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Instructions for Assembling COA’s 

EAP Standards and Self-Study Manual 
 

 

Contents 
 

The package you have received should contain the following: 

 

 

Quantity 

 

Item 

1 Binder  

1 Tab Dividers  

1 Accreditation Policies and Procedures book 

1 1-page EAP addendum to Accreditation Polices and Procedures book  

1 Shrink-wrapped packet containing Introduction, Guidelines to EAP Accreditation, 

Standards, Tool Box, and Glossary 

 

Please check to make sure that you have received each piece of the package.   

Please call COA if you require assistance. 

 

 

 

 

1. Place the Tab Dividers inside the binder. 

 

2. Place each component of text behind the appropriate tab divider in the following order: 

 

✓ Introduction 

✓ Guidelines to EAP Accreditation 

✓ Accreditation Policies and Procedures Manual.  Place the 1-page addendum at the end 

the Accreditation Polices and Procedures book 

✓ Accreditation Standards 

▪ Insert standard-specific tabs I-XII 

✓ Tool Box 

✓ Glossary          
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READ ME FIRST! 
 

 

Welcome to the Council on Accreditation’s (COA) Employee Assistance Program Standards 

and Self-Study Manual, 2nd Edition (Manual) on CD-Rom.  On this CD you will find each part of 

the Manual in a separate file folder.   

 

To ensure a comprehensive understanding of all aspects of the EAP accreditation process, we 

strongly encourage you to thoroughly read each section of the Manual.  By beginning with the 

Introduction, the Guidelines to EAP Accreditation, and then the Accreditation Policies and 

Procedures, you will find answers to the many questions that arise when beginning the 

accreditation process.  These three documents provide a vast amount of valuable information, for 

example: 

 

▪ The Introduction describes the history of COA and EAP Accreditation; information 

about standards development; and the services for which an EAP can be accredited. 

▪ The Guidelines to EAP Accreditation, the most valuable and informative part of the 

Manual, provides information on everything from instructions for assembling the 

self-study document and preparing for the site visit, to the accreditation outcomes and 

the decision-making process. 

▪ The Policies and Procedures offers information on topics such as the application 

process, eligibility requirements, maintenance of accreditation, and confidentiality of 

organization information.    

 

On the CD-Rom you will also find folders containing: the EAP Standards; the Tool Box, which 

includes a number of writeable charts, forms, and questionnaires that are integral to the 

accreditation process; as well as the Glossary, which contains key EAP terms referenced in the 

Standards. 

 

 

 

Thank you for your interest in COA EAP Accreditation! 

 

 



EMPLOYEE ASSISTANCE PROGRAM (EAP) 

POLICIES AND PROCEDURES CHECKLIST 

 

Please note that the policies and procedures listed here have been summarized from COA’s standards. Please refer to the Standards and Self-Study Manual, Employee Assistance Programs, 2nd Edition 

for the complete text.  

 
Standard  Policy Yes No NA Action Plan  

I. Administration and Management 

I.6.01 Policy regarding appointment, authority, responsibility, and 

accountability of the chief executive officer 

    

I.6.04 Policy regarding replacement of the chief executive officer and 

delegation of authority in CEO’s absence 

    

I.8.01 EAP defines itself in its policy as either an internal, external, or 

internal/external EAP 

    

I.8.02 EAP operates as a distinct service within host organization     

I.8.03 EAP’s service delivery is tailored to the needs and requests of its 

customer organizations as set forth in its contracts with the 

customers. 

    

I.8.04 EAP’s relationship with any managed behavioral healthcare 

companies that provide services to the host or customer 

organization. 

    

I.8.06 Policies related to nondiscrimination      

II. Management of EAP Human Resources 

II.2.06 Policies regarding access to personnel records     

II.3.03 EAP’s policy on equal employment opportunity and employment 

equity.  

    

II.3.07 EAP’s roles and responsibilities in relation to providing services to 

employees of host or customer organizations that require drug 

testing. 

    

II.4.05 EAP policy prohibits permitting personnel or contractors who have 

a documented history of assaultive behavior to have interaction 

with, or provide oversight to, vulnerable populations. 

    

III. Health and Safety 

III.4.02 Policies addressing workplace violence     

IV. Finance 

IV.6.01 Investment policy that outlines acceptable levels of risk; criteria for 

contracting with investment advisors or firms; and protocols for 

making investment decisions. 

    

V. EAP Legal Liability 

V.3.01 EAP’s confidentiality policy, with regard to record-keeping 

practices and procedures. 

    



EMPLOYEE ASSISTANCE PROGRAM (EAP) 

POLICIES AND PROCEDURES CHECKLIST 

 

Please note that the policies and procedures listed here have been summarized from COA’s standards. Please refer to the Standards and Self-Study Manual, Employee Assistance Programs, 2nd Edition 

for the complete text.  

