP clinical serv1ces. There IS a substantial evidence that clients are generally 

satisfied with EAP clinical services Khorombi (2006:88) conducted the study among public 
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servants in South Afnca at the Vhembe district 1n Limpopo at the Department of Public 

Works and the majority of the respondents who had utilised EAP clinical serv1ces. were 

satisfied w1th EAP serv1ces There were a smaller number of respondents who were 

uncertain and the minonty dissatisfied. Satisfaction w1th the programme may also mean that 

serv1ces are effectiVe and this may 1mply that the programme responds to the needs of 

workforce. 

3.20.2 Platform to share views with the EAP Professionals 

The researcher explored whether the respondents were afforded a platform to share their 

v1ews and the respondents responded as follows. 

• Respondents explamed that they appreciated the platform prov1ded by EA 

professionals to share their views 

• Others said they felt a relief after exposure to EAP clinical services 

• Others reflected that they were referred externally for further intervent1on. wh1ch 

was helpful 

• Others said their relationship generally Improved. 

The diSCUSSIOn above shows that EAP professionals Impacted positively In the lives of EAP 

users because service users reacted pos1t1vely to EAP clinical serv1ce rendered to them 

From th1s debate the next focus is on need for EAP clintcal service wh1ch was explored 

through the means of a questionnaire. 

3.20.3 Need for EAP clinical service 

The researcher explored whether the respondents were of the opinion that there was a need 

for EAP clinical services 1n the North West Prov1nc1al Government. 

Table 15: Need for EAP clinical service 

Unsure 
Yes _ 

, Total __ 
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Table 15 demonstrates that 36 (94. 74%) of the 38 part1cipants who answered the question 

reported that there was a need for EAP clinical services. Two (5.26%) respondents were 

unsure whether there was a need for EAP cfln1cat services 

3.20.4 Recommendation of EAP clin ical services to others 

The researcher explored whether the respondents would recommend E/\P clin1cal services 

to others. Table 15 below offers the illustration of response. 

Table 16: Recommendation of EAP clinical services to others 

Unsure 1 
[ Yes - - -- -- 37 ------

LTotal --=-..-_- -=i.Ja-==-- -==- ----_-_ 
2.63 

97.37 ~-=- j 
j 100 ---

Table 16 above reflects that of the 38 respondents who offered a response, 37 (97.37%) 

reported that they would recommend EAP d1nical services to others Only one (2 63%) 

respondent was unsure whether he/she w ould recommend the EAP cflntcal services. 

However, most of the respondents were of the opinton that the EAP cltnrcal serv1ces could 

be recommended. 

3.20.5 Suggestions for EAP 

The researcher requested respondents to offer suggestions for EAP clinrcal serv1ces and the 

following responses were obtained: 

• EAP professionals must be accessible 

• EAP must Intensify market serv1ces and be v1sible 

• EAP should work in a workspace away from employees' workstallons, and 

• All departments should have EAP units 

In the North West Provincial Government, the EAP services should be made more visible 

and accessible to public servants as they reflected above However all the departments that 

took part in this study had EAP units. They need to make efforts to be more visible, 

accessible and known to all employees 
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3.20.6 Life changes ascribed to EAP c linical services 

The researcher explored whether there were life changes that could be attributed to the EAP 

clin1cal serv1ces and the following responses were obtained 

3.20.6.1 Performance at work 

The researcher explored whether the performance of respondents 1mproved after ut11is1ng 

EAP clinical services 

Performance at work 

Figure 9: Performance at w ork 

• RPma1ned the same 

lmprovod 

Greatly Improved 

Figure 9 demonstrates that 29 of the respondents (75%) indicated that their performance at 

work improved. Four (1 0%) of the respondents Indicated that their work performance greatly 

1mproved On the contrary. six of the respondents (15%) indicated that their work 

performance rema1ned unchanged. The find1ngs confirm that EAPs enhance employee 

abilities to function productively at the1r workplace as stated by Rajin (2012·2) 
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3. 20.6.2 Overall quality of l ife 

The researcher explored whether the respondents were of the view that their overall quality 

of life 1m proved since us.ng EAP cllmcal services Figure 10 below illustrates the 

respondents' responses 

CAter all quality of hfe 

• Rlma11ed the same 

• Improved 

• G'eally Improved 

Figure 10: Overall quality of life 

Figure 10 above illustrates that 79% of the respondents indicated that the1r overall quality of 

life •mproved after exposure to EAP clinical services this accounts to thirty one of the 

respondents, while three respondents wh1ch IS 8% .nd•cated that the•r overall quality of life 

greatly Improved. Of the 39 respondents, five respondents (13%) Indicated that their overall 

quality of life remained unchanged EAPs have the potential to enhance employees' ability to 

funct1on productively at workplace, home and in the community (Rajin, 2012:2). 

