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Whether it’s a merger 
between T-Mobile 
and Metro PCS, or a 

$5.3 billion buyout of Amylin 
Pharmaceuticals by Bristol-
Myers Squibb and AstraZeneca, 
merger and acquisition activities 
are becoming more complex and 
making bigger headlines than 
ever before.

Like the rest of the corporate 
world, the EAP field has a strong 
history of mergers and acquisi-
tions. In this month’s cover story, 
Stan Granberry, Richard Bozzelli 
and John Burke present novel 
and groundbreaking research 
about this topic. Understanding 
the multiple intricacies through-
out the M&A process can often 
be tricky, but the authors break 
down many of the basics. A 
future article in the JEA is 
expected to go into greater detail 
about the impact of M&As on 
EA programs and practitioners.

There are other important top-
ics presented in this issue. The 
merits of internal and external 
EAP models have been discussed 
and debated for years. However, 
Dave Sharar, John Pompe and 
Mark Attridge present a study 
that offers recent, hard data  
using an applied research design 
to compare advantages and  

disadvantages in services as they 
are typically delivered.

In an article on professional 
memory loss, Daniel Hughes dis-
cusses how knowledge manage-
ment is becoming essential for 
the EAP field. He describes many 
factors including the continuing 
evolution of EA services and the 
progression of many professionals 
toward retirement, and concludes 
by offering recommendations to 
reverse this disturbing trend.

Two additional articles discuss 
news and trends in the treatment 
of substance use. As you prob-
ably know, EAPA has endorsed 
the Screening, Brief Intervention 
and Referral to Treatment 
(SBIRT) process as a standard 
practice for EAP clients. Patricia 
Herlihy and Judith Mickenberg 
bring us up to speed about the 
progress of the BIG (Brief 
Intervention Group) Initiative 
toward attaining this goal,  
concluding with remarks regard-
ing BIG’s place in EAP history. 
Miles Murdaugh and Jared 
Friedman introduce the concept 
of the integration of technology 
within aftercare programs and 
patient monitoring. Their article 
outlines potential benefits of  
this approach to modern-day 
treatment.

Finally, Jeffrey Harris, Sandra 
Nye, and Marina London present 
insightful and practical advice in 
their respective columns. Happy 
reading! v

|By Maria Lund, LEAP, CEAP
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New HIPAA Final Rule
Changes Significantly Impact EAPs

|By Sandra G. Nye, J.D., MSW

legallines

The new HIPAA Final Rule 
(published Jan. 25, effective 
March 26, 2013) will have 

significant ramifications for employee 
assistance professionals.

In brief, EAPs offering health ser-
vices are “covered entities” subject 
to the ERISA (Employee Retirement 
Income Security Act). They are consid-
ered “health plans,” and are therefore 
subject to HIPAA’s privacy requirements 
regarding the flow of protected health 
information (PHI), and require essen-
tially the same rules, documents and 
procedures as any group health plan, 
health care clearinghouse, or health care 
provider that transmits health informa-
tion in electronic form in conjunction 
with a transaction covered by HIPAA.

“Referral-only” EAPs – those that 
offer up to three services or benefits 
annually to a participant – are not 
“covered entities.” However, EAPs 
allowing four or more uses per year, or 
those in which employers may obtain 
PHI from a medical vendor for the pur-
pose of adjudicating benefit claims, are 
subject to HIPAA (Health Insurance 
Portability and Accountability Act).

Key Dates
As noted, the new Final Rule takes 

effect March 26, 2013, and compliance 
generally is required by Sept. 23, 2013. 
“Business associates” are those persons 
or businesses that provide services to 
covered entities. Business associate 
contracts that were in effect on Jan. 
25, 2013, and that complied with the 
HIPAA Rules in effect on that date, 
may qualify for an extension of the 

deadline if those contracts are neither 
modified nor renewed between March 
26 and Sept. 23.

Business associate contracts that 
do not qualify for the extension must 
be brought into compliance by Sept. 
23, 2013. After that date, contracts 
that qualify for the extension must be 
brought into compliance when they 
are renewed or modified, and no later 
than Sept. 22, 2014.

Business Associates
Under the Final Rule, “business 

entities” – those who “maintain and 
transmit” protected health informa-
tion on behalf of covered entities 
– are subject to many of the rules 
governing covered entities.

Certain subcontractors of business 
associates are to also be treated as busi-
ness associates. Business associates 
and subcontractors are required to enter 
into business associate agreements with 
each other, and those subcontractors 
will be responsible for HIPAA compli-
ance not only under those contracts but 
also directly under HIPAA Rules.

The Final Rule also changes a num-
ber of the mandated terms of business 
associate contracts. The result: Covered 
entities, business associates and sub-
contractors are required to revisit their 
existing agreements for compliance with 
the Final Rule’s new requirements.

Definition Expanded
Under the new Final Rule, business 

associates include those who are not 
members of a covered entity’s work-
force, but nonetheless “create, receive, 

maintain, or transmit” PHI on behalf 
of a covered entity for a function or 
activity that is regulated under HIPAA. 
Therefore, parties that provide data 
transmission services for covered enti-
ties (or for their business associates) 
and require routine access to PHI are 
to be treated as business associates.

Moreover, providers of data storage 
and other maintenance services having 
ongoing access to PHI are now also 
within the HIPAA Rule requirements 
for business associates. Conversely 
those who act as mere “conduits” for 
the transmission of PHI, such as tele-
communications carriers, remain out-
side HIPAA’s regulation.

A subcontractor that creates, 
receives, maintains, or transmits PHI 
on behalf of the business associate is 
also considered to be a business associ-
ate. Both the business associate and 
the subcontractor are directly regulated 
under the Privacy and Security Rules; 
both are subject to compliance audits 
and are potentially liable for civil 
money penalties and other enforcement 
measures for non-compliance.

Consequently, contracts between 
business associates and subcontractors 
need to include all terms and condi-
tions mandated by the Privacy and 
Security Rules. Subcontractors will 
be responsible for legal obligations 
that arise directly under the HIPAA 
Rules and also under business associ-
ate contracts. Under the Privacy Rule, 
each business associate may use and 
disclose PHI only for the purposes of 
the contract, and only when permitted 
under the HIPAA Rules. 
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Other Business Associates
The Final Rule’s expanded defi-

nition of “business associate” also 
includes health information organiza-
tions, e-prescribing gateways, and 
others that provide data transmission 
services to covered entities with respect 
to PHI, and that require routine access 
to PHI. While many parties offering 
personal health records (“PHRs”) to 
consumers remain beyond HIPAA’s 
jurisdiction, those who offer PHRs on 
behalf of a covered entity are covered 
by HIPAA Rules as business associates.

Security Rule
Under the Final Rule, all business 

associates – including subcontractors 
– must comply with provisions of the 
Security Rule regarding procedural 
and documentation requirements, and 
implement safeguards to ensure the 
confidentiality, integrity and availability 
of electronic PHI. The Security Rule 
retains its existing flexibility regarding 
the implementation of required safe-
guards: business associates and subcon-
tractors may tailor security measures 
appropriate to their size and complex-
ity; their technical infrastructures and 
hardware and software capabilities; the 
cost of security measures, and so forth. 

Privacy Rule
The Final Rule also requires busi-

ness associates, including subcontrac-
tors, to comply with specified provi-
sions of the Privacy Rule. With some 
exceptions, business associates are 
subject to the rules concerning permit-
ted uses and disclosures of PHI. A con-
tract between the business associate and 
the subcontractor is required. Business 
associates are required to support cov-
ered entities’ compliance with their obli-
gations to report breaches of unsecured 
PHI, to provide individuals with access 
to and copies of their PHI, to make cer-
tain amendments to PHI, and to provide 
accountings of disclosures.

Business Associate Agreements
To the extent that a business associate 

is to carry out an obligation of the cov-
ered entity under HIPAA, the business 
associate agreement must require that 
the business associate comply with the 
requirements of HIPAA that apply to that 
obligation. HIPAA requires that business 
associate contracts between a covered 
entity and a business associate apply to 
a business associate contract between a 
business associate and a subcontractor.

The HITECH Act
Privacy of personal health information 

is high on the list of government involve-
ment. HIPAA rules have been amended 
to enhance notice requirements and fines 
for security breaches. Under the Final 
Rule, HITECH (Health Information 
Technology for Economic and Clinical 
Health Act) has been incorporated into 
HIPAA, and compliance is already being 
audited and dealt with severely.

Formal notice to patients (for EAPs, 
“clients”) for a breach is required when 
their PHI data is revealed to the public. 
The Department of Health and Human 
Services posts these breach notices on their 
website.  Huge fines have been levied in 
cases of HITECH and HIPAA violations.

Summary
Covered entities, business associates and 

subcontractors should review their business 
associate and other contracts for compli-
ance with the Final Rule, and prepare to 
make amendments or enter into new agree-
ments as are required for compliance.

EAPs are expected to play a signifi-
cant role in protecting individual privacy, 
and considerable effort is being thought-
fully observed. Due to space constraints, 
this article is merely the tip of the ice-
berg. Contact me if you’d like to know 
more about this important topic. v

Sandra Nye is the author of the popular 
“Employee Assistance Law Book.” She  
may be reached at sandra@nyelawyer.com.
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BIG: Blip or  
Historic Moment?

“During the four years since BIG’s inception, more than 5,000 practitioners 
have received SBIRT training across the U.S. and Canada.”

featurearticle

Is the BIG (Brief Intervention 
Group) Initiative important 
enough to become a part of 

EAP history? Does it have the 
staying power of the “Thundering 
Hundred,” the broad-brush 
movement, or the move toward 
integration of services? A qualita-
tive study involving 30 thought 
leaders was conducted to answer 
this very question. This article 
provides a brief historical back-
ground, summarizes the study’s 
findings and key events, and 
concludes with remarks regarding 
BIG’s place in EAP history.

Background
“The BIG Initiative is a campaign 

dedicated to mobilizing the EAP 
industry: clinicians, EAP companies 
and employers, to make Screening, 
Brief Intervention and Referral to 
Treatment (SBIRT), for hazard-
ous alcohol use routine practice for 
employers across North America,” 
(Goplerud and McPherson, 2010).   
SBIRT, a comprehensive, integrated, 
public health approach to early iden-
tification, intervention and referral 
to treatment for persons at risk for 
health concerns, has been applied to 
risky alcohol use. (SAMHSA, 2012). 
Its U.S. appearance in the 1970s 
finds trauma surgeons and emer-
gency room doctors employing it as 
an effective and efficient method for 
dealing with large populations.

Initiatives often seem to arise 
spontaneously. In reality, they are 
the result of a multitude of seeds 
being sown until they take root 
and blossom into public view. 
Figure 1 highlights a number of 
milestones integral to the evolu-
tion of the BIG Initiative.

BIG’s founders, Drs. Eric 
Goplerud and Tracy McPherson, 
invited approximately 50 leaders, 
including federal public health offi-
cials, EAP researchers, providers 
and others to a dinner at the 2009 
World EAP Conference in Dallas. 
This gathering resulted in the nam-
ing of BIG, development of its 
initial organizational structure and 
membership, and affirmation of its 
overall mission. For most attendees, 
SBIRT was a new tool to deal with 
an old problem (alcohol abuse).

