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The EAP profession is at 
a juncture of opportunity 
wherein we can adopt and 

integrate today’s technological 
advancements in the interest of 
better engaging clients. Doing so 
can be to our advantage, especially 
where we seek to remain relevant 
and effective with young employees.

There are important elements 
of our work that don’t involve 
technology and people who prefer 
less technological approaches, so 
we need to maintain the status quo 
where it serves us well. However, 
it’s also true that an “e-connection” 
is a hard-wired preference for the 
Facebook Generation. This distinc-
tion might make all the difference 
between young people utilizing 
your EAP (if they can shoot you a 
text) versus passing you by for an 
online alternative (if they have to 
pick up the telephone). However, 
this opportunity does not stop with 
young employees. Being adaptive 
to emerging preferences and needs 
can help make us more effective at 
what we do with all our clients.

In this issue’s cover story, Leah 
Szemborski, an EA professional 
and member of the Facebook 
Generation, examines how EAPs 
can better utilize existing websites 
and use social media to build their 
online presence. In addition to her 
recommendations, a panel of EA 
professionals in the U.S. and abroad 

present their suggestions for making 
EAP relevant to young employees.

Social media and websites are 
merely one of the platforms EAPs 
can use to reach young employ-
ees. Kathleen Greer and Associates 
(KGA) embarked on an initiative 
to determine the leading behavioral 
health apps. As Kathleen points 
out, “digital natives see apps as a 
viable mechanism for self-help.” As 
a result EAP counselors need to be 
aware of a variety of high-quality 
apps that could serve as an adjunct 
to counseling sessions and referrals 
for treatment. For EA practitioners 
Kathleen’s list serves as an excellent 
resource for engaging young people 
who might not otherwise utilize EAP.

Video counseling (VC) is 
another important technological 
tool. Barb Veder, Kelly Beaudoin, 
and Stan Pope present important 
outcomes of their Shepell study 
in which they sought to evaluate 
their VC program and contribute 
to current literature on this topic. 
Expanding EAP services with video 
counseling can offer significant 
benefits to clients of all ages.

This issue of the Journal 
has other great articles. In a 1st 
quarter JEA article Dr. Richard 
Brown described how Behavioral 
Screening and Intervention (BSI) 
offers a more effective approach 
to treating employees’ behavioral 

problems than traditional work-
place wellness programs. In part 
two, Dr. Brown explains how EAP 
practitioners can address this gap 
and deliver BSI to their customers.

Elsewhere, Mark Attridge, 
Marina London, Jeff Harris, and 
Puneet Leekha offer insights and 
observations in their respective col-
umns. Happy reading! v

|By Maria Lund, LEAP, CEAP
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integrationinsights

Collaborating EAP and  
Work-Life Services

|By Mark Attridge, PhD, MA

Most employee assistance 
programs (EAPs) now offer 
a wide range of workplace-

based behavioral health programs 
and benefits that extend beyond the 
traditional focus of EAP. This column 
addresses the integration of EAPs 
with other workplace services. The 
specific topic this time looks at the 
opportunity for greater collaboration 
between EAP and Work-Life.

  
Work-Life Services

Depending on which demographics 
you read, between 20% and 50% of 
employees in America are caring for a 
child, an aging family member or both. 
Work-Life services focus on supporting 
the routine, but sometimes stressful, 
family life experiences, such as finding 
daycare for children or locating appro-
priate homecare for aging parents.

Most Work-Life programs offer 
assessment and referral to quality 
childcare and eldercare providers, 
caregiver support groups, family finan-
cial and legal education, resources for 
supporting diverse and non-traditional 
families, and encouraging corporate 
and community involvement.

Many Work-Life programs also 
advise companies on family-friendly 
human resource (HR) policies and bene-
fits. The Obama Administration’s White 
House Summit on Working Families 
held in June 2014 emphasized how 
important these issues are to families, 
and to having a productive workforce. 

EAP as a Provider of Work-Life
Work-Life programs are the most 

common type of business partner 

for EAPs. The National Behavioral 
Consortium study of 82 external EAP 
vendors (mostly in the U.S. and Canada) 
found that 74% of EAPs provided Work-
Life services in addition to EAP services.

 In addition a 2011 survey by 
Chestnut Global Partners of external 
vendors in 38 different countries 
found that 52% of these vendors pro-
vided both EAP and Work-Life ser-
vices. These recent studies document 
the significant overlap in the business 
delivery of these two fields both in 
established and emerging markets. 

 
Similarities between EAP and 
Work-Life

Although each field has its own 
unique features, EAP and Work-Life 
programs have many similarities, 
including:

• A dual role of supporting both 
the individual employees and 
family while also supporting the 
organization;

• A work focus that recognizes 
that work life and personal life 
influence each other;

• Key parts of the program are 
often managed internally and yet 
much of their services are pro-
vided by a network of external 
specialized contractors;

• The program reports to HR or 
Benefits; and

• A field-specific certification is avail-
able for individual professionals.

With the overlap of mental health 
and substance abuse disorders into 
work-life issues, it makes sense that 

EAPs and Work-Life programs func-
tion collaboratively to help employees 
address personal issues. Cross referral 
between programs is one beneficial 
outcome of the integration of services.

For example, as described in 
Jacobson and Attridge (2010), consider 
the employee referred to the EAP after 
failing a random drug test at the work-
site. She is a single mother who has 
been hiding a substance abuse problem 
for several years. The EAP can help her 
find an appropriate treatment program, 
but what about who will care for her 
young child while she is in treatment, 
and how will she manage financially 
on reduced income if she goes on 
short-term disability?

Thus, the EA counselor also needs to 
find resources for childcare, workplace 
leave policy, and family financial con-
cerns. Collaboration with another profes-
sional from the Work-Life program could 
make this response more effective. 

Employer Case Examples of EAP 
and Work-Life

Leading companies and govern-
ment organizations have developed 
various forms of an integrated EAP 
and Work-Life program. Here are 
two examples. 

 Ernst & Young – The global 
accounting firm was a pioneer in devel-
oping an integrated model featuring 
different national EAP and Work-Life 
vendors. With collaboration between 
the vendors essential to the initiative, 
the company used a multi-year period 
to define goals, select motivated ven-
dors, and then integrate the operations. 
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The result was a single service offering 
with shared telephonic and online access 
points and one common brand (EY/Assist).

The effort yielded an increase in use 
of the new combined program com-
pared to when the two programs were 
provided separately with most of the 
gain coming from new users of the EAP. 
Dr. Sandra Turner continues to lead the 
program and has seen it evolve over the 
past decade into offering a wide array 
of partner programs and peer-based ser-
vices, such as employee support groups 
for family issues (i.e., caregivers of a 
parent with Alzheimer’s disease). 

 Federal Occupational Health – 
FOH, which supports more than 360 gov-
ernment agencies, illustrates the success-
ful integration of EAP and Work-Life ser-
vices in the public sector. Jeffrey Mintzer, 
internal manager at FOH, oversees both 
the EAP and Work-Life programs.

Mintzer’s duties include supporting 
linkages of these programs to many 
FOH programs, including organizational 
development and leadership, psycholog-
ical testing and evaluation, comprehen-
sive occupational health services, well-
ness and fitness centers, health promo-
tion and education, and environmental 
health and safety. The EAP and Work-
Life programs at FOH work together as 
part of a holistic approach to promoting 
employee health and wellness. 

Resources on Work-Life
Several organizations provide 

resources and employer case study 
examples of effective work-life 
programs and corporate responses 
to work-family issues. Please see: 
WorkatWork Alliance for Work-
Life Progress; Work and Families 
Institute; and The Center for Work 
and Family (Boston College). v

CALL FOR CASE STUDIES: In 
future articles I would like to briefly 
profile EAPs or vendors that are doing 
a good job of partnering with the cli-
ent organization and other programs 
in innovative ways. Contact me with 
your suggestions for a case study. 

NOTE: Research study references 
are available upon request.

Dr. Mark Attridge is an independent 
research scholar as President of Attridge 
Consulting, Inc., based in Minneapolis. He 
has created over 200 papers and confer-
ence presentations on various topics in 
workplace mental health, EAP, psychology 
and communication. He delivered a key-
note presentation on ROI and the business 
value of EAP at the 2013 EAPA World 
Conference and is past Chair of the EAPA 
Research Committee. He can be reached 
at: mark@attridgeconsulting.com.
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What are the Leading 
Behavioral Health Apps?

“As times are changing, some of the most essential ways to communicate and benefit  
clients are through technology, such as mobile applications.”

featurearticle

Last spring KGA undertook a 
project to identify the cur-
rent “Best 10 Behavioral 

Health Apps for 2014.” The pur-
pose of the project was two-fold: 
1) to equip EAP counselors with 
a variety of high-quality apps 
that could serve as an adjunct to 
counseling sessions and refer-
rals for therapy; and 2) To draw 
attention to quality apps in the 
marketplace. 

Why Project was Necessary
With the U.S. workforce now 

made up of 36% Millennials and 
16% GenXers, these “digital 
natives” see apps as a viable mecha-
nism for self-help. According to the 
analytics company Flurry, “Overall 
app use in 2013 posted 115% year-
over-year growth,” with each app 
category increasing. As times are 
changing, some of the most essential 
ways to communicate and benefit 
clients are through technology, such 
as mobile applications. Employee 
and family member access to health 
information is rapidly changing:

• 19% of adult smartphone 
users have a health app;

• 72% of U.S. adults have 
looked online for health infor-
mation in the past year; and

• Eight out of 10 health inqui-
ries start on search engines.