 
Standard  Policy Yes No NA Action Plan  

V.3.02 EAP policy stating that a separate and distinct record is maintained 

for each client that is never part of, or stored with, any other record 

for the client. 

    

V.3.03 EAP policy establishes whether client records are the property of 

the EAP or the customer organization. 

    

X. Professional Practice 

X.1.04 

 

EAP follows a policy that addresses the client’s right to receive 

services in a way that does not stigmatize him/her or jeopardize 

his/her employment. 

    

X.6.02 Corporate conflict of interest policy      

X.7.01, X.7.02 Conflict of interest policy     

X.8.01 EAP policy clearly states whether or not it conducts, participates 

in, or permits research involving clients. 

    

X.8.04 Consent policy for voluntary participation in research by clients.     

X.8.05 Policy that addresses safeguarding the identity and privacy of 

voluntary participants in all phases of research. 

    

X.9.01 Website privacy policy     

XII. Service Delivery 

XII.11.07 Cultural sensitivity policy     



EMPLOYEE ASSISTANCE PROGRAM (EAP) 

POLICIES AND PROCEDURES CHECKLIST 

 

Please note that the policies and procedures listed here have been summarized from COA’s standards. Please refer to the Standards and Self-Study Manual, Employee Assistance Programs, 2nd Edition 

for the complete text.  

 
Standard Procedure Yes No NA Action Plan  

I. Administration and Management 

I.4.02 Procedures or minutes demonstrating governing body oversight 

responsibilities 

    

I.5.01 Management procedures about risk management practices     

I.6.01 Policy regarding appointment, authority, responsibility, and 

accountability of the chief executive officer 

    

I.6.04 Procedure regarding replacement of the chief executive officer and 

delegation of authority in CEO’s absence 

    

I.8.06 Procedures related to nondiscrimination      

II. Management of EAP Human Resources 

II.2.06 Procedures regarding access to personnel records     

II.2.07 Procedures addressing the use of off-site staff members and the 

appropriate job environment used in relation to their job 

responsibilities 

    

II.3.04 Grievance procedures     

II.3.06 Procedures for reporting harassment to management     

II.4.03 Screening procedures for new staff members     

II.4.04 Procedures for verifying credentials of all staff members     

II.5.01 Procedures regarding personnel participation in review and changes 

of personnel policies 

    

II.5.02 Procedures for determining salaries and benefits     

II.6.01, II.6.02, 

II.6.03 

Personnel evaluation procedures     

II.7.01 Procedures for screening affiliates and verifying credentials     

II.7.03 Procedures regarding accountability for all part-time or contract 

personnel 

    

III. Health and Safety 

III.3.04 Fire drill procedures     

III.3.05 Security/anti-crime procedures     

III.4.01 Emergency procedures     

III.4.02 Procedures addressing workplace violence     

III.4.03 Procedures for addressing emergency situations     

V. Finance 

IV.2.01 Budget planning procedures     

IV.2.03 Billing procedures, including procedures that address costs and 

pricing of services 

    



EMPLOYEE ASSISTANCE PROGRAM (EAP) 

POLICIES AND PROCEDURES CHECKLIST 

 

Please note that the policies and procedures listed here have been summarized from COA’s standards. Please refer to the Standards and Self-Study Manual, Employee Assistance Programs, 2nd Edition 

for the complete text.  

 
Standard Procedure Yes No NA Action Plan  

IV.3.03, IV.3.04, 

IV.3.06, IV.3.08 

Relevant portions of the EAP’s internal accounting procedures that 

address the elements of the standard 

    

IV.3.05 Procedures for purchasing and inventory control     

IV.5.01 Payroll procedures     

IV.6.01, IV.6.02 Investment procedures     

V. EAP Legal Liability 

V.1.02 Procedures regarding liability     

V.1.03 Procedures that address media relations     

V.3.01 Procedures for maintaining client records, including relevant 

sections of the EAP’s confidentiality policy 

    

V.3.04 Retention procedures that pertain to affiliates     

V.3.05 Client record retention procedures     

V.4.01 Procedures for protecting records as per the standard     

V.4.02 Procedures that address the retention, maintenance, and destruction 

of records of former clients 

    

V.4.03 Procedures for protecting electronically-maintained data as per the 

standard 

    

V.5.04, V.5.05, 

V.5.06 

Procedures for establishing affiliate agreements     

V.6.01 Procedures for monitoring, evaluating, and improving the quality 

of purchased services 

    

V.6.04 Procedures for monitoring, evaluating, and improving the quality 

of purchased services from subcontractors 

    

VI.2.02 Contracting procedures highlighting the requirements of the 

standard 

    

VI. Contracts for EAP Services 

VI.2.03 Contracting procedures highlighting the requirements of the 

standard 

    

VI.2.04 Contracting procedures highlighting the requirements of the 

standard 

    

VI.3.01, VI.3.02, 

VI.3.03 

Account management procedures     

VI.4.01 Contract management procedures     

VI.5.05 Confidentiality procedures that address customer reports     

VII. Quality Improvement 

VII.1.02 Data collection procedures     



EMPLOYEE ASSISTANCE PROGRAM (EAP) 

POLICIES AND PROCEDURES CHECKLIST 

 

Please note that the policies and procedures listed here have been summarized from COA’s standards. Please refer to the Standards and Self-Study Manual, Employee Assistance Programs, 2nd Edition 

for the complete text.  

