
REFERENCES

Anderson, E. (2009). Give your Wellness a Check Up. HR Future, (3) 24 - 25.

Beira, B: (2008). C0IJ;1,orateW~llness, M.yths, My~teries and~ai~stream Facts. HR Future, (1)
du Plessis, A. (1999). Occupational SOCIalWork III South Afnca ,Employee Assistance
Quarterly, 14(3), 19--40.

EAPA-SA Standards, 2005. Employee Assistance Professionals Association of South Africa,
Pretoria.

Harper,T. (1999)."Employee Assistance Programming and Professional Developments in South
Africa", Employee Assistance Quarterly, 14(3),1-18.

Harper,T. (2003)."South Africa: Responding to HIV/AIDS, Globalization, and the Legacy of
Apartheid" Exchange Online, 1(2).

Hiestermann, G. (1999)."A Model for the Psychosocial Management of Retrenchment: The
South African Mining Industry" Employee Assistance Quarterly, 14(3), 71-82.

Maiden, RP. (1992). Employee Assistance Programs in South Africa, Haworth Press, Inc.

Maiden, RP. (1999). Employee Assistance Services in the New South Africa, Haworth Press, Inc.

Maiden, RP. (1999). "Substance Abuse in the New South Africa: Implications for the
Workplace" ,
Employee Assistance Quarterly, 14(3),41-60.

Mkhize,V. (1999)."Transformation Management and Cultural Diversity Training Through
Employee Assistance Programs" Employee Assistance Quarterly, 14(3),61-69.

Mountany, R (2008). Employee Wellness - Deliver Value Through People Risk Management.
HR Future, (12) 33 - 35

Peters, H.J. (1999). A Value-Driven Approach to the Operations of a South African EAP
Vendor. Employee Assistance Quarterly, 14(3),83 - 107.
Senior, L. (2004).The growing role of HR professionals and EAP in behavioral risk
management. HR Future, (2) 34-36.

Sieberhagen, C. (2008). Employee Health and Wellness Practices in South Africa. Unpublished
Thesis submitted in fulfillment of the requirements for the degree Philosophiae Doctor in
Industrial Psychology at the North-West University, South Africa.

Wilhelm, W. (2007). The Latest Trends in Employee Wellness Programmes. HR Highway.
Volume 1.1 April. 28 - 29.

240



SPAIN
MIGUEL CRISTOBAL

BACKGROUND

Slowly, but surely, the business of Employee Assistance Programs continues to grow in Spain.
With many multinationals extending their programs to their European offices and many Anglo-
Saxon providers selling their business in continental Europe, most HR departments are learning
about EAPs and are more willing to buy the services for their employees.

STATUS OF EAPs
As an illustration of the growth of EAPs in Spain, the use of the initials PAE or "Programas de
Atenci6n al Empleado" has started to catch up to the English equivalent, Employee Assistance
Programs. These services are becoming more known in the market as the number of providers
increases. In 1998, not one of the HR managers or Manager Directors knew about EAP services;
today, most HR professionals from large companies have heard about the services. Meanwhile,
other providers have appeared in the market and are contributing to the education of clients who
are more familiar with these services. A factor clearly contributing to this expansion has been the
immersion in Spain of some large North American and British providers. They have sold EAP
services to large multinationals in their countries with offices across Europe. Companies like
PPC have signed contracts to deliver services to large international business with offices in
Spain, in locations including Madrid, Barcelona, Bilbao, Oviedo the Canary Islands, and the
Balearic Islands. It appears EAPs will continue to grow and provide benefits for both businesses
and employees.

EAPs and the Spanish HealthcarelHuman Resources Structure
As in most countries, in Spain the HR Department buys EAP services after gaining permission
from the Finance Department. Often HR must choose between purchasing Concierge or EAP
services, causing some confusion around the benefits that both programs can bring. Employees
in Spain seem to prefer concierge services. Concierge services typically do not save the
companies as much money as EAP services, but employees find them more clear, and can take
advantage of them every day.

HR managers sometimes reference the availability of counselling services via Spain's public
health system and some private insurance companies. Although that is true, it is also true that
these services are poor and are hard to access. The public health system is saturated, treats only
chronic or acute mental illnesses, and can usually only do so an average of one session a month.
Private insurance benefits are limited to ten sessions. Private insurers also pay their counsellors
so little that employees only have access to mental health professionals with much less
experience than EAP counsellors. Additionally, the response in both cases is quite slow for the
employee who may have to wait weeks before being evaluated.

EAP companies can offer something extra. The quality of EAP professionals is clearly higher
than professionals used by private insurance companies, because EAP pays their counsellors
more. Spanish companies are in a position to offer the necessary structure to attend the growth
foreseen in this market in the near future. The first companies to buy these services will benefit
from the differentiation provided by the purchase of EAP.
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Services Provided by EAP Companies in Spain

• Toll-free twenty-four hour telephone access (mainly in Spanish, but other languages available
include English, French, and Italian)
• Counselling Services Face to Face for employees and direct dependents
• Telephonic Counselling to employees and direct dependents.
• Legal Services
• Financial Services
• Life Services (Including Child Care and Eldercare)
• Daily management
• Full case management
• Utilization reports and reviews
• Implementation consultancy
• Days on-site briefing
• Employee leaflet and wallet cards
• Dedicated account manager
• Coaching
• Cross Cultural Trainings
• Training
• Crisis Intervention
• Manager Consultations
• Support for HR including facilitation of mediation
• Supervision of the implementation of the programs on site
• Concierge services (optional)

Research
It is too early to start doing research about EAPs in most of continental Europe given the amount
of time that the services have been present. However, along with studying the efficacy of EAP
programs in Spain, it would also be interesting to examine some trends that appear to be
developing:

• It would seem that the use of the Service in Spain is higher than in other European
countries, with the exception of Great Britain and Ireland. This trend has been
observed by several companies providing these services across Europe.

• The access to legal services is quite popular while the interest in financial help is
more limited, even at these times of crisis.

• Businesses tend to be reluctant to use managerial consultation services
• As also seen in France, companies in Spain are asking for coaching as a complement

to the services.
• Many companies are more interested in Concierge Services than the standard EAP.

Apparently, they think that is more appreciated or has more of a marketing impact on
employees.

Although consulting a psychologist remains taboo in the country, the confidentiality of the call
and the option to gain access over the phone may foster the use of the services in Spain. The
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perception of a problem is less about the actual use of a psychologist than about the concern that
others may find out. As the services become more familiar to employees, Spain could become
more like many Latin American countries where these services have become popular. Before we
can identify the higher use in Spain as a trend, the services need to operate a few more years to
create a history of EAP use in Spain. Furthermore, if we really want to sell programs that help
increase employee happiness, efficiency and productivity, then we suspect that sales and
marketing will need to work hard to teach HR managers the difference between EAP and
Concierge Services.