Starting a Proactive Health 
Campaign

As a “high-touch” employee 
assistance program, KGA wanted 
to reach out to covered lives 
through a proactive health promo-
tion program. We also wanted to 
be sure that counselors were rec-
ommending quality downloads. 
With the help of the entire staff, 
KGA set out to evaluate 250 cur-
rent behavioral health apps by 
applying the following criteria.

• Topics (i.e. anxiety, depression, 
stress, and sleep/relaxation);

• Clinical effectiveness;
• History of updates and any 

necessary “bug fixes”;
• Price;
• Customer ratings;
• Customer reviews;
• Popularity (number of down-

loads); and
• Availability (Android, Apple, 

or both).

Narrowing the List
The list was shortened to 35 

apps that clients could use in 
addition to the counseling they 
may have already been receiving. 
The reviews helped to narrow the 
search, as they provided testimo-
nials on the efficacy of the apps, 
especially for severe stress, anxi-
ety, and sleep deprivation. 

The KGA counseling staff tried 
these apps on their own and then 
gave their feedback and ratings. As 
the counselors are the ones provid-
ing assistance to employees every 
day, their extensive knowledge of 
conditions and methods of support 
and improvement was crucial to 
finding the most constructive apps 
for behavioral health.

The apps were each tested 
by trusted staff to confirm their 
reliability, simplicity, and effi-
ciency, as well as the overall 
aesthetics. Counselors were 
asked to comment on what type 
of client might benefit from the 
particular app they tested. Some 
apps didn’t make the list for 
clinical reasons.

For example, the counselors 
really liked the Good Sex, Great 
Marriage app, but worried about 
the possibility that clients would 
use it when they were in abusive 
relationships. Since our plans 
included the distribution of the 
“Ten Best App” list to the public, 
counselors worried that people in 
abusive relationships would use it 
inappropriately.

Marketing the Project
The next challenge was to intro-

duce the health app promotion to 
our EAP customers; both HR and 
benefits contacts and the employees 

| By Kathleen Greer
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and family members. The marketing 
program included the following 
activities:

• A letter was sent out to clients 
to introduce the project.

• A wallet card was produced 
for health fairs that identified 
the apps.

• PowerPoint slides were cre-
ated for various presentations.

• Videos were produced that 
introduced and highlighted the 
functionality of the apps.

• A social media campaign 
was launched on Facebook, 
Twitter, and Linkedin.

• Each app developer was 
contacted as the apps were 
launched.

Results
Facebook likes for KGA tripled 

in the first three weeks of the pro-
motion, and the apps were intro-
duced around the country at several 
conferences such as the National 
Behavioral Consortium, EAPA, and 
New England Employee Benefits 
Council (NEEBC). 

As of February 2015, roughly 
10% of KGA’s client organiza-
tions forwarded the e-newsletter 
about the Top Ten Apps directly 
to their workforce, resulting in 
11,646 opens. More often, clients 
placed a link to the newsletter on 
their intranet. One health care sys-
tem, employing 4,039 employees, 
distributed the promotion widely, 
resulting in 5,298 opens.

The app webpage on the KGA 
website was viewed by 773 
people. KGA distributed 4,650 
app wallet cards during health fair 
season and continues to discuss 
the app project in wellness plan-
ning meetings. YouTube videos 
created by KGA were viewed by 
902 individuals. 

The Top 10 Behavioral Health 
Apps were…

 Optimism – Track your 
mood, behavior, triggers, and cop-
ing strategies to find out what 
works best for you over time and 
how to remain positive through 
difficult situations. Try out this 
emotional well-being app on 
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featurearticle

iOS (version 4.3 or newer) as an 
adjunct to counseling for free.

 MindShift – This free mental 
wellness app is available for both 
iOS (version 5.0 or newer) and 
Android. It gives users the opportu-
nity to learn about anxiety, panic and 
how they can control it. The inspira-
tional quotes may help someone who 
is trying to think more positively.

 SnoreLab – This app 
keeps a record of snoring, as 
well as any lapses of breath-
ing, which could indicate sleep 
apnea. For an employee who 
contacts the EAP because of 
insomnia, this sleep manage-
ment app can be used during 
the counseling session. It can 
be found for iOS (version 6.0 or 
newer) for $1.99. 

 What’s My M3 – This 
free mental wellness app 
(iOS version 7.0 or newer 
and Android) allows the user 
to administer a self-test of 
symptoms of disorders such as 
anxiety, depression, substance 
abuse, and OCD. It is ideal 
for reaching someone who is 
reluctant to ask for help, but 
responds to self-assessments.

Developing an App: Proceed with Caution
By Seth Moeller

The question is not so much how might an 
EAP go about building an app, but should 
they develop one?

We understand the pressure to jump into the world of 
apps through the questions we receive from our clients 
and benefit consultants. We also see EAP providers that 
have recently offered apps. However, when we take a 
step back and evaluate the apps being introduced, we are 
not convinced that simply having an app adds value for 
clients, or for KGA. Having an app may be all the rage, 
but EAP practitioners considering whether to develop an 
app need to consider the following questions:

 Will the app offer new or differentiated con-
tent? Almost without exception, we see EAPs offer-
ing a limited selection of what a user can find on the 
existing member website.
 Will the point of access to the EAP be improved 

or changed? Will access be increased? Often new 
apps are only putting an existing phone number in a 
new place. 
 Will the app change the communication chan-

nel between the EAP and the employee population? 
If so, where will this leave the employer? To date, 
we do not see this being offered, nor do we view 
employers as ready to have a vendor partner with an 
open channel to their employees. 
 How will the app change or improve the 

employee’s situation? With the exception of some 

good behavioral/mental health apps that do help 
users address real issues, the EAP apps we see do 
not provide or facilitate solutions for the employee 
seeking support. They still need a person-to-per-
son conversation with a skilled and experienced 
counselor. 

Conversely, an EAP app might add real value if it 
did things such as:

 Allow the end user to customize how and when 
he/she contacts the EAP. There are so many chan-
nels of communication available today that helping 
an employee choose and manage preferred channels 
may add value by lowering the perceived barriers to 
using the service. 
 Distill new content releases and upcoming 

events (i.e. podcasts, webinars, onsite events, etc.). 
The content would focus on “what’s new” and tar-
geted messages from the EAP (i.e. content aligning 
with a national observation such as Mental Health 
Month, etc.)
 Compensate for outdated member websites that 

are not mobile enabled. It’s possible an app would 
allow better mobile access to content in this case. 
This would assume that a content-focused app would 
be of value. v

Seth Moeller is the President of KGA, Inc., in Framingham, Mass.
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 Tactical Breather – Relax 
at a moment’s notice with 
simple breathing exercises led 
by a soothing male or female 
voice. This mental wellness app 
is available for both iOS (ver-
sion 4.3 or newer) and Android 
for free. This app takes the 
stress out of teaching relax-
ation because it provides instant 
access to a variety of exercises.

 My Fitness Pal – Track your 
weight through this easy-to-use 
and supportive weight manage-
ment app found on both iOS (ver-
sion 6.0 or newer) and Android 
for free. My Fitness Pal helps to 
motivate an individual who is hav-
ing difficulty building fitness into 
their daily routine by reaching out 
and suggesting simple, behavioral 
techniques such as a “squat chal-
lenge” or healthy recipe.

 Quit Smoking with Andrew 
Johnson – This mental wellness 
app, for both iOS (version 7.0 or 
newer) and Android for $2.99, is 
for anyone committed to kicking 
this bad habit to the curb in 2015. 
For individuals who are strug-
gling with nicotine addiction, this 
app and reminder tool augments 
counseling.

 Mind Tools – Build over 
100 personal and business skills 
in your free time through an 
assortment of topics, including 
team management and stress 
management. This manage-
ment app is available for both 
iOS (version 5.1 or newer) 
and Android for free. For an 
employee who has been referred 
to the EAP because of specific 

work challenges, Mind Tools can 
offer a convenient way to offer 
specific development activities. 

 Get Some Headspace – 
This free mental wellness app 
offers ten sessions of 10-minute 
meditation that concentrates on 
breathing and focusing strategies 
given through calming audios. 
This app is ideal for a client who 
doesn’t have the time or money to 
join a 10-week class, but wants to 
begin a meditation program.

 Recovery Record: Eating 
Disorder Management – Track 
and control an eating disorder 
by logging all of your meals, 
snacks, thoughts, and feel-
ings throughout the day. As an 
adjunct to eating disorder treat-
ment, Recovery Record can 
take the place of journaling and 
worksheets. Download for either 
iOS (version 4.3 or newer) or 
Android for free.

Summary
As with any recommendation 

or referral from the EAP, follow-
up with employees is essential. To 
incorporate an app into one’s life 
requires motivation and action. 
Success with apps improves if cli-
ents are able to download the app 
and view it with the counselor dur-
ing their counseling session.

Kristin Matthews, Clinical 
Manager at KGA, says “I often 
use the Optimism app as an 
adjunct to counseling. What I like 
about it is that a client can track 
her sleep, mood, or alcohol use, 
and then email me the information 
right from the app. This gives us 
important data to review together.

“I also appreciate the conve-
nience of apps,” Matthews added. 
“In the past, I referred people to 
CDs for guided meditation, but 
now they can access great tools 
right from their phones.”

The apps were well received 
by the HR and benefits clients 
as a creative approach to health 
promotion. One HR client said, 
“This is a fabulous way to reach 
our younger population,” while 
another stated, “There are so 
many apps, I never knew where 
to start.” v

Kathleen Greer is founder and chairman 
of the Framingham, Mass.-based KGA, 
Inc., which provides EAP services to over 
100 organizations. Kathy can be reached 
at greer@kgreer.com.
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Recent research has 
called into question the 
effectiveness and return 

on investment (ROI) of con-
ventional workplace wellness 
programs. A new alternative – 
behavioral screening and inter-
vention (BSI) – offers a great 
opportunity for EAPs to address 
this shortcoming.