During the four years since 
BIG’s inception, more than 5,000 
practitioners have received SBIRT 
training across the U.S. and 
Canada. In addition to numer-
ous face-to-face and technology-
assisted trainings, several dozen 
professional meetings and forums 
have contributed to the prolifera-
tion of SBIRT. BIG membership, 
consisting of 175 organizations and 
individuals, includes the major U.S. 
EAP vendors responsible for the 
bulk of U.S. EAP covered lives.

Qualitative Study Methodology
In order to address our ques-

tion about BIG’s place in EAP, 
30 thought leaders including 
researchers, academics, external 
EAP vendors, internal EAP direc-
tors, substance abuse experts and 
historians were approached and 

|By Patricia A. Herlihy, Ph.D, RN and  
Judith H. Mickenberg, LICSW

Figure 1
 Historical Evolution of BIG

YEAR Major Events

1992 NIAAA establishes Standards of Drinking – SAMHSA established 

1995 MacArthur Foundation creates SBIRT depression website 

2002 Ensuring Solutions created – Alcohol Cost Calculator developed

2004 “Stone Soup Group” created: strategic recommendation for SBIRT dissemination 
through EAPs 

2005 Initial SBIRT Survey: a comprehensive review of the SBI literature and survey of 
over 500 employers and 200 vendors of workplace services

2007 Second Survey: SBIRT - A Study of Employers and Vendor Practices – (replicating 
2005 survey with addition of model for implementation)

2009 BIG unveiled at EAPA World Conference (Phase I)

2012 Major shift in BIG focus to sustaining initial movement (Phase II) 
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included in the sample. Telephonic 
interviews lasting 60-90 min-
utes each were conducted over 
a 12-month period, ending in 
June 2012. Structured interviews 
included 10 universal questions 
and a small subset specific to each 
interviewee’s knowledge base. The 
primary research question, “Is the 
BIG Initiative significant enough 
to make the EAP history books?” 
was addressed in each interview.

Interviews were transcribed, 
each respondent was asked to 
provide additions and corrections, 
and edited transcripts were added 
to the research data. Independent 
qualitative reviews of each tran-
script, identifying themes and 
questions, were followed by a joint 
review by researchers and devel-
opment of preliminary analysis. 
The final comprehensive analysis 
was jointly conducted in July-
August 2012. The results were 
presented at the 2012 World EAP 
Conference in Baltimore.

Findings 
When asked, “Is the BIG 

Initiative significant enough to 
make the EAP history books?”, 
approximately one-third of respon-
dents were adamant that BIG “had 
brought hope back to the EAP 
field,” “energized” people, and 
united the field for the first time 
in decades. Some even claimed 
that BIG was returning EAP to 
its initial focus on occupational 
alcoholism.  Another third of 
respondents expressed some res-
ervations about BIG’s ability to 
successfully navigate challenges 
to achieving its ultimate goal. 
However, at the same time these 
individuals acknowledged their 
positive interest in BIG/ SBIRT. 

They also attributed BIG’s cur-
rent success to the extraordinary 
efforts, talents and skills of its lead-
ers, Drs. Goplerud and McPherson. 
One interviewee referred to them 
as “statesmen,” trusted by the field 
to be committed to the mission of 
assisting and supporting employees.

The remaining third of respon-
dents raised serious questions 
about the viability of SBIRT 
protocol in the EAP marketplace. 
Some of their concerns included: 
1) lack of EAP specific risk reduc-
tion outcome data; 2) costs associ-
ated with implementing SBIRT; 3) 
monitoring and fidelity challenges; 
and 4) prevalence of EAP SBIRT 
implementation, in addition to 
other concerns described as part 
of the study’s themes below. At 
the same time, this group also 
acknowledged many of BIG’s 
achievements. 

Comments from interviewees in 
all three groups fell into four over-
arching themes as follows:

 Core Technology – 
Consensus was noted regarding 
BIG’s role in: 1) refocusing the 
EAP field back to its origins; and 
2) expanding EAP capabilities to 
address alcohol use more fully.

 Collaboration – The BIG 
Initiative focused a wide variety of 
stakeholders on a “common pur-
pose” bringing together people and 
organizations, minimizing com-
petitive boundaries.

 Evidence-based Practice 
– Leaders affirmed that migrat-
ing evidence-based practices adds 
credibility and strength to the EAP 
field, essential in the current busi-
ness and health care environment.

 Sustainability – Concerns 
emerged about BIG’s ability to sus-
tain itself and succeed in achieving its 
mission. (Refer to specific resistors 
listed in Figure 2 on the next page.)

Additionally, a number of 
the respondents raised the ques-
tion of whether BIG, and its 
founders, by using community 
organizational principles, had 
introduced a disruptive innova-
tion (Christensen, 2000) to the 
EAP field. Characteristically, 
disruptive innovations open new 
markets and value networks, dis-
rupt the status quo and deliver 
simple, convenient, accessible, 
affordable and reliable products. 
The researchers concluded that 
in the first phase of BIG’s exis-
tence, it met these criteria.  
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By examining current activity 
and new developments, BIG 
appears to be moving into a 
second phase focused on both 
sustainability issues (Scheirer, 
2005) and sustaining innovation 
(Christensen, 2000).

Figure 2 employs a Force Field 
analysis (Lewin, 1951) to sum-
marize the key findings mentioned 
above, depicting them as either 
driving forces or resistors related 
to BIG’s goal of making SBIRT 
universal EAP practice.

New Developments 
Following the conclusion of 

study data collection in June 
2012, a number of pertinent 
developments have occurred:

1. EAPA officially endorsed 
SBIRT as a standard EAP practice 
at the 2012 World EAP Conference. 
It was followed by an endorsement 
in a December issue of the EAP 
NewsBrief.

2. BIG has found a new, 
although perhaps temporary, 
“home” as part of a larger Institute 

for Research, Education & 
Training in Addictions (IRETA) 
project. In fall 2012, IRETA, a 
partner to the National Opinion 
Research Center (NORC), where 
Drs. Goplerud and McPherson 
work, was awarded a five-year 
grant from the Substance Abuse 
and Mental Health Services 
Administration (www.samhsa.gov) 
to study the coordination of mul-
tiple national SBIRT initiatives.

3. BIG members were asked to 
help develop a unified message, as 
part of a national call to action for 
mental health professionals, fol-
lowing the shootings in Newtown, 
Connecticut.

4. A research team, led by Dr. 
Karen Oscilla, has recruited partic-
ipants for a study that will exam-
ine SBIRT as opposed to EAP 
usual care. Six-month outcomes, 
including productivity, depression, 
and drinking will be considered. 
Data collection and analyses 
are expected to be completed in 
Spring 2013.

EAPA, IRETA and outcome 
study developments address three 
major resistors identified in the 
qualitative study. The Newtown 
response adds a whole new dimen-
sion for BIG, where it functioned 
as an organizational structure that 
brought together EA professionals 
interested in unified, directed action 
related to a public policy issue.

Discussion
At a time when naysayers are 

talking about the commoditization 
and erosion of impact and value of 
EAP, BIG unified and empowered 
the EAP profession. It offered a dis-
ruptive innovation that has caught 
the attention of the field. While it’s 
too early to answer the question 
of its long-term impact, BIG has 
attracted significant attention and 
industry participation. Additionally, 
it has sparked enthusiasm and inter-
est in re-examining core technology 
and evidence-based practices.

During its second phase, BIG 
is transitioning its focus to sus-
taining innovation (Christensen, 
2000) and resolving sustain-
ability issues (Scheirer, 2005). 
Efforts are now targeted at 
strengthening and broadening 
existing markets and offering 
enhancements. In some cases 
enhancements will require more 
costly and complex solutions. 
Examples include initiatives that 
are underway to complete addi-
tional research and to make training 
capabilities available 24/7.

While BIG has a singular, clearly 
stated purpose, several unintended, 
but welcome consequences have 
emerged: 1) the creation of new  
alliances, collaborations and  

Figure 2
SBIRT for Risky Alcohol Use as EAP Routine Practice
Driving Forces g f Resistors

Return to EAP Core Technology and  
refocus on alcohol use/abuse issues

Alcohol stigma still an issue for some 
employees, employers and EAP staff

Value proposition: preventative  
model expands EAP reach & relevance 

Lack of formal recognition of SBIRT  
as a standard of EAP practice

Initiative engages multiple stakeholders around a 
common purpose in an inclusive environment 

Lack of solid long-range strategic  
business planning

Rigorous evidence-based practice  
research from medical field and initial 

demonstration projects in the workplace

Lack of EAP specific empirical studies, 
including longitudinal studies of outcomes  

& ROI post-SBIRT implementation

Champions: well respected,  
committed, & perceived as neutral,  

unbiased & credible

Lack of BIG home base, which would provide 
on-going monitoring & support for consistent 

fidelity to SBIRT protocol

Premorbid and Phase I funding:  
PEW, NHTSA/NETS

Difficulty procuring continuous,  
long-range funding
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conversations among people and 
organizations extending their out-
reach beyond BIG’s initial agenda; 
2) the reaffirmation of EAP’s ongo-
ing commitment to its core technol-
ogy; 3) an infusion of excitement 
related to collaboration, self-efficacy 
and empowerment around common 
purpose and shared values; 4) an 
increasing use of evidence-based 
practices; and finally 5) the under-
scoring of the challenges associated 
with funding industry-wide initia-
tives and research activity in the 
EAP field.

Recommendations
The BIG Initiative continues to 

evolve. To date it has commanded 
remarkable attention, regardless 
of whether professionals agree or 
disagree about the benefits that 
the SBIRT protocol offers. In 
addition, new pathways for col-
laboration have been forged. BIG 
has demonstrated that exceptional 
change initiatives can evolve 
when people and organizations 
are invited to come together 
around common interests. BIG 
also suggests that there is oppor-
tunity for more EAP collabora-
tions associated with empowered, 
directed action to influence social 
policy. Some brief observations/
recommendations:

1) A collaborative approach to 
new initiatives and ventures 
works in the EAP field.

2) A unified voice on public 
policy issues is needed in the 
EAP profession.

3) Increased funding opportuni-
ties are needed at all levels to 
support more evidence-based 
research related to EAP practice.

4) Strong business strategy is 
essential for all new initiatives 
in the field.

We thank everyone who contrib-
uted to this study – and we thank BIG 
for offering the EAP field an oppor-
tunity to revisit how we can best sup-
port employers and employees to be 
both productive and healthy. v

Patricia Herlihy is the CEO and founder 
of Rocky Mountain Research and has over 
35 years’ experience in the psychiatric 
field in a myriad of positions. She may be 
reached at p_herlihy@brownbear.us. Judy 
Mickenberg also has 35 years’ professional 
experience in human services and behav-
ioral health, including 20 years with EAPs. 
Contact her at judy@mickenberg.com.