EAP Accreditation and Education
Spain still has no specific EAP education. However, since the last report, some changes have
occurred in the process of finding counsellors. Although psychological schools still tend to be
quite differentiated and counselling is not a separate career (we must find licensed psychologists
to offer counsellors), it is easier now to find people trained in the short therapy models including
Short Solution Focused. Psychologists in Spain are more willing to work on short term therapies,
thanks to the numerous masters and continued learning seminars on short term therapies offered
in Spain.

No accreditations are offered for EAP services. As Employee Assistance Programs become more
popular, the need for accreditation will arise but this is not expected in the near future. The
process will be similar to the accreditation of coaches, an effort which recently started in Spain.

Legislation
No specific EAP legislation has ever been passed in Spain. Laws to protect the psychosocial
health of employees include Law 39/1999, a law to promote conciliation of family and working
life for workers, and the 2007 Law of Equality. These laws require employers to be responsible
for a healthy equilibrium between personal lives and work lives and to alleviate the stresses
associated with creating this balance. EAP counselling can clearly provide specific solutions to
employees who find it hard to achieve the right balance. It is not enough to have someone do the
shopping for you. With the help of counselling any employee can work out the best ways to find
the right equilibrium, while granting appropriate priorities to the different aspects of life. The law
is not only about giving time off for mothers or fathers to take care of their children, its also
about reducing the amount of stress caused by having a family to take care of and having a
demanding job.
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RESOURCES

Healthywork (PPC Provider, Shepellfgi Provider, Human Dynamic Provider, Eupora Provider)
Carlota Boyer Bergese, Clinical Director: carlaboyer@healthywork.es
Miguel A. Cristobal Carle, Managing Director: macristobal@healthywork.es
David Smith, Director of Sales: davidsmith@healthywork.es
Ferraz 49, 7-D
28008 Madrid
Phone: +3491 5590061
Fax: + 34 91 5425305
Website: http://www.healthywork.es

ICAS Spain
Antonio Jimenez Visedo, Managing Director: ajvisedo@icasspain.com
Phone: + 34 91 3865972
Fax: + 3491 3768683
Website: http://www.ICASspain.com

MAs VIDA RED
Paseo de la Castellana 163, 5° I
28046 Madrid
Phone: 902 40 84 40
Fax: 91 141 3452
http://www.masvidared.com

Behavioral Healthcare Consultants
C/ Luis Antunez 24, 3°_23

08006 Barcelona
Phone: +34934153506
Website: http://www.bhconsulting.es
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TRINIDAD AND TOBAGO
DALINI RAGANOONANAN

INTRODUCTION

The Republic of Trinidad and Tobago is located at the southernmost end of the Caribbean Lesser
Antilles. Situated northeast of the South American country of Venezuela and south of Grenada in
the Lesser Antilles, it shares maritime boundaries with countries including Barbados to the
northeast, Guyana to the southeast, and Venezuela to jhe south and west. The country covers an
area of 5,128 square kilometers (1,980 sq mi) and consists of two main islands, Trinidad and
Tobago, and numerous smaller landforms.

Trinidad and Tobago's estimated population is 1.3 million people. 40.3 percent are of East
Indian descent, 39.5 percent are of African descent, 18.4 percent are of mixed descent, and 1.8
percent of other descent. Trinidad is the larger and more populous of the two. Tobago is smaller,
comprising about 6% of the total area and 4% of the population. The official language is English.
The currency is the dollar (TT$). According to the Central Bank in June 2009 the equivalency
stands at $1 USD to $6.63 TTD. Its' economy is primarily industrial-based, with an emphasis on
petroleum and petrochemicals.

Trinidad and Tobago is seen to be the epitome of economic and diplomatic strength within the
Caribbean. In July 2008, US President George W. Bush indicated that the island's high income
status meant it no longer would be eligible for the Generalized System of Preferences (GSP)
program. In April 2009, the island hosted the Summit of the Americas. In October 2009,
Trinidad and Tobago hosted the Commonwealth Heads of Government. Despite these indicators
of prosperity, there is cause for serious concern about the island's economic sustainability. This
is due to a myriad of factors, including current international recessionary trends, volatile prices
of oil and gas, and the Ryder Scott audit which projects proven gas reserves at only thirteen years
given the current rate of extraction.

History of EAPs
Trinidad and Tobago's Employee Assistance programs (EAPs) evolved from a highly successful
alcoholism recovery movement which came to national prominence in the 1950s under the
leadership of Dr. Michael Beaubrun. The EAP field includes an estimated 100 practitioners
(mostly psychiatrists, social workers, psychologists and nurses) who provide services for nearly
all the large companies and a growing market of smaller companies. Most EAPs are operated by
vendors who provide external, broad brush programs. The predominant offerings are counseling
services, 24 Hour Telephone Access lines, and response to critical incidences. [See Appendix 1
for a comprehensive listing of services that may be requested by clients or are offered by some of
the larger EAP providers.] While EAPs in Trinidad have evolved into a sophisticated support
system, there must be further growth before they can compare with international EAPs with
service offerings such as disease management and smoking cessation programs.

History of EAPs in the Public Sector
In 1981, the first discussion of EAPs in the public sector came during the National Consultation
on Productivity in a presentation by Dr. Michael Breaubrun. Subsequent to this a proposal was
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presented to implement a feasibility study to determine the need of an EAP service in the PUblic
Service.

At this time Dr. Peter Lewis reported on the number of persons accessing the Ministry of Health
Resources seeking assistance for mental health and substance abuse issues. As such, it was
agreed that an EAP service was needed in the Public Service.

In 1988, the cabinet decided to take positive approaches toward improving the level of
productivity of the public servant. An agreement was 'Signed with the United Nations Fund for
Drug Abuse Control providing funding for an educational programme to change the attitude and
behavior of the population. However in 1990 after the attempted coup, Mr. Dumas, Head of the
Public Service, reported traumatic effects of the coup on members of the public service. Three
years later the Ministry of Education launched its Pilot Employee Assistance Programme for
employees and dependents.

History of EAPs in the Private Sector
EAPs have outgrown their origins in earlier alcohol programs. There was a very large and quite
influential recovery movement developed based on the AA model. It is estimated that there are
130 self-help groups active in the country. Given a population of approximately 1.2 million
Trinidad had the highest number of such recovery groups per capita in the world. For over
twenty years, CARIAD under the guide of Dr. Beaubrun served as a training ground for
substance abuse and EAP practitioners, regionally. Training is conducted each year, culminating
with a major regional conference attracting Caribbean professionals (physicians, nurses, social
workers, union officials, human resource practitioners and others), This is usually held in July.
Initially, it focused on alcohol. However, because of the changing challenges, it has grown to
expand to EAP sessions.

