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Welcome to the first 
Journal of Employee 
Assistance of the New 

Year! While readers are now famil-
iar with the JEA’s new look, we’re 
always willing to consider further 
improvements. Let us know where 
you think we can improve so the 
JEA can continue to be a valuable 
practice tool for all EAPA members. 

One thing we’re pleased about 
is how the Journal seems to be 
read from cover to cover. We’ve 
received a number of comments 
about Tonya Teal Slawinski’s 
4th quarter JEA article, “Saying 
Goodbye to the Mitchell Model.” 
One the one hand, while we prefer 
harmony and united voices for the 
good of the profession, we’re also 
encouraged that we, as EA profes-
sionals, can engage in healthy dia-
logue about work that we feel com-
mitted to and passionate about. 

Every New Year brings new 
challenges to our field, and this 
year promises to be no different. 
In this issue, Puneet Leekha, J.D., 
describes some of the details sur-
rounding the Patient Protection and 
Affordable Care Act. In particular, 
EAPA has received a number of 
questions about the Summary of 
Benefits and Coverage (SBC), a 
process that the author explains 
in detail. In addition to Puneet’s 

explanations, EAPA has compiled a 
number of resources to assist EAPs 
in complying with the SBC require-
ments. Be sure to look for the link 
provided in the sidebar on page 14.

Apart from the impact of health 
care reform on EAPs (in the 
U.S.), there are other important 
topics presented in this issue. Ian 
Shakespeare, senior vice president 
with Asia Pacific, PPC Worldwide, 
and Paul Yin, psychologist and 
cross culture expert, discuss the 
importance of providing culturally 
competent EAP services in Asia. 
With the expansion of the global 
economy (particularly in countries 
like China), this topic will con-
tinue to be vital to our profession.

Two additional articles describe 
the sometimes confusing role 
between EAP and SAP. Tamara 
Cagney outlines the similarities 
and differences between employee 
assistance and substance abuse 
professionals. According to 
Tamara, even practitioners can 
underestimate some of the con-
flicts that arise between the two 
roles. She stresses how important 
it is for the SAP and EA profes-
sional to construct clear boundar-
ies between these roles.

Meanwhile, Reed Morrison, Ph.D., 
and Robert DuPont, MD, examine the 

important role that the New Paradigm 
for Long-Term Recovery can play in 
the DOT/SAP process.

Finally, Shelley Plemons offers 
practical suggestions regarding EAP 
marketing, and Jeffrey Harris pres-
ents useful management consulting 
advice in his regular column. Marina 
London’s and Sandra Nye’s columns 
will return next time. v

|By Maria Lund, LEAP, CEAP
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newsbriefs

Should Drug Abstinence 
Be Optional?

Compared to a survey conducted 
nearly 20 years ago, about twice 
the number of addiction counselors 
now find it acceptable for at least 
some of their patients to have a 
drink occasionally – either as an 
intermediate goal or as their final 
treatment goal – according to a new 
study published by the American 
Psychological Association.

Researchers surveyed 913 mem-
bers of the National Association of 
Alcoholism and Drug Addiction 
Counselors from across the U.S. 
About 50% of respondents said it 
would be acceptable if some of their 
clients who abused alcohol wanted 
to limit their drinking but not totally 
give up alcohol. In the earlier survey 
in 1994, roughly 25% of respon-
dents found moderate drinking 
acceptable for some of their clients.

“Individuals with alcohol and 
drug problems who avoid treat-
ment because they are ambivalent 
about abstinence should know that 
– depending on the severity of their 
condition, the finality of their out-
come goal, and their drug of choice 
– their interest in moderating their 
consumption will be acceptable to 
many addiction professionals work-
ing in outpatient and independent 
practice settings,” wrote study 
co-authors Alan Davis, MA, and 
Harold Rosenberg, Ph.D., both with 
Bowling Green State University.

However, for clients diagnosed 
with alcohol or drug dependence 
– which is considered more severe 
than alcohol or drug abuse – respon-
dents to the new survey were less 
accepting of clients aiming for 
limited or moderate substance use. 
Specifically, at least three-quarters 
of respondents said they would not 

approve of limited or moderate con-
sumption for clients with alcohol or 
drug dependence, as either an inter-
mediate or final goal. 

Additional source: Medical Xpress.

The Stress of  
Business Travel

According to a new study by a 
corporate travel agency, business 
travelers suffer especially acutely 
from stress.

Using data gleaned from 6,000 
travelers, Carlson Wagonlit Travel 
(CWT) found that unpleasant 
“surprises” like flight delays and 
luggage loss were the highest trig-
gers of stress, especially for female 
travelers who were also more fazed 
by “routine breakers” like not being 
able to eat healthy.

However, women also felt 
decidedly less stressed about flying 
economy than men.

CWT’s “Travel Stress Index” 
also found that frequent fliers 
(over 30 trips per year) get most 
stressed from “lost time”, with fac-
tors relating to the reimbursement 
of expenses, and from flying with 
a non-preferred airline, adding to 
their unease.

Because senior air warriors in 
particular travel so much, their 
stress levels have no time to drop 
before they set off on another 
trip. This is why, CWT says, 
there’s a big difference in stress 
between frequent and occasional 
travelers.

“When people are travel-
ling, it’s not just about bags and 
all the rest of it – it’s about the 
whole process: Separation from 
your family for a period of time; 
the hassle of the airport; travel-
ling ‘cattle class’; problems with 
hotels – it does accumulate,” said 

Cary L. Cooper, an organizational 
psychology professor.

Stress-Reduction Strategies
 Consider whether “cheap” 

flights really pay – According to 
Cooper, companies seldom do cost-
benefit analyses on whether to send 
people long-haul cheaply or on  
business class.

“Is there a difference on a trav-
eler’s attitude, tiredness or perfor-
mance? Businesses think they’re 
making a saving; but what they 
really get is someone in a really 
tired, exhausted state going to do a 
deal and what happens?”

 Implement adaptive travel 
policies – Vincent Lebunetel, co-
author of the CWT report, rec-
ommends that organizations take 
their employee travelers’ work-
life situations into further consid-
eration. For example, “segment 
between those who are single, 
couples or those with children, 
and/or who have a lot of stress 
travelling over the weekend or in 
trips of more than three days.”

 Ask about hotel innova-
tions – Too much time spent alone 
was cited as a key factor of stress 
among frequent travelers. As a 
result, Fairfield Inn & Suites are 
using the results of their research 
to increase co-working hubs in 
guestrooms for colleagues to 
share. Like a number of other 
chains, Fairfield is also work-
ing on ensuring that their lob-
bies “create spaces that inspire 
and encourage people to gather.” 
Communal tables are also being 
added, as are plug sockets so 
people can meet informally.

Additional sources: Reuters, EAP 
NewsBrief, a service of EAPA.
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Union EAP Studies 
Firefighter Suicide

After a rash of active and retired 
firefighter suicides, the Chicago Fire 
Department’s union EAP began an 
exhaustive study to compare itself to 
the national average and break down 
the walls of silence about this often-
taboo topic. (The department suffered 
seven active and retired suicides in 
an 18-month period.)

According to the article “Chicago 
Union EAP Embarks on Firefighter 
Suicide Study” in Fire Chief maga-
zine, the Chicago Firefighters Union 
Local 2 EAP gathered data on 
deceased members from 1990 through 
2010. Researchers examined 1,787 
deaths of active and retired members 
who worked on the CFD and were 
members of the union. They identified 
41 suicides, all committed by males. 
While the ages ranged from 27 to 86, 
the average age was 55. Averaging the 
41 suicides over this period gives an 
annual suicide incidence of two.

Nationally, the recorded numbers of 
suicides have varied from approximately 
29,000 in 1990 to more than 36,000 
in 2009, the most recent year of pub-
lished national statistics on suicide. U.S. 
incidence rates for this period ranged 
between 10 and 12 suicides per 100,000 
people each year. The CFD experienced 
12 years with significantly higher rates 
than the general populations.

While the core of the EAP 
remains the same, the department 
has made several changes based on 
the survey results. First, to increase 
the exposure of the EAP and put a 
face to the names, EAP members 
visited every firehouse on all three 
shifts – approximately 300 visits. It 
took them over a year to accomplish 
this. The police EAP did a similar 
thing by attending roll calls through-
out their department.

Second, the staff and chief offi-
cers were educated about the issue, 
including that fact that 90 percent of 
suicidal patients have a diagnosable 
mental health or substance abuse dis-
order. Now suicide is addressed dur-
ing alcohol and drug assessments.

The complete article can be 
found at: http://firechief.com/sui-
cide/chicago-union-eap-embarks-
firefighter-suicide-study.

Firms Focus on 
Workplace Violence

According to a recent report 
in the Boston Business Journal, a 
series of high-profile shootings in 
the U.S. in the past few months has 
put workplace violence back in the 
spotlight, prompting experts to urge 
employers to be proactive in pre-
venting additional tragedies.

Business executives rarely discuss 
the issue openly, but that doesn’t 
mean they’re not worried about it. 
Recent workplace-related shoot-
ings across the U.S. include the 
killing of three women in October 
at a Wisconsin hair salon and the 
September massacre of four people at 
a Minnesota sign-making company.

“Workplace homicides are still rela-
tively rare, but workforce violence is 
not uncommon, and there’s evidence of 
an increase in violent crime in general,” 
said Randy Spivey, chief executive of 
the Center for Personal Protection and 
Safety, a firm in Spokane, Wash., that 
develops workplace violence-preven-
tion programs for companies.

According to recent FBI statis-
tics, overall violent crime in the 
U.S. increased in 2011 for the first 
time in 20 years, and there is a 
growing fear that the current overall 
crime trend will spread into work-
place settings, Spivey said.

Continued on page 25
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Finding Chi
Providing Culturally Competent EAP Services

“To design and deliver EAP services in a non-Western environment,  
EAP needs to learn first and educate second. …”

featurearticle

The implementation of 
employee assistance pro-
grams is a relatively recent 

phenomenon across the Asia 
Pacific (APAC) region. While 
multinational companies with head 
offices in the U.S., U.K., Australia 
and New Zealand have gradually 
been extending their services to 
their employees in this area, they 
have done so, in many instances, 
without adequate adaptation to the 
particular cultural nuances in each 
of those countries.

To date, attempts to bring EAP 
into the non-Western world have 
met with limited success at best. 
From cultural to political differ-
ences, there are many obstacles to 
overcome. However, as the business 
world becomes more global by the 
day, it is imperative that EAP pro-
vides culturally competent services. 