3.20.6.3 Relationship with co-workers 

The researcher explored whether the respondents felt that the1r relationship w1th co-workers 

changed after exposure to EAP clinical serv1ces. Figure 11 below gives a detailed Illustration 

of respondents' reaction. 
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Relationship wi th Co-workers 

Figure 11: Relationsh ip with co-workers 
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F1gure 11 above reflects that 67% of respondents indicated that their relatiOnship w1th co

worners improved. 15% reported that the1r relationship w1th co-worners greatly Improved 

However 18% reported that their relationship with co-workers remained unchanged. EAPs 

could promote pos1tive relations among employees and contributes to th e1r well-being and 

enhances the1r ability to function productively (RaJm, 2012.2) 

3.20 .6.4 Relationship with management 

The researcher explored whether the respondents were of the view that their rei a tionshlp 

with management improved after the1r use of EAP clin1cal services. 
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Relationship with management 
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Figure 12: Relationship with management 

Ftgure 12 reflects that 25 of the respondents (64%) .ndicated that their relationshtp wtth 

management Improved. Nine respondents (23 %) reported that thetr relationship with 

management remained the same whilst four of the respondents (10.%) felt that their 

relattonshtp wtth management greatly tmproved Only one respondent (3%) indtcated a 

worsened relationship wtlh management EAPs could promote a posittve climate between 

employees and management (Rajin, 2012:2). 

3.20.6.5 Relationship with family members 

The researcher explored whether the respondents were of the vtew that their relationship 

wtth family members 1m proved following exposure to EAP clinical services 

Relat tonshtp w 1th family 

• ~ .. mai~IJ tne sarnf! 

lmprov•d 

Grccttlv Improved 

Figure 13: Relationship with fami ly members 
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Th1rty-n1ne respondents reacted to this quest1on Twenty-two (56%) respondents reported 

that their relationship with family members improved Eleven respondents (28%) reported 

that their relat1onsh1p w1th family members greatly improved However, s1x respondents 

(15.38%) were of the view that their relationships remained unchanged Relationships with 

family members change Significantly following the use of EAP chmcal serv1ces especially 

when the intervention was targeted at 1ssues that affect family relations (Mokoka 2017) 

3.21 SUMMARY 

This chapter focused on research methods utilised by the researcher to undertake the 

research. In addition the results and an lnterpretatJOn thereof were offered. It was evident 

during the interpretation that EAP clinical services had a positive 1mpact in the lives of public 

servants who utilised the serv1ce during the year 2013/2014 The respondents even 

recommended that the service should be made available in all departments. 

The next chapter focuses on the key findings, conclusions and recommendations emanating 

from the study 
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CHAPTER 4: CONCLUSIONS AND RECOMMENDATIONS 

4.1. 1NTROOUCTION 

This chapter seeks to reflect the conclusions drawn from the results of the entire study and 

presents appropnate recommendations based on the research results It also gives an 

1ndicat1on of the extent to which the goal and ObJeCtives of the study were met 

The section below reflects on the goal and objectives of this study. 

4.2. GOAL AND RESEARCH OBJECTIVES 

The goal of thiS research was to evaluate pubhc servants' level of satisfaction with EAP 

clinical services In the North West Provlnc1al Government. 

In o~der to achieve th1s goal the following research objectives were pursued: 

• To describe EAP clinical services as one of the core technologies in the 

context of the North West Provincial Government 

This objective was achieved through the literature rev1ew 1n Chapter 2 The literature 

descnbed EAP clin1cal serv1ce 1n detail and how the EAP clinical service are applied w1thin 

the North West Provincial Government. The North West Provincial Government has aligned 

1ts serv1ces and .ntervent1ons to EAPA-SA 

• To establish public servants' level o f satisfaction with EAP clinical services in 

the North West Provincial Government in line with EAPA-SA standards 

Public servants who utilised EAP cl1mcal services completed questionnaire .n wh1ch they 

were reflecting lhe1r level of satisfaction. The data from questionnaires were analysed and 

the results were Interpreted 1n Chapter 3 Respondents reflected the~r level of sat1sfact1on on 

different EAP clinical serv1ces which were trauma debriefing, EAP short-term counselling 

and aftercare and reintegration services. Public servants highlighted they were satisfied with 

the EAP clinical serv1ces 
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• To evaluate the overall satisfaction of public servants with EAP eli nical 

services provided by the North West Provincial Government 

Th1s objective has been ach1eved though the informat1on prov1ded 1n the quest1onna1re, the 

outcomes of the data provided In the questionnaire were reflected 1ntens1vely In Chapter 3. 

Thera were different response on the rating of overall satisfaction. The majonty of the 

respondents that IS more than s1xty percent. reported that they were satisfied With EAP 

clinical services. However eighteen percent reported that they were very satisfied with EAP 

clinical serv1ces which Implies the EAP exceeded their level of expectations About e1ghteen 

percent of the respondents reported that they were to some extent satisfied with EAP clinical 

serv1ces. Only three percent reported that they were not sat1sf1ed w1th EAP cl1n1ca1 serv1ces. 