Resources
BIG Website:  

www.bigsbirteducation.wes.com
SAMHSA SBIRT Website:  

www.samhsa.gov/prevention/sbirt

Alcohol Calculator Website:  
www.alcoholcostcalulator.org
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newsbriefs

EAPA Holds First 
Research Summit

The Employee Assistance 
Professional Association (EAPA) 
held its first Research Summit, 
entitled, “Building a Practice-based 
Research Network” (PBRN) as part 
of the 2012 World EAP Conference 
in Baltimore, Maryland. In atten-
dance were an invited group of 55 
providers, practitioners, academics, 
researchers and government  
representatives.

The Summit was co-sponsored 
by the Employee Assistance 
Research Foundation (EARF), 
Employee Assistance Society 
of North America’s (EASNA) 
Knowledge Transfer and Research 
(KTR) Committee and the Hudson 
Valley Chapter of EAPA. The pur-
pose of the Summit was to establish 
a PBRN and to promote evidence-
based knowledge building in the 
EA profession.

Each attendee participated in one 
of five break-out discussions focus-
ing on topics including: veteran 
workplace reintegration; drugs and 
alcohol; health and productivity; cri-
sis response/ general mental health 
concerns and “out-of-the-box” 
issues. The Summit concluded with 
reports from each of the discussion 
groups and a general wrap-up.

The next steps include: General 
Proceedings Report to be distributed  
to all participants (in process); 
PBRN Advisory Board to be created 
(in process); Collaborative linkages 
between EAPA, EASNA, EARF, 
IAEPE and related associations to 
be pursued with a goal of estab-
lishing a National PBRN; Position 
paper about the importance of 
workplace focused behavioral health 
research (in process); and Funding 
opportunities pursued from gov-

ernmental, foundation and private 
sources. (Several avenues are cur-
rently being pursued in this area).

For more information about 
this new venture, contact Patricia 
Herlihy Ph.D., (p_herlihy@
brownbear.us). Watch for future 
updates in the JEA as this group 
moves forward.

Veterans Employment 
Toolkit Introduced

The Department of Veterans 
Affairs has developed a new online 
Veterans Employment Toolkit. The 
toolkit is designed to help employ-
ers, managers and supervisors, and 
EAP and HR professionals support 
veterans in the workplace.

The online toolkit provides infor-
mation about the value veterans 
bring to the workplace, materials 
describing the military experience 
and culture, common challenges 
vets may experience in readjusting 
to civilian life and how to support 
individuals during that transition.

For more information, visit http://
www.va.gov/vetsinworkplace.

Affordable Care Act to 
Expand Benefits

The Affordable Care Act builds 
on the Mental Health Parity and 
Addiction Equity Act of 2008 to 
extend federal parity protections to 
62 million Americans.

According to the U.S. 
Department of Health & Human 
Services, the Affordable Care Act 
builds on the equity law by requir-
ing coverage of mental health and 
substance use disorder benefits for 
millions of Americans in individual 
and small group markets who cur-
rently lack these benefits, and by 

expanding parity requirements to 
millions of Americans whose cover-
age did not previously comply with 
those requirements. 

Educational Tool  
Available for EAPs

With an average ratio of 476 stu-
dents to every guidance counselor in 
the U.S., and the average counselor 
only being able to spend a mere 38 
minutes with each student on col-
lege-related items, many parents are 
turning to outside resources to help 
fill this knowledge gap.

While employees may be “pres-
ent” at work, if they are wrestling 
with how they are going to man-
age the college application and 
funding process for their high-
school-age youth, their minds may 
be elsewhere. 

An employee assistance program 
may be able to help. With 16 million 
students in high school and total  
student debt from college eclipsing 
the $1 trillion mark, the chances of 
corporate clients needing assistance 
in understanding and navigating 
what has become a very stressful 
process is greatly increasing.

A web-based tool, the 
SmartTrack Toolkit (www.smart 
tracktoolkit.com) is one of the 
resources that provide families and 
EA professionals with the tools to 
successfully navigate the college 
planning process while bringing 
greater peace of mind to employees 
and employers.

FMLA Anniversary  
Spurs Debate

Twenty years after its passage, 
employers still have many concerns 



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 2nd Quarter 2013 |

13

with the Family and Medical Leave 
Act (FMLA), according to the 
U.S. Chamber of Commerce and 
the Society for Human Resource 
Management (SHRM).

SHRM said its members “have 
consistently found the FMLA dif-
ficult to administer in the work-
place. But neither SHRM nor its 
members want to dismantle the 
FMLA and the benefits it affords 
American families.”

Conversely, lawmakers, the 
U.S. Labor Department, and 
work and family advocates 
marked the 20th anniversary of 
the law by releasing a report 
on the use of FMLA leave and 
renewed calls for paid leave 
initiatives. “We need to modern-
ize and expand FMLA,” said 
Rep. Rosa DeLauro (D-Conn.) 
“Working parents should not 
have to choose between your job, 

taking care of yourself, and taking 
care of your family.”

DeLauro has repeatedly intro-
duced the Healthy Families Act, 
which would require employers to 
offer paid sick leave to workers.

Canadian Groups  
Seek Law to Aid  
First Responders

According to the Winnipeg Free 
Press, Manitoba, Canada, emer-
gency services unions are calling 
on the provincial government to 
adopt a law – much like Alberta’s 
new legislation – that recognizes 
post-traumatic stress disorder 
in firefighters, police and peace 
officers and emergency medical 
technicians.

The law means that if a doc-
tor or psychologist diagnoses one 

of these workers with PTSD, it’s 
“presumed” it’s due to what hap-
pened in the course of the job, 
“unless the contrary is proven.”

Alex Forrest, president of the 
United Fire Fighters of Winnipeg 
(UFFW), said he knows of 
dozens of firefighters who had 
PTSD, but they faced barriers 
to speaking out. “Many of them 
never came forward and they 
suffered for years in silence,” 
Forrest said.

Since 2000, there have been 
282 Workers Compensation 
Board claims approved for PTSD. 
Of those, 21 have been first 
responders, such as ambulance 
attendants, corrections workers, 
firefighters and police officers. 
For the complete article, check 
out: www.winnipegfreepress.com/
breakingnews/helping-the-helpers 
-190643011.html. v

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.
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On-site Versus  
Off-site EAPs

A Comparison of Workplace Outcomes
“On-site or internal may outperform external in select areas … but the difference 
in workplace outcomes following clinical counseling is likely to be insignificant.”

featurearticle

While the types of ser-
vices offered through 
the employee assistance 

program (EAP) may vary, they 
are typically delivered through 
one of three basic staffing models 
(Attridge et al., 2009).

The internal model (i.e. on-site) 
is defined by EAP staff members 
who are employees of the organiza-
tion sponsoring the EAP benefit.

The external model (i.e. off-site) 
refers to when the sponsoring com-
pany or organization has entered into a 
contract for EAP services with an out-
side vendor to deliver these services 
via a network of affiliate counselors, 
crisis support specialists, and so on.

The blended or hybrid model 
shares elements of both models 
and usually has EAP staff members 
who are “on-site” at the employer’s 
worksite (or at multiple locations 
within the organization). It also has 
external or “off-site” contract per-
sonnel involved in EAP services in 
many locations.

Although the merits of these 
models have been discussed and 
debated, there is little evidence to 
suggest that one model produces 
superior workplace outcomes. One 
of the reasons is that regardless of 
where the EAP counselor works, the 
context of clinical contact remains 
the same: a face-to-face meeting(s) 
conducted between an EAP coun-
selor and an employee client.

This article will review the 
advantages and disadvantages of the 
internal and external models. We 
will then present new data from a 
customer organization that directly 
compares the workplace outcomes 
of in-person counseling delivered 
on-site versus clinical offices located 
off-site. The on-site EAP services 
were co-located within a corporate 
medical department at several large 
manufacturing facilities, while off-
site services were delivered in private 
offices through a contractual network 
of community-based EAP affiliates.

Internal Programs
Internal models may be an integral 

part of either the personnel/human 
resources or medical departments or 
else constitute an independent service 
directly responsible to senior man-
agement. These in-house programs 
range from simple assessment, refer-
ral, and follow-up to more extensive 
short-term counseling or psychother-
apeutic treatment of employees.

One of the unique strengths of an 
internal model is that EA profession-
als can develop a greater understand-
ing and knowledge of an organization 
than external vendors. As a result, 
higher quality services that are 
designed for that specific organiza-
tion can be delivered. The internal 
program may be designed to fit any 
organizational need. Due to its link 
with other parts of the organization, 

a valuable relationship may be built 
between the EAP and management, 
supervisors and union representatives.

Internal (or in-house) EAPs 
likely receive a greater percentage 
of internal referrals from within 
the company, such as supervisors, 
HR staff, and others. The use of 
internal EAP for management con-
sultations and other organizational 
services is also typically higher 
than in the external model.

Yet another positive factor is that 
walk-in contact between employees 
and EAP counselors is possible with 
internal programs because EAP staff 
is available at one or more worksites.

Advantages of Internal EAP Model:
• Ownership of the program lies 

within the organization, i.e. 
“it’s our program”;

• Knowledge of the organiza-
tion and its culture;

• Greater communication within 
the organization;

• More credible with some 
supervisors;

• Assessments can be made in 
the context of organizational 
systems;

• Can offer mediation services;
• Practitioner can provide 

multiple roles;
• Onsite problem assessment 

capability;
• Greater coordination of treatment 

and monitoring of follow-up; and

|By David A. Sharar, John C. Pompe 
& Mark Attridge
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• EAP may be better integrated 
into other HR, occupational and 
benefit programs.

Disadvantages of Internal  
EAP Model:
• Too closely identified with a 

particular department, group 
or individual;

• Confidentiality of employee 
problems can be more difficult 
to protect;

• Can be expensive due to salary,  
administrative support and 
logistical costs;

• Only large organizations can 
justify full-time staff;

• Less diversity in clinical staff;
• Possibility of staff “burnout” 

with one-person EA program;
• The practitioner can be more 

subjective in assessments; and

• The practitioner’s neutral 
position in the organization 
can be compromised.

External Programs
External programs are defined pri-

marily in terms of an outside vendor 
that is contracted to provide most or 
all aspects of the EAP. The vendor 
company employs the staff that pro-
vides the EAP services to the orga-
nization. External programs come 
“ready-made” and therefore are easier 
to implement. Because the degree of 
on-site presence is typically lower 
than with internal programs, the use 
of phone-based EAP counseling may 
be emphasized. Twenty-four hour  
telephonic access and triage is usually 
available as needed.

The use of EAP for management 
consultations and other organizational 

services tends to be low. Website 
information and services for the EAP 
may be integrated into the company’s 
website or may be established by the 
external vendor and utilized by the 
vendor’s customer – although often 
with separate branding. Promotion of 
the EAP is often less robust.

Companies choose to implement 
the external EAP for various rea-
sons. The external model provides 
better accountability, lower legal 
liability, and easier implementation. 
This model requires less internal 
resources, where typically a liaison 
manager will simply be delegated 
responsibility for coordination.