 
Standard Procedure Yes No NA Action Plan  

VII.2.04 Procedures for evaluating the effectiveness of each host or 

customer organization’s Drug Free Workplace program 

    

VII.2.05 Procedures for monitoring, evaluating, and improving purchased 

services 

    

VII.2.06 Procedures for evaluating referral resources     

VII.3.01 Procedures for collecting data on each service provided and for 

integrating findings into overall an quality improvement system 

    

VII.3.02 Record review procedures     

VII.3.04 Procedures for reviewing areas of liability     

VII.3.05 Procedures for conducting quarterly reviews of grievances and 

incidents 

    

VII.4.01, VII.4.02, 

VII.4.03, VII.4.04, 

VII.4.05 

Procedures regarding third-party audits      

VII.5.01 Outcome evaluation procedures     

VII.5.03, VII.5.04 Outcome measurement procedures     

VII.6.01, VII.6.02, 

VII.6.03 

Procedures for monitoring, evaluating, and improving services 

purchased from affiliates  

    

VII.7.01 Procedures for sharing findings from the quality improvement 

process 

    

VII.7.02 Procedures describing the distribution of outcomes measurement 

and quality improvement data to staff 

    

VII.8.01 Procedures for the use of the management information system     

IX. Staff Supervision and Training 

IX.1.03 Critical incident procedures     

IX.1.04, IX.1.05 Procedures addressing the frequency of consultation for staff 

members and affiliates 

    

IX.1.07 Procedures for conducting telephone or electronic consultation with 

affiliates 

    

IX.2.01, IX.2.02 Procedures for supervising non-clinical staff     

X. Professional Practice 

X.1.01 Procedures for informing clients of their rights and responsibilities 

and procedures for informing persons with special communication 

needs or language barriers of their rights and responsibilities.  

    

X.1.05 Non-discrimination procedures     

X.2.02 Procedures regarding access to client records     



EMPLOYEE ASSISTANCE PROGRAM (EAP) 

POLICIES AND PROCEDURES CHECKLIST 

 

Please note that the policies and procedures listed here have been summarized from COA’s standards. Please refer to the Standards and Self-Study Manual, Employee Assistance Programs, 2nd Edition 

for the complete text.  

 
Standard Procedure Yes No NA Action Plan  

X.2.03 Client record access procedures     

X.2.04 Procedures addressing the denial of access by clients to their 

records 

    

X.2.05 Procedures for including statements by clients in their records     

X.2.06 Procedures for access to client records and confidentiality 

procedures 

    

X.3.01 Grievance procedures     

X.3.02 Procedures to inform management and board of directors of 

problems with service provision or other matters of concern 

    

X.4.01 Confidentiality procedures     

X.4.03 Procedures regarding access to, use of, and release of information     

X.4.04 Confidentiality procedures related to billing      

X.5.01 Consent to the release of information procedures     

X.5.02 Procedures for releasing information without written consent     

X.5.03 Procedures for obtaining and documenting informed consent     

X.5.05 Confidentiality procedures addressing the release of information 

for worker’s compensation and disability claims 

    

X.6.02 Conflict of interest procedures     

X.7.01 Procedures related to conflict of interest policy     

X.8.02 Procedures that address how research proposals are reviewed and 

how research activities are monitored 

    

X.8.03 Procedures that address the voluntary participation of clients in 

research 

    

X.8.04 Procedure for voluntary participation in research by clients, and 

procedures for obtaining consent 

    

X.8.05 Procedures that address safeguarding the identity and privacy of 

voluntary participants in all phases of research. 

    

X.9.03 Procedures regarding website content     

X.9.04 Procedures for establishing timeframes that specify how often the 

website is updated to ensure that information is current, reliable 

and, free from error 

    

X.10.03 Telephone service procedures     

XI. Intake, Assessment, and Service Planning 

XI.1.01 Access procedures for each service     

XI.1.02 Access procedures     

XI.1.03 Account management procedures     



EMPLOYEE ASSISTANCE PROGRAM (EAP) 

POLICIES AND PROCEDURES CHECKLIST 

 

Please note that the policies and procedures listed here have been summarized from COA’s standards. Please refer to the Standards and Self-Study Manual, Employee Assistance Programs, 2nd Edition 

for the complete text.  