Aligning Cultural Philosophies
To design and deliver EAP 

services in a non-Western environ-
ment, EAP needs to learn first and 
educate second, not the other way 
around as it is used to doing. Most 
non-Western cultures have a long 
history of a collective culture that 
has always had strong social sup-
port networks, from family and 
tribal, to religious and political. In 
a sense, one might say they have 
always had support similar to EAP. 
However, EAP can only be effec-

tive if its services are based on the 
traditional support system first, 
and then go beyond it.

Is the country communist? 
Forget what you have been told 
about communism. They have a 
tradition of taking care of their 
people. It is the recent reform into 
the market economy that changed 
some of this. While the citizens 
enjoy newly found prosperity, they 
still yearn for the good old days 

when more people-friendly orga-
nizations were in place. There are 
still departments, such as the Party 
Branch, Youth League Branch, 
Labor Union, and Association of 
Women, whose job is to do just 
that. But they need new tools to be 
effective. EAP would be a savior.

Once an EAP is in place, it’s 
vital to adjust. Remember: learn 
first, educate second. A success-
ful EAP is not supposed to bring 
about a revolution in which every-
one has to change how they do 
things. People want to be comfort-
able. Familiarity brings comfort. 
EAP offers help with personal 
matters, but in non-Western cul-
tures personal issues are never 
brought to strangers.

Don’t think the title of “EA 
Professional”, or a signed copy of 
a confidentiality agreement will 
lead to trust. In these people’s 
experience, every con artist had a 
title and signed some kind of doc-
ument! Instead, let people know 
and trust you first. Only after they 
are comfortable will they come to 
the EAP for help. 

Also, use local EA profession-
als if at all possible. The shortage 
of mental health professionals in 
these cultures means counseling 
will not be a major part of your 
work. Instead, counseling is used 
as a way of collecting data and 
gauging common problems and 
needs. Then, workshops and public 
lectures can be organized to serve 
more people with similar needs.

Employee Wellness Programs
There is a critical need for EAP 

and broad-based wellness pro-
grams across the APAC region. 

|By Paul Yin and Ian Shakespeare

“In these people’s 
experience, every con 
artist had a title and 
signed some kind of 

document! Instead, let 
people know and trust 
you first. Only after 
they are comfortable 
will they come to the 

EAP for help.”



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 1st Quarter 2013 |

9

Advertise in

Contact
Joan Treece,

Advertising Manager

(303) 242-2046

admanager@eapassn.org

Physical health issues such as 
obesity, diabetes, and cardiovascu-
lar disease are rapidly increasing. 
In addition, there is an unfolding 
acknowledgement that stress-
related illnesses such as depression 
and anxiety require interventions 
beyond what the traditional family 
and social networks can provide.

The U.S. and other Western 
countries can provide fully inte-
grated and holistic offerings to 
address the health problems of the 
modern, 24/7 work-life cycle that 
is creating escalating work-life 
balance issues in these countries. 
Such problems are exacerbated in 
Asian cities (such as Manila, Seoul, 
Bangkok, Ho Chi Minh City and 

Jakarta) where increasing traffic 
congestion and poor transportation 
infrastructure mean that simply 
commuting to work creates work-
life balance issues that reduce 
family and personal time, and 
often negatively impact mental 
and physical health.

However, in addressing these 
problems it is imperative that EAP 
and other employee wellness pro-
grams are culturally appropriate 
to the specific country. Treating 
the entire APAC region as one big 
culture is a common mistake of 
implementing Western wellness pro-
grams. In each country – and some-
times even within a country – there 
are distinct cultural differences that 

need to be understood in order for a 
program to work effectively.

Another common mistake is 
to become too culturally “bound” 
and try to implement programs that 
adhere to all cultural, religious and 
social mores. This makes it difficult 
to introduce the program as it often 
falls into the political correctness trap.

It is important to remember 
that there is more that binds us 
than separates us. We all have 
feelings, failings, and a broad 
range of emotional and physical 
illnesses. This means that global 
wellness programs can have the 
same core principles: preventa-
tive and well-targeted strategies 
aimed at improving personal 
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and organizational productiv-
ity through enhanced health and 
well-being.

Key differences, however, must 
be understood and adjusted where 
relevant. At a minimum, the fol-
lowing factors must be incorpo-
rated into wellness programs in 
APAC countries:

• In-country direct contact;
• All services (face-to-face, 

online and telephonic) pro-
vided in the native language;

• Local account and relation-
ship management;

• Communication strategies that 
depict cultural relevancy in 
each country; and

• Easy access to services that 
focus on support, develop-
ment, engagement and enjoy-
ment, rather than a narrow 
mental health focus.

Ensuring that these factors are 
in place will provide an important 
cultural message and the opportu-
nity to build rapport and relation-
ships through a greater under-
standing of the local culture. The 
following are examples:

 Weight management – 
Obesity is an increasing problem 
leading to projections of epidemic 
proportions in diabetes and cardio-
vascular disease in some countries, 
particularly India and China (World 
Health Organization, 2011). There 
needs to be a thorough under-
standing of the local food culture. 
For instance, some programs link 
potential users to nutritionists who 
advise a dietary regime that is 
either foreign or unattainable to the 
participant – such as suggesting a 

Japanese-style diet to an Indian. 
Such approaches do not work.

Also, many Indian people are 
vegetarian and are of the erroneous 
assumption that being vegetarian 
means they have a healthy diet. As 
a result there is sometimes confu-
sion over why young, healthy-
looking individuals have worrisome 
BMI readings. Changing from a 
vegetarian diet to a non-Indian diet 
will not work. Understanding that 
they can cook the same meals with 
healthier ingredients (good oils 
such as olive oil instead of ghee), 
along with an exercise regimen that 
takes the local environment into 
account, will work.

Similarly, in many cultures food 
plays a celebratory role in families 
and extended families. Any attempt 
to get people to change to a con-
sistently healthier diet requires an 
understanding of issues like these 
and an intervention at the family as 
well as the individual level.

 Wellness coaching – Key 
factors have led to the success-
ful implementation of coaching 
programs across the Asia Pacific 
region. These programs are acces-
sible both telephonically and 
online – and they are in the local 
language as well as English. 
Coaching is provided by in- 
country behavioral specialists who 
(as required) coordinate with local 
health specialists (e.g. nutritionist, 
counselor) according to the  
objective of the program.

Particular note is taken of local 
laws and regulations regarding 
privacy, confidentiality and the 
storage of data, since they vary 
depending on the country. Also, 
when implementing a coaching 

program, some organizations 
require significantly more prior 
consultation to gain a consen-
sus on how it is going to work. 
Moreover, some countries are 
more flexible in working outside 
specified parameters as unique 
issues arise, while others will not 
deviate from them.

Summary
If the EAP is not ready to 

implement a specific service, that 
is OK, too. Pick a people-friendly 
issue first. Maybe it is parent-
ing, caring for elderly parents, or 
wellness. It may not be targeting 
the biggest problem or even the 
most urgent issue that needs to 
be resolved. But it tells the indig-
enous people that “we care about 
YOU”. Once the organization 
and its employees have embraced 
you, don’t stop there. You may be 
surprised to find that, in a non-
Western culture, EAP can do more 
than it could in the West. An under-
standing of the crucial components 
of a cross-cultural wellness pro-
gram is the key to engagement 
and success. Conversely, failure to 
acknowledge these factors is likely 
to be viewed as a lack of empathy 
regarding what is important locally 
and ultimately may render the pro-
gram ineffective. v

Born in China and educated in the West, 
Paul Yin has used his unique multi-
cultural background to design and deliver 
EAP services to the fastest-growing econ-
omy in the world. He shares his exper-
tise not only in Asia but also in Africa. 
Ian Shakespeare is PPC Worldwide’s 
(Australia Asia Pacific) chief executive 
officer. In his current role he is responsible 
for the delivery of effective psychological 
solutions (through EAPs and consulting 
interventions) to industry.
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Boys Town Behavioral Health Care

Journey
Begins Here

The

BOYS TOWN
National Research

Hospital
®

• Medically Directed 
Programs

• Family-Centered 
Care

• Individualized 
Treatment Plans 

• Multiple Levels 
of Care

• Safe and Secure 
Facilities

• Aftercare Services

1-888-746-9898
www.boystownhospital.org

For troubled children and their families, choose 
Boys Town  Behavioral Health Care.

What is ‘Chi’?

In Chinese, the word “chi” sim-
ply means energy. We often 
make judgments of whether 

energy is positive or negative, 
based on whether it is in the same 
direction as what we are trying 
to accomplish. Therefore, some 
energies are there to help us, while 
others are to be overcome.

This philosophy derives from 
the martial arts, but if you have 
ever watched Taichi, its slow 
motion hardly suggests power. 
However, Taichi is a philosophy 
in which all energy is considered 
positive and a friend. Taichi never 
fights against an existing energy. 

It always goes in the same direc-
tion of that energy instead of going 
against it, and it puts that energy to 
good use to serve our purposes.

If a powerful boxer like Mike 
Tyson throws a punch toward 
you, the reaction would not be 
to block, nor to counter with 
a punch, but to step sideways. 
Then, you’d give a gentle tap 
onto his back, with a force that is 
in the same exact direction as the 
force that he delivered.

In terms of using this philoso-
phy to design and deliver EAP 
services in a non-Western envi-
ronment, we need to learn first 

and educate second. In most non-
Western cultures, an organization 
is a political and cultural entity 
before it is a business organization. 
Without passing judgments on 
whether these are positive or nega-
tive forces, find out what forces 
are out there. Then, find a way to 
make that force work for you.

It is true that most non-Western 
cultures are not receptive to EAP 
or psychological intervention. 
Build on the traditional support 
system first. Make that force your 
friend. Put it to good use. v

— Paul Yin



| JOURNAL OF EMPLOYEE ASSISTANCE | 1st Quarter 2013 |•• • • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

12

coverstory

The Patient Protection 
and Affordable Care Act 
(PPACA), signed into law 

on March 23, 20101, and upheld by 
the Supreme Court of the United 
States on June 28, 20122, repre-
sents one of the most significant 
regulatory overhauls of the United 
States health care system. It places 
a particular focus on decreasing the 
number of uninsured Americans 
and reducing the overall costs 
of health care. Significantly, the 
PPACA also institutes strong con-
sumer protections and provides 
consumers with certain tools to 
help them make informed choices 
about their health.