Companies may prefer a con-
tractual approach because they 
believe an outside vendor can better 
foster an employee’s confidence in 
the confidentiality of the program. 



| JOURNAL OF EMPLOYEE ASSISTANCE | 2nd Quarter 2013 |•• • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

16

featurearticle

Confidentiality is more readily per-
ceived and maintained when coun-
seling services are provided outside 
the structure of the work organiza-
tion or the sessions are offered over 
the phone.

The major drawback to external 
EAP services is believed to be a lack 
of integration with the workplace. 
Dispatching employees to affiliates 
can become the principal focus and 
thus other organizational EAP ser-
vices such as primary prevention, 
and management consultations and 
training can be absent. Moreover, it 
is more difficult to hold accountable 
and evaluate staff who are providing 
external EAP counseling and other 
offsite services.

Advantages of External EAP Model:
• Less costly for small or 

medium-size organizations;
• Confidentiality easier to main-

tain due to limited contact 
with people other than clients;

• Separate from the corporate 
politics of the organization;

• Offsite counseling offers more 
privacy and less stigmatized 
route to access;

• Better linkage and referral to 
community resources in mul-
tiple or smaller locations;

• May have access to more 
diverse and specialized 
EAP staff, and more diverse 
scheduling options;

• Can provide a broad range of 
related work/life or wellness 
services;

• The organization cannot be 
held responsible for malprac-
tice of practitioners; and

• No need for the employer to 
hire and manage additional 
employees.

Disadvantages of External  
EAP Model:
• Counseling is usually not 

provided in-person at organi-
zation worksites;

• May not be able to adapt or 
tailor the program to the needs 
of the organization;

• Some employees and supervi-
sors may be reluctant to deal 
with “outsiders” for help;

• Lack of knowledge about the 
organization and its unique 
corporate culture;

• Communication problems can 
occur between the EAP service 
center and the organization;

• Less “ownership” by the orga-
nization of the EAP;

• Externals can be “profit” ori-
ented and may not always serve 
the interests of the organization 
or client; and

• May offer less accessibility 
for appointments.

Comparison of Outcomes for 
the Two Models

We examined the EAP services 
provided on-site versus off-site, 
as well as various “workplace 
effects” for one major company 
with a hybrid EAP model. The 
Workplace Outcome Suite (WOS) 
self-report questionnaire was com-
pleted by cases at both on-site and 
off-site offices. The WOS is a valid, 
25-item measurement tool specifi-
cally designed for EAPs (Lennox, 
Sharar, Schmitz, Goehner, 2010).

The data was measured at two 
points in time for each case: Before 
the first session of EAP services and 
again after the counseling was com-
pleted. This time frame was usually 
about 60 to 90 days and is thus long 
enough to determine if use of the 

EAP had a sustained impact on work-
place performance. The primary focus 
of the study was to see if there were 
significant differences in the level of 
outcome improvement (i.e. change in 
WOS subscale scores from before to 
after use of counseling) between the 
clients in the two groups.

The two study groups included 
107 individuals in the on-site evalu-
ation and 201 off-site participants.

The subscales include 
Absenteeism, Presenteeism, Work 
Engagement, Life Satisfaction, and 
Workplace Distress. The Absenteeism 
scale assesses the number of hours 
absent due to a personal prob-
lem that takes the employee away 
from work. In addition to a lack of 
physical presence, the WOS includes 
“absence” even if the employee is 
on the job site. This is referred to as 
Presenteeism, a scale that addresses 
decreases to productivity that occur 
when an employee is not working 
at 100% due to unresolved personal 
problems. In other words, is the 
employee doing what he or she is 
supposed to be doing – or is the 
worker distracted by personal issues?

The Work Engagement scale 
refers to the extent the employee is 
invested in or passionate about his 
or her job. Workplace problems are 
likely to diminish when employees 
are highly engaged or enthusiastic 
about their work.

The Life Satisfaction scale is 
more of an overall measure that 
addresses the impact of work and 
life issues on a person’s general 
sense of well-being. This outcome 
is really a perceived improvement 
in one’s quality of life.

Finally, the Workplace Distress 
scale looks at the degree of distress 
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at work from any number of sources. 
Employees usually seek EAP ser-
vices because they are distressed 
about something, so the outcome is 
to reduce the mental state that makes 
a person less effective at work.

Results
The results are presented in 

Table 1. Overall, users of EAP 
counseling reported positive changes 
on four of the five measures, with 
reduced absenteeism, presenteeism, 
and work distress, and increased life 
satisfaction. However, little change 
was evident in work engagement. 
This pattern is consistent with other 
data using the same WOS tool 
(Sharar, Pompe & Lennox, 2011).

Of greater interest, the results 
revealed that the on-site and off-site 
locations of the counselors for the 
two groups did not differ significantly 
in any of the subscales. Once some-
one got to see the EAP counselor, the 
outcomes were similar regardless of 
the location of the office.

Note that we did not use a study 

design that would have randomly 
assigned clients to on-site or off-
site counselors. Nor did we take 
into account other factors that could 
have potentially influenced changes 
in workplace outcomes for these 
clients – such as demographics, the 
type of problem, level of assessed 
severity, the number of clinical ses-
sions per case, and so on.

Conclusion
There is abundant literature that 

outlines the perceived pros/cons of 
the various EAP models, but this 
study differs by offering recent, 
hard data using an applied research 
design that represents typical 
delivery of EAP services.

On-site or internal may outper-
form external in select areas, (such 
as formal supervisor referrals), but 
the difference in workplace out-
comes following clinical counseling 
is likely to be insignificant. In other 
words, if you provide standard EAP 
services both on- and off-site, both 
seem equally effective.

Other internal studies have dem-
onstrated some apparently significant 
differences in on- versus off-site EAP. 
Though the data was not integrated 
into this study, the authors have 
observed EAP models where clients 
with workplace-related presenting 
problems are seen on-site, while other 
personal and family issues are seen off-
site. In models like this, where on- and 
offsite populations differ, outcomes 
also differ. It is feasible that workplace 
impact of EAP is more a function of 
the presenting problem and how the 
EAP clinical service is delivered, than 
where the service is delivered.

This is not to suggest that on-site and 
off-site EAPs hold equal value – or are 
the same. In fact, the value of internal 
and external EAP may be in the eye of 
the purchaser. The goals of the employer 
may dictate how the purchaser defines 
value and impact. For example, if effi-
cient, insightful EAP consulting and 
training is a primary goal, perhaps  
on-site EAP may be more valued.

Likewise, some purchasers may 
require standardization of EAP across 
locations, in which case the off-site 
model may have more perceived value.

Therefore, employers wishing to 
implement an EAP should carefully 
evaluate the needs and goals of both 
their company and the EAP. Moreover, 
EAP vendors selling commercial prod-
ucts should take the time to consider 
the needs of their customers in order to 
implement a program that will result in 
the most meaningful outcome for that 
particular workplace. v
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Table 1
Results for Workplace Outcome Suite Pre and Post Use Scores: By Group

WOS Scale Group Pre 
Score

Post 
Score

Difference 
Raw Score

Difference 
Percentage

Absenteeism* On-site 8.0 6.8 1.15 14.4% Improvement

Off-site 10.0 6.2 3.77 37.8% Improvement

Presenteeism* On-site 14.4 11.4 3.03 20.1% Improvement

Off-site 14.7 10.5 4.23 28.8% Improvement

Work Engagement** On-site 17.9 17.3 0.69 3.3% Decline

Off-site 17.1 17.6 0.50 2.9% Improvement

Life Satisfaction** On-site 14.5 15.5 1.03 7.1% Improvement

Off-site 13.8 15.2 1.44 10.4% Improvement

Work Distress* On-site 14.0 12.4 1.63 11.7% Improvement

Off-site 13.0 12.1 0.90 6.9% Improvement

Note: Sample sizes: On-site n = 107; Off-site n = 201.  Statistical tests found that the groups did not 
differ in degree of change over time on any of the WOS measures.
* Lower scores are a better outcome.
** Higher scores are a better outcome. Continued on page 28
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Breaking Up Is Hard To Do

|By Jeffrey Harris, MFT, CEAP

The reality of the modern work-
place is that organizations 
are constantly expanding and 

contracting in size, while keeping an 
eye on expenses and the bottom line. 
Most of the growth and shrinkage 
occur one employee at a time, through 
occasional openings, new hires, and 
employee departures and retirements.

When the employer must re-orga-
nize multiple jobs at once, however, 
new challenges are presented to the 
company. This action is often referred 
to as downsizing, right-sizing, lay-
offs, displacements, outsourcing or 
reductions-in-force (RIF). Whatever 
label is used, the reality is that people 
in this situation are about to lose their 
source of income and benefits, and the 
new landscape of the department or 
unit will be unsettling for a while for 
the employees who are retained. The 
predictable effects of a RIF include:

• Shock and loss;
• Challenges in communications;
• Perceived loss of trust;
• Anxiety;
• Diminished performance; and
• Confusion of new roles in the 

organization.

Who can offer better guidance to 
managers and organizational leaders 
during these difficult times than an 
employee assistance professional? 
After all, an EAP consultant is a 
knowledge worker and expert on 
human behavior in the workplace, 

possessing skills in managing  
communication, emotions and  
interpersonal relations.

Spotlighting the Human Side  
of Displacements

In Greek dramas, the playwright 
would include dialogue from a cho-
rus, which provided a moral voice 
for the protagonist. In a similar way, 
the role of the EA consultant is to 
remain neutral while asking ques-
tions that can inform the plans for 
communication and implementation 
of the displacements in a manner 
that is more humane and dignified.

The notification meeting is often a 
dynamic and tension-filled meeting for 
all involved. The effective consultant 
can offer insights as to the range of 
emotions likely to surface in a meet-
ing, as well as offer to role-play possi-
ble responses available to the manager.

John Gaspari, executive director 
of The Center for Work and Family 
Life at the University of Southern 
California, shares with managers 
and HR staff at the university the 
importance of being authentic with 
one’s own emotions in the course of 
providing the notification.

“Supervisors and managers often 
believe that they must be profes-
sional, removed and dispassionate 
in order to maintain control over the 
situation,” says Gaspari. “Managers 
need to acknowledge their concern 
for the person(s) being laid off as well 
as those remaining, and their pain in  

losing trusted colleagues and to become 
involved in the emotional experience of 
everyone else. Appropriate limits can 
be set, if necessary, while being a ‘real’ 
person with his/her staff.”

Dismissal with Dignity
A theme I have encountered in 

RIF planning meetings is the collec-
tive concern of HR and management 
about the post-notification conduct of 
the displaced employee. This can lead 
to some dignity-robbing plans, such 
as having employees escorted out by 
security in an expedient manner. This 
may have the unintended effect, how-
ever, that the employee feels like he 
is being fired, or untrustworthy. When 
possible and appropriate, the consultant 
might offer other scenarios that could 
include plans for a farewell luncheon 
and evening/weekend access to retrieve 
personal belongings. Other sensitivities 
might need to be accounted for, such 
as avoiding notification on a birthday 
or near a holiday. This helps steer the 
organization towards “dismissal with 
dignity,” a term coined by Gaspari.