The previous article in this 
two-part series (Brown, 2015a) 
described this shortfall and pre-
sented BSI as a viable option in 
which health coaches: 1) verbally 
screen employees for important 
behavioral risks and disorders; 
2) conduct additional assessment 
to discern the severity of risks or 
disorders; 3) administer motiva-
tional interviewing to promote 
healthier behaviors; and 4) deliver 
collaborative care for depressive 
disorders. Part one also summa-
rized research on the effectiveness 
of BSI and its ROI.

This article compares BSI and 
health risk appraisal (HRA) pro-
grams, discusses implications of 
BSI for EAPs, and suggests how 
EAPs could deliver BSI.

BSI versus Health Risk Appraisals
Behavioral screening and inter-

vention (BSI) is superior to HRAs 
and can in fact supplant them. 
There are two main reasons:

 Coaches who promote 
confidentiality, establish rap-
port and pursue non-verbal cues 
are likelier to elicit more accu-
rate responses from employees 
than computerized surveys. For 
example, during screening, when 
coaches encounter responses of 
“not really” or changes in eye 
contact or tone, they can explore 
further. Conversely, HRAs 
would likely elicit negative 
responses.

(A brief description of coaches 
is in order. As explained in part 
one, coaches may or may not 
have a background in mental 
health or employee assistance. 
They meet one-on-one with 
employees annually, assure 
them of confidentiality, and ask 
roughly one dozen screening 
questions on various behavioral 
risks and disorders. Additional 
information on coaches is pre-
sented in part one.)

 Health risk appraisals 
(HRAs) can help modify behav-
iors only when they engage 
at-risk respondents in coaching 
(Soler, 2009). However, with BSI, 
coaches build trust and rapport 
through screening, assessment and 
motivational interviewing. In this 
way employees are more likely to 
choose ongoing coaching.

Implications for EAPs
Behavioral health screening 

and intervention (BSI) comple-
ments EAPs, whose primary 
mission is to respond to psy-
chosocial and other crises as 
identified through self-referrals 
or referrals from supervisors 
or family members. Serving an 
average of only 6% of employ-
ees per year (Taranowski, 2013), 
EAPs do not see the majority 
of employees whose behavioral 
risk or disorders incur costs for 
employers. But through popula-
tion-wide employee screening, 
BSI could identify and assist 
most employees with behavioral 
risks and disorders.

As of 2010, 62% of EAPs 
routinely incorporated BSI for 
alcohol and drugs (also known 
as screening, brief interven-
tion and referral to treatment, 
or SBIRT) into intake sessions. 
Also, 23% did so by employer 
request (Taranowski, 2013). 
However, few have embraced the 
complete SBIRT model, which 
includes population-wide screen-
ing and systematic identification 
of employees who would benefit 
from BI or RT.

Offering employers BSI would 
also serve EAPs and their mis-
sion. Stigma is an important bar-
rier to employee utilization of 

| By Richard L. Brown, Maria Lund, and Stanford W. Granberry

BSI: A Great Wellness  
Opportunity for EAPs



| WWW.EAPASSN .ORG |•• • • • • • • • • • • • • • • • • • • • • • • • • • | JOURNAL OF EMPLOYEE ASSISTANCE | 2nd Quarter 2015 |

13

EAP services. Through BSI, an 
annual behavioral health check-
up can become as routine as a 
regular medical examination, and 
services can be framed as preven-
tive rather than remedial. Thus, 
employees who have positive 
experiences with EAPs through 
BSI may be quicker to seek EAP 
services in the future.

Moreover, behavioral health 
services are increasingly being 
integrated into general health 
care settings. (The implemen-
tation of mental health parity 
is another related issue.) As a 
result, another consideration for 
EAPs is that their corporate cli-
ents will likely reconsider their 
strategies for treating mental 
health and substance abuse. It’s 
true that EAPs whose services 
are redundant and that only serve 
small numbers of employees may 
be at risk for losing contracts. 
However, while BSI is recom-
mended in primary care settings, 
few providers in fact are deliv-
ering BSI in an evidence-based 
manner. By offering BSI and 
its well-documented return on 
investment, EAPs can position 
themselves as unique purveyors 
of valuable, population-based 
behavioral health services.

Selecting BSI Service Providers
Just who should deliver 

BSI is an important deci-
sion facing interested EAPs. 
Comprehensive BSI addresses a 
wide range of behavioral issues, 
which few professionals are 
typically trained to address. The 
Wisconsin Initiative to Promote 
Healthy Lifestyles (WIPHL) has 
trained and supported dozens 

of coaches who are delivering 
BSI in general health care set-
tings. In fact, it has trained and 
supervised a total of 44 coaches 
during the first five years of 
WIPHL’s existence. The qualifi-
cations of the coaches broke out 
as follows: 

• Nine were master’s-level 
counselors or social workers;

• Thirty-three held bachelor’s 
degrees with a variety of 
majors; and

• Two were high school gradu-
ates with special language or 
cross-cultural skills.

WIPHL trainers found it 
easiest to train the bachelor’s-
level coaches in a motivational 
interviewing approach to BSI, 
as many master’s-level train-
ees had set patterns of working 
with clients that were difficult 
to break. The trainers found that 
the master’s-level coaches often 
strayed from addressing targeted 
behavioral risks. High turn-
over was another drawback for 
coaches with master’s degrees, 
since they preferred positions 
where they could apply broader 
counseling skills.

Analyses of outcomes for 
randomly selected patients who 
received brief interventions 
found that the bachelor’s-level 
coaches elicited greater reduc-
tions in binge drinking than those 
with master’s degrees (Brown, 
2015b). Thus, EAPs planning to 
offer BSI are advised to consider 
hiring bachelor’s-level coaches, 
who would likely be more effec-
tive and less costly than staff 
with master’s degrees.

Coach Training and Supervision
Because motivational interview-

ing (MI) is a central skill set for 
BSI, recommendations on BSI 
training and supervision are drawn 
in part from literature on MI train-
ing (Bohman, 2013; Miller, 2001; 
Moore, 2012; Moyers, 2008). 
The leadership of WIPHL and 
its spin-off, Wellsys, has honed 
these recommendations based on 
its experience in training and sup-
porting more than 50 BSI coaches 
since 2007.

Initial training of one to two 
weeks is suggested, depending 
on the trainee’s prior experience. 
Training should convey informa-
tion on the prevalence, impacts 
and clinical management of 
behavioral issues. It should also 
cover how to administer screen-
ing and assessment tools, interpret 
responses, and offer feedback to 
employees.

The major focus of training 
should be on the development of 
competency in motivational inter-
viewing and working with employ-
ees to develop behavior change 
plans and refine them over time in 
relation to employees’ goals. The 
training should involve multiple 
learning strategies, including:

• Mini-lectures;
• Introspective exercises;
• Demonstrations;
• Practice;
• Feedback; and
• Coaching.

This should occur initially 
among fellow trainees and later 
with simulated employees, as an 
intermediate step toward actual 
delivery of services.



| JOURNAL OF EMPLOYEE ASSISTANCE | 2nd Quarter 2015 |•• • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

14

featurearticle

Coaches should begin service 
delivery as soon as possible after the 
training to maintain and reinforce 
new skills. For several months there-
after, coaches should participate in 
weekly conference calls in which 
they celebrate clinical successes, 
report on barriers to effectiveness, 
and learn to overcome those obsta-
cles. Trainers and coaches should 
also review taped sessions of coach-
employee sessions – recorded, of 
course, with the employee’s consent.

Continuing trainee development 
is important, because learning MI 
is much like learning to play a 
musical instrument, where ongoing 
practice, feedback and coaching 
are essential. To promote excel-
lence and retention, EAPs should 
offer incentives for reaching 
higher levels of competency.

Tracking and Reporting
To maximize the value of BSI 

for employers, EAPs offering 
BSI must be prepared to record, 
analyze and report behavioral 
data across employee populations. 
Reports should include informa-
tion on the prevalence of various 
risks and disorders among employ-
ees, the service delivery for vari-
ous risks and disorders, and behav-
ioral outcomes for employees and 
employee subgroups. Relevant 
subgroups include those based 
on age, gender, race, ethnicity, 
location, department and coach. 
However, reporting on small sub-
groups should be avoided to pro-
tect individual confidentiality.

These reports will help EAPs 
optimize BSI delivery and enable 
employers to gauge the effectiveness 
of BSI and maximize health and 
wellness plans for their employees. 

EAPs could proceed even further 
and have a third-party vendor merge 
BSI data with info on employee 
health care costs, workplace atten-
dance, and disciplinary issues – and 
analyze for employers whether BSI 
is associated with favorable out-
comes. Data and reporting needs 
could be accomplished through a 
spreadsheet, database program, or 
customized BSI software.

Summary
With ample scientific evidence 

that backs its effectiveness and ROI, 
it’s clear that BSI should become 
a leading wellness service, which 
EAPs are in an excellent posi-
tion to offer to customers. It’s true 
that, to succeed at BSI, EAPs will 
need to ensure exceptional delivery 
of services and document results. 
Moreover, high-quality training and 
support on data collection and report-
ing will be essential for coaches.

Several additional learning 
resources on BSI are available. 
To learn more, send me an email: 
drrichbrown@gmail.com. v

Richard L. Brown, MD, MPH, is a profes-
sor of family medicine and director of the 
Wisconsin Initiative to Promote Healthy 
Lifestyles at the University of Wisconsin 
School of Medicine and Public Health.

Maria Lund, MA, is president and CEO of 
First Sun EAP in Columbia, S.C.