In 1985 when a strategic national plan for substance abuse and EAPs was developed, a fund for
$2M from the United Nations was sought for the purpose of creating and implementing a
national substance abuse prevention program. Over a period of several years, the USIA (United
States Information Agency) financially supported awareness seminars throughout the country.

With these workshops, business leaders and governmental leaders became involved as a special
effort was made to show the improved productivity to organizations through the use of EAP
services for employees.
Another factor which propelled the rapid development of EAPs in Trinidad over the years has
been the action taken by American corporations to obtain such support for their employees.
These companies have influenced employment practices, especially in the petrochemical
industry and in other related industries such as service and construction.

STATUS OF EAPs
In 2007, a stratified national random probability sample of 62 organisations was contacted to
participate in a telephone survey. These organisations consisted of approximately 30% private
and 70% public organisations; the survey yielded a 100% response rate. A stratified random
probability sample of 100 Graduate Business School Human Resource MBA students was
requested to participate in a pencil and paper survey. This yielded an eligible response rate of
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8%. Results were then tabulated using Statistical Package for the Social Sciences. The following
results were obtained:

Market research indicated that 61.5% of companies interviewed currently utilized an EAP
service and 38.5% reported having no EAP provider. Of those companies currently utilizing an
EAP service, 52.9% of the companies reported using an external provider whilst 8.6% reported
using an in house service. Furthermore, the top three external EAP vendors for the year 2007
were indicated as follows: Elder Associates Limited was the primary vendor capturing 31.4% of
the market; Families in Action came in second with 10% of the market, and then Petrotrin EAP
Services Ltd had 7.1 % of the market share.

For companies without an EAP, several reasons emerged. Predominantly, organisations had a
strong focus on the bottom line and were reluctant to incur further cost by providing EAP service
to employees. Without strong support on the return on investment of such a service, companies
were not sold on the link between EAPs and profitable organisations. Furthermore, due to the
current economic climate some companies that already have EAP service are trying to modify
this to pay-per-use systems, in a further effort at reducing costs.

Some other reasons for not having an EAP included: the company is not big on benefits; the
company is too small; the HR department can handle all staff related issues; the company is
oriented around projects and may be interested at those points; the business is family-run; the
respondents don't know what an EAP is; the company has an informal EAP in which the
company would respond accordingly only if problems arise; EAP is not important; there has
never been a need for EAP; the company is a subsidiary of a multinational organisation and there
is a parent international EAP service.

Despite these and other reasons hindering the growth of EAPs, there is an undeniable need for
the service. In a country deemed to be "too rich" for the benefits of a developing country it
seems almost ironic that kidnappings, homicides, violent sexual crimes on adults and children
alike, and increasing vehicular fatalities are some of the daily traumas facing Trinbagonians. On
a personal level, the death of a loved one, loss of one's job, discovery of infidelity, or failure to
achieve one's first choice in SEA examinations are but a few examples of events which can
traumatize a person. Every business runs on the same fuel-the energy of its people. Likewise,
companies need employees to perform at their peak to realize revenue and growth objectives,
and nothing affects performance more significantly than employees' personal issues. Employees
who are usually left traumatized often require time off from work to cope with these issues.
Regardless of company or sector, an employee's disruptive personal issues can often translate
into lost days, declining work quality, conflicts and turnover, litigation, and higher costs.
Employers have seen that they must provide some support system for their employees to be able
to manage and go through these trying times.

EAPs, Health Care System, HR Structure
From the perspective of the employer, EAPs are not usually seen as a functional part of a health
care system. Rather it seems to be a part of the HR function and serves as an adjunct to the
progressive discipline policy. This indicates that the managers and supervisors were poorly
trained in EAP administration or that they paid little heed to its benefits. Also, at a deeper level,
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in particular in the energy industries, the HR function is sometimes viewed as not as important as
the manufacturing/processing function. There is therefore little respect for HR personnel Whoare
often looked upon as glorified clerks and this sentiment is unavoidably passed on to the EAP
HR and by extension EAP matters are seen as "bothersome." .

From the employees' perspective EAPs are seen as a "mild" form of health care. One EAP
Counselor with a private practice reported, "I have quite a few clients who self-referred to my
practice after finding dissatisfaction with their company's EAP. To me this shows that the EAP
practitioner did not seriously pick up the employee) 'case or that they just waited until the
stipulated eight or ten visits were exhausted."

EAP Education: Graduate/Certificate Programs
Increased awareness and prevalence of Employee Assistance Programs has fueled a demand for
a more comprehensive understanding of the field. The Arthur Lok Jack Graduate School of
Business has so far been the only institution to respond to this local and regional need with a
focus on formal EAP training as well as professional development within the field. In March
2009, The AUGSB held its inaugural class from its Certified Employee Assistance Professional
(CEAP) Training Portfolio. This portfolio is the only one of its kind to be pre-approved by the
EACC of EAPA (USA) for professional development hours (PDHs) toward the prestigious
CEAP qualification. Previously only available through classes in the U.S. or distance education,
this offering has brought EAP learning on a far greater scale than previously afforded.
Additionally, Masters Programs offered by the AUGSB, such as the Masters of Human
Resource Management, offer a focus in the field of organisational wellness that consists of a
course in Employee Assistance Programs.
The ALJGSB has sought not only to increase availability of training on EAPs but also training
on specific psychological interventions within the offerings of an EAP portfolio. Since 2007, the
school has trained hundreds of participants in Substance Abuse Detection, Early Intervention,
and Creation of a Drug Free Workplace. This critical training has provided managers and
supervisors without a medical/clinical background with the tools needed in treating SA issues in
the workplace. Other training offerings are Workplace Violence Interventions, Workplace
Wellness, and HIV/AIDS awareness.

The AUGSB in collaboration with interested parties has sought to petition the EAPA, USA for
the development of a local EAPA chapter. The chapter has been approved as of June 2009. This
development is incremental for EAP professionals within Trinidad as well as the Caribbean and
Latin America Region. It will enable its members to be recognized as part of EAPA's global
network of EA professionals and organisations as well as to contribute to the advancement of
their profession on an international scale. This chapter development is seen as pivotal in
improving the international competitiveness of its members as well as advancing the practice of
EAPs locally and regionally.