At one of the organizations that I 
supported through a RIF, I discovered 
upon review of the displacement 
list that two spouses from different 
departments were each listed for 
displacement… I asked a senior man-
ager and the HR representative if they 
had considered the magnified impact 
of this decision, at which point an 
alternative plan sprang up to save the 
position for one of the spouses.
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The Lingering Farewell
The consultant can also provide 

value by preparing supervisors for 
managing the remaining employees in 
the new landscape. Typical responses 
can be a loss of trust, increased anx-
iousness and rumors about “who’s 
next?” as well as declines in produc-
tivity and performance. Consultants 
should also prompt managers to com-
municate a plan for how the work of 
the displaced persons will be absorbed 
by the retained staff, which is a com-
mon concern. They might also offer 
practical ways for the manager to 
build trust, including an increased 
presence and accessibility in the days 
and weeks following a RIF.

Markus Dietrich, EAP Director 
for Shands Healthcare [the medical 
system for University of Florida], 
helped his organization through a 

yearlong transition for the closing 
of a 1,200-employee hospital. While 
Dietrich felt that the 12-month notice 
to employees was the ethical thing to 
do, it meant that the workforce had an 
extended experience of loss and “waves 
of concern” that made it difficult for the 
employees to find resolution.

Dietrich provided his greatest con-
sulting value to middle managers. “Our 
managers, who not only were largely 
unprepared for managing change of this 
type and scope, but were also unsure 
whether there was a role for themselves 
in the new organizational structure, 
were expected to be cheerful champions 
of the change.” Dietrich delivered sup-
port through multi-disciplinary groups 
of middle managers to offer support 
and hope. He also connected them with 
internal learning resources and provided 
individual coaching for some.

Expanding Your Effectiveness
I would like to offer two customiz-

able worksheets to any reader who 
would contact me through LinkedIn 
(www.LinkedIn.com/in/jeffharrisceap). 
The first is Communicating About 
Layoffs – How to Tell an Employee 
Their Job is Being Eliminated and the 
other is RIF Guidelines and Checklist 
for Managers. 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 has been displaced three times from 
EAP jobs, and helped dozens of work orga-
nizations with RIFs, from which he draws 
insight for his consulting. Jeff currently serves 
as Program Manager of EAP & WorkLife at 
the University of Southern California.

is now 
ONLINE

www.eapassn.org
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Although mergers and 
acquisitions (M&A) of 
EAP companies have been 

a key strategic option since the 
1980s, not much EAP literature 
has been published on the subject. 
In addition, there are no resources 
that catalog EAP M&A activity or 
provide examples of these transac-
tions. As a result, the EA field must 
rely on press releases, advice from 
consultants and informal communi-
cation regarding M&A updates.

This year, however, the National 
Behavioral Consortium (NBC) will 
begin publishing benchmarking data 
stemming from a multinational sur-
vey of EAP vendors covering more 
than 150 million lives in 12 coun-
tries. The NBC survey included an 
item on M&A activity during 2009, 
2010 and 2011. Thirty-two percent 
of the 66 respondents indicated they 
had participated in M&A activity 
during one or more of those years. 
In terms of different market seg-
ments, the mergers and acquisitions 
broke out as follows:

• National – 31%
• Regional – 26%
• International/global – 23%
• Local – 20%.

According to a report pub-
lished by Thomson Reuters in 

2011, worldwide-completed M&A 
showed health care as accounting 
for 8% of global M&A activity. 
Health care ranked 6th among the 
13 listed industry sectors; how-
ever, the Thomson Reuters report 
did not provide sufficient infor-
mation to evaluate the scope of 
behavioral health or EAP M&A 
activity on a global, international, 
regional, national or local level.  

The intent of this article, there-
fore, is to provide an overview of 
M&A fundamentals. The authors 
plan to write a second article 
on this topic that will discuss in 
greater depth how to navigate the 
many challenges of completing 
a merger/acquisition, the impact 
that consolidation has on the EAP 
industry, practitioners and the real-
ities facing the business owner(s) 
upon the sale of their company. 

Three Epochs of EAP Mergers 
and Acquisitions

The authors identified three dis-
tinct epochs of EAP M&A activity 
over the past three decades.   

 Epoch One – Mergers and 
acquisitions of employee assistance 
companies began in earnest in the 
late 1980s and early 1990s. During 
this period purchasers became more 
aware of the value of a single vendor  

offering an integrated Managed 
Behavioral Health Organization 
(MBHO) and EAP product. The 
integrated product provided a com-
petitive advantage for respondents 
to RFPs (request for proposals). The 
marketplace became the final arbiter 
as to which companies success-
fully operated an integrated model. 
Integration created a platform for 
rapid growth by offering one-stop 
shopping for the consumer and the 
client organization. It also height-
ened bidder competitiveness by 
lowering price points through more 
efficient administrative expenses.

 Epoch Two – In the 1990s and 
into the 2000s, the integrated model 
grew rapidly and the geographic 
scope of service offerings expanded.  
At the same time, companies began 
offering value-added products and 
services such as wellness, work/
life and concierge services. Local, 
regional, national and international 
vendors became attractive acquisi-
tion targets for health plans, spe-
cialty health care service providers, 
private equity groups, private inves-
tors and other entities. In order to 
remain competitive, companies had 
to capitalize or acquire an increasing 
array of specialty IT infrastructure 
and innovative services and prod-
ucts. This led to the acquisition of 

|By Stanford W. Granberry, Ph.D., Richard L. Bozzelli, CPA & John J. Burke, MA 

Mergers & 
Acquisitions 

A Neglected Area of EAP Literature
“The outlook for the global M&A market is likely to  
vary through 2013 and most of 2014. Ultimately,  

during this next two-year period, the arbiter of activity  
will not be financing; it will be confidence.”
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specialty companies such as those in 
the Work/Life industry along with 
strategic business relationships with 
other service providers.  

 Epoch Three – In the 2000s 
to the present, global expansion 
of EAPs really took off. American 
vendors began creating strategic 
relationships with international com-
panies for global coverage and /or 
acquiring companies with an inter-
national presence. Service vendors 
based outside the U.S. expanded 
their global reach through capital 
investments, acquisitions and by cre-
ating strategic partnerships. It was 
also during this phase that the com-
moditization of EA services became 
prominent. Insurance and disability 
carriers increased embedded and 
“free” EA programs, which further 
eroded equitable compensation for 
EA services. It would be negligent 
not to mention the rapid expansion 
of apps that began in 2008 as a free 
or nominally-priced downloadable 
product. The use of EA-specific 
apps is increasing and will likely 
become an essential feature over 
the next several years. Epoch Three 
demands a new level of innovation 
and critical thinking on the part of 
the industry. Progressive companies 
will be compelled to adopt new 
technologies rapidly and to continu-
ally prove their value. The market-
place will sort this out and repeat a 
new wave of acquisitions. 

Factors Affecting Mergers  
& Acquisitions

For any business to prosper, 
they must document how to ensure 
renewals of current clients, while 
also adding profitable new accounts. 
There are two principal options for 

successfully accomplishing this goal: 
(1) utilize either accretive organic 
growth or M&A, or (2) utilize both 
M&A and accretive growth.  

From the late 1990s through 
2005 acquisition was a preferred 
strategy to achieve a robust growth 
and return rate. However, general 
M&A activity slowed down after 
2005 and in particular after 2008 
due to a weak economy and limited 
access to the necessary funds to 
leverage new activity. Consequently, 
during this post-2008 period, many 
companies were forced to favor rev-
enue growth through new products, 
services and new clients. Moreover, 
EAP M&A remained fairly consis-
tent during these economically slow 
periods and the norm for an EAP 
acquisition typically ranged between 
4 and 6 times EBITDA (Earnings 
Before Interest, Taxes, Depreciation 
and Amortization). 

These strategic approaches 
started changing in 2010 when 
China, the United States, and the 
international M&A marketplace 
began focusing greater attention on 
more distressed deals, restructur-
ings and joint ventures. The under-
lying market conditions created an 
environment in which companies 
chose to focus on streamlining 
their operations. This streamlin-
ing phase provided an opportunity 
for acquisitive-based companies to 
divest non-core businesses and con-
centrate on focused product lines. 

Currently, there is adequate 
financing available in the U.S. for 
high-quality deals in the form of 
private equity and cash financing 
– especially for strategic buyers. 
However, the challenge lies in the 
inability to secure financing for 

leverage deals. The outlook for the 
global M&A market is likely to vary 
through 2013 and most of 2014. 
Ultimately, during this next two-year 
period, the arbiter of activity will not 
be financing; it will be confidence.

Core Concepts
 Valuation in general – There 

are many ways to value a company 
in terms of mergers and acquisitions. 
Fair market value can be defined as 
the average cash value a buyer is 
willing to pay a seller for a company 
when both parties have sufficient 
information to make an informed 
decision and neither is compelled to 
buy or sell. There are occasions when 
a buyer may be willing to pay more 
than fair market value for an acquisi-
tion. A strategic buyer will have syn-
ergies and economies of scale that, 
on a long-term basis, will enhance 
the return on their investment.

 EBITDA – It is essential to 
establish a mutually satisfactory 
transaction for both the purchaser 
and seller. Consider a situation 
in which the seller is generating 
$500,000 in EBITDA, and the busi-
ness’s fair market is $2 million. 
Based on an investment of $2 mil-
lion this would suggest a return of 
25%, and a four-year payback on 
investment. For instance, a seller 
may expect no less than $2.5 mil-
lion for their business while a buyer 
may be focused solely on fair mar-
ket value. Despite this initial dif-
ference in each party’s preferences, 
the strategic buyer could reduce 
$100,000 in duplicate overhead 
by combining both operations. If 
so, the target company would then 
generate $600,000 in EBITDA, and 
if the buyer was willing to increase 
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his purchase price to $2.5 million, 
the return on investment would still 
be a favorable 24% return. 

In this example the buyer’s 
investment value, that is, the spe-
cific price an individual buyer is 
willing to pay is greater than the 
fair market. Therefore, in valuing 
any potential acquisition candidate 
buyers should first determine their 
own unique investment value to 
identify the highest price they can 
pay and still receive an acceptable 
return on investment (ROI). Then, 
negotiate the best deal possible.

 Comparing banking value 
to market value – As with many 
service industries, most EAP 
companies have a limited amount 
of tangible assets to pledge as 
collateral for a loan against the 
target business. Currently many 
banks are cautious when looking 
at financing an acquisition. Many 
have backed away from EBITDA 
lending and have migrated back 
to the basics of asset-based lend-
ing (ABL) or a combination of 
EBITDA and ABL loans to fund 
acquisition transactions. 

This situation creates a con-
straint on the buyer to the extent the 
buyer is looking toward employ-
ing a highly leveraged transaction. 
Consequently, in recent years, many 
deals have been consummated using 
a larger amount of buyer equity 
rather than debt. A recent example 
included the following structure: 
the buyer invested 3X EBITDA 
and financed 1.5X EBITDA for a 
total multiple of 4.5X EBITDA.  
Currently, although the financial 
services industry is beginning to 
soften, financial institutions are still 
requiring a disproportionate amount 

of buyer capital to be at risk. Thus, 
while banking value is a consider-
ation in most merger and acquisition 
transactions, one should not rely 
solely on it when evaluating a deal 
and its merits for investment.