Stan Granberry, PhD, is the execu-
tive director of the National Behavioral 
Consortium in Baton Rouge, La.
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ACA ‘Final Rule’  
Coming into Focus

|By Puneet Leekha, J.D.

legallines

In fall 2014, the U.S. 
Departments of Labor, the 
Treasury, and Health and 

Human Services issued a final 
rule that provides guidance on 
“excepted benefits” under the 
Affordable Care Act (ACA). 
Excepted benefits are those that 
do not need to comply with cer-
tain requirements under the ACA 
and do not qualify as minimum 
essential coverage. The Final Rule 
addresses dental and vision ben-
efits and EAPs, but does not speak 
to wraparound plans. Guidance on 
those plans is expected.

Prior to the Final Rule, many 
EAPs were considered “group 
health plans” that were subject to 
various requirements under the 
ACA. Many of these mandates do 
not apply to EAPs that meet the 
following criteria:

• No annual or lifetime dollar lim-
its on essential health benefits

• Compliance with out-of-
pocket limitations

• Compliance with Summary 
of Benefits and Coverage 
disclosure rules

• No pre-existing condition 
exclusions

Criteria to be Considered 
Excepted Benefits

The Final Rule sets forth cri-
teria for EAPs to be considered 

“excepted benefits”.1 The follow-
ing criteria must be met for an 
EAP to be excepted from ACA 
requirements:

1. The EAP does not provide 
significant benefits in the nature 
of medical care. Although a spe-
cific definition is not provided, 
the Final Rule does state that the 
amount, scope and duration of cov-
ered services are considered when 
determining whether an EAP is 
considered to provide significant 
benefits in the nature of medical 
care. The Final Rule indicates that 
the Departments may provide addi-
tional clarification in the future and 
offers the following examples:

 An EAP that provides only 
limited, short-term outpatient coun-
seling for substance use disorder 
services (without covering inpa-
tient, residential, partial residential 
or intensive outpatient care) with-
out requiring prior authorization or 
medical necessity review does not 
provide significant benefits in the 
nature of medical care. This EAP 
would therefore be considered an 
excepted benefit and would not be 
subject to ACA requirements.
 An EAP that provides dis-

ease management services (such 
as laboratory testing, counseling 
and prescription drugs) for indi-
viduals with chronic conditions 

does provide significant benefits 
in the nature of medical care. This 
EAP would not be considered an 
excepted benefit and would be 
subject to ACA requirements.

2. Benefits under the EAP are 
not coordinated with benefits 
under another group health plan. 
This means that: 

Continued on page 30
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An employee emails her 
EAP’s general inbox with 
personal details about the 

struggles she’s facing in her life. 
She concludes the message by ask-
ing if there are any online resources 
available as she is too busy to come 
in for an appointment. A request 
like this is quite common today.

In the 2014 State of 
MultiChannel Customer Service 
report, 35% of the 1,000 surveyed 
consumers said they had asked a 
question related to customer ser-
vice via social media, and over 
half replied that the response gave 
them a more favorable view of the 
brand (Parature, 2014).

Consequently, if the EAP can 
find ways to engage this employee 
online, this client will likely walk 
away from her EAP experience 
satisfied and helped. On the other 
hand, if the EAP insists she come 
in to the office, or talk on the 
phone, the client may very well 
decline using the EAP’s services.

The current generation of 
employees expects and demands 
online interaction from the ser-
vices and products they use – and 
that includes EAP.

The Changing Workplace
The U.S. Census Bureau (2012) 

states that the number of people 65 
and older will more than double 
by 2060. This means that current 

employees are retiring at a record 
pace and are being replaced by a 
generation of people who work, 
think and connect much differently 
than their predecessors.

The Facebook Generation (also 
referred to as Generation F) is a 
conglomeration of people from 
several generations including 
Generation Z, Generation Y and 

even Generation X. The Facebook 
Generation has been born into a 
digital age in which social media is 
the primary networking tool. They 
believe it is no longer acceptable 
to offer a phone number as the 
only point of access to goods or 
services. In other words, EAPs that 
don’t have an online presence are 
compromising their utilization.

The Centers for Disease Control 

and Prevention states, “Social 
media also helps to reach people 
when, where and how they want 
to receive health messages; it 
improves the availability of con-
tent and may influence satisfaction 
and trust in the health messages 
delivered” (CDC, 2011, p. 1). 
Utilizing social media as a line of 
communication can build relation-
ships and trust with an EAP client 
base, but only if the social media 
venues are used effectively.

Going Social
Before an EAP decides to jump 

on the social media bandwagon 
it’s imperative to have a plan. First 
and foremost, people want to be 
heard. Daniel Newman, founder 
and CEO of BroadSuite, discusses 
the importance of conversation 
in social media: “If your business 
wants to focus on connecting and 
building closer relationships, then 
it is less about what you share on 
social media and more about how 
the things that you are sharing are 
driving meaningful conversations” 
(Newman, D, 2014, para. 5).

How can a counselor engage 
the employee who emailed her 
EAP asking for online resources? 
They might suggest their EAP’s 
website, blog, or Pinterest board 
and they may invite the employee 
to follow them on Facebook or 
Twitter for regular updates, articles 

coverstory

|By Leah Szemborski

The Changing Face of EAP
Connecting with Younger Workers

“The goal is to actively engage people in meaningful interactions so that  
they begin to trust your expertise and authenticity.”

“Consequently,  
if the EAP can  

find ways to engage 
this employee online, 
this client will likely 

walk away from  
her EAP experience 

satisfied and helped.”
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and tools. (It is important to note that confidentiality 
must always be a main consideration. When replying 
to email be sure to include an email disclosure policy 
stating expectations and limits of electronic confiden-
tiality, and NEVER engage in electronic counseling 
without proper consent and encryption.)

The counselor might conclude the message with 
an invitation to follow up via phone or appointment. 
By offering online options, the EAP is inviting the 
employee into a meaningful interaction outside of 
the counseling office. Once employees have estab-
lished a relationship with their EAP online, they may 
feel much more comfortable coming to the office for 
an appointment. 

Don’t Overlook Websites
Regardless of whether or not the client chooses to 

make an appointment, there are many ways to serve 
clients through online media. First, do not underesti-
mate the usefulness of a simple website. A site can be 
an invaluable tool that is often overlooked and under-
utilized by many EAPs:

 A website can host a myriad of tools for clients 
to access with a click of a button. Many people look 
to a company’s website for an address and directions 
to the office.
 From there they may begin to browse the site’s 

content – counselor bios, links to community resources, 
mental health blogs, handouts, videos and more.

Listen to What Prospective Clients Want
When it comes to online content, more is better as 

long as it is easily accessible, simply navigated, rel-
evant and interesting. How can an EAP find out what 
content is relevant and interesting to prospective cli-
entele? By listening. Find out what social media sites 
your client companies are using and start there.

Newman says to, “restrict your activities to two 
or three channels and invest time in reading through 
discussions, listening to user-generated content, and 
understanding current interests.”

Nothing turns a prospective “follower” off more 
than unapologetic marketing. Instead of blasting your 
message, initiate conversations by replying to posts, 
asking questions, and inviting input. The goal is to 
actively engage people in meaningful interactions so 

that they begin to trust your expertise and authenticity. 
They will remember to come to you first when they 
have a personal, family, or work problem they need 
help with.

Getting Started
There’s no question that building an online presence 

takes time and effort. Here are some tips to get started:

 Start small. Do some research to find out what 
platforms your companies are on, and begin an EAP 
profile on one or two of those platforms. 

 Search for people and organizations that 
your EAP can follow. They might include others in 
the industry, experts on various topics, local news, 
resource organizations, or advocacy groups. Often one 
link leads to another, so take some time to browse.

 Engage in conversation. Reply to a comment 
someone else made. Pose a question and ask others 

is now 
ONLINE

www.eapassn.org
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to weigh in. Post a link to your 
website and ask for feedback. Be 
creative in finding ways to connect 
with others.

 Post relevant, timely infor-
mation but never without your 
own commentary. If you decide 
to post a link to a really great 
article or blog, make a comment 
about what makes the article so 
good and why others should read 
it. Remember, people are looking 
for a personalized connection, so 
be sure to show some personality!

 Create your own content. 
You know better than anyone 
else what the common present-
ing problems are in your EAP. 
Generate content to meet those 
needs! Blogs are a great way to 
offer expertise through social net-
working, and are easy to set up 
and maintain. If time is an issue 
skip the blog and post shorter, 
expertise-based pieces directly 
onto social media sites. Don’t for-
get to utilize your website as an 
online forum.

 Include a call to action. 
Whether it’s a request to visit 
your website, an offer to receive 
online newsletters, or an invitation 
to call or email your office, it’s 
important to let people know how 
to take next steps in connecting 
with your EAP.

 Actively monitor social 
sites. It is important to be cog-
nizant of ethical guidelines and 
ensure confidentiality is being 
maintained at all times (Lannin 
& Norman, 2014). EAPs must 
be mindful of the content they 
post and the footprint it leaves 
(Greyson, Kind, Chretien, 2010). 

Does content accurately reflect the 
mission and values of your busi-
ness? Are posts free of personal 
biases and demeaning language? 
Has confidentiality been com-
promised in any way? Be sure to 
evaluate all content to be sure it 
promotes your intended message 
and abides all legal and ethical 
considerations. 

 Provide quick response. 
EAPs must be timely in respond-
ing to any comments, criticisms or 
questions from customers or cli-
ents. Social media happens in real 
time and Generation F does not 
want to be kept waiting.

Summary
Though interactive websites 

and social networking sites can 
increase and enhance EAP ser-
vices, it does take a significant 
commitment of time and creativ-
ity to stay socially connected and 
provide frequent updates, articles, 
comments, pictures and content.