• Based on the outcomes of this st udy, to make recommendations to either 

maintain or Improve EAP clinical services provided to public servants In the 

North West Provincial Government 

The recommendations denved from the findings of the study are provided m this chapter 

The research aimed to answer the following research question: "What aro the public 

servants' level of satisfaction with EAP clmical services m the Nort/1 West Provmcial 

Govemmont?· In order to answer the research quest1on research Indicators were used to 

dete rrnlne the respondents' level of satisfaction (see Chapter 1, section 1 3) 

The research question was answered as the public servants reported that they were 

generally satisfied w1th EAP clintcal services. 

• The North West Provincial Government where the study was based complied 

w1th the research 1nd1cators Thelf EAP serv1ces were based on the above

mentioned research Indicators. It must also be noted that EAP professionals are 

mostly members of EAPA-SA. They usually attend the annual EAPA-SA 

conference to benchmark themselves for best practices 

From th1s discussion. the next focus w11i be on limitations and strengths of EAP cl1n1cal 

serv1ces as reported by service users Based on the research results In Chapter 3, the 

following limitations and strengths of clinical services were Identified (these are by 

implication also the key findings of the study)· 
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Limitations 

• EAP professionals were not VISible 10 all sections 10 the North West Provinc1al 

Government. espec1ally reg1onal offices 

• It also appeared that not all EAP professionals rendered trauma debrlef1ngs within 

seventy-two hours as prescribed. 

• In terms of EAP short-term counselling, it was not all EAP professionals who utilised 

homework to help clients achieve goals for counselling. 

• Not all cl1ents received aftercare and follow up services from EAP professionals. 

• There were also evidence of less involvement of managers, especially 1n referring 

employees to EAP and 1n general ut1hsat1on of EAP serv1ces 

• The EAP in North West Prov1nc1al Government did not have a contract Wlth a local 

cns1s centre for intervention In case of cnses. The EAP relies on EAP professionals 

appomted 1n the departments. 

• EAP In the North West did not have intake specialists to telephone clients pnor 

assessment. 

Hav1ng discussed the limitations above, the next focus of discussion will be on the strengths. 

Strengths 

The following strengths were Identified 

• EAP clinical service were rendered by professionally qualified personnel 

• The EAP with1n the North West complied with the standards document as prescribed 

by EAPA-SA. 

• Trauma debriefings and counselling were done by professionally qualified EAP 

professionals 

• The trauma debriefings were mostly done w1thm 72 hours as prescribed 

• Most EAP professionals used homework 1n assisting service users to achieve the 

goals of counselling 

• There were regular follow up serv1ces by EAP professionals 1n most cases 

• EAP service users were mostly satisfied with EAP clinical services especially the 

trauma debriefing and EAP counselling 

• There were also advantages In terms of language use because the servi ce uses 

received services In the language of their preferences. 
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• Most EAP profess1onals entered Into contracts with serv1ce users as prescnbed by 

standard practice of EAPA-SA. 

• The EAP professionals rendered follow up serv1ces with users after the mterventions 

were rendered 

• The EAP professionals prov1ded EAP service users wrth the opportunity to share 

their views during the intervention process. 

• EAP climcal services rmpactedlcontnbuted positively on the work performance of the 

servrce users. 

• EAP clinical services improved/contributed to the overall quality of life for serv1ce 

users 

• The EAP climcal servrces rmprovedlcontnbuted to the relationship of service users 

with their co-workers and managemen I, 

• The EAP clinical serv1ces improved the relationship of serv1ce users with their fam1ly 

members especrally In cases where the referral was due to famrly problems. 

• The EAP had a step-by-step protocol on how to handle problems when they 

emanated 

• There was an EAP policy rn every department detarhng the process Involved 

• The EAP conducted assessment face to face and refer externally when the servrces 

could not be rendered internally, 

• When the long-term psychotherapeutic rnterventlon was requrred the EAP referred 

externally. The common cases were addiction cases where rehabilitation 1s required, 

• The EAP professionals explained reasons for referral and cost associated. 

• The EAPs contracted with chen! clients for srx to eight sessrons. 

• Intervention plans Included iden t1f1cation and ranking of problems and establishment 

of immediate and long-term goals and destgnat1on of resources to be used. 

• The Nonh West Provincral Government aligned 1ts servtce to EAPA-SA standards 

4.3. CONCLUSIONS 

The conclusions of this study are drawn from the strengths and hmttattons of the EAP clintcal 

servrces in the Nonh West Provincial Government from the pubhc servants' potnts of view 

Based on the quantitative findmgs of th1s research the researcher reach the following 

conclusions 
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• Public servants were generally satisfied with EAP clinical services rendered to them. 

There is a need to maintain and strengthen the EAP clinical services in the North 

West Provtnc1al Government. 

• The EAP services 1n the North West Provincial Government were rendered by 

professionally qualified staff members which was a clear sign of the Province's 

commitment to the well-being of their staff members. 

• EAP professionals were not visible tn all sections in the various departments: 

therefore, there was a great need to ensure visibility and easy access to EAP 

professionals. 

