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1. Introduction 

Background info 

Reduced labour productivity and absenteeism are known consequences of hazardous and harmful drinking of 

alcohol. Consumption of alcohol is not allowed in workplaces; despite this the economic costs remain serious. 

Alcohol abuse is a factor at least partly contributing to unemployment. Reduction of hazardous and harmful 

drinking may reduce the economic losses to society and partly reduce the level of unemployment. Despite this 

alcohol is not thought to be a priority of employers. Alcohol drinking is one of the topics (but not a priority) 

followed within preventive medical examinations of employees. These examinations are obligatory with a 

periodicity of one year, two years or five years, depending on the type of work.  

In the employee assistance programmes in the Czech Republic reduction of alcohol related harms is not 

formally included. This does not mean that employees with alcohol problems may not be referred to 

specialized treatment. Focused alcohol education or alcohol counselling is absent within the workplaces. 

 

Context  

In order to test the concept of SBI in the workplace setting we selected persons responsible for health and 

safety of the employees within an organization. The issue of alcohol was also discussed in the framework of 

activities of labour agencies. 

 

Aims and objectives 

The aims of our study in the WP setting were defined as follows: 

To explore feasibility and acceptability of future SBI research in novel settings 

To identify future research needs  

 

The specific objectives associated with the above mentioned aims were: 

 Identify key stakeholders  

 Introduce BISTAIRS project and associated evidence base 

 Identify level of awareness, knowledge and attitudes towards alcohol 

 Identify barriers / facilitators to SBI implementation  

 Identify and map available services for SBI including specialist treatment 

 Identify opportunities and funding streams for further SBI research in novel settings 
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2. Developing the field test strategy 

2.1. Field test management 

 Describe who was managing the project and how project was managed. 

The project was managed by the members of Czech research team (Hana Sovinová and Ladislav Csémy). The 

Czech adaptation of the international form of structured interview was applied as a research approach 

2.2. Field test engagement 

The following persons and centres were included to this part of the project: 

Bek J. – Prague energetics (PRE), stock company - Department of Occupational Safety, Head 

Dvořáková L., M.A. – Prague energetics (PRE), stock company – Development of Human Resources, Manager 

Nováková J., M.D. – Prague energetics (PRE), stock company - occupational physician 

Fragnerová D., M.A. – National Network of Health Promotion (NSPZ), NGO 

2.3. Implementing the field test 

Structured interviews were carried out. The interviews covered the following areas: a) knowledge 

about/awareness of alcohol related problems, b) description of current option in terms of reduction of alcohol 

problems and prevention, c) assessment of the possibilities of implementing of the SBI in WP setting, d) 

facilitators and barriers, e) what kind of actions or innovations in the field of alcohol policy would be needed, f) 

issues related to education and research. 
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3. Evaluating the field test  

Methods – structured interviews (mostly digitally recorded) 

Instruments - see appendices 

Analysis – content analysis of interviews 
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4. Results Achieved  

4.1. Project Outputs  

 Identify level of awareness, knowledge and attitudes towards alcohol 

The interviewed persons reported no specialised training or education on alcohol, but they were aware of the 

negative impact of alcohol related problems on effectiveness of work. Knowledge of interviewees on effects of 

alcohol on health was general, of course with the exception of health professionals. 

 Identify barriers / facilitators to SBI implementation  

As was mentioned in the introduction, there are no standard preventative programs on alcohol in workplaces. 

The actual alcohol problem of the employee is seen as a medical problem and the person is referred to 

treatment through his GP or via occupational physician (only large organizations have their own health centre). 

Respondents agreed that alcohol problems of the employees need more attention, but the ideas on 

implementation of the SBI varied. For example in the institution where the interviews were carried out, the 

AUDIT questionnaire was put on the intranet with scoring instructions and with self-help leaflet. This may 

illustrate the willingness of the employer to deal with the problem, but this is not the system implementation 

of the SBI as standard approach. Also when we discussed with a person leading labour agencies, it was unclear 

where the useful place of the SBI would be. Finally the idea emerged that the SBI would be useful for the 

practice of the occupational counsellors. All this uncertainty illustrates the situation in a setting where dealing 

with alcohol problems was not integrated into standard activities or services. This situation reflects also the 

common approach to alcohol problems in the Czech society, where it is more or less limited to the health care 

system.  

Similar to our experience in the Social services setting, as facilitators of the SBI implementation the interest of 

employers and the occupational counselling could be mentioned. 

As barriers, mostly the lack of training and experience were reported. 

 Identify and map available services for SBI including specialist treatment 

There is a limited scope of services aimed to reduce alcohol problems and thus useful for the SBI. Available are 

specialized outpatient and inpatient treatment facilities, but in fact these services are of a  medical character 

and focus on persons with moderate or severe alcohol problems. Programs of primary prevention does not 

exist, school based primary prevention programmes are exceptions. Employee assistance programmes may 

include the SBI as a standard approach, but these programs are provided only in a large companies. 

Identify opportunities and funding streams for further SBI research in novel settings 

In case of WPs we would speak rather about feasibility studies than scientific research. Within the Ministry of 

labour and social affairs a Research institute on labour has been established. This institute, specialized in 

research of topics related to work, can perform studies in this field. Research activities of this institute are 

funded from the budget of the ministry. 
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4.2. Project Outcomes 

 Raised awareness of BISTAIRS / SBI evidence-base 

Done. 