About the SBC
One of the most vital consumer 

tools found in the PPACA is the 
Summary of Benefits and Coverage 
(SBC). According to the PPACA, 
health insurance issuers and group 
health plans that offer group or indi-
vidual health insurance coverage must 
compile and provide to their consum-
ers a SBC document that describes in 
an easy-to-understand way the bene-
fits and coverage under the applicable 
plan.3 The PPACA also requires the 
development of a uniform glossary 
of standard definitions for insurance-
related and medical terms, called the 
Glossary of Health Coverage and 
Medical Terms (Uniform Glossary).4

The final regulations, issued on 
Feb. 9, 2012, refer to a template 
SBC and Uniform Glossary that 
all insurance companies and group 
health plans must use in an effort 
to facilitate transparency and uni-
formity across the board so that 
consumers may better understand 
their health insurance options.5

The U.S. Departments of Health 
and Human Services (HHS), Labor 
(DOL), and the Treasury published 
both the SBC template6 and the 
Uniform Glossary7 on the DOL 
website. Every consumer has the 
right to receive a SBC and the 
Uniform Glossary when shop-
ping for or enrolling in coverage 
or when requested from a health 
insurer or group health plan.8 

Applicability of Disclosure 
Requirements

Whether or not an employee 
assistance program (EAP) must 
comply with the SBC disclosure 
requirements is less of a gray area 
than it was prior to the enactment 
of the PPACA. Generally, only 
those EAPs that provide medical 
care to participants or beneficia-
ries are considered “employee wel-
fare benefit plans”, such that they 
fall within the meaning of “group 
health plans” that are subject to 
the SBC requirements.9 “Medical 
care” includes the diagnosis, cure, 

mitigation, treatment or prevention 
of disease or care that affects any 
structure or function of the body.10 

The question of whether an EAP 
must comply with the PPACA SBC 
disclosure requirements therefore 
turns on the types of services it pro-
vides to its participants and their 
beneficiaries. If an EAP provides 
medical care, it would be required to 
furnish its participants and their ben-
eficiaries with completed SBCs. If, 
however, an EAP merely refers its 
participants and their beneficiaries to 
third-party health care professionals, 
it would not be required to comply 
with SBC disclosure requirements.

SBC Questions and Answers
Questions have arisen about 

the practical impact of the PPACA 
SBC disclosure requirements 
on EAPs. The following section 
answers the most common of these 
questions. It is important to note 
that these answers are only relevant 
to those EAPs that provide medical 
services and are therefore consid-
ered “group health plans”, subject 
to SBC disclosure requirements.

Q: When do we have to start 
complying with the SBC disclosure 
requirements?

A: Because EAP participants 
and their beneficiaries are enrolled 

|By Puneet Leekha, J.D.

Health Care Overhaul
Impact of Disclosure Requirements on EAPs

“The question of whether an EAP must comply with the PPACA SBC disclosure requirements 
therefore turns on the types of services it provides to its participants and their beneficiaries.”
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automatically in an EAP, and 
not through an open-enrollment 
period, the SBC must be provided 
beginning on the first day of the 
first plan year that begins on or 
after Sept. 23, 2012.11 

Q: How often do we have to 
furnish a SBC?

A: Since EAP participants and 
beneficiaries are enrolled automati-
cally in an EAP, and not through an 
open-enrollment period, the SBC 
must be furnished on or before: (i) 
the day coverage begins, (ii) within 
7 days of an EAP’s receipt of a 
request by a participant or benefi-
ciary, (iii) at least 30 days before the 
start of each new plan year, and (iv) 

within the first 90 days of coverage 
in the case of “special enrollees” 
(new participants or newly-eligible 
participants who become enrolled 
in the middle of a plan year).12 For 
purposes of determining compliance 
with the foregoing, the date an EAP 
sends the SBC is controlling.

Q: What if we modify our plan 
after we furnish a SBC?

A: If an EAP makes a material 
modification to any terms of its 
plan that is not reflected in the most 
recently-distributed SBC, the EAP 
must provide notice of such modi-
fication to participants and benefi-
ciaries at least 60 days before the 
modification becomes effective.13 

Q: Do we distribute the com-
pleted SBC or do our employer-
customers?

A: The onus is on the group 
health plan, meaning the EAP, to 
distribute the SBC.14 It is the obli-
gation of the EAP to complete and 
distribute the SBC to the required 
recipients in accordance with the 
SBC disclosure requirements.

Q: To whom do we need to dis-
tribute the completed SBC?

A: The SBC should be dis-
tributed to each participant, 
their beneficiaries, and “special 
enrollees”.15 Special enrollees 
are new participants or newly 
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eligible participants who become 
enrolled in the EAP in the middle 
of a plan year.

Q: Must we distribute the com-
pleted SBC by mail, or can we 
distribute it electronically?

A: SBCs may be distributed 
either by mail or electronically.16 
Electronic distribution methods 
include e-mail, an Intranet post-
ing, or a password-protected 
Internet posting. If you choose 
to distribute SBCs electronically, 
you must: (i) take measures to 
ensure that recipients actually 
receive the SBC; (ii) contem-
poraneously with sending or 
posting the SBC, send notice 
to recipients of the significance 
of the SBC and their right to 
request a paper copy of it; and 
(iii) for those recipients who do 
not have routine work-related 
access to a computer, obtain 
consent from such recipients to 
distribute the SBC electronically. 
There are also certain require-
ments with respect to how this 
consent should be obtained and 
what information the consent 
must contain.17 

Q: What if my state has a law 
regarding SBCs that conflict with 
the SBC provisions of the PPACA?

A: To the extent an applicable 
State law regarding SBCs allows 
for less information to be supplied 
to consumers, the SBC provisions 
of the PPACA will preempt such 
State law.18 

Q: What information does a 
SBC need to contain?

A: The final regulations refer 
to a SBC template that all group 
health plans, including EAPs, 
must use.19 This is so consumers, 
when shopping for plans, may 
make side-by-side comparisons 
regarding what coverage options 
are available to them. In addition, 
this template form is what the 
Departments view to be the most 
comprehensible way to depict a 
plan’s coverage. The SBC tem-
plate can be found on the DOL 
website at www.dol.gov/ebsa/pdf/
correctedsbctemplate.pdf. 

Generally speaking, the fol-
lowing information is required 
to be reported in a SBC: (i) 
description of coverage for each 
of the categories of essential 
health benefits described in the 
PPACA, and for other benefits 
as identified by HHS; (ii) cov-
erage exceptions, reductions, 
and limitations; (iii) provisions 
regarding cost-sharing, includ-
ing deductibles, co-insurance 
and co-payments; (iv) provi-
sions regarding renewability and 
continuation of coverage; (v) 
examples of common benefit 
scenarios based on recognized 
clinical practice guidelines; (vi) 
for coverage beginning on or 
after Jan. 1, 2014, a statement 
of whether the plan or cover-
age provides minimum essential 
coverage and whether the plan 
or coverage meets applicable 
minimum value requirements; 
(vii) a statement that the SBC 
is only a summary and that the 
plan document, policy, insurance 
certificate, or contract should be 
consulted to determine govern-
ing contractual provisions; (viii) 
contact information; and (ix) 

Internet address or similar con-
tact information for obtaining a 
list of network providers.20

Q: What should we do if certain 
required fields on the SBC tem-
plate do not apply to our EAP?

A: Often times, the terms of 
a group health plan cannot be 
described in a manner that is 
consistent with the SBC tem-
plate. This is particularly true for 

coverstory

SBC Resources
EAPA has developed a number 
of resources to assist EAPs 
(both internal and external) 
in complying with the SBC 
requirements. The following 
information is currently 
available to EAPA members 
at: http://www.eapassn.org/i4a/
pages/index.cfm?pageid=3607. 
(You must log in with your 
member number in order to 
access it.)

• Sample completed SBC 
form with suggested lan-
guage for EAPs

• Instructions for completing 
an SBC for EAPs

• Blank SBC template as an 
editable Word document

• FAQs concerning require-
ments for Summary of 
Benefits and Coverage 
(SBC) for EAPs

• “Legal Lines: EAPs & 
the Affordable Care Act” 
by Sandra G. Nye, J.D., 
MSW, from the 4th quarter 
2012 Journal of Employee 
Assistance (JEA)
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EAPs. If this occurs, the EAP 
must still (i) accurately describe 
its plan terms, (ii) using its best 
efforts, (iii) in a manner that is 
consistent with the instructions 
and template format to the extent 
reasonably possible.21

Q: What if we have not properly 
complied with the SBC disclosure 
requirements under the PPACA 
thus far?

A: During the first year that 
the SBC disclosure require-
ments apply, no penalties will be 
assessed to group health plans that 
work in good faith to provide the 
required SBC content.22

Q: What are some additional 
resources we can consult on  
the PPACA SBC disclosure 
requirements?

A: The Departments posted 
on the DOL website offer links 
to applicable regulations and 
guidance, including answers to 
additional frequently asked ques-
tions, templates, instructions and 
related materials.23 In addition, 
EAPA has additional informa-
tion on SBCs, including a sample 
SBC template and answers to 
frequently asked questions on its 
website. Visit www.eapassn.com 
for more information.

Disclaimer
The information provided in 

this article is not legal advice, but 
general information based on the 
sources attributed. Review of and 
reliance on this article is not a 
substitute for seeking the advice of 
your own attorney or law firm. v

Puneet Leekha, J.D., is an attorney at 
Popovits & Robinson, P.C., a health 
care law firm that provides general 
counsel services and legal consultation 
to behavioral health care providers, 
EAPs, physician practice groups, and 
government agencies on a variety of 
contract, regulatory, corporate and con-
fidentiality issues, and corporate trans-
actional services to a number of busi-
nesses. Popovits & Robinson, P.C. also 
serves as general counsel to Chestnut 
Global Partners, LLC, one of the largest 
international EAP providers. 
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EAPA LEARNING CENTER OFFERINGS
EAPA’s Learning Center provides more value to EAPA 

members than ever. The Learning Center is a collection of 
live online courses and webinars, featuring experts in the 
field, as well as EAPA’s Conference On Demand website, 
which hosts courses from EAPA’s 2012 & 2011 World EAP 
Conferences, and a free members-only, non-credit archive 
of all previously recorded Annual World EAP Conferences.