• The EAP professionals aligned their services to the EAPA-SA standard documents. 

However, not all requirements were complied with. There seems to be a need for all 

EAP units to ensure that they fully comply with all standards as prescribed by EAPA

SA. 

• EAP units rendered trauma debriefings with in a recommended timeframe of seventy

two hours. 

• There was a less involvement of managers in EAP services, including referrals to 

EAP. 

• EAP in the North West Provincial Government have the advantage of professionals 

who are able to reach service users through their language of preferences. 

• The EAP profess1onals valued their clients, especially that they afforded them 

opportunity to share their views during Intervention process. 

• EAP was Interested in the well-being of service users, they even referred clients 

externally In case they could not provide such services. 

• EAP clinical services in the North West Provincial Government had a positive impact 

and contribution on the lives of service users in various aspects of their lives, such as 

improved job performance and improved relations with s1gnif1cant others which was 

the main objective of every EAP programmes. 

4.4. RECOMMENDATIONS 

Based on the key findings and conclusions of this research, the following are recommended 

to improve and sustain the standard of EAP clinical services: 

• The EAP professionals should be visible In all the departments and in parti cular at 

reg1onal offices. 

• The EAP should render debriefing within 72 hours as prescribed. 
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• All EAP professionals should make use of homework when they are helping clients 

during short-term counselling 

• All clients should be subjected to follow up sessoons after ontervent1ons were 

rendered 

• Managers should be involved in EAP. especially when it comes to referring 

employees to EAP services 

• EAP should contract with a local crisis centres for ass1stance on case of crises 

• EAP should strengthen management support. as the study reflected the low 

management referrals to EAP 

• EAP on the North West should contonue to ensure that EAP services are rendered by 

professionally qualified staff 

• The EAP in the North West should continue to comply with the standard document as 

prescribed by EAPA-SA 

• EAP protessoonats should contonue to do trauma debnefongs wothon 72 hours as 

prescribed. 

• The EAP in the North West Provincial Government should ensure that client receive 

servoces on their preferred languages. 

• EAP should continue to enter Into contracts w1th the chants because tn1s ensure a 

commitment to the treatment plan. 

• The EAP should continue to impact work performance of service users positively. 

• EAP should contonue to improve rela toonshops of servoces users with theor colleagues 

and management. 

• EAP should continue to Impact relationship of service users with their family 

members. 

Apart from the recommendations for the EAP clinical services, the following 

recommendations are offered for future research 

• Future research must focus on the entire EAP in South Africa and ol must evaluate 

the ent1re EAP units. 

• All the departments within the North West Provincial Government must be subjected 

to evatuatoon 

• Future studies must focus on return on Investments tor EAP In the Government. 
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PUBliC SERVANTS' lEVEl OF SATISFACTION WITH EAP CliNICAl 

SERVICES IN THE NORTH WEST PROVINCIAL GOVERNMENT 

l J ea~ flesuondent 

My name os Baotsr Alfro•d tc-k~l~k~ .tntll,uro • postgoaduat~ student 111 tht-llepartnwllt ofSociol Woo> 

.r•d Cnmmologv •nih<! f ~cultv of Hnot~dnltlcs at the Unowrsi:, ur l'rcwria 

You ar~ oEqoPsted w parto~lp<~te in /ll'. resed:lli LIV completing the lollowong qu~st•nnrJaiW to achoeve 

t hi' ltliiOWI<Jg I CSe3o rll Gbje(1o~b 

to establosh publtc servanll ievel of satJsfawon w•tr fAP rl.,,c;,l ~""'"~son the North West 

Prov,m:ial Govrrnmcnt 1n !inr .. vwlli EAP J\-SA ~tandafds: 

• I 0 ~valvate th~ OVIIr~ll S~tiSfdftlllfl ()f PliUlll lf'IVant:. With ti\P CIIIIICol S~l'\tiC~S prOVI(ir?c.J by 

thf" North \o\/r~t Provmt'lctl Ct~vPnHnt;\nt, and 

• Based 011 fiH~ out c:On\es Cit th1s swd~t .. , to rnakf t ecommencititi(Hl!i to e1l htr rnalmattl or improve 

FAP ( l•nlcal '"'v" o~ provo<Jccl 10 publ•t. Sl.'rvanls 1n11\~ Nonh Wes! Pro''""'~ I Govr"""~nt 

l he gathered infor•"at•on may lwlp the rn.magenH~nt of Employ!'£ lie<Oith nnd Wellness p.agrammes 

ro de!~rmone 1f tt.e lAr .:lm•calsE-IvKes ,; ~fieclovc a•1d row II thf. ''-Pfoo'lat,ons of the rr.cipoerlt$ 

Than~ Vl'U for yout tltnt" ctnd t.:O··opf'l.3tion ;,, t.omph.?tlng the ques:h"nnaue_ Please take note that yOUI 

rni 01 mauon 'J..III b~ lt~:tted wilL dl!WhJte tonft~enttality a-nd .1v JtH•mpl wilt Ue ll1ddt: to 1dent1fv you 

per~unally 

VO"UI partitipallon '" 1 hi~ res~>~, :.h s1ud1· l> appr ~(oated a uo the ,.,; ull 1 w •li be made available to 

int e1 esrerl res ponden" 

Thank you 

Mr BdllsP Lekaldta 



QUESTIONNAIRE 

Instructions: 

Please .answer ALL lht qvesttons in the three 13) sections by making a cross j)() al the 

.approprlale bo• 

• Write your answers where spices are provided. 