 EBITDA nuances – One 
must be cautious in evaluating 
EBITDA for a target. Should you 
consider the TTM (Trailing Twelve 
Months performance measure) 
EBITDA? Should you take into 
account the historical three years 
EBITDA? What about projected 
EBITDA for the subsequent year?

Each of these options should be 
evaluated based on the target’s busi-
ness. If the business is relatively 
static and earnings are fairly pre-
dictable, then using the most recent 
three years EBITDA is recom-
mended. If, however, the business is 
in a growth or decline mode then the 
TTM method is recommended. The 
key is to evaluate the sustainability 
of TTM earnings based on the his-
torical year’s performance combined 
with the projected EBITDA. 

To identify the appropriate 
measure of EBITDA, one must 
first perform a SWOT (Strengths, 
Weaknesses, Opportunities and 
Threats) analysis to determine the 
ability of the target to sustain the 
TTM performance and reasonably 
project the future performance, 
which would be used as the correct 
basis for valuation. In all mergers 
and acquisitions, there are specific 
“adjustments” that must be made to 
the historical EBITDA of the target. 
These adjustments are for items of 
income and expense that the buyer 
should be expected to eliminate on 
a prospective basis. A few of the 
more common examples include:

• Excess owner’s compensation;
• Owner’s perks; and
• Extraordinary one-time expenses.

In addition to the typical adjust-
ments, one must review other aspects 
of business accounting, including but 
not limited to: accounts receivable 
write-offs, related company transac-
tions, capitalization policies, revenue 
recognition, etc. There are many 
other items that should be carefully 
scrutinized to see how they impact 
earnings on the day after closing.

EBITDA analysis on both a pre 
and post-closing basis is extremely 
important when evaluating the 
impact on return on investment 
(ROI) for the proposed target acqui-
sition. Accurately recasting EBITDA 
could affect the payback period. In 
other words, move cautiously and 
carefully through the EBITDA valu-
ation and quantification process. 

 Selecting an M&A consult-
ing firm – Deploying an M&A 
growth plan requires a realistic and 
unemotional assessment of internal 
and external expertise. The senior 
management team must assess their 
capability to proceed through the 
process without compromising the 
integrity of current operations. If 
the company desires to sell, then the 
same guidelines apply. At a mini-
mum, the management team should 
review engaging the assistance of a 
buy-side/sell-side advisory firm.

The critical observation here 
is that once you have outlined a 
growth strategy including M&A as 
a component – or have decided that 
the timing is right for the sale of the 
business, identification of internal 
resources or a combination of inter-
nal/external resources to lead the 

coverstory
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charge is critical. There are thousands 
of advisory firms in the U.S., rang-
ing from business brokers handling 
micro-size deals to global investment 
banks negotiating multi-billion dollar 
mergers and acquisitions, and every 
size advisory firm in between.

Engaging an advisory firm is time 
consuming and requires meticulous 
planning. Not all firms are the same 
and many specialize in industry niches. 
There are many that only facilitate 
small enterprise deals, those with an 
enterprise value of less than $2 million 
and others in the mid-market range of 
$2 to $100 million, and then there are 
the deals greater than $100 million.

Once you have narrowed the 
number of advisory firms down to 
be interviewed, there are a selected 
number of items that must be iden-
tified to ensure the selected firm 
will provide the best service avail-
able for your requirements.

Five key items to consider: (a 
partial list)

1. Who will be the lead 
banker/consultant? Spend a 
significant amount of time inter-
viewing this individual. If a junior 
consultant is assigned, move on to 
the next candidate.

2. Does the firm have a spe-
cialty in the industry? How many 
deals have they closed, both buy-
side and sell-side?

3. Have them describe, in 
detail, both the buy-side and 
sell-side process and the antici-
pated timing for each process.

4. If this is a sell-side engage-
ment, ask how they plan on  

marketing the company. Who 
do they see as the likely buyers? 
What services can they offer that 
would enhance the business value?

5. How do their advisory fees 
work? Are they retainer-based? 
What about expenses? Closing? 
Earn-out fees? 

Employing an advisory firm 
to assist with either the buy-side 
or sell-side of a business is an 
important step and one that must 
be evaluated on a patient and 
methodical basis. Be cautious and 
proceed slowly when interviewing, 
selecting and hiring a firm. 

 Business case example – 
Recently one of the authors of this 
article was involved in the purchase 
of a service business that resembled 
the EAP service business model. 
The 22-year-old company gener-
ated $9 million in annual revenues 
with EBITDA of $1.2 million. The 
company was located in a single 
state and provided services to cli-
ents in seven states. A key consid-
eration in this acquisition hinged 
on retention, on a prospective basis, 
of multiple vital personnel and the 
existing amount of business. The 
final acquisition structure included 
the following elements:
w Agreed upon “all in”  mul-

tiple of 5.5x EBITDA or a total 
purchase price of $6.6mm;
w Cash at closing of 3.5x 

EBITDA ($4.2 million)
w 3-year E/O (Earn-Out – an agree-

ment which provides a method for a 
buyer to pay the seller over a period 
of time based on future business reten-
tion and performance) of 2x EBITDA 
based on the following metrics:

• Owner participating with man-
agement on business develop-
ment, business retention and 
designing key employee work-
ing agreements;

• Base EBITDA of $1.2mm per 
year before any E/O payments 
are made;

• If base EBITDA is achieved, then 
E/O payments 60% of EBITDA 
until the max E/O cap over three 
years of $2.4mm is achieved; and

• If actual EBITDA is less than 
base EBITDA, then no E/O 
payments are made.

Conclusion
Understanding the multiple intri-

cacies throughout the mergers and 
acquisition process and ensuring 
that all decisions are made utilizing 
practical applications in mergers 
and acquisitions can often be tricky. 
There is more than just math in deal 
making. Consideration should be 
centered on understanding the prin-
ciples behind the math. The key to 
a successful acquisition is the result 
of evaluating and quantifying the 
unique interplay of risk, opportunity 
and reward inherent in each deal.

M&A Forecast for the  
EAP Industry

It is reasonable to assume that 
mergers and acquisitions in the 
EAP industry will continue for the 
foreseeable future. EAPs provide a 
unique service for many firms in the 
health care and service industries.  
Acquisition strategies going forward 
will include roll-up strategies where 
multiple local or regional companies 
will be consolidated into a larger 
entity. This is a strategy in which 
larger health care service providers 
will continue to make acquisitions, 
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and new approaches to EAP will 
be introduced to the marketplace. 
Within the next 5-plus years the his-
toric landscape of the EAP industry 
will change dramatically through 
continued mergers and acquisitions. v

Stan Granberry is the Executive Director 
of the National Behavioral Consortium and 
the primary investigator of an EARF-funded 
study, “Creating a National Benchmarking 
Resource of Metrics for the External EAP 
Field.” He may be reached at stan_gran-
berry@yahoo.com. Richard Bozzelli is VP, 
COO and Director of American Behavioral. 
He may be reached at Rbozzelli@american-
behavioral.com. John Burke is a strategy 
and business development consultant to the 
EAP and behavioral health industries. He 
may be contacted at jburke@coastalnet.com.

Glossary of Key Terms:
ABL - Asset-Based Lending – a 

method by which financial institu-
tions provide loans to businesses 
for which the collateral is based 
on the assets of the business

Banking Value - The value of 
a business as perceived by a 

financial institution based on a 
combination of cash flow and 
asset value

CAPEX - An annual amount of 
purchases of capital items that 
create future benefits for the 
company

Cash Flow Lending - A method 
by which financial institutions 
provide loans to businesses for 
which the collateral is based on 
the EBITDA of the business

EBIT - Earnings before inter-
est and taxes – a measure of an 
entity’s profitability

EBITDA - Earnings before inter-
est, taxes, depreciation and 
amortization: effectively the 
cash flow being generated by 
the entity

E/O - Earn-out is an agreement 
that provides a method for a 
buyer to pay the seller over a 
period of time based on the 
future business retention and 
performance

Investment Value - The amount 
a willing purchaser will pay for 
a selected asset (business); that 
may represent its highest and best 
use value

Market Value - The price negoti-
ated between a willing buyer and 
seller for an asset or business

OIBDA - Operating income before 
depreciation and amortization 
refers to an income calculation 
made by adding depreciation and 
amortization to operating income

Roll-up Strategy - A business 
strategy where an industry plat-
form is used to provide the nec-
essary capital to merge similar 
or industry-like businesses to 
achieve growth and economies 
of scale

SWOT - A strategic planning 
model analysis used to evaluate 
strength, weaknesses, opportuni-
ties and threats of a business 

TTM - Trailing twelve months 
performance measures
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Partial List of EAP M&A Activity 2009-2013

2009
• ACI acquires Leverage Life
• CI acquires Life Care Services EAP
• Reliant Behavioral acquires Providence Employee 

Assistance Services
• Aetna acquires Horizon Health
• Optum acquires PPC

2010
• Perspectives acquires Creative Care Management
• Homewood Corporation acquires Human Solutions
• PPC acquires IPS Worldwide

2011
• Morneau Sobeco acquires Jacques Lamarre

• Pioneer Health acquires Acadia (national  
behavioral services company)

• E4Health acquires Sobel & Raciti
• Health Advocate acquires HMS

2012
• Business Health Services acquires Raleigh EAP
• Humana acquires Harris, Rothenberg International
• Health Advocate acquires Corporate Care Works

2013
• E4 Health acquires CFN
• Integrated Behavioral Health acquires Reliant 

Behavioral, LLC
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New Media Medicine

|By Marina London, LCSW, CEAP

techtrends

The Massachusetts Institute of 
Technology (MIT) is on the fore-
front of research to deliver health 

care through radical new collaborations. 
Their work will have major implications 
for the delivery of EA services.

MIT began by publishing a mission 
statement that the old model of care 
delivery is obsolete and “the patient 
experience is unacceptable.” The root 
cause is the  “historical inequality 
between health-care professionals …
and patients. This inequality was based 
on information asymmetry: only experts 
could access medical information and 
use it to conduct medical research, make 
diagnoses and develop treatments. The 
Internet has all but destroyed the infor-
mation asymmetry, but the inequality 
remains …we believe that people, work-
ing together in creative new ways, can 
succeed where the medical establish-
ment has failed… we have dramatically 
underestimated the power of ordinary 
people … to take care of their own 
health... We are pioneering new media 
technologies that will enable radical 
new collaborations between doctors, 
patients and communities...”

What do these “radical collabora-
tions look like in the real world?

1. An internist has a patient portal that 
enables patients to view medical records, 
arrange for a telephonic or video consulta-
tion, schedule an office appointment, send 
a message or renew a prescription.