The Conference On Demand has migrated to a new 
system that allows you to access professional develop-
ment opportunities from your Android, Windows, or iOS 
powered tablets and mobile phones in addition to your 
desktop or laptop computer.

Take a look at what EAPA’s Learning Center can offer you!

Live Online Courses Presenters PDH Domain

Online CEAP Exam Prep Course Liz McBride-Chambers; Chet Taranowski, Sooze Hickman; Polly 
Moutevelis-Burgess; Bruce Prevatt

6 Domain I, II, III

Elevating Ethical Awareness Lisa Cooper-Lucas; Henri Menco; Rebecca Williams; David Nix; 
Judy Cantwell; Michael Mannix; Kevin Peterca; Bernard Beidel

2 Domain I

Free SBIRT Training - www.eapassn.
org/onDemand

Presenters PDH Domain

The EAP and Behavioral Health Professional’s 
Guide to Screening, Brief Intervention and Treatment

Tracy McPherson, Ph.D.; Cynthia Moreno-Tuohy; Jan Price, 
LCSW, CEAP; Eric Goplerud, Ph.D.

6 Domain II, III

2012 Conference On Demand - 
www.eapassn.org/onDemand Presenters PDH Domain

Behavioral Health Consultants: An Emerging 
Opportunity for EA Professionals

Tom Farris, Ph.D.      1 Domain I

Cracking the Code: The First Comprehensive Set of 
EAP Vendor Benchmarking Data

Stan Granberry, Ph.D.; Terry Cahill, LCSW, CSADC     1.25 Domain I

Delivering Both EA & W/L Services: Trends and HR 
Survey Outcomes in Latin America

Eduardo Lambardi, M.A., LCP; Andrea Lardani, Ph.D.; Jenny 
Espinoza Soto, LCP  

1.25 Domain I

Elevating Ethical Awareness Lisa Cooper-Lucas, LPC, CEAP      2 Domain I
Full Contact EA Ethics: Applying Ethical Principles to 
EA Practice

David Nix, LPC, CEAP; Bernard Beidel, M.Ed., CEAP; Amber 
Lange, Ph.D.  

2 Domain I

How to Control Social Media Instead of Letting it 
Control You

Marina London, LCSW, CEAP      1.25 Domain I

Patient Advocacy and EAP: Embarking on a New 
Partnership

Betty Long, RN, MHA; Paula deLong, LP, CEAP    1.25 Domain I

Preparing the Next Generation of Employee 
Assistance Professionals

Bern Beidel, M.Ed., CEAP; Daniel Hughes, Ph.D., CEAP; Jodi 
Jacobson, Ph.D., LCSW-C; Dale Masi, Ph.D. 

1.25 Domain I

Purchaser and Client Decision-Making in Employee 
Assistance Programs

Bernie McCann, Ph.D.      1.25 Domain I

Re-igniting Employee Assistance Graduate 
Education through Global Virtual Learning

Paul Maiden, Ph.D., LCSW; Beverly Younger, Ph.D., LCSW    1.25 Domain I

Social Media, Online Technologies and Apps - 
What’s Next for EAPs?

Michael Klaybor, Ed.D.; Marina London, LCSW, CEAP; Pablo 
McCabe, LCSW; Barbara Veder, MSW 

2 Domain I

Innovating EAP Design: Increased Value for the 
Employee and Employer

Liliana Dias, M.S.; Sandra Gonçalves Monteiro, MBA    1.25 Domain I 

Are EAPs Better Onsite or Offsite? An Outcomes 
Evaluation Offers Some Answers

John Pompe, Psy.D.; Dave Sharar, Ph.D.    1.25 Domain I, II

Finding Chi:  Providing Culturally-Competent EAP 
Services in Asia

Ian Shakespare; Paul Yin, M.A.; Ceasar Sun  1.25 Domain I, II

From Workfloor to Boardroom: How Your EAP Can 
Create an Impressive Impact

Dirk Antonissen; Patrick Amar, MBA, M.A.; Inge Van den Brande, 
Ph.D.  

1.25 Domain I, II
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EAPA LEARNING CENTER OFFERINGS

2012 Conference On Demand - 
www.eapassn.org/onDemand Presenters PDH Domain

Re-Defining ROI: Expanding The Value Proposition 
for Your EAP

Joseph Lemmon, LCSW-C       1 Domain I, II

Sports EAPs: Enhancing Use and Integrating 
Services with Medicine and Psychiatry

David McDuff, M.D.      1.25 Domain I, II

There’s Nothing So Practical as a Good Theory: 
Evidence-Based Practices and EAPs

Richard Gist, Ph.D.      1 Domain I, II, III

Promoting Evidence-Based Needs Assessments To 
Enhance Your EAP

Paula Gomes, Psy.D.; Robin Huskey, LCSW, CEAP    1.25 Domain I, III

An EAP-based Program to Identify and Manage 
High-Risk Employees

Margaret Murphy, Ph.D.; Michael Dvorak, LCSW-C     1.25 Domain II

Designing and Implementing an Effective Workplace 
Civility Initiative

Debra Messer, M.A., CEAP; Lindsay Weissberg, J.D., MPH     1.25 Domain II

Emotional Intelligence: Helping Client Companies 
Work Smarter!

Dennis Casey, M.A., LCMHC       1.25 Domain II

Employee Layoffs and Terminations: When Hostility 
or Violence are a Concern

Bruce Blythe, LP       1.25 Domain II

Mediation Skills for EA Professionals Chuck Doran      1.25 Domain II
New Regulations for Railroad Crisis Response:  
Building Evidence-Based Standards

Richard Gist, Ph.D.; Michael Coplen, M.A.; Malva Reid  1.25 Domain II

Resilient Leaders - Resilient Workforce: Engaging 
Leadership to Create a Culture of Resilience

Jeff Gorter, LMSW; George Everly, Jr., Ph.D., ABPP ; Richard 
Paul, MSW, CEAP  

1.25 Domain II

Responding to the Unthinkable: The Japanese Mass 
Disaster of 2011

Jeff Gorter, MSW; Kaoru Ichikawa, Ph.D., CEAP; Scott 
Kleinhenz, M.Ed., CEAP  

1.25 Domain II

Strategic Mindfulness as a Change Management 
Tool

Richard Ponton, Ph.D., CEAP      1.25 Domain II

The B.I.G. Initiative: An Innovative Model for 
Change?

Patricia Herlihy, Ph.D., RN ; Judy Mickenberg, LICSW    1 Domain II

Train the Trainer:  Supporting Employees with 
Military Backgrounds

Dawn Marie Klug, LPC, CEAP; Renee’ Evans, Ph.D., LPC ; Lisa 
Lofton-Berry, M.A., CEAP; Jess Meed, MPA 

1.25 Domain II

Workplace Disasters:  Unmasking the Psychopaths 
Among Us

Kelly Wilson, Psy.D., LP       1.25 Domain II

Behavior Change through Brain Health: Managing 
Stress and Building Resilience

Gregory Bayer, Ph.D.; Mark Jones, Ph.D.    1.25 Domain II, III

Embarking on a New Voyage: Fostering Successful 
International Assignments

Paul Wittes, MSW; Rensia Melles, M.A.    1 Domain II, III

Fatigue Management: Changing Current or 
Partnership Opportunity?

Lourie Terblanche, Ph.D.      1.25 Domain II, III

Quick Click to a Healthy Mind: How Online 
Screening Impacts Modifiable Behavior

Kathryn Quirk, M.Ed.       1.25 Domain II, III

Standing on Shaky Ground: Living with Earthquakes Warwick Harvey, B.A., LFHRINZ       1.25 Domain II, III
Successful and Practical Strategies for Supporting 
Grief as it Enters the Workplace

Rachel Kodanaz, B.S.       1.25 Domain II, III

Supporting Retention and Success of Veterans and 
Military Personnel in the Workplace

Sara Landes, Ph.D.; Joe Ruzek, Ph.D.; Pamela Swales, Ph.D.; 
Hyong Un, M.D. 

1.25 Domain II, III

Technology Enhanced Aftercare and Monitoring: 
Future of Recovery Monitoring

Miles Murdaugh, M.A.; Jared Friedman, M.A.    1.25 Domain II, III
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2012 Conference On Demand - 
www.eapassn.org/onDemand Presenters PDH Domain

The EAP’s Role in the Successful Transition of 
Veterans to Civilian Workplaces

Paul Maiden, Ph.D., LCSW; Isaac Ford, Jr., MSW; Anthony 
Hassan, Ed.D., LCSW  

1.25 Domain II, III

Workplace Suicide Prevention: Evidence-Informed 
Best Practices for EAPs

Jodi Jacobson, Ph.D., LCSW-C; Bernard Dyme, LCSW; Sally 
Spencer-Thomas, Psy.D.; Bob VandePol, MSW 

2 Domain II, III

Active Duty to Civilian Life: Role of EAP in 
Supporting the Transition to the Workplace

Chuck Taylor, M.A.; Richard Paul, MSW, CEAP; Renee Kennish, 
M.A.  

1.25 Domain III

An EA Approach to Addressing the Special Needs of 
Employees with Autistic Children

Jeni Bowers Palmer, M.Ed., LPC       1.25 Domain III

Bouncing Back: New Positive Psychology 
Techniques to Build Resilience

Louisa Jewell, MAPP; Sara Oliveri, MAPP; Shannon Polly, MAPP   1.25 Domain III

EA Professionals and Addiction Treatment Providers: 
Good Fences Make Good Neighbors

George Kolodner, M.D.      1.25 Domain III

Neurobiology for the EA Professional: The Science & 
Art of Therapeutic Change

C. C. Nuckols,  Ph.D.      1 Domain III

Seeing Past the Defense:  Overcoming Hidden 
Struggles

Herschel Walker      1 Domain III

The Dynamic Duo for Depression Recovery: Peer 
Leaders & Web Conference Groups

Vincent Caimano, Ph.D.      1.25 Domain III

The Relevance of Sleep Disorders to Employee 
Assistance Programs

Dale A. Masi, Ph.D.; Demetrios Julius, M.D.    1.25 Domain III

The Unseen Consequences of Sustained Exposure 
to Violence

Juliet M. Francis, Ph.D., LP; Ara Thomas-Brown, Ed.D., LPC    1.25 Domain III

2011 Conference On Demand -  
Top 6 sessions -  
www.eapassn.org/onDemand

Presenters PDH Domain

Research on Return on Investment:  Which EAP 
Models are Generating the Greatest ROI?