The QllcS!tonnatrf.' comprtse of the following ~.ections 

Se~lon A. Blograplucal data 

Secbon B: FAP cfrmcalse"'"'es 

Section C G<'neral Information 

SECTION A: BIOGRAPHICAL INFORMATION 

I 3. Jnd•cate your rar1~1 prout>lnG 

J~n -- ~- I 

l While- j=-,J.._ - ~ 
·~ ~u•td-- _____ / J4 Asian 

E [ Other (>pee fy) I _ - - - j 

i Afnkaat~s -- - ---- I 
--- - -- --~ 2 English r 

1!'1 s.Ndeocl_t ____ --=-=J 
o~ __ l __ j 



rs-. ~siZul• I---h;· - Seredl 

. -- ------7 Se<otho 

r 8 s;;-..,..n. - -
r9::-+ ~-:---L -------

siswati I 
----

10 Tsh1ve~da 

ll Xlt1onK.;-- T -
~ I Ot.,tri~lt= - ---· 

IS In whlcli D<p&rtm•nt M~ vou work•ns? 

. 1 Agriculture: 

'2 fcooomv 8. Ellterpd>r Oev~·opMent 

rr '-::-:- -- - - -- --
rduca~lon '"SpoMS Oevelopmrnt 

-- --·---4 Finance 

5 Humao S~ttlement 

-- -- -- - --6 Lac• I Governrr Pnt 

7 - ---.-- -Prem1ers Ottrce 

-- --8 Pub' c Safety 
·-

9 Sociol Development 

r.. -· . - -- -- ---

l.G Wr . .,IIS .,.our posrtion or occup;.uona nntc' 

3 

s 

l Adm·nl:.ltatlve 
--.---- -- , 

Clencal ---1--

Managetl31 

--+· 
1 

Pro'ewonal 
--.......J'---

_j 
i 

-- --
--

'- --·-

--

1. G How lors have ·tau hr•n serving In your Oeo11rtmem (•ndrc;otr "' n•mber of veorsJ? 

3 



SECTION 8: EAP CLINICAL SERVICES 

I 
I 

z 
~ :::::.. I~ I 

Cml> -/ 

•nterv~ntlon 1 

3 · co.msellins l -- -
(St,o~l 'etm 

1nturven:1on) 
1 

=·] 
After Wr ,ind~-
relfnegrauon 
----

'I 2 How w,.,t you refN't'd to f.AP cflnlul \E"rvicts.? 

2 3 Wa• fAP climral services provHled by"" EA proie.>.-onal? 

t J =r-;;-. , 1 
2 No + -- _,_ -- --~ 

The remainder of this section have questions pertaining lo the different 

types of clinical services offered by the EAP. 

Kindlv answer ONLY the questions related to the service(s) that you utilised. 

4 



•!• TRAUMA MANAGEMENT 

1 5 Wd• "'~ , •• m.1 dcbrl•ftng/difiu~ron don• IV1\Ilio17l hour~ or (lip trAum~tlc lnddPnt? 

2 6. How would you rate traoJ:ma debricfll'\8 sti'Ssio"? 

2 7 . Would you recomm~nd travM> d~oMiine to Oth" n? 

E
-~ .. ~--, 

- --~--1 No 1 ______ _J 

78 mctrvatc your your onswcr "' Questlon 2.7. 

2 9 Wa•there ~ny follow-up by the EA profo;s.,onal a!ter uaum.o lnterwntiM was conducted? 



•:• CRISIS INTERVENTION 

2 12. Explatn/m<ltivote your answer'" Question 2.11 

~ !Yes -T- 1 

L--- t;;:-----J-----4 
I 2 I No l j 

_j 

~~- - -1 ;;;-- -1 --- -., 
l2 t No---!1 I , __ _, ____ _,_ ____ - __, 

6 



.. 

•!• SHORT TERM COUNSElliNG 

2 l~ To how m~ny toun•ellon@ ~ewon1 doc! you <erH et thr btconn!ns oltht CO!IDS(I~nl (u·dUte tl•r 

number)? 

ll~ O.d tht fA profeu,onei 8'\1\' you tct)ft~ to do o"'U:de coun~Pift"l <~\101~ (1 ~., h~\II<Oi k} '" 

preparation for tht' ne.~~;t covn\{!'!J,ng \~~ore.? 

