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cian health programs (PHPs) that detect, intervene, refer to treat-
ment, and continuously monitor recovering physicians with SUD. 
However, PHPs do not provide addiction treatment but serve as 
long-term case managers and monitors for participants (DuPont 
et al., 2009).

DuPont et al. (2009) surveyed 39 medical directors of PHP 
programs and found that PHPs are fundamentally uniform in 
their goal of early detection of SUD, assessment and evaluation 
of cases, referral to abstinence-based treatment, long-term moni-
toring, and reporting to credentialing agencies. All programs had 
written agreements with their state licensing boards, and 59% 
had independent legal authority based on state laws. Costs asso-
ciated with treatment and drug testing were paid for by physi-
cians. Program contracts are typically for 5 years and detail the 
care, support, and monitoring activities with which the physician 
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Sponsor Requirement 

A sponsor is defined by AA as an individual with alcohol use 
disorder who has made good progress in the recovery program. 
Sponsorship is the process of the sponsor “sharing that experience 
on a continuous, individual basis with another alcoholic who is 
attempting to attain or maintain sobriety through AA” (AA World 
Services, Inc., 2019). Sponsorship can be a long-term relationship. 
The definitions of sponsors vary with other addiction self-help 
groups. For example, the Addiction and Recovery Information for 
Individuals, Families and Professionals (2020) defines a sponsor as: 

[S]omeone who you would like as a coach to guide you through 
recovery. They don’t necessarily have to be someone who you would 
like to hang out with as a friend. By choosing a sponsor you’re also 
implicitly saying that you like the form of their recovery and their 
serenity. 

Just over 50% of the program materials (n = 14) indicate 
that a sponsor is required as part of the program. The require-
ment of a sponsor is made on a case-by-case determination in four 
programs.

Self-report Frequency

Self-reports are required by many monitoring programs. The self-
report form is specific to the monitoring program and generally 
includes questions about current employment, number of self-help 
and support group meetings, any recent medical interventions, 
current stressors, and current support environment.

Self-reports are required in varying frequency in the pro-
gram materials. Some program materials note weekly, monthly, 

bimonthly, or quarterly reports, and some indicate case-by-case 
determination. Monthly is the most common self-report frequency 
(n = 9).

Workplace Restrictions 

When a nurse returns to work during the monitoring program, 
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quency (n = 5), or increasing contract length (n = 5). Less frequent 
responses were to notify the employer, increase support group 
meetings, impose access restrictions, establish a recovery plan and 
enter treatment. Just over 40% of program materials (n = 12) indi-
cate a case-by-case determination of the response to relapse.

Monitoring Program Noncompliance Definition

Noncompliance with a monitoring program is defined by various 
violations of the program contract or policies. Almost 40% of pro-
gram materials indicate that a toxicology test violation is evidence  = 
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Discussion
SUD encompasses a pattern of behavior ranging from misuse to 
dependency or addiction, whether it is alcohol, legal drugs, or 
illegal drugs. Nurses who have a SUD create a safety issue for 
their patients. A nurse’s ability to continue to practice depends on 
whether the nurse can function safely and effectively. 

Only four program components/requirements were found in 
at least 75% of the program documents:
⦁ Requirement of abstinence from drugs/alcohol (n=23)
⦁ Types of acceptable peer groups (n=21)
⦁ Workplace restrictions (n=23)
⦁ Response to program noncompliance (n=25).

All other program components show less than 75% consis-
tency among the program documents. 

Some of the program documents revealed that many of the 
components across monitoring programs are individualized to 
the participant on a case-by-case basis according to the severity 
of diagnosed SUD. The variability of program components may 
depend on the levels of mild, moderate, or severe SUD as desig-
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