Overall the EAP systems locally and regionally are expanding. In some ways this follows a similar trend
as international systems, whilst also evolving practices adapted to the unique cultural and social demands
of the Caribbean. There is undeniably a need for its services as providers of positive solutions for many
issues prevalent within our workplaces. The future is therefore bright for the EAP systems in Trinidad and
Tobago and the region, and it is with great anticipation we can look toward its positive contributions to
individuals, companies, the country and the region as a whole.
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RESOURCES AND EAP PROVIDERS ApPENDIX

HN/AIDS

National Aids Hotline
5 Queens Park East
Port of Spain
Phone: 625-AIDS or 800-4HIV

HIV/ AIDS - SAME DAY VISITS RESULTS

Arima Health Facility, STI Clinic
Opp. The Arima Velodrome
Queen Mary Ave, Arima
Phone: 667-2276
Wednesdays 1:OOpm- 3:00pm

Marabella
4lA-4lB Union Park West
Marabella
Phone: 658-0470

Family Planning Association
79 Oxford Street,
Port of Spain
Phone: 627-6732/623-0004 ext 141
Monday - Friday 8:00am-4:00pm
(by appointments only, tests cost $70.00)

Mayaro Health Facility
Pierreville, Mayaro
Phone: 630-1258 / 630-1259
Mon-Fri: 8:00am-11:00am

George Street Health Centre
Opp Eastern Girls School
George Street, Port of Spain
Phone: 623-5155
Mon-Friday 8:00am-3:00pm

Queen's Park Counselling Centre & Clinic
#5 Queen's Park East
Phone: 625-3944/625-2177/625-2556
Mon-Fri: 8:00am-12:00 noon

Valencia Health Facility
Alexander Street, Valencia
Phone: 667-8197

Laventille Health Centre
Espinet Street, Laventille
Phone: 623-6434
Mon-Fri: 9:00am-3:00pm

HIV/AIDS - OTHER TESTING SITES

Chaguanas Health facility Centre
STI Clinic
Old health Centre,
Main Road Chaguanas
Phone: 665-8958
Tues 1:00pm-3:00pm

Couva Health Facility
Skin & STI Clinic
(Inside Couva Old Hospital)
La Croix Street, Couva
Phone: 636-5066
Friday: 9:00am-12;00 noon
Petit Valley Health Centre
Cor. Simeon & Morne Coco Road,
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Petit Valley
Phone: 637-3284
Mond: 1:00pm-2:00pm

San Fernando General Hospital
Ward 17
Phone: 652-8371
Mon-Fri: 8:00am-12 noon

Point Fortin Health Centre, STI Clinic
Techier Main Road, Point Fortin
Phone: 646-2329
Tues: 9:30am-12:00 noon

Tobago Health Promotion Clinic
Calder Hall, Tobago
Phone: 660-7872
MOIi-Fri: 9:00am-12:00noon

Princes Town District Health Facility
STI Clinic
Circular Street, Princess Town
Phone: 655-4700/655-1348
Wed: 12 noon - 3:00pm

Scarborough Health Centre
Robinson Street, Tobago
Phone: 639-2295
Mon: 1:00pm-4:00pm

Rio Claro Health Centre, STI Clinic
Dougdeen & De Verteuil Street,
Rio Claro
Phone: 644-0181
Monday 10:00arn-12:00noon

HIV- TREATMENT CENTRES

Cyril Ross Nursery ( For Children)
7 EI Dorado Road, Tunapuna
Phone: 662-8975

7 Queen Park East,
Opp Ministry of Culture and Gender, P.O.S
Phone: 627-9923
Mon-Thur: 8:00am-3:00pm

Eric Williams Medical Sciences Complex
Paediatric Out Patient Clinic ( For Children)
Wendy Fritzwilliam Paediatric Hospital
Building 15, Ground Floor
Phone: 645-2640
Wed & Thur: 8:00-11:00pm
Medical Research Foundation

Sangre Grande Hospital
Out patient Clinic
Oje Road
Sangre Grande
Phone: 668-2468

ADDICTION TREATMENT & REHABILITATION CENTRES

Piparo Empowerment Centre
Dindial Trace, Piparo
Phone: 656-07971 656-0328
656-0876/724-7552

Court Shamrock
Rushworth Street,
San Fernando
Phone: 653-7239
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Caura Hospital
Caura Road, Caura
Phone: 662-2211/2
662-0289

St. Ann's Hospital
St. Ann's Road
St. Anns
Phone: 662-1151/4
624-7834

San Fernando General Hospital
Psychiatric Unit, Ward 1
Independence Avenue,
San Fernando
Phone: 652-3581 ext 221

Scarborough Hospital
Psychiatric Unit
Fort George
Tobago
Phone: 639-2551/6 ext 117/ 130

Centre for Socially Displaced Persons
#1 Town Council Street,
POS
Phone: 624-5297,623-6987

Families in Action
82 Marava1 Road
Newtown
Phone: 622-6952

Petrotrin EAP Services Ltd
97-99 Edward Street, POS
Phone: 623-7221
Point -a-Pierre
Phone: 658-1291
Tobago
Phone: 639-4908

Serenity Place
L.P. 1741
Cochrane Village
Point Fortin
Phone: 648-5401

House of Hope
#2 Lanse Mitan Road
Carenage
Phone: 633-5972/632-8049

New Life Ministries
Mount St. Benedict
Tunapuna
Phone: 662-1797

ADAPP
Alcohol & Drug
Addiction Program
Singh's Building
Calder Hall
Tobago
Phone: 639-1512

TOSAC- Tobago
Outpatient Substance Abuse Clinic
Tobago
Phone: 660-7872

EAP PROVIDERS

Human Services Institute Ltd
9 Lange Street,
Vistabella
Phone: 653-0436

Elder Associates Limited "
30-32 Picton Street
Newtown, Port of Spain
Phone: 622-6594
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OTHER RESOURCES

Alcoholics Anonymous
Phone: 662-4829
667-3155
640-6305
665-1251

Diabetes Association of Trinidad & Tobago
95 Eastern Main Road
St. Augustine
Phone: 662-2382

Autistic Society
Phone: 663 8397

Domestic Violence Hotline
Phone: 800-SAVE(7283)

Childline (Child Abuse Hotline)
Phone: 1-3-1 (new number)
Phone: 800-4321 (old number)

Emergency First Response
P.O. Box 7323
Cunupia
Phone: 693-2636
765-3690

Child Guidance Clinic
Eric Williams Medical
Sciences Complex
Phone: 645-2640

Lifeline Hotline
Phone: 645-2800

Chest & Heart Association
13A Wrightson Road
Port of Spain
Phone: 625-2805

Occupational Health Solutions
131 John & Gaston Street,
Montrose Main Road, Chaguanas.