 Specific barriers and facilitators identified 

As facilitators for implementation of the SBI approach into workplace setting we can mention: a) understanding 

of the role of alcohol misuse as contributing factor to reduced productivity of labour and absenteeism, b) 

willingness of employers and occupational counsellors in reduction of losses due alcohol misuse. Barriers are 

the lack of appropriate training and lack of educational materials. 

 Alcohol services mapped and identified 

Only out- and in-patient treatment facilities (part of the health care system) are available. The outpatient 

facilities are represented by specialized practices of psychiatrists. The number and geographic availability of 

these services is not adequate to needs. Inpatient treatment wards are part of large psychiatric hospitals. 

Primary prevention programmes and health promotion activities focusing on alcohol at workplace are missing 

at all. 

 Opportunities / focus areas for future research identified 

Testing of the impact of integration of the SBI into employee assistance programmes of large companies would 

be interesting and useful. 

 Research funding streams identified 

The above mentioned type of research could be funded by the company and partly by the Ministry of labour. 
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5. Discussion and conclusions  

Compared to ED, PHS and ScS settings the WP setting seems to be less prepared for implementation of the SBI. 

However the motivations of employers and society in general would create a good starting point for discussing 

the role and possibilities of workplaces in reduction of harmful and hazardous drinking. It must be clearly 

stated that in the area of workplaces any activities in reduction of alcohol misuse were (and still are) very rare. 

On the other hand the positive aspect is the openness of the companies to discuss the problem. It seems that if 

managers of large companies are convinced of the economic advantage of SBI, they will not oppose the 

implementation.  

Occupational counsellors who help people to find a job may also be interested, because alcohol misuse is in 

some cases the cause of unemployment, or inability to find a new job. 

Feasibility studies should be carried out as precondition for any attempt of implementation of the SBI into the 

workplaces. The mutual benefit for employers (improved productivity) and for the employee (better chances in 

labour market) may naturally support the adoption of the SBI. 

5.1. General assessment  

Implementation of the SBI into WP seems to be a difficult and long-term process, because no experience in this 

field exists in the country. The losses to productivity caused by alcohol problems in employees may motivate 

companies to be interested in SBI. Feasibility studies must show how to implement the principles of the SBI 

into the WP setting. One of the possible opportunities is to integrate the principles of the SBI into employee 

assistance programs in large companies. Occupational counsellors may be interested in the method as well. 

5.2. Key Lessons 

Success factors and/or barriers to success 

Barriers and facilitating factors were identified, described and discussed.  

Good practice and policy lessons 

At this moment not relevant to this activity. 

Transferability 

Transferability of educational materials on SBI developed for health care setting is possible, but more difficult 

than into ScS setting. However, transferability of the experience of provision of SBI in from health system to 

workplace setting is limited, as well as transferability of experience from abroad. 

5.3. Limitations 

Persons interviewed admit that they have only limited experience with alcohol problems. So, it is clear that 

further steps in the implementation of SBI will require feasibility studies.  
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6. Recommendations  

Relating to setting 

Feasibility studies. 

Formal training in SBI for occupational counsellors. Review of employee assistance programmes and 

integration of the principles of the SBI. 

Relating to future developments 

Adapt and test the SBI training materials for use in workplace setting. 

For policy makers, project implementers:  

Representatives of large companies and the Ministry of labour and social affairs should discuss the possibility of 

implementation of the SBI into EAPs and into the practice of occupational counsellors. 



 

 
10 

7. Appendices  

Members of the working team*  

Country: Czech Republic Setting: WP Setting Date of creation: 20.1.2014  

Name and Last 
Name 

Institution Email Profile  Role description 

Hana Sovinová National 
Institute of 
Public Health 

sovinova@szu.cz Senior researcher Project manager 

Ladislav Csémy Prague 
Psychiatric 
Centre 

csemy@nudz.cz Senior Researcher Team member 

*Complete one template per setting 

 

Working plan and checklist*  

Country: Czech Republic  Setting: WP Option: Concept testing 

What Who How When 
(deadline) 

Comments 

Contact  Sovinová Phone April 2014 Done 

Interview  Sovinová Face to face April 2014 Done 

*Complete one template per setting 

 

Meetings templates* 

Country: Czech Republic Setting: WP 

Date Participants Agenda topics Main elements 
discussed 

Main achievements 

8.4.14 Bek, Sovinová Making contact request for cooperation interest in the issue, the 
willingness to cooperate 

14.4.14 Bek, Nováková, 
Dvořáková, 
Sovinová 

Face to face 
interviews on SBI 

explaining the issue, 
introduction into the 
SBI, discussion on 
possible 
implementation 

interest in the issue, the 
willingness to cooperate 

21.4.14 Fragnerová, 
Sovinová 

Face to face 
interview on SBI 

Discussion on SBI 
training possibility 

willingness to cooperate 

*Complete one template per setting. Summarize in English the most important elements. You can have 

additional meeting minutes and notes in your country language.  
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List of interviewed stakeholders 

Setting*: WP Date: 8.4. – 21.4.2014    Place: PRE, NIPH 

*PHC, ED, WP, ScS 

Name and Last name Profession Affiliation E-mail Date 

Jaroslav Bek Occupational 
safety 

PRE Jaroslav.bek@pre.cz 8.4.,14.4. 

Lenka Dvořáková, M.A. Human resources PRE Lenka.dvorakova@pre.cz 14.4.14 

Jitka Nováková, M.D. Physician PRE Jitka.novakova@dzas.cz 14.4.14 

Dana Fragnerova,M.A. NGO member NSPZ Dana.fragnerova@seznam.cz 21.4.14 

 

 