It’s ok to dabble in social 
media, but the real payoff will 
come when EAPs make a commit-
ted effort to actively utilize and 
maintain social interaction on a 
regular basis. At a minimum try to 
post at least a few times a week – 
but more is better when it comes 
to social networking.

Making EAP relevant to the 
Facebook generation is fairly 
inexpensive, and in a tight econ-
omy can be a smart strategy for 
promoting business while still 
cutting costs (Kirtis & Karahan, 
2011). However it does take 
considerable time and effort. 
Fortunately the reward is worth 
it – better rapport with clients, 
higher utilization rates, and 
increased customer satisfaction. v

Leah Szemborski, MS, LPC is an 
Employee Assistance Program coun-
selor, consultant and educator as well 
as a member of Generation F. Leah 
specializes in interpersonal dynam-
ics and works with groups to leverage 
engagement for positive interactions, 
both in workplace and family settings. 
She invites you to connect with her 
on LinkedIn, or contact her at Leah.
Szemborski@MinistryHealth.org.
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Top 10 NewsBriefs

The following are the top 10 
most accessed EAP NewsBrief 
articles from the past year:

1. Do EAPs qualify as ACA & 
HIPAA excepted benefits?

2. Why don’t employees use 
EAP services?

3. Anxiety more likely than 
depression to lead to suicide.

4. Simple test may be predictive 
of addiction treatment success.

5. Study: Every $1 invested in 
EAP translates into an ROI of $8.70.

6. New ethical dilemmas in an 
online world.

7. Hormones that protect new 
neurons reduces depression caused 
by stress.

8. EAPA submits com-
ments supporting EAPs as ACA 
‘excepted benefits’.

9. Study: Workplace wellness pro-
grams deliver mixed results – impli-
cations for program design & EAPs.

10. EAPs take on expanded role 
with ACA.

See the EAP NewsBrief Archive 
(for members only) at http://www.
eapassn.org/NewsbriefArchive.

EAPA Helping Develop 
Workplace Health Survey

The U.S. Centers for Disease 
Control and Prevention (CDC) in 
Atlanta are funding and developing 
a new worksite health promotion 
survey to describe the current state 
of U.S. workplace health promotion 
programs, evaluate national work-
place health priorities and provide 
free and accessible benchmarking 
data for employers.

Earlier this year, Jan Price, 
EAPA’s Manager of Professional 
Learning Resources, represented 
EAPA during an initial meeting 
to set the priorities for the survey 
data and discuss messages and 
techniques to increase employer 
participation rates. Attendees also 
discussed the vital role of employee 
assistance programs in developing 
and delivering workplace health 
promotion efforts. EAPA will 
continue to participate actively in 
future meetings as development of 
the survey continues.

 
Texts More Effective Than 

Mental Health Apps?

For many people experienc-
ing mental health issues, mental 
health apps are the closest they get 
to a therapist’s office. Such apps 
offer self-directed assistance with 
common mental health issues, 
and some users report incredible 
changes.

Hazelden’s Twenty-Four Hours 
a Day, for instance, aims to help 
people recovering from addiction 
survive the journey to sobriety, 
while iCouch CBT allows iPhone 
users to practice cognitive behav-
ioral therapy techniques at home.

According to a Clemson 
University study published 
in Personal and Ubiquitous 
Computing, mental health apps 
aren’t the only way mobile tech-
nology can improve mental health. 
In fact, texting may be a superior 
option because phone users may 
be more likely to text than to 
download apps.

Researchers surveyed 325 peo-
ple receiving mental health treat-
ment at community-based clinics. 
They asked participants questions 

about how they used their phones, 
finding that texting was the most 
popular phone feature, with 80% of 
respondents using text messages. 
Apps, by contrast, were the least 
popular phone feature. Around 62% 
of people with a mental health issue 
don’t receive treatment, but the 
ready availability of text messaging 
could offer a new treatment option, 
researchers said.

UK Needs More Mental 
Health Programs

“The majority of workplaces 
are still reluctant to prioritize the 
well-being of employees while 
many staff worry about telling their 
employer if they’re experiencing a 
mental health problem. Huge num-
bers of people continue to fall out 
of work because they are not getting 
the support they need; and too few 
people with mental health problems 
are being helped back into work,” 
according to Paul Farmer, CEO of 
the UK charity, Mind.

This costs the UK economy, in 
terms of absence due to sickness, 
lost productivity, and benefits 
expenditures £70-£100 billion per 
year. “Even more importantly, it 
means that hundreds of thousands 
of people are finding it harder to 
recover from their mental health 
problems because they are not get-
ting the support they need.

“We’ve set out our vision of 
what needs to be done to create a 
system that works,” Farmer adds. 
“We want to see more specialised, 
personalised support programmes 
which understand and address the 
problems many people with men-
tal health problems have in getting 
into and staying in work.” v
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The Journal of Employee 
Assistance had the 
opportunity to interview 

EA professionals about how 
the profession can ensure that 
EAP is relevant to their younger 
clients, both in the U.S. and in 
other countries. Below are their 
edited responses. 

JEA: Many EAPs probably 
view traditional ways of offering 
EAP services as being sufficient. 
In other words, “What I’m doing 
right now is just fine. Why should 
I change?” With that in mind, how 
would you respond if a “non-tech-
nological” EA professional asked 
you why they need to alter their 
approach to reach younger people 
in need of EAP?

Grace 
Ding, CEAP, 
Shanghai, 
China: The 
younger genera-
tions are in fact 
our main client 
base in China. In 

fact, with the growth of technol-
ogy, new service approaches are 
used to take over the older ones. 
Only offering “off-line” services 
would be considered insufficient. 
However, since EAP is a new 
profession here in China, the aver-
age age of counselors is also quite 
young. We don’t have concrete 
statistics, but it’d be reasonable 

to say that the typical age is less 
than 40. Since these counselors are 
quite familiar with technology, I 
am not worried that any non-tech 
counselors will be left behind as 
they perceive their clients’ needs – 
they will try to improve. 

Jenny 
Espinoza, 
LCP, EAP, 
LatinA Corp. 
S.A., Program 
Manager – 
Mexico: To 
start, I would 

say that you can’t reach the 
future with the same mentality 
that brought you to the present. 
Consider the evolution of mobile 
phones, or social media such as 
Facebook or Twitter. Millennials 
are very comfortable with these 
platforms, even though there is a 
lack of personal contact at first. 
Knowing this helps us understand 
how phones, for instance, cease 
being a relevant means of com-
munication for younger people. 
Certainly, this will vary from 
country to country and even cli-
ent to client. In Latin America 
the phone is still the main form 
of access for EAP users, but we 
have begun to see how younger 
clients – especially IT and banking 
companies – prefer to send emails 
to be contacted and request assis-
tance. We must reinvent ourselves 
using new approaches.

Michael 
Klaybor, Ed. D, 
CEAP, NCC, 
Houston, Texas: 
We need to be 
proactive about 
advancing the 
profession, not 

keeping the status quo. There are 
features or elements of the EAP 
field that are essential and “non-
technological” such as face-to-
face contact with employees, but 
the winds of change are blowing 
toward technology. EAPs need to 
embrace social media to be rel-
evant and stay in sync with what 
is happening with communica-
tion via text, video-conferencing, 
and interacting with Twitter to 
access the relevant channels 
that are now a standard in soci-
ety. The laws are also chang-
ing for licensing with Distance 
Credentialing Counseling cer-
tifications. There are excellent 
resources for questions about 
ethics, HIPAA, and online eti-
quette that are readily available.

Paul 
Lockhart, 
Shepell, 
Ottawa, 
Ontario, 
Canada (with 
contributions 
from Shepell 

colleagues Kelly Beaudoin and 
Barb Veder): In our study, The dig-

Bridging the Generation Gap
“Although digital technology will never replace in-person counselling, there is no doubt  

there is great potential for the adoption and development of digital technology…”
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ital age: How people are accessing EFAP services, we 
found that young Canadians (ages 18-39), who are the 
highest users of the Internet, favor online access. This 
age group also happens to be the most frequent users 
of EFAP, so by offering digital access, you are meet-
ing the preferences of your target market. Although 
digital technology will never replace in-person coun-
selling, there is no doubt there is great potential for 
the adoption and development of digital technology 
with the EFAP industry, and for expanding EFAP’s 
capacity to provide anytime, anywhere services to 
users via channels that best suit their learning styles, 
lifestyle and work-life circumstances. 

John Pompe, Psy.D, SPHR, 
Caterpillar, Peoria, Ill.: EAPs 
need to evolve as business changes 
and as people change. But in terms 
of technology and the basic infra-
structure of EAPs, we are still the 
same. We communicate the same. 
We promote EAP the same. The 

access points are the same, and service delivery is 
the same. We may, by sheer luck, remain relevant 
while the world shifts under our feet. But do we 
really want to rely on luck? 

Michelle Zadrozny, LMSW, 
Austin, Texas: If a provider does 
not have a website or tech-savvy 
ways of engaging, they may give 
the impression that they are out of 
touch or the help-seeker will sim-
ply lose interest and look for some-
one who they can connect with in 

the way that THEY like to engage. “Evolve or Die” 
is the motto that many membership organizations are 
finding they must embrace to be relevant to new and 
upcoming generations. 

JEA: How would you suggest that EA profession-
als go about trying to get younger people to use EAP? 
List several specific recommendations.

Grace: This is a bigger concern for smaller vendors 
and individual professionals than for large EAP ser-
vice providers with IT departments. Still, technology 
can be used in different ways: From marketing and 

sales, to service provision, to after-service feedback, 
there are multiple new approaches that can grab the 
attention of our busy clients and meet their needs. 