Coalition Against Domestic Violence
Phone: 624 0402

Occupational Safety & Health
Administration (OSHA)
Cor. Duncan St. & Ind. Sq
Port-of-Spain

Rape Crisis Society
Port of Spain
Phone: 622-7273
San Fernando
Phone: 657-5355

Port of Spain
Phone: 623-3950
627-9515
Fax: 625-8291

Poison Hotline
Phone: 800-2PIC (42)

School for Deaf Children
19 Cascade Road
Port of Spain
Phone: 624-3661

T&T Association of Retired Persons Ltd.
(TTARP)
39 Boisssiere Village
Maraval
Phone: 622-9223

Trinidad & Tobago
Social Welfare Offices
1st Floor, ABMA Building
55 -57 St. Vincent Street

Trinidad & Tobago Association for Mental
Health
Ariapita Avenue
St Anns
Phone: 625-0893
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Trinidad & Tobago Association of Integrative Healthcare Practitioners
45 Mucurapo Road
St James
Phone: 628-4871
Fax: 628-4871

Trinidad & Tobago Association of Psychologists
P.O. Bag 21

Curepe
Phone: 662-2082

Trinidad & Tobago Cancer Society
157A Western Main Rd
St James
Phone: 628-6904
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ApPENDIX

Comprehensive Service Listing of Larger EAPs in Trinidad and Tobago

Counseling Services

• Addiction Counseling
• Adolescence Counseling
• Child Counseling
• Crisis Intervention
• Critical Incident Stress Management
• Family Counseling
• Group Counseling
• HIV/AIDS Counseling
• Individual Psychotherapy
• Marital Counseling
• Substance Abuse Counseling
• Relationship Counseling

Training Sessions

• Addictions/ Gambling
• Anger Management
• Career Development
• Coping With Shift Work
• Domestic Violence
• Emotional Issues in the Workplace
• Employee Development Training
• Financial Planning Services
• Lifestyle Issues
• Productive Workplace Interaction
• Retirement Planning
• Stress Management
• Team Building
• Time Management
• Trauma Management
• Work Life Balance

Additional Services

• 24 Hour Telephone Access Line
• Needs Assessment
• Supervisory Training
• Outreach programs
• Psychological Evaluations
• Pre Employment Psychological Screening
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UNITED KINGDOM
ERIC MARSHALL

BACKGROUND

The EAP industry in the UK looks after over 5,000 organisations and some 8.2 million
employees CEAPA UK). The value of this is put at eire. £50m per year. On the face of it, this is
a success story. However, the industry has been in place in the UK since the early 1980s and this
represents only a 32% penetration into the market of. 26 million employees in the UK. Thus,
there is still a lot to achieve in the UK before the penetration achieves the levels of other
developed markets such as the US and Australia.

The UK market is different from other established markets around the world and this will be
explored under the following headings:

• Market Development
• EAP Services
• Cultural Challenges
• Future Developments

Afarketl)evelopr.nent
The EAP industry in the UK has grown on the back of EAPs as a benefit to employees as
opposed to a specific workplace issue as it has in other countries. In countries such as the US
and Australia the EAP industry has developed to specifically address workplace issues such as
drug and alcohol issues in the workplace. There was very much a "pull" effect which has
assisted the growth of EAPs in these markets.

In the UK the EAP has been seen very much as a company benefit and has been driven by the
introduction of the EAP concept by US based multinationals and, in the challenge to offer the
best in employee benefits, EAPs started to be adopted by UK organizations to add to their
employee benefit package.

Unfortunately this has contributed to the early commoditisation of the EAP product due to their
perceived value. The industry has not helped itself with the lack of well researched and
substantive data to support the effectiveness of the service. With organisations viewing the EAP
just as an employee benefit then price becomes the major factor on which decisions are made, as
there is less understanding about how to draw comparisons between competing products other
than on price. The industry has been very clinically focused and while being extremely effective
in what it does it did not employ the expertise to grow the market. This, combined with the lack
of data available, has led to EAPs becoming the best-kept secret in mental health in the UK. The
EAP concept is known and loved by those within the industry and by those with access to the
service but, until recent years, it had been completely unknown in wider circles.

The commoditisation of the EAP started very early in the product life cycle of the EAP. As of
today 8.2 million people are covered by an EAP, which only represents 32% penetration into the
potential market. Typically in the normal product life cycle the market would expect to be close
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to saturation before commoditisation occurs. However, the EAP industry became cornmoditised
well before this.

Along with the lack of market pull associated with a major recognised need within organisations
there was the issue of how EAPs were bought by companies. In the early years of adopting the
concept of EAPs, providers did not actively pursue new customers but competed for eXisting
customers who already understood the concept. This had the result of limiting the potential
market and generating early maturity of the industry. Existing customers who were constantly
looking for value-for-money would always be looking for the best deal. Given the industry's
lack of sales focus it was inevitable there would be an impact on price as EAP providers
competed for the artificial market of existing EAP adopters. By excluding companies who were
yet to have an EAP the industry enforced upon itself a limitation to its market size and therefore
created a false market maturity. EAP providers competed for existing EAP customers and as a
result of passing around the same customers, there was the inevitable downward pressure on
pnce.

The fact that EAPs were seen as a company benefit led to issues with Her Majesties Revenue and
Customs (HMRC). HMRC is the UK Government Department that amongst other things ensures
that tax is applied to all benefits given to employees, so that tax is not avoided by supplementing
pay to employee with benefits. Historically organisations would try to enhance an employee's
package, while saving themselves and their employee increased tax by substituting salary for
benefits such as company cars. HMRC soon identified this loophole and brought in a structure
of taxation to collect tax on what are seen to be taxable benefits. Since the mid to late 1990's
there has been a debate about how EAPs in the UK should be treated and in late 2006 this
culminated in HMRC raising a tax bill for one organisation of £1.5m in backdated taxes. During
2007 and 2008 the Employee Assistance Professionals Association in the UK worked with the
HMRC to provide greater clarity about exactly what an EAP was and how, unlike other
perceived business benefits, it actually supported good mental health in the workplace and was
supporting the growing Government initiatives about encouraging good practices in UK
companies about Mental Wellbeing. Questions were even raised in the UK Parliament during
Parliamentary question time around the taxation of EAPs which was a rust for the industry. At
the end of 2008 an agreement was made between EAPA UK and HMRC about how EAPs should
be treated from a taxable benefit perspective. Apart from some small changes to how the service
is promoted they are now properly placed and do not attract a risk of a Government tax.

EAP Services
The core EAP service in the UK will typically have the following elements:

• Telephone Counselling
• Face to Face Counselling
• Management Referral
• Specialist advice
• Legal Information
• Financial Information
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In discussions with HMRC about the framework for the EAP the non-clinical services must be
restricted to sign-posting. The extract below from the EAPA guidelines that were developed in
conjunction with HMRC summarise this point:

"Legal and Financial Information provided as an integral part of an employee assistance
service is delivered within a mental health model with the aim of supporting the emotional
wellbeing of the individual accessing the service. The Legal and Financial information provided
is restricted to a signposting service. The signposting service seeks to put a framework around
the issue for the employee such that they feel able to.cope and, as required, feel able to take the
next step in resolving their issue.