Tom Amaral, Ph.D. 2 Domain I

Top 10 Web Secrets for the Next Decade: What 
Every Professional Should Know

Marina London, LCSW, CEAP      1.5 Domain II

Ethical Practice at Light-Speed:  Online Direct 
Services to Individual EAP Clients

Lisa Cooper-Lucas, LPC, CEAP     2 Domain I

Empowering EAPs at the Organizational Level:  
Using a Comprehensive Assessment Tool

Joel Bennett, Ph.D. 1.5 Domain I

Screening and Brief Intervention:  Utilizing EA to 
Address Risky Substance Use

Brie Riemann; Liegh Fischer 1.5 Domain I, II

Wellness and EAP:  The Mountain Top or the 
Avalanche?

Robert Mines; Peggy Hill; Britney Kirsch 1.5 Domain I

Conference On Demand Archive - Free, member-only, non-credit access to all materials from the 
following conferences:

2007 World EAP Conference

2008 World EAP Conference

2009 World EAP Conference

2010 World EAP Conference
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The following is a 
“roundup” of some of the 
sessions attended by JEA 

Editor Mike Jacquart at EAPA’s 
2012 World EAP Conference in 
Baltimore, Maryland, October 
17-20, 2012. Another session, 
“Finding Chi”, appears as a fea-
ture article in this issue. More 
in-depth articles are planned for 
other sessions, including several 
of those below.

 Are EAPs Better Onsite 
or Offsite? This session was 
presented by Dave Sharar, John 
Pompe, and Matt Mollenhauer. 
Pompe, assistant medical director 
with Caterpillar, Inc., asked the 
elusive question, “What defines an 
effective EAP?” With responses 
that would be all over the board, 
Pompe pointed out that the EAP 
needs to be business relevant. 
“The EAP has to know what the 
customer wants. Moreover, there 
has been more focus on outcomes 
by researchers,” said Pompe.

Such research led to creation 
of the Workplace Outcome Suite 
(WOS), a free tool that is help-
ing EA professionals better gauge 
outcomes, according to Sharar, 
researcher and managing director of 
Chestnut Global Services. The five-
item version of WOS examines: 
Absenteeism, Presenteeism, Work 
Engagement, Life Satisfaction, and 
Workplace Distress.

In comparing the onsite and 
offsite models, Mollenhauer said 
that internal (i.e. onsite) EAPs are 
more flexible but require expertise 
to supervise. External (i.e. offsite) 
EAP are less costly for small or 
medium-size organizations, but 
they are also less engaged in the 
workplace culture.

“There is little evidence to 
support one model over the oth-
ers,” Mollenhauer said. “In terms 
of outcomes, getting the client 
to the counselor is the goal. The 
environment may not matter. 
From a results standpoint, the 
location of the counselor is not  
a big variable.”

 Employee Layoffs and 
Terminations: When Hostility 
or Violence is a Concern. 
This informative session was 
presented by Bruce Blythe, 
chairman of several crisis care 
organizations. Blythe, widely 
recognized as an expert on this 
subject, repeatedly made the 
point that HR, security and other 
individuals involved in possible 
critical incident escalation 
absolutely have to anticipate the 
scenarios that not only “could” 
happen – but which very well 
“MIGHT” occur. 

“An ‘I don’t want to think 
about it’ mindset doesn’t work,” 
said Blythe. “If the incident is 
going to escalate, what are you 
going to do about it? Where 
will a confrontational meeting 
be held? When? Where should 
you be sitting in the room? 
You have to be willing to delve 
deeper. Getting managers to 
think about what they’re going 
to do, and how they’re going to 
react, ahead of time, is vital,” 
Blythe stated.

Are EAPs at risk of being sued 
when hostile situations occur? 
“Any involvement puts the EAP 
in a position of liability,” Blythe 
stressed. “The question the EAP 
must ask itself is, ‘Are you defen-
sible?’ My advice is to document, 
document, and document.”

 Sports EAPs: Enhancing 
Use and Integrating Services 
with Medicine and Psychiatry. 
Presented by David McDuff, 
M.D., team psychiatrist for the 
Baltimore Orioles and Baltimore 
Ravens, this session offered 
useful strategies for developing 
EAPs that are accepted and uti-
lized by athletes, coaches, and 
their families.

Such staffing, McDuff said, 
needs to be multidisciplinary, 
including psychiatry, social work, 
an addiction specialist, and even 
the team chaplain.

One factor unique about sports 
EAPs is that getting clients to 
come to a practitioner’s office 
(alone) doesn’t tend to work. 
“You will be waiting and wait-
ing,” he stated. “You have to be 
seen in the clubhouse.”

 Saturday afternoon “super 
sessions” included Social 
Media, Online Technologies 
and Apps: What’s Next for 
EAPs? A distinguished panel 
of tech-savvy profession-
als (Marina London, Michael 
Klaybor, Pablo McCabe, and 
Barbara Veder) explained to the 
audience how online technolo-
gies are being harnassed for EAP 
and clinical practice today, and 
challenged the group to consider 
the expansive reach of the web-
enabled EAP of tomorrow.

In terms of applying social 
media to one’s practice, London 
suggested that EA professionals:

• Become educated;
• Observe others;
• Ask questions; and
• Remember that social media 

is free. v

EAPA’s 2012 World EAP Conference
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EAP and SAP
Similar But Not the Same

“SAP services are structured for regulatory compliance, not as an employee benefit. … 
Safety is the primary focus for the SAP.”

featurearticle

The relationship between 
employee assistance pro-
fessionals and substance 

abuse professionals is something 
akin to cousins. They share the 
same roots and many branches 
of the same family tree but these 
are very different roles. Those 
outside the family sometimes 
confuse these functions and even 
practitioners can underestimate 
some of the conflicts that arise 
between the two roles.

The EAP
In general, an EA professional 

delivers services specifically 
designed to improve and/or main-
tain the productivity and healthy 
functioning of the workplace and 
to address a work organization’s 
business needs by applying special-
ized knowledge and expertise about 
human behavior and mental health. 
EAP services are often positioned 
as benefits to the employee.

EA professionals need to have 
knowledge of how behavioral 

health and psychological issues 
affect employees. They must also 
understand how the EAP relates 
to specific responsibilities that 
employers have to maintain a safe 
and healthy workplace. Most EA 
professionals are licensed mental 
health professionals or certified 
alcoholism and drug counselors.

The SAP
The substance abuse profes-

sional position, created by the 
Department of Transportation 
(DOT) alcohol and drug test-
ing regulations, defines the SAP 
as a professional that evaluates 
employees who have violated a 
DOT drug and alcohol regula-
tion and makes recommendations 
concerning education, treatment, 
follow-up testing and aftercare. 
SAP services are structured for 
regulatory compliance, not as an 
employee benefit.

SAPs need to have clinical 
experience in the diagnosis and 
treatment of substance-related 
disorders. They must also be well 
informed and have specific train-
ing about the pertinent DOT regu-
lations and SAP guidelines. They 
must also understand how the SAP 
role relates to the specific respon-
sibilities that employers have for 
ensuring the safety of travelers. 
SAPs are required to be licensed 
physicians, psychologists, social 

workers or marriage family thera-
pists, certified alcoholism and drug 
counselors or certified employee 
assistance professionals (CEAP).

EAPs and SAPs intersect 
in multiple ways. EAPs may 
“broker” SAP services for their 
employers. This means that the 
EAP provider, either internal or 
contracted, facilitates the con-
nection between DOT regulated 
employers and employees and the 
SAP. Some internal EAPs offer 
both EAP and SAP services to 
employees. Some EA professionals 
also provide SAP services. Many 
EA professionals and SAPs have 
the same credentials.

Clear Differences
While EAP and SAP services 

have similarities, there are clear 
differences between the two. 
These exist not only in obvious 
structural characteristics such as 
specialized training, but also in 
some less obvious, yet dramati-
cally important areas of distinction 
such as the primary client, the 
advocate role, flexibility, perceived 
control, confidentiality, and con-
sequences of non-participation or 
non-compliance.

EAPs are familiar with having 
multiple clients – the organization, 
manager, and employee. EAPs 
deliver appropriate services to 
each of these parties.

|By Tamara Cagney, Ed.D., M.A., B.S.N

“EAPs often pride 
themselves on their 

flexibility and creative 
interventions, while 

the SAP role is  
regulated and rigid.”
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The SAP, however, has one cli-
ent – the traveling public. Safety 
is the primary focus for the SAP. 
By performing the SAP role you 
choose to have a “special relation-
ship and bond with everyone the 
employee will encounter if that 
employee returns to the perfor-
mance of safety sensitive duties” 
(SAP guidelines).

Unlike the EAP role where 
the EA professional can be an 
advocate for the employee, in 
the SAP role the professional 
has a different function. As the 
DOT states, “As a SAP, you are 
not an advocate for the employer 
or the employee. Your function 
is to protect the public inter-
est in safety by professionally 
evaluating the employee and 
recommending appropriate edu-
cation, treatment, aftercare and 
follow-up tests” (SAP guidelines 
and 40.291(b)). EAPs can help 
assure due process and fair treat-
ment for employees. However, 
in the SAP role, even if you 
believe that a test was adminis-
tered in error, for the purposes of 
your SAP assessment “you must 
assume that a verified positive 
drug test conclusively establishes 
that the employee committed a 
DOT violation” (40.293(f)).

EAPs often pride themselves 
on their flexibility and creative 
interventions, while the SAP 
role is regulated and rigid. The 
SAP must follow regulations. 
Although SAPs consider stipula-
tions such as insurance cover-
age or the employees’ ability 
to self-pay for care, the SAP is 
directed to refer the employee 
to the level of care that that the 
SAP determines will provide the 

most appropriate level of assis-
tance to enable the employee 
to be in compliance with DOT 
regulations, even when insurance 
is inadequate or non-existent, or 
when the employee is unable to 
self-pay, or when managed care 
refuses to authorize. The SAP 
sets the specific requirements 
that the employee must meet to 
be in compliance. No one can 
overrule the SAP, so the role 
carries great power and greater 
responsibility.

Release of Information
The ability of the client to con-

trol the release of information in 
the EAP process is perhaps the 
area of greatest divergence for 
SAPs. Traditionally, laws, eth-
ics and licensing boards have 
all stressed the confidentiality 
of the client-counselor relation-
ship. In the SAP process it is 
imperative that the SAP be able 
to receive and communicate per-
tinent information regarding the 
employee’s progress through the 
SAP process. DOT Part 40 places 
no restrictions upon the SAP 
communicating with the medi-
cal review officer, the employer, 
or even education and treatment 
providers. There are no releases 
of information signed for com-
munication between service 
agents, the employer and the SAP. 
Employees cannot control the 
flow of information, rescind or 
limit releases.