 
Standard Procedure Yes No NA Action Plan  

XI.1.04 Procedures for dealing with client problems that occur during and 

outside of work hours 

    

XI.2.01, XI.2.02, 

XI.2.04 

Intake procedures     

XI.3.01, XI.3.02, 

XI.3.03, XI.4.01 

Assessment procedures     

XI.5.01 Procedures specifying how the EAP will notify clients if it cannot 

promptly provide needed services 

    

XI.5.02, XI.5.03, 

XI.5.05 

Referral procedures     

XI.5.07 Follow-up procedures and data collection procedures     

XI.7.01 Procedures describing interventions with victims of abuse and 

neglect 

    

XI.7.02 Procedures addressing back-up and support in managing cases that 

involve threats of violence, including homicidal or suicidal ideation 

    

XI.7.04 Procedures that address diversity issues in service planning and 

delivery 

    

XI.9.01 Procedures regarding client records     

XI.9.03, XI.9.04, 

XI.9.05, XI.9.06, 

XI.9.07 

Record entry procedures     

XI.9.08 Record reconciliation procedures     

XII. Service Delivery 

XII.4.03, XII.4.04, 

XII.4.05 

Procedures on CISM     

XII.5.01 Needs assessment procedures for Drug Free Workplace Services     

XII.5.06 Procedures for protecting the anonymity and confidentiality of self-

referred patients, when alcohol/drug testing is part of the Drug Free 

Workplace program 

    

XII.5.07 Procedures for offering a comprehensive assessment, referral, and 

monitoring program for employees who test positive for, or self-

identify as, drug or alcohol abusers 

    

XII.6.02 Assessment procedures that include the use of a work-life intake 

tool to evaluate client needs 

    

XII.6.05 Procedures for monitoring and evaluating referral resources     

XII.7.02 Credential verification procedures for Work-Life: Legal Services     



EMPLOYEE ASSISTANCE PROGRAM (EAP) 

POLICIES AND PROCEDURES CHECKLIST 

 

Please note that the policies and procedures listed here have been summarized from COA’s standards. Please refer to the Standards and Self-Study Manual, Employee Assistance Programs, 2nd Edition 

for the complete text.  

 
Standard Procedure Yes No NA Action Plan  

XII.7.05 Procedure that requires legal services providers to make referrals 

only to attorneys who practice in the state in which the client’s 

legal matter resides 

    

XII.7.07 Self-referral procedures     

XII.8.02 Follow-up procedures     

XII.8.04 Procedures addressing eligibility, access, financial terms, and other 

essential issues for each service offered to the host or customer 

organization 

    

XII.9.02 Procedures that describe how the EAP assesses and diagnoses 

clients with mental health and/or substance abuse problems 

    

XII.9.03, XII.9.04 Service planning procedures for short-term counseling     

XII.10.02 Telephone and/or online service procedures     

XII.10.03 Telephone service procedures     

 

 



I.1 Legal Compliance * 

I.2 Legal Structure 

I.3 Organization of the Board of Directors 

I.4 Owners/Senior Management or Board of Directors Responsibilities* 

I.5  Owners/Senior Management or Board of Directors Risk Management Responsibilities* 