. ' . " ' ..... , " " ..... ...... ..... .. ... ..,.. .. . ............. . 
2.21 Wt:re the tadt~ that you W£H: requu ed to do outs,oe- COJMSt?lltrtg u s~IO"t$ ht10fuf? 

7 



2 ~2 U you ilnswered "yes'• tn Question 2.21. pln<~St' ~xpfain your dnswcr 

2.B How wOllld you rate vour rxperienrr of EAP to•nselling? 

Not br·orflcioi 

2 To ~omc extent 

bcnefiCtfll 

3 ik'ncllci•l 

4 Vrry benelidoi 

2 .1~ D•d thr rA profe>>ionili follow"'' with you*'" reteiv•ns counseliin~? 

~j 
2 :l!J Oid you recelv~ nlOnitorln•; I tom EAP prof esstondli' 

2.2Ci Wrrr you p,1ven an opportunity to >li•re you• view< of the ir tr·rvrnt•on>l 

SECTION C: GENERAL INFORMATION 

3.1 How .<oti\ fied wert' you wtlh EAP clln Cdi servic~~? 

3 
4 

N~t sali>lied 
To some wtrnt 
sau>flt'd 
Sati,ned 

Very sau>fled 

-~ 

- -

8 



3.2 Explain your .n;wer from Que1tron 3.1 

No 

Yes 

3 4 Wv~,td you recoum1tmd EAP cl!r.k~l services to o1her public 31t:fv9Ms? 

Unsure 

-~l No 

Yes 

3.6. Usu'lg rhe scale-~ prov1d~d. 1Md1 ce:~ le how your lift' <hAf"ged in lhn~c.· Olrea~ dup to usirg E/\P tllr.ical 

serv<ecs 

3 6 .1 PfffOrmance at worlo; 

RP-malned lh~ same/ 
No __c:_hnn$!1 

3.6 .2. Over all qua oty or lore 

lmproveo Greatly Improved _l 

I Wor>••••_d ___ _ Ren.alnrd the _sa_m_~_~ __ -l.._'mpro-vrd _____ i_Greatly IIT'p'oved ~ 
No ct.dr§r· _ . _j 

3 6 3 Relatlonsh;p W<lh co-workers 

I Remained thP ••me/ 
____ J_ _ _;N.:;O::,.:Chdll 0 

lmpr_o_v_•o _______ .J,_G_r•atly omorovcd ~ 

9 



' 
' 

J.b 4 HelatioMhlp wltl ntanot:~mcnl 

3.G.S Rrlat;onship \\ith family me'l'lbe,.. 

[ or ~rne_d_ -- --~-R-rm-a,-ne_d_th-e ~-.,.,-e/- -~,m-pr_ov_•_d _______ ""f,-ea_li_v ,,-p-ro-v-td--_-_-_/ 

---- ~,~t ----

l 7. Any olhPr lnforma1ion you would llkP to sh.1rt:7 P:easc do wnte it down. 

Thank you for taking your time to complete this questionnaire I 

10 



ll~ 1 ¥tli!U11 Ult 'rllll'U 
UIII\'IUtl t 01 UtiCI!& 
,.,, .... uu"• u rut~: ••~ Faculty or Hum•nttlr t 

Dtp•nmonr or Se>tll l wou~ a. Criminology 

RI:SEARCHER Ba1tse A Lekalaka 

Cell phone number 083$390 741 
Tel number (office) 018 388 3291 

ResPOIIdents staff no 

Title of the study: Pub he servaniS' level of sat<s!act<on !Mtll EAP cl nu:al sennces lfl the Nonh 

West Prov<nclal Government 

Procedure: I understand that I am requested to complete a questionnaire about my expenence 

or Ulllising tho EAP tlmlcal SOIViCOS offered by the North West Provincial Government ille 

quost1onn""e w<lltake approximately 30 mmutes or my lime to complete. 

Risks and discomforts There ate no knoo~m physieaJ or emotional harm assOClSted W1th this 

Sludy However should I expenence any dos!less. I Wll inform lhe researcher I 8XPl'Cl tte 

researcher to then arrange counMI"'IJ 101 me .....:n a au118ble quaLfo9d counseiO< The foiOw.ng 

counsellor& v.il be used to prCMCie oounsellng Jn c:~se there ts a need Neo Matlad Lo~· 

Ma~kala Moltats• Poo. Lerato Wen Moneu Seltsang. Om~hife Monamod Keat&oel$we 

Seonya Mmapula Moabeto and Nomg,do Soopho 

Bentflta: I understllnd that 1 w111 not d rtctly bone lot lrom partlclpatmg 1n the study. However I 

understand that my participation In tills study and leedback could provide vatuablo Inputs with 

regards lo 1mprcving EAP clinical sen~ices in tne North West Provoncial Government. 