The information provided is limited to high level, non specific, general guidance such that the
employee is able to identify the most suitable next step to take outside of the employee assistance
programme to seek a satisfactory conclusion to their legal or financial issue. It is not until this
next step is taken that any tangible taxable benefit is gained such is the limitations of the
employee assistance signposting service. "

Extract from document found at - http://www.hmrc.gov.uk/specialist/welfare-counselling.pdf

These guidelines preserve the core element of EAPs as they re-focus the industry on the core
objective of supporting good mental wellbeing as opposed to extending to wider financial
services or legal services.

The core service will typically split 50:50 in terms of clinical and non-clinical access where a full
EAP is offered. Of the non-clinical elements it tends to be the legal service that generates the
most usage even with the constraints of scope as outlined above. Of the clinical service it is
generally Telephone Counselling that is accessed more but only marginally with good volumes
accessing the Face to Face element.

Face to Face counselling is generally outsourced to a network of Affiliates in private practice.
The EAP will contract with the Affiliate on a case by case basis and will case manage the
process from within the EAP. An Affiliate may contract with many EAP providers as they tend
not to commit to one provider so that they can maximise their work opportunities. This works
well for the EAP providers as the counsellor becomes more experienced with providing service
to the EAP industry. This is beneficial as the work is conducted over fewer sessions than if they
were seeing a client in private practice, with most EAPs offering session models to their
customers which are typically:

• Up to 4 sessions
• Up to 6 sessions
• Up to 8 sessions

The sessions are conducted within a Brief Solution Therapy model with the expectation to return
the employee to work as soon as possible or, if they are at work, enable them to cope as soon as
Possible. If someone accessing the service requires longer-term support due to the nature of their
presenting problem, they will be referred immediately to other resources such as their doctor or

257

http://www.hmrc.gov.uk/specialist/welfare-counselling.pdf


other National Health Service resources. In some cases, if the case is a Management Referral
the customer organisation will sometimes agree to a longer counselling period over-and-abov~
the agreed session model. This is the exception but is available if clinically appropriate and
generally on a fee for service basis.

As well these core services EAPs provide support services such as:

• Mediation
• Critical Incident Response
• Training
• Lunch "andLearns

The majority of EAPs are paid for on a per capita basis for the core EAP. However, extra
sessions and extra services can be added on a fee for service basis. As an EAP programme is put
together a customer can generally pick from the core services to have anything from an
employee help line which is just telephone counselling to a full EAP or anything in between.

Cultural Challenges
The attitude of the UK working population towards counselling is something that has made the
acceptance of EAPs as a normal support tool for employees something of a challenge. The
culture in the UK doesn't lend itself to a big uptake in talking therapy. There is an inherent
reluctance in the UK population to talk about issues, as the culture in the UK is to keep issues to
yourself and not engage in sessions of counselling as it is perceived as weakness. This said, the
concept of good mental health and the role talking therapies can play in supporting this is
developing in the UK. In addition, the structure of the EAP provision in the UK is such that an
individual can contact the non-clinical EAP services but can find their way through to the
clinical team if it is necessary. All EAP providers will provide an assessment of the caller
regardless of the reason for the call; this ensures the individual access the right service for their
need which may not necessarily be that for which they picked up the phone. 50% of the cases
opened by EAPs will be non-clinical in nature and can often have secondary and tertiary issues.
There are occasions that an individual will call the EAP to talk about managing their home
budget, as it feels more comfortable to access the service on this basis, but will end up talking to
counsellor. This is not uncommon as it is through the process of making the initial contact the
individual can feel encouraged to explore their underlying issues.

However an employee chooses to access the service, they can always be linked to other areas of
the service.

Future Developments
The EAP industry in the UK is developing in 3 ways:

• How it is Delivered
• How it is Sold
• Greater Awareness
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How It Is Delivered
The basic EAP services will always remain at the core of the EAP but how this is delivered is
changing. Increasingly technology is used to create alternative options for accessing the service
in a way to encourage greater engagement. Increasingly the industry is seeing a demand for
online support. This includes greater information available online including anything from fact
sheets and web links to online Cognitive Behavioural Therapy.

Support to employees now tends to include coaching, which historically was only available to
senior executives. With the introduction of a technological solution it is now more widely
available as part of an EAP to organisations that value this level of support.

The enthusiasm for these varied ways of accessing the services may in part be a cultural aspect
of the UK market. That is, discussing issues either face to face or by phone is still "challenging"
for the UK population as previously discussed, but the UK is benefiting from the variety of ways
to access the service regardless of what is driving it. This can only be good for the industry and
the people it serves.

How It Is Sold
The historic EAP market has typically been with organisations of 250 employees or more, where
l4.6m (50.4%) of employed staff in the UK work (Office of National Statistics). The majority of
the 8.2m employees covered by the EAP industry are from this sector which leaves l4.4m
(49.6%) in the 250 employee or less category. Of this 14.4m there are 3 million who are self-
employed with the remainder being employed by an organisation.

Whereas this sector had previously been ignored due to the difficulty of accessing this market
they are now being actively targeted through partnering with other organisations or
intermediaries who have existing relationships for other services. This has, however, contributed
to the driving down of EAP prices as the concept of the "free" EAP has been introduced.
Although it has not made great inroads to the market as yet it is a reminder of how competitive
the industry can be.

Greater Awareness
There is much greater awareness of the impact of mental wellbeing in the workplace and this was
further advanced by the Government Department for Work and Pensions when it commissioned
a review by Dame Carol Black. This review looked at health in the workplace. One of the
recommendations from the report was to supply greater access to talk therapy to ensure people
can stay in work because being in work is far healthier than being signed off sick. As a result the
UK Government is investing £millions in providing EAP type services that are accessed through
NHS Primary Care Trusts to increase the availability of talking therapies to the wider population.
Many large EAPs are getting involved in this initiative.

In addition the issue of good mental health is being promoted in football in the UK by the
Football Association on the back of their successful "Kick Racism Out," which showed the
power of communication through football. The FA, in collaboration with The Care Services
Improvement Partnership of the Department of Health, has been leading work to demonstrate the
positive impact that football can have on people who have mental health problems.
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With this increased awareness the future is bright for the industry but the industry needs to
ensure it equips itself to take the maximum advantage of this.
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RESOURCES

There are currently 14 providers registered with EAPA UK.