I.6 Board of Directors Responsibilities Related to the Chief Executive Officer* 

I.7 Chief Executive Officer** 

I.8 EAP Policies* 

I.9 EAP Service Design 

II.1 Human Resources Planning, Organization, and Deployment 

II.2 Human Resources Practices** 

II.3 Human Resources Policies*  

II.4 Recruitment and Selection Practices* 

II.5 Human Resources Assessment and Evaluation 

II.6 Accountability and Performance Review** 

II.7 Affiliate Engagement** 

III.1 Environmental Quality 

III.2 Accessibility** 

III.3 Functional Safety and Compliance with Health and Safety Codes** 

III.4 Emergency Response * 

IV.1 Financial Planning** 

IV.2 Financial Information** 

IV.3 Fiscal Management System** 

IV.4 Financial Accountability* 

IV.5 Payroll 

IV.6 Management of Investments 

V.1 General Principles 

V.2 Liability Insurance** 

V.3 Record-Keeping Practices and Procedures* 

V.4 Security of Information** 

V.5 Affiliate Agreements* 

V.6 Subcontractor Agreements* 

VI.1 Program Plans 

VI.2 Contractual Agreements* 

VI.3 Account Management Procedures 

VI.4 Contract Management with Customer Organizations** 

VI.5 Reports to Customer Organizations* 

VII.1 Quality Improvement Infrastructure* 

VII.2 Evaluation of Performance** 

VII.3 Internal Quality Monitoring** 

VII.4 External Audits** 

VII.5 Outcomes Measurement** 

VII.6 Quality Improvement with Affiliates** 

VII.7 Feedback Mechanisms 

VII.8 Information Management 

VII.9 Corrective Action* 

VIII.1 Competence of Counselors 

VIII.2 Credential Requirements** 

VIII.3 Competence of Affiliates** 

VIII.4 Additional Credential Requirements 

IX.1 Consultation with Staff and Affiliates** 

IX.2 Supervision of Non-Clinical Personnel** 

IX.3 General Staff Training and Development Requirements** 

IX.4 Training Content* 

IX.5 Risk Management Training 

X.1 Protection of Rights* 



X.2 Access to Files and Records* 

X.3 Grievance Procedures** 

X.4 Confidentiality and Privacy Protections for Clients* 

X.5 Releases* 

X.6 Conduct of Staff and Affiliates** 

X.7 Conflicts of Interest* 

X.8 Research Polices and Procedures 

X.9 Ethical Considerations Related to Web-Based Services** 

X.10 Ethical Considerations Related to the Use of Specific Technologies** 

XI.1 Access Procedures** 

XI.2 Intake Process** 

XI.3 General Assessment Requirements* 

XI.4 Clinical Assessments* 

XI.5 Referrals 

XI.6 Outreach 

XI.7 Special Service Delivery Considerations** 

XI.8 EAP Staffing Patterns and Ratios** 

XI.9 Client Records* 

XII.1 Prevention** 

XII.2 Training of Supervisors and Union Representatives* 

XII.3 Organizational Development* 

XII.4 Critical Incident Stress Management* 

XII.5 Drug Free Workplace Services* 

XII.6 Work-Life Services* 

XII.7 Work-Life: Legal Services* 

XII.8 Informational and Referral, and Assessment and Referral Services* 

XII.9 Short-Term Counseling* 

XII.10 Special Considerations for On-Line and Telephone Services 

XII.11 International  

 



 

 

 

ADVOCATING FOR THE HIGHEST QUALITY SERVICES FOR CHILDREN, YOUTH, SENIORS, AND FAMILIES IN THE UNITED STATES AND CANADA 

 
 

 

 

 

Standards Where a Rating of Not Applicable (NA) is Permitted 
 

Employee Assistance Programs 

Standards and Self-Study Manual, 2nd Edition 

 
Please note that this list does not address every possible situation in which a rating of NA might be permitted.  If a rating of 

NA is on this list and the organization determines that a rating of NA is applicable, it should be prepared to provide 

evidence, while the review team is on-site, that supports such a determination.   

 

Please do not use the NA Request Form (available in the Tool Box) to request an NA for a standard that is on this 

list.  The NA Request Form should be used to request an NA for standards that are not on this list.   

 

 

 

I.    Administration and Management 
 

Standard NA 

I.2.02 The EAP is internal. 

I.3.02 The EAP is a privately held for-profit organization. 

I.3.03 The EAP is a privately held for-profit organization. 

I.3.04 The EAP is a privately held for-profit organization. 

I.3.05 The EAP is a privately held for-profit organization. 

I.6 The EAP is internal or a privately-held for-profit organization. 

I.6.03 The organization is a for-profit organization. 

I.7 The EAP is internal. 

I.8.02 The EAP is not internal. 

I.8.03 The EAP is internal. 

I.8.04 
The EAP host or customer organization does not have any relationships with managed behavioral 

healthcare companies. 

 

II.    Management of EAP Human Resources 
 

Standard NA 

II.2.07 The EAP does not use off-site staff members. 

II.3.07 The EAP does not provide services in the United States. 

II.5.04 The organization does not use independent contractors or temporary staff. 

II.7 The EAP does not use affiliates. 
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III.    Health and Safety 
 

Standard NA 

III.2.02 The EAP does not serve populations with special needs. 

 

IV.    Finance 
 

Standard NA 

IV.2.01 The EAP is internal. 

IV.2.03 The EAP is internal. 

IV.4.02 
The EAP does not have annual revenues at or in excess of $500,000 and is not otherwise required 

to perform an audit. 

IV.4.03 The EAP is not required to conduct an audit. 

IV.4.04 
The EAP does not report less than $500,000 in annual revenues or the EAP is otherwise required 

to file an audit. 

IV.4.05 The EAP does not have revenues less than $500,000 or the EAP conducts an audit. 

IV.6 The EAP does not invest any of its funds. 

 

V.    EAP Legal Liability 
 

Standard  NA 
V.5 The EAP does not use affiliates. 

V.6 The EAP does not use subcontractors. 

 

VI.    Contracts for EAP Services 
 

Standard NA 

VI The EAP is internal. 

 

VII.    Quality Improvement 
 
Standard NA 

VII.2.04 The EAP does not offer Drug Free Workplace services. 

VII.2.05 The EAP does not purchase services from a subcontractor. 

VII.4 The EAP is not subject to third-party audits. 

VII.6 The EAP does not use affiliates. 

 

VIII.    Personnel and Affiliate Competence 
 

Standard NA 

VIII.2.06 The EAP hires licensed EAP counselors only. 

VIII.3 The EAP does not use affiliates. 

VIII.4.01 The EAP does not use interns. 