Jenny: Use simple and colorful pieces, which con-
tain little text, yet can be found intriguing. Creating 
an expectation campaign before providing the actual 
service would be ideal. The intent is to invite them 
to be on the look-out for future announcements, 
benefits, etc. Also, Millennials tend to avoid reading 
long messages. Therefore, communication must be 
striking and rich in visual content. Appropriate font 
sizes, shapes, and colors need to be considered. Short 
video clips ranging from 30 seconds to one minute 
are other possibilities.

Michael: Become comfortable with technology 
beyond email. The newer generations don’t even use 
email as primary communication. We need to broaden 
our familiarity and use of Facebook, LinkedIn, video 
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conferencing, blogging and screen 
sharing for presentations. Also, 
TeleMental Health is expanding 
with apps for health monitoring, 
and interactive online assessments, 
including groups, chat rooms, 
and others. EAPs need to build 
an infrastructure to meet employ-
ees where they are. We need the 
capacity and ability to reach this 
generation of digital natives or 
we’ll become extinct. 

Paul: As but a few examples, 
online programs resonate strongly 
with males between ages 18 and 
39, which is in keeping with a 
study by Ellis, Collin, Hurley, 
Davenport, Burns & Hickie, 
2013, which found that young 
males (ages 16 to 24) prefer to go 
online and find self-help interven-
tions. In addition:
 First Chat, our chat service 

provides instant and easy confi-
dential support, and resonates in 
particular with users under age 39 
and especially with females.
 Also, provide tools that 

are compatible with a variety of 

devices – laptop, smart phones, 
and tablets.

John: First, keep in mind that the 
ultimate goal needs to be altering 
our practices to connect with more 
diverse clients. Several ideas include:
 Promotions and communi-

cations that meet young people 
where they are: social media, 
electronic delivery of information, 
pictures and short messages.
 Services need to be delivered 

through alternate means: text, email, 
FaceTime / Skype, telephone.
 Longer sessions need to 

be one option, and not the rule. 
Clinicians will need to have more 
contacts with their clients, but 
in shorter bursts at all hours. For 
instance, 20 texts per week with a 
client, rather than one 50-minute, 
face-to-face session.

Michelle: We need to create 
a case for EAP with the younger 
workforce sector as a whole, 
before we can engage younger 
employees. In Austin, we have lots 
of small tech companies mostly 
made up of younger workforces 
who value new ways of engag-
ing their employees in wellness 
initiatives. Most of these folks 
have never even heard of EAP – 
although they should because most 
of these same employers have 
fully stocked fridges with beer, 
etc., but are not engaged in any 
prevention activities. There is a 
HUGE opportunity here if we can 
figure out new ways of connecting 
and creating the value proposition.

JEA: For those who aren’t 
that adept at technology, it can be 
overwhelming to know where to 

start. Social media? Video coun-
seling? Something else? If you had 
to suggest the ONE best means 
for an EAP to get started down the 
technological road, and hopefully 
building from there, what would 
that be? 

Grace: An example would be 
the use of two-dimensional bar 
codes. With the social media plat-
form Webchat, each account has 
a two-dimensional bar code. You 
can print it on your name card so 
people can scan it and add you 
as a friend to read articles you 
uploaded, to book an appointment, 
and to reach out for feedback. 
We create our own EAP account 
on Webchat, print the bar code 
on adhesive paper and stick it on 
tables for manufacturing workers 
to scan into their smart phones. 
This is very simple, and you do 
not need a huge investment.

Jenny: There is resistance in the 
first years of any transition. People 
have progressed from traveling to 
an office to pay their phone bills, 
to making that same payment 
online. This is a simple example, 
yet it shows that it is just a matter 
of knowing how to sell the advan-
tages and ease brought on by a 
new means of communication. The 
most important point is to offer 
options that take into account your 
own social and technological envi-
ronment. Partnerships are perfect 
allies. Seek out experts to create 
win-win situations.

Michael: First, find what 
inspires you. Then, learn the skill 
sets you need to advance the EAP 
profession in your workplace. 

“EAPs need to build 
an infrastructure to 

meet employees where 
they are. We need the 
capacity and ability to 
reach this generation 
of digital natives or 

we’ll become extinct.”
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Paul: It is difficult to suggest one 
best means for an EFAP to kick off 
a technological journey as each has 
its own benefits and suitability to an 
organization. Some of the factors that 
need to be considered include cost, 
available technology, and ability to 
service alternate channels, and confi-
dentiality and regulatory compliance. 
From our experience, in our year-
to-year studies on digital access, we 
found there was a significant shift, 
almost 6%, from traditional EFAP 
modalities to digital modalities such 
as chat, video and online programs. 

John: First, look into the legal-
ity and funding model for ser-
vices via email, text, FaceTime 
and phone. Also, learn how to 
communicate through Facebook, 
Instagram, Snapchat and Kik. 
Finally, affiliates need to recon-
sider the 50-minute session for 
select clients. 

Michelle: Don’t fixate on the 
type of technology. Instead we 
need to ask ourselves how we 
can continue to add value to a 
profession that is aging rapidly, 

losing traction to nebulous well-
ness programming, and expe-
riencing a lack of meaningful 
employer presence. Technology 
is a TOOL to help us accomplish 
our goals, but it is not the goal 
itself, and we need to remember 
that. If someone has a flounder-
ing practice, technology alone is 
not going to save it, but it cer-
tainly can be a step in the right 
direction to educate yourself 
about new tools to help increase 
efficiency and compete on a 
more level playing field. v

webwatch

Mental Health
National Center for PTSD
http://www.ptsd.va.gov/
The National Center for PTSD is 
dedicated to research and education 
on trauma and PTSD. It strives to 
assure that the latest research find-
ings help those exposed to trauma.

Mental Health
TalkSession
http://talksession.com
TalkSession is a growing online net-
work of leading mental health pro-
fessionals. It is building advanced 
web-based and mobile tools to 
make mental health care universally 
affordable and accessible.

News & Analysis
Eurasia Review
http://www.eurasiareview.
com/12012015-FEAR-TERROR-
ATTACKS-LEAD-JOB-BURNOUT/

Terrorist attacks around the world 
continue to grow in scope and 
severity. But what about the impact 
on “indirect” victims of terror? 
This report explains how fear can 
adversely affect job performance.

Stress Management
American Psychological Association
http://www.apa.org/news/press/
releases/stress/2014/stress-report.pdf
The annual Stress in America™ 
survey measures attitudes and per-
ceptions of stress, and identifies 
leading sources of stress, behav-
iors used to manage stress and the 
impact of stress on our lives.

Substance Abuse
National Institute on Drug Abuse
http://www.drugabuse.gov/related 
-topics/treatment
The National Institute on Drug 
Abuse has developed step-by-step 

guides for people with loved ones 
who might have an addiction prob-
lem, or for people seeking to help 
themselves. They are in simple, “Q 
and A” format, and include easy-
to-understand videos.

Workplace Wellness
Cancer Continuum of Care
www.businessgrouphealth.org/cancer/
resources.cfm
This guide, developed by the 
National Business Group on Health 
and the National Comprehensive 
Cancer Network, offers employ-
ers an interactive tool-kit to help 
address the growing impact of 
cancer in the workplace. v
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In this highly digital world, 
users demand easy access 
to services and counsel-

ling, and EAP providers are no 
exception. Technology has made 
services such as video counsel-
ling, telehealth, and telemental 
health services not only possible, 
but feasible support options. The 
expansion of these channels has 
also created opportunities for 
more research — to improve not 
only the method of delivery but 
also the counselling itself. 

In May 2010, video counselling 
(VC) was added to the counsel-
ling services offered through the 
Employee and Family Assistance 
Program (EFAP) at Shepell as a 
pilot project with a full launch in 
September 2011. They anticipated 
that the majority of VC clients 
would have mobility issues or 
come from remote areas (those 
located in areas at least an hour 
away from the nearest provider). 
Instead, of the over 3,000 cases 
opened in the past four years, only 
12% percent of users were located 
more than four hours away from 
the nearest provider. 

Easy to Use and Convenient
In addition to being easily acces-

sible, video counselling is easy to 
use. Client and counsellor com-
municate using a webcam, landline, 
and encrypted custom Internet soft-

ware through which both parties 
are able to see and hear each other 
and participants are able to share 
and create documents in real-time. 
Clients are able to use their own 
personal computers. Post-session 
feedback has shown that clients are 
satisfied with VC.

 Clients appreciate the con-
venience of receiving services in 
their own home; some say that it 
helps them feel more at ease shar-
ing information with counsellors.
 Clients also value that, 

because there aren’t any geographic 
restrictions, they can connect with 
a counsellor from anywhere in the 
country. This feature of VC is espe-
cially significant to clients in small 
communities as it affords them with 
a level of anonymity they could not 
otherwise experience.

Counsellors Report High 
Satisfaction

Counsellors also report a high 
level of satisfaction in provid-
ing services in this manner. 
Counsellors find that clients can be 
more relaxed and expressive when 
they are in the comfort of their own 
home and when they aren’t pressed 
for time or feeling rushed because 
they had to leave work early or 
need to get home to their family. 
Client comfort and convenience as 
well as the satisfaction and prog-

ress that clients report make VC a 
positive experience for client and 
counsellor alike.

Video Counselling Research
In addition to analyzing data 

from Shepell’s EFAP clients, sev-
eral other studies and literature 
reviews were analyzed to corrobo-
rate our findings. These studies 
— conducted on different mental 
health providers and professions 
and on a wide range of popula-
tions, ages, and various clinical/
mental health issues — examine 
the clinical effectiveness, user sat-
isfaction, and efficacy of a variety 
of clinical approaches. 