Atos Healthcare
Connect Employee Assistance
1640 Park Avenue
Aztec West
Bristol
BS324UA
Phone: 01454284651
Email: caroline.ronald@atoshealthcare.com
Website: www.atoshealthcare.com

AXAICAS
Radlett House, West Hill
Aspley Guise
Milton Keynes
Bucks
MKI78DT
Phone: +44 (0) 1908 285200
Email: info@axa-icas.com
Website: www.axa-icas.com

Bupa Employee Assistance
Battle Bridge House
300 Gray's Inn Road
LONDON
WCIX 8DU
Phone: 0207 833 5199
Fax: 0207 656 3768
Email: eapassociates@bupa.com
Website: www.bupa.com

Care First
1230 Lansdowne Court
Gloucester Business Park
Gloucester
GL34AB
Phone: 0145 262 3200
Email: info@care-firsLco.uk
Website: www.care-firsLco.uk

Ceridian
Exchange Tower
2 Harbour Exchange Square
LONDON
Et49GE
Phone: 0800 733 337
Email: info@ceridian.com
Website: www.ceridian.co.uk

CiC
23 Kensington Square
LONDON
W85NH
Phone: 0207 937 6224
Email: info@counsellingcompanies.co.uk
Website: www.cic-eap.co.uk

Dovedale Counselling Ltd
2 Dovedale Studios
465 Battersea Park Road
LONDON
SW114LR
Phone: 0207 228 6768
Email: counselling@dovedale.co.llk
Website: www.dovedale.co.uk

Employee Advisory Resource
10 Chiswick Park
566 Chiswick High Road
LONDON
W45YB
Phone: 07770 924615
Email: david.smith @ear.co~uk
Website: www.ear.co.uk
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First Assist Group Ltd
Wheatfield Way
HINCKLEY
Leics
LElO 1YG
Phone: 0145 525 1155
Email: marcia.chambers@firstassist.co.uk
Website: www.firstassist.co.uk

Right Corecare Ltd
3500 Solent Business Park
FAREHAM
Hampshire
P0157AL
Phone: 0148 955 3000
Email: corecare@right.com
Website: www.rightcorecare.co.uk

Focus EAP Ltd
1st Floor
The Podium
Metropolitan House
Darkes Lane
Potters Bar
Herts
EN61AG
Phone: 01707 661 300
Email: focus@focuseap.co.uk
Website: www.focuseap.co.uk

The Validium Group Limited
Hampden House
Great Hampden
Great Missenden
Bucks
HP169RD
Phone : +44 (0) 1494 489070
Email: EAPAenquiry@validium.com
Website: validium.com

Oakdale
49 Valley Drive
HARROGATE
HG20JH
Phone: 0142 353 6536
Email: info@theoakdalecentre.co.uk
Website: www.theoakdalecentre.co.uk

PPC
4200 Nash Court,
Oxford Business Park
OXFORD
Oxon
OX42RU
Phone: +44 (0)1865 397000
Email: info@ppcworldwide.com
Website: www.ppcworldwide.com
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UNITED STATES
JOHN BURKE

INTRODUCTION AND HISTORICAL OVERVIEW
Employee Assistance Programs (EAP) in the United States, as they are known today, have been
evolving, developing and growing for more than 40 years. That being said, records indicate the
existence of similar services dating back to the 1940s and even at the turn of the 20th century.
For the purposes of this historical overview, the begi!llling point for discussion is the 1960s.
EAPs were birthed out of the need to address alcohol problems that impacted an employee's
attendance and performance at work. In the 1960s, forward thinking executives realized that it
was better to address and treat employees with alcohol problems than to dismiss them. These
forward thinking executives, coupled with the National Council on Alcoholism and an
investment by the National Institute on Alcohol Abuse and Alcoholism (NIAAA) , led to the
burgeoning industry that is found within America today. Occupational Alcoholism Programs of
the 1960s evolved to become "broad-brush" Employee Assistance Programs in the 1970s. The
term allowed the movement beyond a singular focus of alcoholism to a broad focus on all types
of behavioral issues that impact an employee's performance. A significant moment in the
history of EAP services in America, and worthy of note, came through funding by NIAAA.
Each of the fifty States within the country was provided funds to hire two Occupational Program
Consultants (OPCs) to promote the need and benefit of EAPs. This initiative began with the
Consultants participating in extensive training over several months. Once completed, the OPCs
returned to their respective states and went about the business of creating the foundation for
today's EAP industry. As a result of the energy and excitement exhibited by this group at the
completion of the training, the Consultants became known as the "Thundering 100".

In the early days of EAP, growth was slow. OPCs were tasked with creating demand and
employers were encouraged to address the issue of "troubled" employees. Most often employers
denied the existence of troubled employees or simply said that they remove employees
presenting personal issues. The services were low cost or funded through public dollars.
Typical prices were $1.00 to $5.00 per employee per year. As the need and impact of addressing
behavioral problems within the workplace was recognized through the experience of several
pioneering companies, the demand for EAPs blossomed. With the identified need, the supply
grew to meet the need. In the early days, services were typically provided by professionals
internal to the organization, union representatives or by not-for-profit organizations such as
councils on alcoholism and community mental health centers. In the late 1970s and early 1980s,
EAP professionals with an entrepreneurial spirit identified business opportunities and formed
competitive, for-profit EAP companies. The most noted of these companies were Personal
Performance Consultants (PPC) and Human Affairs (HAl). Today, the primary providers of
EAP services are external for-profit companies and internal EAP managers partnered with
external providers. There is no single source that can substantiate the number of external
providers that exist within the US, but it is estimated to be in the hundreds with the top ten
providers owning over 80% of the market.

The total number of employees now having access to an EAP is estimated to be over 100 million
out of a civilian labor force of 155 million as reported by the Bureau of Labor Statistics. A 2008
Society for Human Resource Management survey found that 75% of US businesses offer EAP
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services. This represents a doubling of the number of companies from 1988 to 2008. Company
size breakdowns are as follows: 52% for small employers (1-99), 76% for medium employers
(100-499) and 89% for large employers (500+). (1)

EAP Defined
In the United States, the definition of EAP has evolved over time. Currently two definitions of
note are from the International Employee Assistance Professionals Association (IEAPA) and the
National Business Group on Health (NBGH). IEAPA defines an EAP as:

"An employee assistance program (EAP) is a worksite-based program designed to assist (1)
work organizations in addressing productivity issues and (2) "employee clients" in identifying
and resolving personal concerns, including, but not limited to, health, marital, family, financial,
alcohol, drug, legal, emotional, stress, or other personal issues that may affect job
performance. "

NBGH, which provides perspectives on health policy and solutions on addressing health issues
to over 300 employers, defines EAP as:
Employee Assistance Programs provide strategic analysis, recommendations, and consultation
throughout an organization to enhance its performance, culture, and business success. These
enhancements are accomplished by professionally trained behavioral and/or psychological
experts who apply the principles of human behavior with management, employees, and their
families, as well as workplace situations to optimize the organization's human capital.

While there is a contrast in the two definitions, they both clearly focus on the relationship
between the EAP and workplace.