 This lack of confidentiality 
is a dramatic departure from the 
assurance that EAP participa-
tion will be confidential and that 
employees will not be penalized 

for participating. The SAP process 
has high penalties for lack of par-
ticipation or compliance.
 If the employee is unable or 

unwilling to complete the course 
of treatment prescribed by the 
SAP, the employee is banned from 
returning to any safety-sensitive 
duty for any agency regulated by 
the Department of Transportation. 
 DOT also requires that if a 

SAP believes that an employee 
will benefit from participation 
in ongoing services to maintain 
sobriety and abstinence from 
drug use that these recommenda-
tions be part of the SAP report to 
the employer.
 The employer, however, has 

an option whether to incorporate 
aftercare recommendations in a 
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return-to-duty agreement. These 
employer-written agreements 
include monitoring employee 
participation. The employer  
can ask the SAP or the EAP 
to monitor compliance. There 
is very little flexibility in this 
monitoring role.
 Unlike EAP recovery agree-

ments where a relapse may be 
dealt with as a therapeutic issue, 
in the case of DOT rule viola-
tions, failure to adhere to the 
agreement must be reported to 
the employer. Depending on the 
return-to-duty agreement, this 
could result in job loss. It is a 
large responsibility to take on and 
role clarity is vitally important.

Drug Testing
Drug testing is another area 

that differs between EAP and 
SAP practice. EAPs are rarely 
in the position to require drug 
testing, unless there is a specific 
recovery agreement.

 All SAPs, however, are 
charged with prescribing ongoing 
follow-up testing if a safety-sensi-
tive employee returns to duty.
 These follow-up tests are 

seen by DOT as one way to 
assure ongoing compliance with 
regulations. 
 A minimum of six tests for the 

first twelve months are required.
 SAPs have the ability to 

determine the type (alcohol and/or 
drug), frequency and duration of 
testing. DOT provides the ability 
to test for five full years.
 If a SAP chooses to test for a 

shorter period of time, due to the 
focus on safety, they must be able 
to support the decision not to use 

all of the tools DOT provides to 
support ongoing abstinence from 
prohibited substances.

Summary
These differences illustrate why 

it is always a risk for a profes-
sional to deliver both EAP and 
SAP services to the same group of 
employees. Employees continue 
to struggle with understanding 
what the EAP does and what pro-
tections are provided. Into that 
uncertain territory we have EAPs 
“changing hats” and now deliver-
ing SAP services. The process, 
goals, and protections are vastly 
different, even though the profes-
sional delivering the service looks 
the same.

Can a distraught employee 
understand those differences? 
The confidentiality under EAP, 
that employees have relied on as 
their protection, is absent under 
DOT rules. The consequences of 
non-compliance are potentially 
life changing. If an employee 
assistance program is contracted 
to deliver both EAP and SAP ser-
vices, it is essential to design stan-
dard operating procedures that pre-
vent the same individual provider 
from serving in both roles with a 
single employee.

 Both the EAP and SAP 
roles share similar roots and offer 
unique opportunities to broaden 
clinical and professional expertise.
 Both roles use knowledge 

and skills in challenging and 
rewarding ways.
 Both roles provide an oppor-

tunity to change people’s lives and 
to support ongoing recovery from 
addiction to alcohol and other drugs.

It is, however, incumbent 
upon the SAP and the EA pro-
fessional to construct clear 
boundaries between these roles, 
to obtain specialized training, 
to construct clear statements of 
understanding for the employee, 
and to discuss with other EA 
professionals and SAPs the con-
flicts that arise while serving 
as the gatekeeper for the DOT 
return-to-duty process. v

Tamara Cagney works in EAP at Sandia 
National Laboratories in Livermore, CA. 
She may be reached at tcagney@sandia.gov.

is now 
ONLINE

www.eapassn.org
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letters

Slawinski Article  
was Inaccurate

I read the cover story by Tonya 
Teal Slawinski in the JEA (Vol. 42, 
No. 4, 2012) with great interest 
as the call goes out for effective 
responses to the occurrence of 
critical incidents in the corporate 
setting. It is a positive call for the 
development of interventions that 
are “needs” specific to the corpo-
rate world.

As the author points out, the 
Mitchell Model was originally 
developed for and continues to be 
focused toward first-responders — 
a very homogenous population — 
that varies from corporate employ-
ees who may be the victims of a 
traumatic incident.

The article sadly falters, how-
ever, with its emphasis on the 
dismissal of the Mitchell Model, 
and Slawinski’s faulty represen-
tation of the International Critical 
Incident Stress Foundation’s 
(ICISF) Critical Incident Stress 
Management (CISM) program 
— better known as the Mitchell 
Model. The byline of the article 
that “the need should define the 
intervention” is exactly what the 
CISM program advocates. CISM 
— Group Crisis Intervention, 
which contains Mitchell’s Critical 
Incident Stress Debriefing 
(CISD), states that “the chal-
lenge in crisis intervention is 
not only developing TACTICAL 
skills in the ‘CISM elements,’ 
but is in knowing when to best 
STRATEGICALLY employ the 
most appropriate intervention  
for the situation.” (Mitchell, 2006, 
p. 29).

As with most recent criticisms 
of the Mitchell Model, Slawinski 
fails to accurately define the well-
established model of CISM. In 
the case of CISD, the debriefing 
is but one of five interventions 
that may be employed in response 
to a critical incident, and CISD is 
not necessarily the most appro-
priate response. CISD is not the 
totality of CISM. CISM is clearly 
“needs” driven.

Thus, I find that each of the 
points raised by Slawinski in 
her article is based on an incom-
plete representation of CISM. 
CISM is not a “one-size-fits-all” 
approach. CISM is instead “a 
comprehensive, phase-sensitive, 
and integrated, multi-component 
approach to crisis/disaster inter-
vention.” (Mitchell, 2006, p. 28) 
These are facts identifying the 
CISM work that Slawinski over-
looks in this article. 

Thus, the conclusions are sim-
ply inaccurate in regard to CISM 
and Mitchell’s CISD model. 
While the call for more appropri-
ate responses to various forms 
of trauma and critical incidents 
among non-first responders is to 
be applauded, the faulty charac-
terization of the CISM program 
and subsequent dismissal of the 
Mitchell Model is imbalanced.

Reference: Mitchell, J. T. (2006). Critical 
Incident Stress Management (CISM): 
Group Crisis 

Intervention, 4th ed. Ellicott City, MD: 
ICISF, Inc.

—G. Thomas Vaughn, LPC/S, 
CEAP

City of Myrtle Beach Employee 
Assistance Program

Myrtle Beach, SC

Article Created 
Confusion

We have had a handful of inquiries 
from customers and Critical Incident 
Response Specialists following the 
cover story in the latest issue of Journal 
of Employee Assistance specific to 
Critical Incident Response. CCN is 
heavily invested in advancing best prac-
tices via the connection of research and 
practice and we support all efforts by 
all stakeholders to provide the best care 
for those impacted by tragedy.

While the article was a critique of 
one specific model some individuals 
have misinterpreted it as challenging 
provision of workplace critical inci-
dent response services. …Period.

We are pleased to say that 
research continues to demonstrate 
the value of early intervention in the 
immediate aftermath of potentially 
traumatic events. It isn’t that inter-
ventions after a critical incident are 
counter-indicated, it is a question of 
which approaches to use that will 
offer greatest benefit and least risk to 
the impacted organization/individual.

The JEA article summarizes 
a shift we made back in 2005. 
Our approach is consistent with 
Psychological First Aid (PFA), 
which has been endorsed by NIMH, 
SAMSHA, WHO, and ISTSS. Our 
training model was vetted by Dr. 
Patricia Watson, one of the primary 
authors of PFA and is specifically 
tailored to serving the workplace.

Together we do important work. 
We must do it well. Thank you for 
your partnership.

—Bob VandePol, President
Crisis Care Network

Kentwood, MI
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effectivemanagementconsulting

Emotionally Intelligent 
Decision Making

|By Jeffrey Harris, MFT, CEAP

Have you ever enjoyed a 
carefree afternoon laying on 
your back and looking for 

shapes in the clouds that float by? 
Perhaps the cloud started to look 
like a clump of mashed potatoes, 
then more like a dog, until eventu-
ally appearing similar to a horse?

As it turns out, that activity is 
similar to the kind of thinking that 
is ideal for managers engaged in 
decision-making… namely, slow 
thinking. But how would this apply 
to effective management consulting?

Fast Thinking
How many managers have you 

encountered who have created prob-
lems for themselves because of the 
decisions that they have made, espe-
cially decisions with a low degree 
of empathy or insight? Daniel 
Kahneman, a Nobel-winning psy-
chologist, published a book about 
his research on the manner in which 
people make decisions. Several of 
his findings could be utilized within 
your consulting to improve the 
choices that managers make.

In his book, Thinking, Fast and 
Slow, Kahneman describes several 
useful concepts, one of which is fast 
thinking versus slow thinking. With 
fast thinking, our brains are capable 
of producing quick problem-solving 
due to intuitive conclusions. But the 
manager who is impatient or pressed 
for time may believe that the first con-

clusion is the best, a process the author 
calls cognitive ease. Thus, it occurs 
to us that “my thought came to me so 
easily; it must be the right conclusion.”

The problem with fast thinking 
and cognitive ease is that it can lead 
a manager with low emotional intel-
ligence to make decisions that nega-
tively impact an employee or team.

Slow Thinking
Kahneman’s concept of slow 

thinking, on the other hand, involves 
the application of logic and reason-
ing to test the impulsive conclusions 
of fast thoughts. Those are functions 
associated with our pre-frontal cor-
tex, where humans demonstrate their 
advanced cognitive capabilities.

To help managers, consider teach-
ing slow-thinking techniques, such as 
encouraging the manager to suspend 
his/her decision-making long enough 
to allow for the exploration of more 
options. You might ask questions 
that help the manager challenge the 
quality and truth of his/her choice(s), 
so that an emotionally-intelligent 
answer may result.