Recent research shows that 
video counselling, and televideo 
counselling, is taking in popula-
tions traditionally not seen as via-
ble clients for this type of service 
(Kornbluh, 2012; Karon, 2014). 
Research has also found that indi-
viduals who used video counsel-
ling report high levels of satisfac-
tion and have similar satisfaction 
and clinical outcomes to individu-
als accessing in-person counselling 
(Richardson, Frueh, Grubaugh, 
Egede, and Elhai, 2009). 

Even larger reviews focus-
ing on therapeutic interventions 
delivered by videoconferencing 
for long-term and chronic men-
tal and physical health note that 
videoconferencing interventions 

|By Barb Veder, Kelly Beaudoin, and Stan Pope

Screen to Screen
Counselling in Today’s Digital World
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produced similar outcomes, patient 
satisfaction, and treatment results 
to patients who received in-person 
interventions (Steel, Cox, and 
Garry 2011).

Services also Help Veterans
Dealing with the mental health 

issues of the military is one of the 
biggest challenges today. A 2012 
study representing the largest scale 
assessment of telemental health 

services looked at the clinical out-
comes of 98,609 US Department 
of Veteran Affairs (VA) patients 
over four years (2006 to 2010).

Telemental health services, 
including video counselling, were 
provided to veterans at commu-
nity-based outpatient clinics by a 
wide range of mental health prac-
titioners, including psychiatrists, 
psychologists, social workers, and 

registered nurses. Patients receiv-
ing tele-mental health services had 
not only fewer days of hospitaliza-
tion but an average of 25% fewer 
hospitalizations.

They also noted, “The overall 
VA population of mental health 
patients did not demonstrate simi-
lar decreases during this period.” 
This included VA patients receiv-
ing other forms of mental health 
services (Godleski, Darkins, and 
Peters 2012).

Promising, but…
Improving accessibility to 

populations living in remote and 
underserved areas was a key factor 
in the EFAP’s decision to develop 
VC services. As stated, clients who 
might not be inclined to attend 
more traditional in-person counsel-
ling may view VC/TMH as a viable 
alternative. Clients may be hesitant 
to access face-to-face services for 
many reasons including perceived 
stigma (Rees & Stone, 2005).

Likewise, convenience and 
availability factors can play an 
important role in modality prefer-
ence (Mallen, Vogel, Rochlen, and 
Day, 2005). Technology services 
are also a viable option for clients 
who do not like certain features of 
in-person support (Attridge, 2012).

However, none of the current 
research reflects video counselling 
in an EFAP/EAP context. Given 
that EFAP clients often access 
services with non-psychiatric pre-
senting issues, it is important to 
compare video counselling’s value 
in that context.

Shepell’s Study Outcomes
This is one of the reasons 

Shepell chose to review its VC 
program one year after its launch. 

They wanted to evaluate the 
EFAP’s VC clinical service, gain a 
greater understanding of the client 
population, and to contribute to 
current VC literature. 

Shepell recognized the opportun-
ity to compare video counselling 
with in-person (IP) counselling, and 
to research clinical outcomes from 
counsellors who delivered both 
video and in-person counselling to 
clients. Furthermore, both modal-
ities use the same case management 
and case files.

Counsellors also shared positive 
feedback about their experience 
using video counselling with cli-
ents. Completed client satisfaction 
surveys indicated that users found 
the service convenient and clini-
cally beneficial.

Shepell chose to examine data 
points from these surveys to deter-
mine if specific outcome measures 
supported the anecdotal feedback, 
comparing VC client clinical out-
come measures with those of IP 
clients. The results showed that 
video and in-person counselling 
were similar in many respects:

 Clients were mostly younger 
females, which matches traditional 
EFAP demographics. However, 
within their age groups, clients 
over 40 chose VC over IP more 
than those under 39 and under; and 
more couples chose video counsel-
ling than in-person.

 Sessions were comparable in 
length and received similar helpfulness 
ratings from clients.

 Goal attainment ratings were 
high for VC clients, and showed 
no statistical difference from those 
of in-person clients. 

“Counsellors find that 
clients can be more 
relaxed and expres-

sive when they are in 
the comfort of their 
own home and when 

they aren’t pressed for 
time or feeling rushed 

because they had to 
leave work early or 
need to get home to 

their family.”
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These results were expected 
given that a significant number of 
these cases consisted of couple/
conjoint cases, which historically 
have higher drop-out rates than 
individual cases, and that not all 
users access EFAP services for 
mental health concerns. 

Of the four general counsel-
ling issues (addiction, couple/
family, personal/emotional, and 
work-related) counsellors saw 
a similar distribution of cases 
across issues for both VC and 
IP, except video counselling had 
an almost even representation of 
couple/family cases and  
personal/emotional. 

Getting a client to sign up for 
counselling is one thing; get-
ting them to go through with it 
is another. Video counselling 
also had a lower no show/late 
cancellation rate than in-person 
counselling.

As stated previously, Shepell 
thought that people living in 
remote regions would be the 
predominant users of video coun-
selling, but this wasn’t the case. 
Rather than remoteness, time and 
location were much bigger factors 
in using VC.

For instance, for users who 
live in an Eastern Time zone, 
there is greater availability for 
evening appointments with video 
counsellors in the West (e.g., a 
client from Toronto may have a 
9 p.m. ET appointment with a 
BC counsellor who is working at 
6 p.m. PT). Or a shift-worker in 
the West could access a counsel-
lor in the East during pre-local 
business hours.

Conversely, clients who use in-
person counselling are constrained 

in terms of travel time and must 
operate in the same time zone 
as their counsellors. But VC cli-
ents do not need to deal with the 
logistics of leaving work or home, 
parking, and balancing work and 
home life demands, making this 
modality very appealing.

Summary
The past decade has seen a 

significant technological evo-
lution; making the use of VC/
TMH/TH increasingly feasible 
for and available to different 
providers and populations. The 
expansion of this modality, pos-
sibilities for clients, and the 
growing amount of research are 
exciting developments.

EFAPs are in a unique posi-
tion, offering multi-modal clinical 
services to thousands of clients a 
year across different demograph-
ics, locales, and presenting issues. 
Expanding your services with 
video counselling can only benefit 
you and your clients. v

Barb Veder, MSW, RSW, is the Vice 
President of Clinical Services and 
Research Lead with the Canadian-
based Shepell, considered a leading 
pioneer in delivering alternative EAP 
counseling modalities.

Kelly Beaudoin, BA, is the Clinical 
Communications Manager with Sheppel.

Stan Pope, RW, is Regional Clinical 
Manager, National Capital Region, the 
Ottawa Valley, also with Shepell.
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Continued on page 30

Separating Web Myths  
from Web Facts

|By Marina London, LCSW, CEAP

techtrends

At this point, almost all of 
my EAP colleagues have 
a website. The EAPs they 

work for have websites. If they 
are affiliate providers of EAP ser-
vices, their practice has a website. 
Some of these websites are ter-
rific, others, not so much.

How can EA professionals 
build better websites or improve 
an existing platform? One of the 
most important trends in employee 
assistance these days is a focus on 
evidence-based practice. Similarly, 
Zoltán Gócza and Zoltán Kollin are 
two web design experts who believe 
that people should build websites 
based on evidence instead of myths.

On their extremely useful web-
site, UX Myths – http://uxmyths.
com – Gócza and Kollin list the 32 
most frequent user misconceptions 
and explain why they don’t hold 
true. Here is my annotated version of 
some of their most important myths:

Myth: People read on the Web
When websites are not success-

ful, a frequent culprit is that the 
web pages are crowded with too 
many words. My EAP colleagues 
are smart and well educated. I 
have learned that very smart peo-
ple like to use a lot of words. A lot 
of very BIG words. 

The problem is that people do 
not read when they visit a website. 
You can bold the text. Make it 

orange and ALL CAPS. Move it 
to the most prominent place on the 
site. And people still call to ask you 
for the information you included in 
the site. This is not just my opinion. 

Gozca and Kollin have found that 
people only read word-by-word on 
the web when they are really inter-
ested in the content. They usually 
skim the pages looking for high-
lighted keywords, meaningful head-
ings, short paragraphs and scannable 
lists. Since they’re in a hurry to find 
the very piece of information they’re 
looking for, they’ll skip what’s irrel-
evant for them.

 In 2013, analytics vendor 
Chartbeat found that most visitors 
scroll through about only 50-60% 
of a page with an article.
 A 2008 eye-tracking study 

showed that less than 20% of the 
text content in an average web 
page is actually read.
 In another usability test, 

researchers found that concise, scan-
nable and objective copywriting 
resulted in 124% better usability.
 In other words, well-struc-

tured pages designed for cursory 
reading are more likely to be read.

Myth: You need to redesign your 
website periodically

To many people, a redesign 
means revamping the look of a web-
site in the hope that it will attract 

new clients. For a redesign to be 
effective, it must stem from the 
understanding of what does and what 
doesn’t work on the current website, 
and how user needs have changed 
since the last redesign. To prove this 
point, Gozca and Collin cite:

 Web expert Cameron Moll 
explains that designers should 
approach redesigns very carefully. 
Designers should consider the busi-
ness reasons and cost in the first 
place, and also decide whether 
minimal changes would suffice.
 Jakob Nielsen says that users 

prefer familiar designs as they want 
to locate everything easily, accom-
plish the tasks they want to perform 
while on the site, and then leave. 
 “Don’t redesign just to do 

something new, redesign because 
you have a better answer to the 
question,” warns Paul Scrivens in 
“What is design.”