VIII.4.04 The EAP does not provide Drug Free Workplace assessments. 

VIII.4.05 The EAP does not provide work-life services. 

VIII.4.06 The EAP does not provide work-life services. 
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IX.    Staff Supervision and Training 
 
Standard NA 

IX.1.06 The EAP does not provide work-life services. 

IX.1.07 The EAP does not conduct electronic consultation with staff and affiliates. 

IX.4.05 The EAP does not provide telephone or online services. 

 

X.    Professional Practice 
 
Standard NA 

X.4.04 The EAP is internal. 

X.7.01 The EAP is a privately-held for profit-organization. 

X.7.02 The EAP is a privately-held for profit-organization. 

X.8.02 EAP policy prohibits research involving clients. 

X.8.03 EAP policy prohibits research involving clients. 

X.8.04 EAP policy prohibits research involving clients. 

X.8.05 EAP policy prohibits research involving clients. 

X.9 The EAP does not provide web-based services. 

X.9.01 
The EAP’s website does not require clients to provide identifying information or otherwise track 

individual client use of the website. 

X.9.05 The EAP’s website serves as a marketing tool only. 

X.10 The EAP does not provide services via the specific technologies described in these standards. 

X.10.03 The EAP does not provide services via telephone. 

 

XI. Intake, Assessment, and Service Planning 
 

Standard NA 

XI.4 The EAP does not provide clinical assessments. 

XI.8.01 The EAP does not provide short-term counseling. 

 

XII. Service Delivery 
 

Standard NA 

XII.3 The EAP does not provide organizational development. 

XII.4 The EAP does not provide critical incident stress management. 

XII.5 The EAP does not offer Drug Free Workplace Services. 

XII.5.06 Drug/alcohol testing is not part of the program. 

XII.5.08 The EAP does not provide Substance Abuse Professional services. 

XII.6 The EAP does not provide work-life services. 

XII.7 The EAP does not provide legal services. 

XII.7.07 The host or customer organization and the EAP do not permit self-referral for legal services. 

XII.8.03 The EAP does not operate with a particular focus. 

XII.9 The EAP does not provide short-term counseling. 

XII.10 The EAP does not provide services via online and/or telephone modalities. 

XII.10.03 The EAP does not provide telephone services. 

XII.11 The EAP operates exclusively in its country of incorporation. 

XII.11.07 The EAP is able to meet the standards. 

 



 1 

Work Plan for COA Accreditation 
 
 
 

A. Themes and Values In COA's Standards 
 

• Respect for Human Dignity and the Rights of Persons Served 
• Community Orientation and Stakeholder Involvement 
• Holistic Approach 
• Cultural Diversity and Competency 
• Client Involvement in Decision-Making 
• Interdisciplinary Teamwork/Collaboration 
• Accountability and Risk Management 

 
 
 

B. A Brief Overview of COA's Accreditation Process 
 

1. Application 

 

COA's accreditation process begins with the submission of an 
application for accreditation. 

2. Planning COA sends the organization an accreditation timetable that includes 
important milestones in the accreditation process including a date 
when the organization's self-study document is due and a site visit 
date, (set for approximately one year from the month of application).  
At this stage COA, with input from the organization, determines 
which service sections will be included in the organization's review. 

3. Self-Study The organization works on implementing the standards and 
gathering evidence that documents compliance.  Documentary 
evidence is organized into the organization's self-study document.  
Copies are sent by the organization to COA and to members of the 
review team, approximately three months prior to the site visit. 

4. Site Visit A review team visits the organization to evaluate evidence regarding 
the organization's compliance with COA standards.   

5. Preliminary Report Following the site visit a preliminary report of the findings of the 
review team is sent to the organization. 

6. Organization 
Response to Report 

The organization is given the opportunity to provide a response to the 
preliminary report.  The report and the organization's response are 
sent to COA's Accreditation Commission for review. 

7. Accreditation 
Commission Review 

The Accreditation Commission reviews the report and the 
organization's response to the report and renders a decision 
regarding the organization's accreditation. 

8. Decision The Accreditation Commission may decide to accredit the 
organization or it may decide to delay a decision to give the 
organization more time to work on achieving compliance with 
important standards.  The Commission may also decide to deny 
accreditation. 
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C. Ten Tips on Getting Started 
 
 
 

Tip 1. Read the "Guidelines to COA Accreditation" 
 
 This important document contains most of what you need to know about COA's expectations 

and about the accreditation process.   COA recommends that you make copies off the CD-ROM 
or order additional copies -- all staff involved in helping produce the self-study document 
should make themselves familiar with the Guidelines.   

 
 
Tip 2. Get started right away 

 
 Don't wait!  Begin your self-study process as soon as you receive the Standards and Self-Study 

Manual.    
 