2. A pediatrician harnesses technology 
to effectively communicate with the ado-
lescents in her practice. She:
 Texts: “Better morning with this 

medication?” or “Everything is great, 

go ahead with the plan we discussed. 
Please reply so I know you received.” 
On the morning of college entrance 
exams, a teenager who suffers from a 
stomach ache reads her texted greeting: 
“Prepared. Focused. Calm. Your body is 
healthy and well. Good luck today.”
 Uses a whiteboard that hangs in 

her exam room, with links to teenager 
friendly material on sexuality, alcohol 
and drugs. The teens can take a picture 
of the board with their phones, storing 
the information to peruse in private. 
 Continues sending teens links 

to appropriate websites. She explains, 
“I do as much as I can to get it on their 
phones, because that is what they live 
and die for.” She obtains parents’ per-
mission because she doesn’t want them 
checking a child’s phone and stumbling 
across a site about “sexually transmitted 
diseases,” as one example.

In this model of intervention, the 
practitioner no longer sees the Internet 
as the enemy, but rather as technology to 
be turned into an advantage. “The payoff is 
a better-informed teenager who finds social 
media a faster and less embarrassing means 
to have questions asked and answered.”

3. A trio of MIT engineers creates 
patientslikeme.com, a data-driven social 
networking health site that enables its 
members to share condition, treatment, 
and symptom information in order to 
monitor their health and learn from real-
world outcomes. Members can connect 
with patients like them, gain social sup-
port, and learn about ways to cope and 
manage. The site aims to help patients 
answer the question: “Given my status, 
what is the best outcome I can hope to 
achieve, and how do I get there?”

 Whether you are an EA profes-
sional or a therapist, Patients Like Me 
is a treasure trove of resources, infor-
mation, and support. The site currently 
serves more than 170,000 patients suf-
fering from 1,000+ conditions.
 In addition, at the heart of the site 

lies a revolutionary research platform 
that aims at doing almost real time 
research on new therapies and medicines.

How will this impact employee assis-
tance? As millenials enter the workforce, 
they will demand a kind of communica-
tion and responsiveness that can only 
be achieved through technology. At that 
point, EAPs, clinicians and facilities that do 
not engage in digital media may find it dif-
ficult to hold on to these 21st century cli-
ents. This is why EA professionals need to 
learn about new technologies, from blogs 
to Twitter, from apps to video counseling, 
and more. Then, they need to adapt these 
tools to their practice, and use them. v

Sources
http://www.media.mit.edu/research/

groups/new-media-medicine
http://iwebu.blogspot.com/2012/08/web-

secret-218-new-media-medicine.html
http://well.blogs.nytimes.com/2012/10/ 

08/texting-the-teenage-patient/ 
?ref=thedigitaldoctor

http://iwebu.blogspot.com/2012/11/web-
secret-234-connecting-to-millenials.html

http://www.patientslikeme.com
http://iwebu.blogspot.com/2013/01/

web-secret-242-patientslikeme.html
 

Marina London is Manager of Web Services for 
EAPA and author of iWebU, http://iwebu.info, a 
weekly blog about the Internet and social media for 
mental health and EA professionals who are chal-
lenged by new communication technologies. She pre-
viously served as an executive for several national 
EAP and managed mental health care firms. She can 
be reached at m.london@eapassn.org.
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Professional Memory Loss
“As EAPA enters its fifth decade, many of its original proponents,  

innovators and practitioners of EA have retired, moved on, or passed away.  
Could their legacy be lost and forgotten?”

featurearticle

The retention of knowledge 
is a critical issue faced by 
individuals, families, work 

groups and organizations. To the 
average person, memory loss 
reflects many things from incidental 
forgetfulness to the onset of demen-
tia. However, to a profession such 
as employee assistance, it is a chal-
lenge that deserves special attention.

Recently, I had the opportunity to 
address a group of colleagues at an 
EAPA chapter meeting and mentioned 
the late Jack Hennessey. I was sur-
prised to discover that many had not 
heard of Jack, nor did they appreciate 
the role he had played in the profes-
sion’s history. Jack was a pioneer 
in the development of union-based 
members’ assistance programs and 
had a long and distinguished career in 
the EA field. He served as president of 
the Association of Labor-Management 
Administrators and Consultants on 
Alcoholism (ALMACA) and the first 
chair of the Employee Assistance 
Certification Commission. He was a 
mentor, communicator, and consensus 
builder who was passionate about the 
value of EAPs. This is not a critique 
of my colleagues who were unfamil-
iar with Jack’s contributions but a 
reminder of the importance of preserv-
ing the field’s collective memory.

As EAPA enters its fifth decade, 
many of its original proponents, inno-
vators and practitioners have retired, 
moved on, or passed away. Could their 
legacy be lost and forgotten?

This article will discuss some 
of the implications of knowledge 
loss for the EA profession. It will 
explore two factors that drive 
knowledge loss and propose a plan 
to collect, protect, and disseminate 
the accumulated knowledge and 
collective memory of the field.

Case Example
In 1990 I had the opportu-

nity to visit The University of 
Michigan and meet Jack Erfurt 
and Andrea Foote. Jack and 
Andrea had built impressive 
careers as workplace researchers 
interested in various aspects of 
employee health and well-being. 
They had developed a number of 
innovative programs designed to 
reduce the risk of cardio-vascular 
disease (Erfurt and Foote 1984). 
By the mid-1980s they had turned 
their attention to employee assis-
tance programs. Subsequently, 
they developed and implemented 
a range of EA-focused research 
projects with a diverse group of 
partners including the United 
Auto Workers, Detroit Edison and 
the Henry Ford Hospital.

Their work contributed to our 
understanding of relapse preven-
tion, the value of EAP follow-up 
counseling services, EA informa-
tion systems and the natural link-
ages between EA and wellness 
programs. Significantly, they pub-
lished an article titled, “Integrating 

Employee Assistance and Wellness: 
The Core Technologies of a Mega-
Brush Program” (Erfurt, Foote and 
Heirich: 1992).

My relationship with Jack and 
Andrea was brief but transforma-
tive. At their suggestion I joined 
EAPA and was introduced to its 
research committee. Jack died in 
1992, followed by Andrea three 
years later. While preparing a com-
memorative presentation discuss-
ing their significant contributions 
to the field at EAPA’s 25th Annual 
Conference (Chicago 1996), I 
learned that their entire collection 
of professional materials had been 
destroyed in a basement flood. 
The destruction of these histori-
cally important materials represents 
a significant loss of knowledge. 
Incidents such as these are not 
uncommon and constitute a form 
of professional memory loss. As a 
result, subsequent generations of 
students, scholars and practitio-
ners have been denied access to 
these important source materials. 
Fortunately, an expanded bibliogra-
phy of Jack and Andrea’s publica-
tions was published by Paul Roman 
as a “festschrift” (1992).

The Aging of the EA Workforce
Recently, there has been growing 

interest regarding the implications 
of the multi-generational workforce 
(Fox 2011). One aspect of this dis-
cussion focuses on the impending 

|By Daniel Hughes, Ph.D., CEAP
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retirement of the post-World War II 
Baby Boomers (BNA 2007). As this 
statistically large age cohort begins 
to transition out of the workplace, 
the potential for lost knowledge 
increases. This trend will have con-
siderable impact on the EA field. 
Unlike other more established profes-
sions, the EA field has yet to develop 
mechanisms to identify, collect and 
protect its accumulated knowledge.

Lost knowledge, due to retire-
ment, can affect the profession in 
many ways. For example, the avail-
able pool of mentors is reduced for 
those entering the field. The lessons 
learned over the course of a career 
are no longer accessible to newcom-
ers. This prolongs the professional 
learning curve, as previously learned 
knowledge has to be re-discovered. 
Many senior practitioners have 
acquired advanced research and 
analytic skills, which are also lost 
through retirement. This can nega-
tively influence the pace and quality 
of innovation. Lastly, lost knowledge 
of any kind reduces the field’s ability 
to compete in an increasingly knowl-
edge-based global economy.

The Knowledge Explosion
Since the early days of peer assis-

tance and occupational alcoholism 
programs, the EA field has become 
increasingly inter-disciplinary. Today’s 
CEAPs draw on a range of professional 
perspectives including business, orga-
nizational management, organizational 
development, labor relations, mental 
health and behavioral science. EA prac-
titioners are asked to:

• Develop business plans;
• Articulate value propositions;
• Engage in wellness initiatives;
• Perform clinical assessments;
• Access a range of community-

based resources;
• Provide training;

• Evaluate risk;
• Respond to critical incidents; and
• Participate in research and 

evaluation.

Additionally, they are expected 
to be “linked in”, “engaged” in the 
“blogosphere” and generally “info-
tech savvy”. Clearly, the amount of 
information required for effective EA 
practice has expanded exponentially. 
In order to sustain their effective-
ness, contemporary practitioners 
need to be broadly informed and 
have the capacity to integrate multi-
disciplinary perspectives. This trend 
toward increasingly sophisticated 
knowledge-based practice is likely to 
expand (Hughes 2007). Essentially, 
there is more knowledge to be 
learned, preserved and utilized than 
ever before in the history of the field. 
Similarly, there is much to be mis-
placed and forgotten. Consequently, 
the importance of knowledge reten-
tion will only grow.

An Ounce of Prevention
Logically, the solution to the 

issue of lost EA knowledge begins 
with an assessment of the problem. 
The field needs to determine the 
specific sources of its lost knowl-
edge and develop appropriate rem-
edies. These sources can range from 
inadequate storage practices to the 
brain drain of retirement. However, 
like a computer file, knowledge 
saved is retained and rarely lost.

 Accordingly, I suggest the 
formation of a task force to address 
the issue of lost professional 
knowledge. This work group should 
include carefully selected practi-
tioners, academics, and research-
ers. Their mandate should be to 
develop an action plan including a 
thorough evaluation of the problem 
and proposed solutions. Templates 

for such a project already exist. An 
MIT researcher discusses the three 
elements of knowledge retention, 
namely, “knowledge acquisition”, 
“storage” and “retrieval” (DeLong 
2004: 23-24). Our plan should begin 
by identifying the breadth of our 
knowledge base and the ways it can 
be protected, retained, and shared. 
It should focus on the practices, 
processes and routines by which 
our knowledge is made available 
for use (acquisition and collection). 
It should include the processes and 
facilities needed to protect knowl-
edge until it is needed (storage  
and protection).

Lastly, it should describe the spe-
cific behaviors, routines, and pro-
cesses required to access and reuse 
knowledge and accumulated exper-
tise (retrieval and utilization). This 
would represent a major investment 
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in the field and the long-term results 
would seem justified.

 Potentially, this project 
could serve as a joint initiative co-
sponsored by EAPA and EASNA. 
Ideally, such a partnership could 
lead to important synergies in the 
area of knowledge retention and 
utilization. Moreover, it could facil-
itate a variety of innovative solu-
tions including phased retirements, 
long-distance mentoring and other 
teaching opportunities for experi-
enced practitioners.