A low-risk demonstration I use 
with managers is to ask them how 
they selected the shirt they wore that 
day … what were the criteria that 
were considered, and which choices 
were eliminated? I usually find the 
list short… something clean and a 
certain color, and then the search was 
abruptly concluded. I then ask them to 

consider, knowing their closet, if they 
would have selected a different shirt 
based upon the question “what shirt 
will bring out the best of me today?”

After the occasional giggle, 
many people have been willing to 
think about what meetings would 
be on the day’s agenda, who would 
be in those meetings, and how he/
she has felt wearing a particular 
shirt in the past. Most people state 
they would have chosen differently 
based upon those expanded criteria.

Like my analogy of cloud-
watching, if we can assist managers 
in demonstrating patience and open-
ness for the cloud to morph, they 
will see many more shapes than the 
first one that they conceived.

Is Your Logic Fatigued, or 
Merely Lazy?

Kahneman has another interest-
ing finding relating to decision-
making. It appears that slow think-
ing is called upon less when the 
person is happy, or more precisely, 
happy with their fast thought. Our 
tendency as humans is that we 
tend to have lower motivation to 
kick-start the slow-thinking engine 
to generate enough horsepower for 
higher-level computing when we 
are satisfied with a fast thought.

The researcher also found that 
the more frequently a person uses 
his pre-frontal cortex to make 
decisions, the more fatigued that 
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part of the brain will become 
throughout the day.

Consequently, imagine a scenario 
in which a manager postpones to 
the end of the day his/her decisions 
about how to approach a “people 
problem,” after a full day of meet-
ings, analyzing spreadsheets and 
responding to complex challenges. 
Could the timing lead to fatigued 
logic from which the easiest conclu-
sion emerges as the winner?

The take-away from these find-
ings is that decision-making is likely 
to be more emotionally intelligent 
when the manager is fresh, and has 
budgeted some undistracted time to 
“watch for cloud shapes.”

Climbing Down to Go Up
 Relly Nadler, in his book 

Leading with Emotional 
Intelligence, discusses the con-
cept of an “assumption ladder.” 
Managers with less insight will 

draw conclusions and take actions 
(higher up the cognition ladder) 
without awareness of the data filter-
ing and assumptions (lower down 
the ladder) that led to those actions.

Furthermore, Nadler suggests that 
previous conclusions and actions 
will further limit the data we select 
for future decision-making. The 
author promotes the idea of facilitat-
ing the manager’s visit back down 
the assumption ladder to explore the 
filters and assumptions. Finally, in 
order to become a more effective 
communicator, Nadler suggests that 
the manager find a way to add a 
description of his assumptions when 
sharing a vision or seeking collabo-
ration from others.

I particularly liked a metaphor 
added to the assumption ladder by 
executive coach Traci DeWid. She 
suggests that managers climb down 
the assumption ladder to get more 
tools to fix the problem. Following 

her analogy, the consultant encour-
ages the manager to think about 
what tools are available, which are 
most likely to be a rational fit for 
the desired outcome, and then select 
a few to take back up the ladder 
towards new conclusions and ideal 
actions (all slow-thinking processes).

Expanding Your Effectiveness
To explore essential skills for 

management consultation within 
an EAP setting or role, visit the 
EAP Management Consulting 
Knowledgebase, hosted by the  
Los Angeles Chapter of EAPA 
(www.eapa-la.com/consulting). v

Jeffrey Harris, MFT, CEAP has provided 
management consulting to a wide variety of 
organizations throughout his career in employee 
assistance, including corporate, government and 
union organizations. The author also has exten-
sive experience as a manager, from which he 
draws insight for his consulting. Jeff currently 
serves as Program Manager of EAP & WorkLife 
at the University of Southern California. 

newsbriefs

New Law to Test Road 
Users for Drugs

A seminar titled “Managing the 
Performance, Safety and Health 
Risks of Employee Drug and 
Alcohol Use” will be held in Dublin 
on Jan. 31, 2013, and on May 23, 
2013. The seminar will consider the 
implications for business on a pro-
posed new law to test all road users 
for drug driving in Ireland.

The Road Traffic Bill would 
include roadside impairment testing 
for drugs, which would have impli-
cations for those who drive in the 

course of their work. Currently com-
mercial drivers who register a read-
ing of greater than 20mg/100ml of 
alcohol are deemed not fit to drive 
and the proposed new drug testing 
would pose an additional threat to 
employee livelihood.

Registration details are at http://
www.eapinstitute.com/drugalcohol.asp.

Research by the Medical Bureau 
on Road Safety (MBRS) indicates 
that driving under the influence of 
drugs is increasing with cannabis, 
tranquilizers, cocaine, ecstasy, opi-
ates and amphetamines the most 
common drugs that show up in tests. 
Since 2007 some 5,835 positive 

tests were detected but only 2,912 
were taken to court.

For more information contact Maurice 
Quinlan, director of the EAP Institute, 
maurice@eapinstitute.com.

Do Minorities Suffer  
More from Stress?

Researchers believe that racial 
and ethnic minority groups may 
suffer a disproportionate bur-
den of stress-related illnesses. A 
proposed study would explore 

Continued from page 7

Continued on page 28
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The New Paradigm & the  
DOT/SAP Process

“The New Paradigm answers the question as to what kind of care management leads to 
the best long-term outcomes for populations where public safety is at stake. …”

featurearticle

One of the enduring debates 
in the substance abuse 
field concerns the question 

as to which kind of treatment is the 
best. Is the best treatment oriented 
to 12-Step philosophies or behav-
ioral management or medication 
management? Is it cognitive- 
behavioral or neuropsychological?

Should it use family therapy, 
group therapy, psychodynamic 
psychotherapy, yoga, meditation, 
expressive arts or nutritional ther-
apies? Or is it all of the above? 
Because of the tremendous 
diversity of treatment practices, 
philosophies, patient needs, and 
payment challenges, this ques-
tion cannot be answered simply. 
The Department of Transportation 
(DOT) appropriately is silent 
on the modalities of treatment, 
accepting any reasonable treat-
ment recommendation from a 
qualified substance abuse profes-
sional (SAP), as long as its suc-
cess can be monitored and veri-
fied by follow-up testing.

The primary interest of the 
DOT is in treatment outcomes that 
protect public safety. Therefore, 
a more realistic approach to the 
question of best treatment, from 
the standpoint of the DOT/SAP 
process, is to ask the question dif-
ferently: Assuming a diversity of 
treatment, how can the employees’ 
care be most effectively monitored 

to promote long-term recovery and 
protect public safety?

The New Paradigm for  
Long-Term Recovery

To answer this question we 
turn to the New Paradigm for 
Long-Term Recovery (DuPont 
& Humphreys, 2011). The New 
Paradigm is a set of research-
based standards derived from the 
study of three extraordinarily suc-
cessful programs designed to man-
age the care of individuals whose 
substance use potentially threatens 
public safety:

• Physician Health Programs 
(PHPs) that manage the care 
of impaired physicians;

• South Dakota’s 24/7 Sobriety 
Program that manages repeat 
DUI offenders; and

• HOPE Probation (Hawaii’s 
Opportunity Probation with 
Enforcement) that manages 
the care of convicted felons 
on probation.

Each of these programs uses 
intensive and extensive drug and 
alcohol testing. The PHPs and 
HOPE Probation use random test-
ing so that each weekday partici-
pants have to call a number or go 
online to see if they have to be 
tested that day. Failure to show up 
for testing constitutes a violation 

leading to serious consequences. 
The 24/7 Sobriety Program uses 
both twice-daily breath tests for 
alcohol use and random urinalysis 
testing for drugs, or continuous 
alcohol monitoring bracelets and 
sweat patches to detect drug use.

The test results from these pro-
grams are impressive. Among a 
sample of 802 physicians participat-
ing in PHPs, 81% were continuously 
drug-free throughout the entire 5 
years of monitoring. Strikingly, 
99.5% of all drug and alcohol 
tests for this group were negative 
(DuPont & Skipper, 2012).

HOPE Probation, which lasts up to 
6 years, reported an 85% completion 
rate (Hawken and Kleiman, 2009).

The 24/7 Sobriety Program, 
which lasts for an average of 111 
days (Long, 2009) reported 55% 
of participants in full compliance 
without failing a single drug or 
alcohol test (Office of the Attorney 
General, 2012). More than 99% of 
all alcohol drug tests were nega-
tive while 77% of offenders subject 
to alcohol monitoring bracelets 
never relapsed during their par-
ticipation in the program (Office 
of the Attorney General, 2011). 
Predictably, 24/7 Sobriety gradu-
ates have lower rates of recidivism 
than non-participants at 1-, 2-, and 
3-years post-program completion.

What do these three care manage-
ment programs have in common?

|By Reed A. Morrison, Ph.D., and Robert L. DuPont, M.D.
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 All three use testing to 
monitor compliance, with two that 
endured for years instead of weeks 
or months.
 All require abstinence from 

any use of alcohol or other drugs. 
They enforce abstinence by using 
rigorous testing protocols to moni-
tor use of non-medical substances.
 Equally important, all three 

programs rely on immediate, swift 
and meaningful consequences for 
every positive test result and for 
any other non-compliance.
 Negative test results in all 

cases were rewarded; for physi-
cians, they maintained the right 
to continue to practice medicine. 
Criminal justice participants were 
rewarded for negative drug and 
alcohol tests by being able to stay 
in the community and out of jail. 

These fundamental program 
policies form the basis of the New 
Paradigm. The New Paradigm 
answers the question as to what 
kind of care management leads to 
the best long-term outcomes for 
populations where public safety 
is at stake: “The best medical 
care for addicted people is found 
in programs that, (1) endure for 
an extended period, (2) care-
fully monitor substance use and 
(3) stop nonmedical drug-using 
behavior by actively manag-
ing the consequences for any 
continued substance use and by 
rewarding abstinence” (DuPont & 
Humphreys, 2011).

New Paradigm & DOT/SAP
The current DOT/SAP process 

incorporates the basic tenets of 
the New Paradigm because it can 
extend up to 5 years and because 

it allows extensive and rigorous 
follow-up testing. In addition, it 
discourages non-compliance and 
rewards compliance through the 
SAP’s “gatekeeper” function, i.e., 
the loss or restoration of eligi-
bility to regain safety-sensitive 
employment.

Ensuring long-term abstinence 
is paramount to the DOT/SAP pro-
cess. The New Paradigm programs 
utilized daily call-in regimens to 
trigger drug tests in monitoring 
compliance. The DOT/SAP pro-
cess requires an unannounced fol-
low-up testing schedule designed 
by the SAP for each individual. 
Both practices place the respon-
sibility for abstinence upon the 
participant; test violations lead to 
immediate consequences.