 
 Tip 3. Determine as soon as possible those areas where the organization is 

already in compliance and where changes need to be made 
 
 Some organizations find that they already comply with many of COA's standards, and others 

find that while their day-to-day practice conforms with COA standards, they need to formalize 
much of what they do into policies and procedures.  Still others find that they must both 
modify their practice or implement new processes, codifying these into policies and 
procedures.   

 
 
 Tip 4. Get organized 
 
  COA recommends that the organization begin the self-study process by appointing a task force 

or coordinating committee that, along with the chief executive officer or designee, will plan the 
preparation of materials for the self-study and site visit. This group should include 
representation from the governing body, advisory boards, if any, and personnel. It may be 
efficient to divide staff into subcommittees or to use existing governing body committees to 
help prepare accreditation materials. 

 
 
 Tip 5. Start with Quality Improvement (VII) 
 
  Insufficient compliance with section VII.   Quality Improvement is the most common reason 

for a delay of an organization's accreditation decision.  Frequently, this is because 
implementing QI processes involves making a cultural change within the organization, which 
can take time.   Many organizations do not have the required processes in place prior to 
applying for accreditation and then wait too long before turning their attention to this vital 
section.  
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Tip 6. Read the Staff Supervision & Training section (IX) and decide how you 
want to set up your training program 

 
  The training requirements in IX can be met in a variety of ways:  a formal, didactic in-house 

training program; full outsourcing of training; use of supervision as the primary training 
method or a combination of all three.  Whichever model or hybrid you choose, compliance 
with many of the standards depends on documenting that training is taking place, and that 
your training program has been formalized. 

   
 
 Tip 7. Pay extra attention to the weighted standards  
 

The most important factor used by COA in reaching an accreditation decision is the 
organization’s level of compliance with COA’s mandatory and critical standards.   To get 
accredited the organization must receive a rating of 1 or 2 on all the mandatory standards and 
on 90% of the critical standards.  This doesn't mean, however, that you can ignore the non-
weighted standards as their scores contribute to the scores of many weighted standards.  Also, 
the Commission can deny or delay an accreditation decision based on any single third order 
standard if a health or safety issue is involved. 
 
Remember, scores of 1 and 2 are considered "passing" while scores of 3 and 4 are not.  While 
more scores of 1 within a section will offset scores of 3 or 4, a score of 2 is as good as a score of 
1 on any individual standard.   
 
 

 Tip 8. Attend a COA-sponsored training, if feasible 
 

  Many organizations report that attending an accreditation training offered by COA's Training 
Division helped answer many of their questions and got them started on the right track. 

 
 
 Tip 9. Address all potential Not-Applicable ratings 

 
The organization should never decide on its own that a standard is not applicable unless a 
rating of Not-Applicable (NA) is explicitly permitted.  Please use the NA Request Form located 
in the Tool Box to inquire about an exception to a standard that is not explicitly permitted in 
the rating indicators.   
 
 

 Tip 10. Check COA's website for standards updates and other useful documents 
 
  Visit www.coanet.org.   Among other useful documents, writeable versions of many of the 

tools in the Tool Box are available on the site. 
 
 
 Bonus Tip! Make the standards and other accreditation materials readily 

accessible to staff 
 
  Some organizations copy the standards onto their network.  Others place a hard copy in a 

common area.   Encourage all staff to read the standards and become familiar with the ideas 
and practices they embody.    

   

http://www.coanet.org/


 4 

 

D.  Material to Have Available On Site 
 
 
 The EAP should be prepared for on-site validation of compliance with all 

applicable standards.  The following documents should be assembled and labeled 
(e.g., numbered or otherwise identified) and made readily available to the review 
team while it is on site: 

 
 

✓ Document 

 
a copy of the completed self-study document including all sections 

 
all applicable licenses  

 
a record of compliance with applicable laws and regulations cited in the standards 

 
the EAP’s annual report 

 
copies of contracts and/or written agreements with other organizations and/or consultants 

 
the personnel manual 

 
personnel records (the peer review team will randomly select these records) 

 
training materials and training attendance records for the last year 

 
The operations manual and/or policy and procedures manual 

 
a board manual 

 
signed board of directors’ meeting minutes 

 
signed QI minutes and materials for all committees including attendance sheets 

 
a complete set of job descriptions 

 
client grievance records 

 
financial records 

 
critical incident and accident reports 

 
client records (the peer review team will randomly select these records) 

 
additional pre-site documentation as required for each section of standards 
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E. Worksheet for Preparing for COA Accreditation: 
 

 

Pre-Application 

 
Steps 

Who’s responsible? 
(e.g., managers, 

board, E.D., staff) 

Process (e.g., 
meetings, notes, CD-

ROM) 

Timeframe for 
task 

completion 
 
Ensure buy-in by orienting 
key groups 
 

 

   

 
Attend COA training, if 
available 

 
 

   

 
Submit application to COA 

 
 

   

Planning  
 

Steps 
Who’s responsible? 