Pantoll)llnt'a rights: I am awatt that 1 om 11 J,berty to Withdraw rrom tM st•dy at any lime 

wllhoul any oonseqoences 

Financial compensation: I understand that I '"'" not receiVe any !txm of finanaa oompen$8ti0n 

IO< part.apatong l'l the study 

-·· ,::, . 
"'"'-"'1CI>.1<~ " ....... ~ 
_,~ U ..-.t.lU ,_.,41:11' lUG AX 
.,.u ·::1»1 so.. .. 1 ~ll':c; 

""' lttt~ll~r Qt-/t~IIC• IC t::1 

*"""' 11r u '"' 

h • ubl1 G.ttle-\W'I't•n•• .,. ,., ........... ,,... 

Page 



Confidentlalil)l: I understand lhal the tnformatlon that I Wtll proVId6 on the quest•cnnatre Will be 

kept conrodenllal I gtve perrntSSion that atry 11lonration whtch os ooleded lrQm me may be used 

tor research and pubhcalions , but that my tdenttly will not be revealed unless requtred by taw. 

Dati storage: I understand tnat all the raw daU! Wlll be stereo lor a pertOd of 16 years in the 

Oopanmeot of Socta WO<k and CnmtnOIOgy at tho! Urvvers~y o' Pretor.a. Soutll /Vnca 

In case I enoounter any challenges or concerns about thiS $tudy I w~l cont&Cit~e researcher. Mr 

Ba>~se Alf•ed lek&laka at 0835390 741 

I understand my rtghts as a pamcll)am •n INs $1lldy and I oonsent lo parttctp&te 111 the study 

without be.ng coerced I understand the purpose ol the study the reason why it has to be 

conducted and how II wtll be conducted 

I wilt deposit the completed •nforrned consent form and quesbonnalre in two separated bo>ces at 

me EAP ontee of lhl department wtlere 1 worl< 

I wtll recetve a stgned copy of liltS consent form 

Signature of respondent 

Signature of researcher 

f w l oU 

Date 

Date 

t:,. \lll,ofHj,o~ltl' tio 

~'I~ !ill••' G.;.-U•\Wft'"''"olPII• 
, •f•ph• l.t I olf\tltl1• 



,W11tAaA l t l0 

Dr L .S Geyer 
North West University 
Mafikeng Campus 
Private Bag X 2046 
MMABATHO 
2735 

Dear Dr Geyer 

Office of the Premier 

Department 
Office of the Premier 
North West ProvinCial Govemmenl 
Republic o f South Africa 

DIRECTOR GENERAL 

REQUEST FOR PERMISSION TO CONDUCT RESEARCH STUDY 

T•l· •zr ( 19) 388 '"'o 
~.r •i' •ot 3&~3i.t! 

: !'1".34 ~~ 11!"9otC.,nY.~9 QO'-' u 

Kind ly be advised that your request to conduct a research of Provincial Departments' 
Head Offices for the purpose of a research on " Public Servants' leve l of 
satisfaction with EAP counselling In the North West Provincial Government" 
has been acceded to. 

It must however be noted that: 

Certain information 1n the Public Serv1ce is bemg classified and your student w1ll not 
be favoured with such. Relevant officials 1o be interviewed will have to be consulted 
well in advance to negotiate the interview dates I times as well as information to be 
reqwed The Provincial Government wtll reqUire a copy of Ms Lekalaka's finally 
endorsed /approved thes1s I dissertation and some of its recommendations might be 
Implemented without h1s and I or university's consent 

We attach herewith a l1st of Provincial Department's Heads and their details for easy 
communication 

Wishing Ms Baitse Lekalaka all the best In this research project. 

& 
PROF T J MOKGORO 

DIRECTOR GENERAL (ACTING) 
I ,-

DATE: •1~ /> 

l<i.tmft-JI) ~a f<111akt~lo Ki!nle\11 v tn dio Ptt:IUICf OffiN ••fth.: f'n:m l~l ------------------------------



'• 

OCiplntnfNI 
P111*Woru 
RI!PUBUC: CW SOUTH AFRICA 

Pflllale Bag X55. PRETORIA. 0001 11'11 C<KI~ +27 12 Tel. ~06 1307 Fax 086 276 8706 
O·m&ll Fredah.Masoxo@dpw gov za wobslle w..v.v publ•cworks.gov za 

Mr. 8 Lekalaka 
PO Box5843 
Mmabatho 
2735 

Dear Mr. B Lekalaka 

REQUEST TO CONDUCT A PILOT STUDY WITHIN THE NATIONAL l 
ARTMENT OF PUBUC WORKS - ··--

1, Your request dated 21/10/2015 pertaining to the above mentioned 
matter is hereby acknowledged. 

2. The Department has decided to grant you permission to conduct a pilot 
study within The National Department of Public Works with the title • 
Public servants' level of satisfaction with EAP counselling in th.e 
Northwest Provincial Government" 

3. You are hereby requested to submit the outcome of your approved 
research to the Department, through the Director: Human Resources 
Development, for future references and service delivery improvement 
strategies to be sources from your findings and recommendations. 