 The creation of a univer-
sity-based archive or center for 
employee assistance studies would 
represent a major step toward 
protecting the field’s knowledge 
and professional memory. The 
archive could serve as a reposi-
tory for articles, tapes, videos, let-
ters, biographies, and interviews 
significant to the field. This would 
provide an institutional resource for 
practitioners, researchers and stu-
dents (Hughes 2011). Interestingly, 

Cornell University’s Industrial and 
Labor Relations (ILR) program has 
taken steps in this direction. They 
have collected some of Harrison 
Trice’s professional materials and 
established a video archive contain-
ing lectures and interviews with 
Professor Trice and several early 
leaders of the members’ assistance 
movement such as Mickey Diamond 
(ILR 2012). More recently, the 
University of Maryland’s School 
of Social Work has indicated an 
interest in taking similar steps. 
Hopefully, these activities will 
encourage other EA scholars such as 
Paul Roman, Terry Blum, and Brad 
Googins to collect, protect and con-
tribute their professional materials.

Summary
Clearly, the employee assistance 

profession can ill afford to lose 
its memory, misplace its history 
or find its core technology in a 
flooded basement. v

Daniel Hughes is the Director of the 
Mount Sinai Medical Center’s EAP and an 
Assistant Professor of Preventive Medicine 

at the Mount Sinai School of Medicine. 
Dan is a long-time EAPA member who 
lives and practices in New York City.
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Disability Awareness
Institute for Community Inclusion
www.communityinclusion.org
The Institute for Community Inclusion 
(ICI) offers training, clinical, and 
employment services, conducts 
research, and provides assistance to 
organizations that wish to promote the 
inclusion of people with disabilities in 
work and other activities.

Disability Awareness
Job Accommodation Network
http://askjan.org
This organization can help anyone 
with questions about workplace 
accommodations or the Americans 
with Disabilities Act.

Health
PatientsLikeMe
www.patientslikeme.com
Whether you are an EA professional 
or a therapist, this web and social 
networking site offers scores of 
resources, information, and support 
for a wide variety of physical and 
behavioral diseases.

Health Care Reform
Health Care Reform  
Survey 2013
www.willis.com/documents/publica-
tions/Industries/Healthcare/Health 
CareReformSurvey_2012_2013.pdf
The survey outlines employers’ per-
ceptions about the Patient Protection 
and Affordable Care Act (PPACA) 
and their planned responses to health 
care reform measures.

Human Resources
Society for Human Resource 
Management
www.shrm.org
The Society for Human Resource 
Management (SHRM) is the world’s 

largest association dedicated to human 
resource management. 

Human Resources
Family and Medical Leave Act 
(FMLA)
www.dol.gov/whd/fmla/#.UIlS_
r9eZOE
This U.S. Department of Labor site 
provides an overview of the FMLA, 
key news, regulations, forms, and fact 
sheets (including different languages).

Medical News
MedPage Today®
www.medpagetoday.com
MedPage Today is a CE and CME 
accredited medical news service that 
provides daily coverage of develop-
ments that impact clinical practice.

Mental Health
Screening for Mental Health
www.mentalhealthscreening.org
Screening for Mental Health, Inc. 
(SMH) is dedicated to promoting the 
improvement of mental health by 
providing the public with education, 
screening, and treatment resources.

Psychology
Psychology Science
http://pss.sagepub.com
Psychological Science (PSS), the 
highest ranked empirical journal 
in psychology, is a peer-reviewed 
monthly journal with cutting-edge 
research articles, short reports, and 
research reports spanning the entire 
spectrum of the science of psychology.

Research
PubMed
http://www.ncbi.nlm.nih.gov/
pubmed/
This database provides citations to 
4,500 journals, covering all aspects  

of health and medicine, including  
behavioral health.

Veterans Assistance
U.S. Department of Veterans Affairs 
– Veterans Employment Toolkit
www.va.gov/vetsinworkplace
This site offers information and 
resources to support veterans’  
transition to civilian life.

Workplace Benefits
Workplace Savings & Benefits
www.wsandb.co.uk
Workplace Savings & Benefits is 
an integrated publishing and event 
business aimed at bringing together 
finance, HR and benefits departments 
to share a common workplace sav-
ings and benefits language and vision 
through case studies, best practice and 
business benefit analysis. v
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Future of Recovery 
Monitoring

Technology Enhanced Aftercare
“As our world becomes more and more technological, it is imperative that we  

examine this future landscape and see what it has to offer us as EAPs and SAPs.”

featurearticle

Time and time again, employee 
assistance and substance abuse 
professionals have found it dif-

ficult to locate appropriate treatment 
resources for employees after they’ve 
come to us for help. There’s no doubt 
that numerous challenges exist in order 
to increase the probability of continued 
recovery and reduce the risk of relapse.

Many current systems of aftercare are 
cumbersome and difficult for employees 
to access and sometimes do not provide 
those employees with the care best 
suited for their individual circumstances.

However, over the past 10 years 
there has been a great deal of  
technological advancement for EAPs 
and SAPs, which has created a more 
efficient and effective means of obser-
vation and support. It is not our intent 
in this article to support a technology-
based program as a stand-alone  
aftercare plan. Rather, the goal is simply 
to introduce a new concept – the inte-
gration of technology within aftercare 
and monitoring – and to demonstrate 
the potential benefits of this approach. 
Research on aftercare for substance 
abuse treatment is lacking, but that  
is not uncommon in cases of new 
technologies and methodologies.

Regardless, given the astronomi-
cal cost of substance abuse in the 
workplace, finding a structured, 
affordable, and easily accessible 
aftercare program is paramount.

Case Management
Ensuring that employees are 

continuing to recover and making 
sure that their cases are properly 
managed is arguably the most dif-
ficult part of the aftercare process. 
Coordinating follow-up schedules 
and having a comfortable and eas-
ily accessible place to meet are just 
some of the challenges that employ-
ees face during aftercare.

Technology, however, can enable 
us to rethink the way we view 
aftercare and alter our approaches 
to connecting employees and case 
managers with the resources they 
need. Through the Internet, case 
managers can instantly communi-
cate with clients from any location. 
Check-ins can be made as needed 
while both case managers and cli-
ents do not have to worry about the 
security of their meeting and sched-
uling a time and place to meet.

Additionally, communicating 
online allows case managers to obtain 
necessary resources for a client prior 
to, during, and even after their check-
ins to further help the case manage-
ment process. Whether over the 
phone, chat, or video conferencing, 
websites such as www.telemental-
healthcomparisons.com offer techno-
logical comparisons across a number 
of criteria to meet provider needs.

Social Connectivity
From sharing pictures and videos to 

posting our thoughts on a range of top-
ics, social media has greatly changed 
the way people are connected. It’s long 

been the practice of health care provid-
ers and EAPs to encourage, and some-
times even require, clients to remain 
connected through some form of social 
support. Whether it’s attendance at 
Alcoholics Anonymous meetings or 
some type of community support, 
research has illustrated the importance 
of interpersonal relationships to all 
individuals, not just those in recovery.

Education
Sometimes employees make real 

progress in treatment only to return to 
the workplace and either forget or have 
difficulty implementing the skills they 
learned. One of the ways around this 
problem is by providing employees 
with continued education after they’ve 
finished treatment and making sure that 
they follow-up and understand the pro-
ficiencies they learned. Online tools can 
make the process of aftercare education 
not only accessible, but interactive and 
comfortable as well. Colleges, tutoring 
programs and many other educational 
programs have begun using these meth-
ods, and the same can be true for EAPs 
and SAPs. By using online programs, 
or integrating educational materials into 
an online aftercare program, EAPs can 
provide education from an easily acces-
sible source that employees can utilize 
within the comfort and convenience of 
their own schedules.

Resources
One of the hardest parts of man-

aging the case of an employee in 

|By Miles Murdaugh, M.A., CEAP and Jared Friedman, M.A.
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aftercare lies in finding, providing 
and coordinating the right resources 
for each and every employee. Each 
employee has his or her own dif-
ferent needs and finding the right 
resources is often difficult. However, 
with online search engines that are 
becoming more and more efficient, 
helping employees find resources is 
easier than ever. Finding and contact-
ing resources online can be as simple 
as a click and an email, allowing 
employees to help tailor aftercare 
plans to their own personalities.

Monitoring
EAPs and SAPs also find it 

difficult to monitor the activities 
of individuals in aftercare. Many 
employees who enter a treatment 
program acknowledge the extent to 
which addiction has affected their 
lives. Despite their efforts to achieve 
sobriety, most employees recognize 
that treatment, direction, and guid-
ance is needed from medical and 
clinical professionals.

Since monitoring aims to assess 
impairment from substances either 
through face-to-face evaluation or 
by self-reporting, utilizing urinalysis 
as a form of monitoring and confir-
mation not only allows employees 
to hold themselves accountable, but 
it also provides testing reports to 
family, employers, courts, etc. as 
continued evidence of progress.

Research also supports the use of 
testing as a deterrent, in addition to 
it being commonly used by private 
and public institutions as a measure 
of continued recovery. Many insur-
ance plans offer coverage for lab 
services ranging from 100% to low 
co-pay enabling those who need the 
added support to obtain this service.

Brain-Wellness
Employees who have suffered 

from substance abuse or mental 

health problems often find that when 
they return to work, they can’t per-
form the way they used to. While 
sometimes this is simply a reintegra-
tion issue, in other cases these dif-
ficulties are due to cognitive deficits 
that developed from substance abuse 
or mental health problems.

For a long time, many people 
felt that improving brain function-
ing had to be specially tailored or 
made very clinical, making this 
process difficult for an employee. 
However, recently many new and 
innovative programs have helped 
employees with cognition difficulties 
to keep up on individual brain-
wellness efforts. These programs, 
many of which are easily accessible 
online, can provide another means 
to foster and encourage growth and 
improvement in aftercare.

Summary
It’s evident that the methods 

reviewed in this article, used in con-
junction with each other through the 
Internet, have extreme limitations and 
research is still in its infancy. As stated, 
by no means should EAPs and SAPs 
advocate that online programs serve as 
a stand-alone aftercare recovery plan.

The authors recognize that many 
individuals will be hesitant, or 
reject the idea of sharing the details 
of illness and disease through an 
online community. Meeting room 
doors may be closed, and treatment 
providers may be experienced in 
establishing rapport with patients, 
but individuals still remain con-
cerned that the information they 
share will be judged or used against 
them. Examining these matters, and 
openly and honestly sharing any 
concerns, is not only essential to 
effective aftercare. It should also 
be available to anyone who seeks 
assistance toward a better quality 
of life. Technology makes it possible 

to address age-old aftercare chal-
lenges such as time, cost, and 
location by providing individuals 
with a single location to focus 
their recovery efforts.

Continuing the structure of after-
care, its flow of education and ease 
of communication, as well as moni-
toring for signs of difficulty and/or 
relapse, are essential to increase the 
probability of continued recovery 
and a reduction of relapses. As our 
world becomes more and more tech-
nological, it is imperative that we 
examine this future landscape and 
see what it has to offer us as EAPs 
and SAPs. v

Miles Murdaugh is the Director of Extended 
Care at Sovereign Health. He has extensive 
experience guiding and managing treatment 
for working professionals, in addition to the 
development of several additional programs. 
Miles may be contacted at m.murdaugh@
sovhealth.com. Jared Friedman is the Quality 
Improvement Manager at Sovereign Health of 
California who continually looks for creative 
new ways to improve patient care. He can be 
reached at j.friedman@sovhealth.com.
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