(e.g., managers, 
board, E.D., staff) 

Process (e.g., 
meetings, notes, CD-

ROM) 

Timeframe for 
task 

completion 
 
Designate a coordinator and 
assign work to appropriate 
staff 
 
 

   

 
Prepare and orient staff to 
COA's accreditation process 
 
 
 

   

 
Upon receipt of the standards 
begin to evaluate compliance 
and identify areas in need of 
significant work 
 

   

 
Review timetable and 
accreditation agreement upon 
receipt from COA  
 
 

   

 
Review the assigned service 
delivery sections and verify 
that they fit 
 

   



 6 

 
Circulate accreditation 
materials – All involved staff 
should get a copy of the 
"Guidelines" 
 

   

Self-Study and Preparation of the Self-study Document 
 

Steps 
Who’s responsible? 

(e.g., managers, 
board, E.D., staff) 

Process (e.g., 
meetings, notes, CD-

ROM) 

Timeframe for 
task 

completion 
 
Assign responsibility for all 
sections  
 

   

 
Regularly update staff on 
activities and progress toward 
achieving accreditation 
 

   

 
Assemble documentation of 
compliance with individual 
standards  
 

   

 
Regularly check COA's website 
for standards updates 

 

   

 
Disseminate questionnaires 
 
 

   
6 months prior 

to site visit 

 
Assemble self-study document 
according to instructions in 
the "Guidelines" 
 

   

 
Send self-study document to 
COA 
 

   
3 months prior 

to site visit 

 
Following "OK" by COA send 
copies of the self-study 
document to the review team 
 

   

Preparing for the Site Visit 
 

Steps 
Who’s responsible? 

(e.g., managers, 
board, E.D., staff) 

Process (e.g., 
meetings, notes, CD-

ROM) 

Timeframe for 
task 

completion 
 

Continue to document 
compliance with the 
standards 
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Conduct a mock site visit 

 

   

 
Prepare and organize on-site 
documentation 
 

   

 
Work with team leader to 
establish schedule of events 
for site visit 
 

   

 
Finalize site visit 
arrangements with the team 
leader 

 

   

The Site Visit 
 

Steps 
Who’s responsible? 

(e.g., managers, 
board, E.D., staff) 

Process (e.g., 
meetings, notes, CD-

ROM) 

Timeframe for 
task 

completion 
 

Ensure that key staff are 
available while the review 
team is on site 
 

   

 
Designate a quiet room or 
area where the review team 
can work undisturbed 

 

   

 
Ensure that on-site 
documents are organized and 
readily available to the review 
team 

 

   

After the Site Visit 
 

Steps 
Who’s responsible? 

(e.g., managers, 
board, E.D., staff) 

Process (e.g., 
meetings, notes, CD-

ROM) 

Timeframe for 
task 

completion 
 
Upon receipt review the 
preliminary accreditation 
report and prepare a response 
 

   

 
Respond to COA requests for 
more information, as 
applicable 
 

   

 
Notify staff, the board, and 
other stakeholders of your 
accreditation decision 
 

   



 8 

Final Checklist 
 
 

COA recommends that organizations complete the checklist below before submitting the self-
study document to COA.   This checklist will help ensure that the organization produces a quality 

document.  When the self-study document is submitted, it should be complete in every respect. 
 
 
___ 1. All sections of the EAP manual have been addressed and are complete: 
 

      I. Administration and Management 
     II. Management of EAP Human Resources 
     III. Health and Safety 
__ IV. Finance 
__ V. EAP Legal Liability 
__ VI. Contracts for EAP Services 
__ VII. Quality Improvement 
__ VIII. Personnel and Affiliate Competence 
__ IX. Staff Supervision and Training 
__ X. Professional Practice 
__ XI. Intake, Assessment, and Service Planning 
__ XII. Service Delivery 

 
  For each section check the following: 

 

❑ Each section has been assembled as per the instructions in the Guidelines to COA Accreditation  

❑ A completed Table of Contents Form is included.   

❑ A copy of the standards for each section is included. 

❑ All tools and forms are complete and present. 

❑ All listed pre-site documents are included. 

❑ No more than 3 individual documents have been submitted per standard submitted; other 
material should be organized and available to the review team on-site. 

❑ The relevant standard number is written or typed on the upper right hand corner of each piece 
of evidence. 

❑ Pages are numbered as per instructions. 

❑ All NA’s that are applicable to your organization are checked in the “Standards Deemed to be 
N/A” section of the Table of Contents.  

❑ All COA-approved NA Request Forms are included, as applicable. 
 
 
___ 2. A manila envelope marked “Scannable Forms” is included that includes clean copies of 

all forms and questionnaires, including: the Service Summary, Outcome Reporting Form, and 
others included in the Tool Box.   

 
___ 3. The presentation of material is professional and secure (e.g., pages are not falling out because 

too much material is submitted in one binder). 
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