4. The Department wishes you everything of the best in your academic 
and career developments. 

Yours Sincerely 

l·Cl~WO..tM....,liNMC.~.,_elf'lollllc'll~o,lR~I·I~"k\ll'llii"'<-T-U.-lt'll<ll~Noll""',j~'~,.\~lft•llla1oMM-I 

~lh.ll.,.lll"dA '"""'•Un.11•SI~IMI~jdiii'I<IIJ"ill~-""'4-"ll~~~lf """'¥'l"P WOIII-•IIf!Vt.,.,....t.MN eM.fNII ... I~-- .,. __ )• 
tviY'II~ot~tCtC*It~•'4~~ .. \~•• 



' I 

t!i!J """ ·~-Hm YU~i&!SITI YA 80KON£·60Pit\RIIM 
IIOORDWES·UN\V£R5\T£1T 
MAFIKENG CAMPUS 

DEPARTMENT OF PSYCHOLOGY 

l'ri-J!otUW 
Km&boibo .. 

~·11'718--
1\MIU: +11'7 18 .. .... 

.,.-a~ ........ ..,... 
w .......... ........ 

TO WHOM IT MAV CONCERN 

RE. CONFIRMATION OF STATISTICAL SERVICES RENDERED TO MR LEKALAKA 

This communique serves as a confirmation of statistical services rendered to Mr Lekalaka. I 

would like to, on record confirm that I did statis tical analysis on Mr Lekalaka's data from creatlon 

of vanab~es to data analysis. 

Hope you find this correspondence comprehensive and helpful 

~~i~ :u.in advance. 

P.S Boahomane 

Lecturer (Research and Statistics) 

Department of Psychology 

North West University (Mafikeng Campus) 



5 August .2016 

Dear Prof Lombard 

UNIVERSITEIT VAN PRETORIA 
U NIV ERSITY OF P RE TORIA 
YU NIB ESITHI VA PR E T OR I A 

Faculty of Humanities 
Research Ethics Committee 

Project: Public servant's leve l of satisfaction with EAP c linical 
services in the North Wost Provincial Government 

Researcher: 
Supervisor: 
Department: 
Reference number: 

B Lekalaka 
Dr LS Geyer 
Social Work and Criminology 
29356378(GW2016061 OHS) 

Thank yoiJ for the response to the Committee's correspondence of 30 July 2016. 

I have pleasure in informing you that the Research Ethics Committee formally approved the 
above study at an ad hoc meeting held on 1 Augus\ 2016. Data collection may therefore 
commence. 

Please note that this approval is based on the assumption that the research will be carried 
out along the lines laid out in the proposal. Should the actual research depart significantly 
from the proposed research, it will be necessary to apply for a new research approval and 
ethical clearance. 

The Committee requests you to convey this approval to the researcher. 

We wish you success with the project. 

Sincerely 

Prof Maxi Schoeman 
Deputy Dean: Postgraduate Studies and Ethics 
Faculty of Humanities 
UNIVERSITY OF PRETORIA 
e·mall:tracey.andrew@up.ac.za 
Kindly note that your original signed approval certif icate will be sem to your supervisor via the Head of 
Department. Please liaise w i th your supervisor. 

Rosoarch ethics CommiHeo Membero: Prof MME Schoernon (Deputy Dean); Prof KL Harris; Or L 61oklond; OrR Fosoc~; Ms KT Qovlndor; Or ~ 
Johnson; Dr C Patlebianoo; Or C Putt&Tgill; Dr 0 Raybutn; Prof GM Spies; Prof E Tatjard: Ms a ,.seb-e; OrE van der l<luhor:U; MeV Sithole 



Or. l.S.Geyer, Supervisor 

Department of Social Work and Criminology 

University of Pretoria 

Pretoria 

Dear Dr Geyser 

P 0 Box 1915 

M ahikeng 2745 

131
h August 2017 

PROOF OF EDITING OF DISSERTATION: Student B.A. l ekalakala 

I would like to Inform you that I have read and edited student lekalakala's dissertation 

'Public Servant's (sic) level of satisfaction with EAP (sic) clinica l services In the North West 

Provincial Government (slc)". 

There dissertation had a number of structure and content gaps and I have made suggestions 

In the text for possible adjustment in accordance with the University of Pretoria convention 

but mostly from a professional point of view. These adjust ments include the following: 

1. Paragraph structure and cor1tent : the principle of one idea: one paragraph. 

2. The use of referents to avoid repetit ion o f nouns and noun phrases. 

3. Fragmented and run-on sentences. 

4. Repet ition of words and phrases leading to tautology. 

5. Cohesion and coherence in the use of I ransltlonal sentences. 

6. Citation, especially the end of direct quotations and the appropriate use of 

performatlve verbs. 

7. Absence of sources In relation to information about the North West province. 

8. Tense of reporting especially on pp 38 to 39. 



I hope that student Lekalakala w ill make the changes suggested to make his dissertation an 

acceptable academic document. 

Please do not hesitate to contact me should you require odditlonal information. 

Thank you 

~ '\ l (('~ 
Tumelont le Thlba, MA (Durham, UK), Ph. 0 (Michigan State, USA) 