Myth: You don’t need the con-
tent to design a website

The fact is that users come 
for the content, not the design. 
Content is by far the most impor-
tant element of a website. A web 
page with a simple structure but 
quality content performs much 
better on usability tests than a nice 
layout with subpar text.
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effectivemanagementconsulting

Are Management Consultations 
Truly Confidential?

|By Jeffrey Harris, MFT, CEAP

Are management consul-
tations between a man-
ager/supervisor and an 

employee assistance professional 
protected as a confidential conver-
sation in the eyes of the law? You 
may state that such discussions 
are confidential, but could you 
defend that assertion? The answer, 
like most topics dealing with law 
and ethics is, “probably.” 

Background
Consultations with management 

about how to best address the per-
formance and behavior of troubled 
employees are a core service of 
all employee assistance programs. 
The outcomes of the management 
consultation usually include guid-
ance on relevant supervisory skills, 
an understanding of the employee’s 
problem, and often conclude with a 
recommendation that the supervisor 
refer the employee to the EAP for 
his/her own counseling and support.

Patient-Therapist Confidentiality
Clinical conversations between 

an employee (the client/patient) 
and the EAP counselor (the thera-
pist) are universally recognized 
as protected by the state clinical 
license of the provider. The coun-
selor cannot reveal confidential 
information without the express 
written consent of the holder of 
the privilege, in other words, the 

client. In fact, the EAP counselor 
refers to the employee as “the cli-
ent,” and demonstrates actions that 
define meetings as a therapeutic 
relationship, such as:

• Seeking the client’s signature on 
a “consent for treatment” form;

• Obtaining the client’s sig-
nature on a “limits to con-
fidentiality policy” form; 
some EAPs combine these 
points in a “Statement of 
Understanding”;

• Seeking the client’s signature 
on a “consent for release of 
information” (ROI), in which 
the therapist requests the coor-
dination of care with an exter-
nal provider, or report to the 
supervisor the participation of 
the client in the EAP;

• Conducting an assessment of 
the client’s needs; and

• Writing a psychosocial history 
based upon the assessment 
interview, and maintaining ses-
sion notes in a clinical chart.

However, when it comes to a 
consultation with a supervisor/man-
ager, none of those steps are com-
monly taken, and the supervisor is 
rarely referred to as a client. In prac-
tice, the counselor of course will act 
as if the conversation is confidential, 
by treating the information consulta-
tion as private and discreet.

Problem for an EAP
It is common practice within 

EAPs to use language in promotional 
materials and descriptions of the 
EAP to state that, “all services of the 
EAP are confidential.” My curiosity 
is whether the supervisor-counselor 
consultation is indeed confidential, 
and if not, then is it misleading for 
the EAP to imply that the manage-
ment consultation is protected as a 
confidential conversation?

Example:
I am not aware of this scenario 

having happened, but to test the 
concept of confidentiality of a 
management consultation, I submit 
the following hypothetical case:

Supervisor Jane is concerned 
about subordinate Bob’s con-
duct and job performance. Jane 
contacts the EAP and receives a 
helpful management consultation 
from Mary, an EAP counselor 
licensed in that state. Based on 
the consultation, Jane decides to 
place Bob on a progressive disci-
plinary action. She uses an initial 
written letter of warning for his 
inappropriate workplace conduct. 
Bob continues to display conduct 
problems that later escalate to a 
termination of employment.

Bob decides to retain legal coun-
sel and sue the employer for wrong-
ful termination of employment.  
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He learns from the supervisor that she had sought advice 
from the EAP, and Bob’s attorney subpoenas Mary for 
her records, as he wants to reveal the content of the dis-
cussion between Mary and Jane. 

Does Mary have grounds upon which to decline to 
appear in court, or deny access to her notes from the 
management consultation? As a counselor, can Mary 
state that the conversation with Jane is privileged 
communication and decline to testify without the con-
sent from the privilege holder (supervisor Jane)?

Experts Weigh In
I interviewed two attorneys to gather their insights 

on this matter.

Sandra Nye – Nye, JD, MSW is an attorney, social 
worker, and author of the Employee Assistance Law 
Answer Book. She stated that client confidentiality “is 
described in statutes and case law. But I feel that laws 
relating to contracts are most relevant for recognizing 
that a management consultation upholds confidentiality 
requirements.” Sandra also recommended us to “look at 
the ethics of your professional society – when consult-
ing, there is a broader interpretation restricting behavior” 
such as breaching private information [see below].

Nye states that the EAP consultant would have to 
appear in court if subpoenaed, but his/her first asser-
tion is to invoke contract law by stating, “we had an 
agreement of confidentiality,” and then the judge would 
decide after hearing from attorneys for both sides.

Sandra went on to say that an assertion of confiden-
tiality “is strengthened by having a signed Statement 
of Understanding as well as documented Policies and 
Procedures containing such language.” She agreed 
with me that proactively educating your host-compa-
ny’s corporate counsel would be a wise move.

LaTasha Nickle – I also interviewed Nickle, JD, an 
attorney and Human Resources Director for the City 
of South Miami in Florida, previously a speaker at the 
South Florida EAPA chapter. In her role in HR, she 
did not have a situation in which confidentiality came 
into question. LaTasha did not believe that a consul-
tant-manager discussion strictly met the guidelines for 
patient-therapist privilege. However, like Sandra, she 
felt that “setting clear expectations up-front with the 
manager, combined with clear documentation of poli-
cies, are the best approach.”

EAPA Code of Ethics
The insights provided by Nye and Nickle are 

enhanced further by EAPA’s Code of Ethics, Section 
4.6, which states:

Employer confidentiality — EA professionals will 
earn and maintain the trust of the employer organiza-
tion’s management. EA professionals will not disclose 
the content of any organizational, management or cus-
tomer consultation to a third party without consent to 
do so by the party receiving the consultation. v

The author invites readers to network about vari-
ous effective management consulting topics through 
his LinkedIn profile, at www.LinkedIn.com/in/
JeffHarrisCEAP, and Twitter at www.twitter.com/
JeffHarrisCEAP.

Jeffrey Harris, MFT, CPC, CEAP has provided management con-
sulting to a wide variety of organizations throughout his 20-year 
career in employee assistance, including corporate, government 
and union organizations. The author also has extensive experience 
as a manager and executive coach, from which he draws insight 
for his consulting. Jeff currently serves as Program Manager of 
EAP & WorkLife at the University of Southern California.

Upcoming features include:
  Broadening the Value of CIR

  Lessons Learned from Ferguson

  Malaysian Air mystery follow-up

  EAP Effectiveness in China

  Recovery Community Movement



| JOURNAL OF EMPLOYEE ASSISTANCE | 2nd Quarter 2015 |•• • • • • • • • • • • • • • • • • • • • • • • • • • | WWW.EAPASSN .ORG |

30

legallines

 Participants in the other 
group health plan must not be 
required to use and exhaust ben-
efits under the EAP (i.e., the EAP 
cannot serve as a “gatekeeper”) 
before an individual is eligible 
for benefits under the other group 
health plan; and
 Eligibility for benefits under 

the EAP must not be dependent 
on participation in another group 
health plan.

3. No employee premiums or 
contributions may be required 
as a condition of participation in 
the EAP.

4. The EAP may not impose 
any cost-sharing requirements.

Embedded EAPs
The second and third criteria still 

question whether embedded EAPs 
may be considered excepted ben-
efits. The issue is whether the pro-

hibition on employee premiums or 
contributions under the third crite-
rion would prevent embedded EAPs 
from being excepted because any 
premium or contribution paid by the 
employee for the group health plan 
would likely be used to support the 
expense of the embedded EAP. 

However, the plain language of 
this criterion does not support such 
a restrictive reading. It only pro-
hibits the imposition of premiums 
or contributions as a condition of 
participation in the EAP. Further, 
proposed regulations issued on 
Dec. 24, 2013 (the “Proposed 
Rule”) contained a requirement 
in connection with the second 
criterion that EAP benefits can-
not be financed by another group 
health plan in order to qualify as 
excepted benefits. 

The Final Rule does away with 
this requirement. The intentional 
omission of this criterion could be 
viewed to reflect an understanding 

and recognition that EAP benefits 
are commonly embedded into 
group health plan benefits.

Although at the time of this 
writing no independent confirma-
tion exists, the decision to remove 
this restriction appears to reflect an 
agreement to allow such financial 
support. It would be inconsistent 
to impose an interpretation on the 
third criterion that would contradict 
the decision to remove a barrier to 
utilize a single payment to fund the 
EAP benefits in combination with 
the group health plan’s benefits 
found under the Proposed Rule.

The Final Rule went into effect 
Jan. 1, 2015. It does not apply to 
insurers offering individual health 
insurance. v

179 Fed. Reg. 59136-37 (October 1, 2014).

Puneet Leekha is the Senior Associate with 
Popovits & Robinson, P.C., and General 
Counsel for Chestnut Global Partners, LLC.
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To prove this point, Gozca and 
Collin cite:

 Content specialist Kristina 
Halvorson, who argues that design 
decisions should be driven by the 
content; and the entire layout should 
be created to support the content.
 In the book Getting Real, web 

experts state that “Copywriting is 
…design. Great interfaces are writ-
ten. If you think every pixel, every 
icon, every typeface matters, then 

you also need to believe every 
letter matters.”
 “Content precedes design. 

Design in the absence of content is 
not design, it’s decoration,” says web 
designer and author Jeffrey Zeldman.

I believe that your content 
needs to be created and ready to 
go before you even hire a designer.

Experienced EA professionals 
understand the value of assign-
ing homework to a client. If you 

are imminently planning a new 
or revamped site, my homework 
for you is to read all 32 myths 
on Gozca and Collin’s site before 
proceeding any further. v

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 profes-
sionals who are challenged by new commu-
nication technologies. She previously 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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