The DOT/SAP process is not a 
type of treatment; it, like the three 
programs of the New Paradigm, 
is a way of managing the care 
and monitoring people with sub-
stance use problems. The DOT/

SAP process is a structured frame-
work for designing and applying 
a wide variety of treatment and 
testing recommendations made by 
the SAP (Morrison, 2008). This 
is important because its struc-
tural correspondence to the New 
Paradigm programs suggests that 
the DOT/SAP process can be used 
to produce comparable long-term 
(outcome) success.

Positive Test Results
Positive test rates among par-

ticipants in the New Paradigm 
programs were reported in the 
0 - .5% range! For a historical 
comparison, positive test rates in 
the transportation industry stood 
at approximately 3% in the early 
1990s (Hall, 1995). In the ensu-
ing decades, as regulations were 
refined and as industry compli-
ance improved positive test rates 
steadily declined until plateauing 
in the 1.5% - 2% range between 
2005 and 2010. In 2009, the last 
full year of available DOT test 
data, the positive test rate was 
1.51%. This translated to 77,865 
positive tests among all safety-
sensitive DOT-regulated transpor-
tation workers (Swart, 2011)!

It is reasonable to conclude that 
risks to the traveling public could 
be reduced even further if DOT 
rates approached those of the New 
Paradigm programs. Remember 
that the DOT positive test rate 
of 1.51% is for all tested DOT-
regulated employees – while the 
PHP positive test rate of 0.05% is 
not for all physicians but only for 
those with serious substance abuse 
problems. We know of no other 
samples of monitored substance 
abusers with rates this low.

“The current  
DOT/SAP process 
incorporates the  

basic tenets of the 
New Paradigm 

because it can extend 
up to 5 years and 
because it allows 

extensive and  
rigorous follow-up 

testing.”
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Summary
The SAP function in the DOT/

SAP process could improve its 
already good outcomes by inten-
sifying and extending follow-up 
testing where clinically appro-
priate. An informal survey con-
ducted by American Substance 
Abuse Professionals, Inc. of 100 
SAP follow-up test recommenda-
tions found that 50% of sampled 
test plans called for 2 years of 
follow-up testing when a 5-year 
term was available.

SAPs that use the New 
Paradigm as a guide for mak-
ing recommendations for testing 
may be able to exploit the full 
potential of the DOT/SAP pro-
cess by increasing the frequency 
of unannounced follow-up tests 
and by using the full 5-year test-
ing term. The result should be 
improved individual outcomes 
and better protection of public 
safety. Improving DOT/SAP 
outcomes is in the employees’ 
best interests. It is also in the 

interests of the employer and of 
public safety. v

Reed Morrison is president of American 
Substance Abuse Professionals, Inc. 
Robert DuPont is president of the 
Institute for Behavior and Health, and 
executive vice president of Bensinger, 
DuPont & Associates.
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the relationship between minor-
ity populations and work-related 
stress to help develop intervention 
and prevention efforts.

The National Institute for 
Occupational Safety and Health 
is seeking permission to proceed 
with the project to see whether 
minorities are at an increased risk 
of problems associated with work-
place stress. Increasing medical 
care utilization costs, job dissat-

isfaction, poor job performance, 
and employee turnover are among 
the documented health, economic, 
psychological, and behavioral con-
sequences of stress. 

According to the proposal, the 
following minorities suffer health 
effects possibly related to stress:

 Age-adjusted prevalence of hyper-
tension among blacks is 40% compared 
to 27.4% among non-Hispanic whites. 

 Some cancers are five times 
greater among Asians. 
 Type II diabetes is two to five 

times greater among Hispanics. 
 Depression is four to six times 

greater among Native Americans. 

The information would be used 
to develop practices that benefit 
the health and safety of the diverse 
American workforce. v
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Addiction
Addiction Search
www.addictionsearch.com
This comprehensive site is dedicated 
to providing consumers and profes-
sionals with up-to-date, research-based 
information on drug and alcohol treat-
ment. Links include articles, a recov-
ery blog, and state-by-state listings of 
treatment centers.

Caregiving
Health in Aging
www.healthinaging.org
This site is a one-stop resource for 
information on common diseases 
and disorders that affect older adults. 
Links include information on finding 
geriatric health care professionals.

Caregiving
The Caregiver’s Path
www.thecaregiverspath.com
Many Baby Boom-age employees  
are doubling as caregivers for aging 
parents. This site is dedicated to 
empowering caregivers, giving a 
voice to those who need protecting, 
or to resolving conflicts peacefully.

Crisis Response
AmeriCares
www.americares.org
AmeriCares is a nonprofit disaster relief 
and humanitarian aid organization that 
provides immediate response to emer-
gency medical needs worldwide.

Disability & Workplace  
Accommodation
Accommodation and  
Compliance Series
www.jan.wvu.edu/bulletins/adaaa1.htm
Many EA professionals field 
questions about the Americans 
with Disabilities Act and the 
ADA Amendments Act. The Job 

Accommodation Network (JAN) 
created an online resource to bring 
employers, employees, and others up 
to speed on this important legislation.

Employee Assistance Research
Employee Assistance Research 
Foundation
www.eapfoundation.org
The Employee Assistance Research 
Foundation uses research-supported 
evidence to influence and inspire about 
the ability of EAPs to transform indi-
vidual lives, and maximize employees’ 
contributions to organizational success.

Health Care Reform
Kaiser Health Reform Gateway
http://healthreform.kff.org
This site provides news, research and 
analysis about health care reform 
in the U.S., including history, side-
by-side comparison of proposals, 
Congressional testimony, and more.

Health Care Reform
Health Care Reform Portal
www.makinghealthcarereformwork.com
This site serves as an on-demand, one-
stop resource for reform information. 

Health Care Reform
HealthCare.gov
www.healthcare.gov
Featured topics include: 22 key features 
of the new health care law, a timeline, 
health care blog, and much more.

Health Care Reform
Patient Protection and  
Affordable Care Act
www.dol.gov/ebsa/healthreform
This U.S. Department of Labor (DOL) 
site addresses grandfathered health 
plans, dental and vision benefits, 
Frequently Asked Questions on Health 
Care Reform and COBRA, a link to 

an IRS website on the Affordable Care 
Act, and others.

Mental Health
American Foundation for  
Suicide Prevention
www.afsp.org
The Suicide Prevention Action 
Network USA (SPAN USA) merged 
with the AFSP to create a public 
policy program within the founda-
tion. This program is dedicated to 
preventing suicide through public 
education and awareness, commu-
nity engagement, and federal, state 
and local grassroots advocacy.

Money Management
CareConnect USA
www.careconnectusa.org
This site features numerous debt-
relief hotlines for families, which 
are designed to put callers in direct 
connect with an expert counselor to 
assist with debt-relief needs.

Money Management
The Dollar Stretcher
www.stretcher.com
Whether it’s advice on fixing a 
credit score, tips on reducing debt, 
or determining whether online 
checking accounts are right for you 
– this website is dedicated to help-
ing people live better on the money 
they already have.

Workplace Harassment
Workplace Bullying Institute
www.workplacebullying.org
The mission of the WBI is to raise 
awareness of and create a public dia-
logue about workplace bullying. It 
strives to apply research to solutions 
for individuals, unions, employers, 
and public policy makers. v
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Marketing Matters
Presentation Skills that Result in Action

 “You’ll want to talk to as many people as possible to find out what it is like to work for your 
potential client. How is morale? Have they had much employee turnover lately?”

featurearticle

If given the opportunity to 
eat canned goods or gourmet 
food you would likely pick 

the later. The concept is the same 
as it relates to “canned” sales 
presentations versus original 
content created specifically for a 
prospective client. If your EAP 
is being considered as a pos-
sible vendor, companies want 
to hear what you can do specifi-
cally for their employees. Don’t 
force-feed them a generic spiel. 
Instead, make the presentation 
about the client. Peruse the fol-
lowing list and savor the meat 
and potatoes of how to differen-
tiate your sales presentation.

 Find your niche. Go after 
a specific industry, or select 
group. Clients want to know you 
understand all the intricacies of 
their world. For example, nurses 
are one of the largest groups 
of employees within hospitals. 
Health care organizations know 
nurses’ jobs are stressful. If you 
are pitching a health care orga-
nization, you might talk to them 
a little about the stressful nature 
of that particular field. Perhaps 
you might want to highlight your 
products or services that can 
assist with the stress within a hos-
pital, such as training programs, 
online information, and therapists 
who have extensive experience 

working with nurses and health 
care workers. It’s also important 
to highlight the names and testi-
monials of organizations within 
a particular industry with whom 
you work.

 Do your homework. Study 
the client’s website. If you don’t 
know anyone who is employed at 
the organization you’re pitching, 
try attending industry-networking 
events, and ask those within your 
professional network if they know 
anyone. You’ll want to talk to 
as many people as possible to 
find out what it is like to work 
for your potential client. How 
is morale? Have they had much 
employee turnover lately? Have 
there been any major changes  
in management?

 Develop a presentation 
that is easy to understand, 
slick, and customized for the 
potential client. Your slideshow 
should be simple. Stay away 
from confusing graphics, and 
don’t put too much text on the 
screen. Use bulleted points that 
are concise, and stay away from 
jargon. Add some sophistication 
by including a recorded conver-
sation from your call center, or if 
you aren’t able to do that, make 
a call to your service center dur-
ing your pitch so the prospective 

client can see how efficient and 
personable your staff is. 

 Develop a marketing kit. 
It should include your presenta-
tion, your company’s brochure, 
your sales team members’ business 
cards, etc. You should also bring 
samples of utilization reports for 
the client’s industry, clinical data 
and sources of proof.  

 Be enthusiastic about what 
you do. Moreover, make sure 
everyone has a high energy level. 
Practice repeatedly before the 
meeting. Everyone on the team 
must understand his or her part.

 Don’t forget the basics. 
Wear a suit and look professional.

 Bring promotional items – 
that is, if you have any. 

If your current presentation 
includes all of these things and 
you still aren’t winning business, 
consider hiring a sales consultant 
to shadow you. They should be 
able to add some gravy and take 
you to the next level. v

Shelley Plemons has more than 25 years’ expe-
rience in the behavioral health industry. Her 
website is www.strategicsalessolutions.com.

|By Shelley Plemons
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