Evolutionary Milestones
The EAP industry has gone through some fascinating growth and interesting challenges during
the last several decades. Market forces and employer needs have led to continuous changes in
service design and philosophy. The more noted historical milestones are as follows:

• The evolution from Occupational Alcoholism Programs to Employee Assistance
Programs. With the focus on performance as the identifier for referral to services,
individuals with problems other than alcohol abuse and addiction were identified. To
properly address the broad scope of needs, the term "employee assistance program"
came about in the early 1970s.
Initially, providers of EAP were internal to corporations, labor union representatives and
not for profit agencies and organizations. Beginning in the late 1970s, for profit EAP
companies began forming and became the dominant provider of services.
In the 1980s, employers began addressing the use and abuse of illegal substances. The
Drug Free Workplace Act was implemented and the reality of drug testing came about.
While some felt EAPs would be used in a punitive manner and that it would be harmful
to the integrity of services, it actually brought about a higher demand for EAP and
greater visibility within the workplace.
Beginning in the late 1980s and early 1990s, managed behavioral healthcare emerged as
a strategy used by employers to stem the rapid increase in behavioral healthcare benefit

•

•

•
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costs. To create additional value and minimize duplication of services, managed care
companies began building or buying EAP capability. The integration of EAP with
managed care was viewed, by the profession, as a setback and minimization of the role
of EAP. With the clinical focus of managed care and EAP being integrated into
operational systems of the managed care companies, EAP began moving away from a
work performance orientation to a clinical orientation.

• In the 1990s, providers of EAP began broadening the range of services to meet
employer needs and to provide a "one-stop shop" opportunity. The integration of
workllife was the first significant move. This 'was followed by expansion into services
areas such as financialJlegal, health and wellness, organizational development and
disability management.

• Historically, EAP services have been delivered face to face either through a staff model
approach or through a contracted network. In the 1990s, telephonic service delivery
was introduced and met with skepticism. Time and experience have shown that
telephonic services are viable and preferred by many users. By mid-2000, online
service delivery and access to self-help content and resources started becoming a
standard of practice for many.

• The industry has been going through significant consolidation through mergers and
acquisitions beginning in the early 1990s. This consolidation continues today and will
likely continue for the foreseeable future.

• The health and disability insurance industry has identified the value of an EAP and the
assumed positive impact that EAP can have on their financial exposure in insuring an
employee's health care and disability care. As a result, EAP are quickly becoming an
embedded service within a larger plan offering. This is and will be a growing trend.

Current Status of EAP in the United States
As has been noted, the history of EAP within the US has been met with multiple challenges and
opportunities as it has grown and matured. The growth and maturity of EAP is not unlike the
growth and maturity of any product or service. Much has been written about the predictable
stages or life cycle of any product or service. The stages are introduction, growth, maturity, and
decline. If a product or service does not go through continuous change to meet customer needs,
it will have a limited life span. If a product or service identifies the changing needs and makes
appropriate changes to meet those needs, opportunity and growth will continue to be realized.
To say that a product has a life cycle is to assert four things: 1) that services have a limited life,
2) service sales pass through distinct stages, each posing different challenges, opportunities, and
problems to the seller, 3) profits rise and fall at different stages of service life cycle, and 4)
services require different marketing, financial, manufacturing, purchasing, and human resource
strategies in each life cycle stage. (2)
The current status of EAP can be best understood by relating it to the theory of product or service
life cycle. As has been stated, the introduction of contemporary EAP was in the late 1960s to
early 1970s. In the introductory phase, growth was slow due to the lack of awareness of
services. Market penetration was .minimal, but the passion to expand and grow did not diminish.
In the 1980s, the message began to be heard and the need for EAPs began to be recognized, the
demand increased, the number of providers of services increased and the growth phase came to
be realized.
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As the demand for services increased, quality providers were "sought after" for services and
providers took pride in being pursued by employers rather than having to aggressively sell. By
1985, 31% of companies in the US had an EAP. (3). Growth was realized over the next two
decades and by 2007 a national survey in Employee Benefit News reported that 75% of all
employers had an EAP. (4). During this period, employers became educated purchasers, benefit
consultants began playing an active role in purchasing decisions, providers became more
profitable through size and operational efficiencies such as moving from face to face service
provision to telephonic services, the scope of EAP services broadened and successful business
owners and internal EAP directors operated with a bottom-line business mentality. Competitive
forces led to the need to create market distinction. EAP providers began building value
propositions around quality, responsiveness, scope of services, market niche specialization and
price to name a few. Price sensitivity became a reality that resulted in the need to create
operational efficiencies and a move toward the delivery of services telephonically in addition to
face to face services. With the primary cost for the provision of service being labor costs, it was
learned that an interaction with a EAP client could be effectively and efficiently provided in a 20
to 25 minute counseling session rather than a 50 minute face to face counseling session thus
reducing the labor cost in half. Telephonic service delivery fell under much scrutiny, but studies
have illustrated the benefit of such services. "A new study published today shows that people
with depression who receive telephone psychotherapy continue with the therapy longer than do
patients who have office visits. Researchers at Northwestern University's Feinberg School of
Medicine looked at a range of studies and found that the national average attrition rate for
telephone counseling was 7.6% compared with nearly 50% among patients in face-to-face
therapy. The study also showed that patients using phone therapy had a decrease in depressive
symptoms that was similar to people engaging in face-to-face therapy." (5)
EAP in America has reached the mature stage in its evolution. Where once it was driven by
human service professionals with a sole focus on improving the workplace performance of
employees with personal issue, today it is primarily being driven by individuals with strong
business practices with a focus on workplace improvement and equally on profitability. It has
become a business. The primary providers of services are external for-profit providers. The
number of internal programs has diminished with the typical internal service being a hybrid or
combination of internal and external. The marketplace has become highly competitive and sales
volumes have peaked as the market penetration has grown to over 75%. Standard EAP services
have become commoditized with the purchaser using price as one of the primary determinants in
selecting a provider. In the early 1970s, pricing was either free or, if there was a fee, around $.10
to $.15 per employee per month. By the mid-1990s, fees were $2.00 to $4.00 per employee per
month depending upon the level of service and number of counseling sessions. The industry has
experienced a downward tum in pricing with current fees being in the range of $.50 to $2.50 per
employee per month, again depending upon the level of service and the number of counseling
sessions. To many employers, EAP is simply defined as a set number of counseling sessions
with a few other support services such as critical incident assistance. Whereas EAPs were
originally focused on the impact of behavioral issues on workplace performance, to many it is
now a clinical service with little or no attention to the workplace. Commoditization has evolved
to the point where many EAP services are now offered as a free service embedded in a larger
health, disability or life insurance plan. Purchasers rarely understand the value of historical core
services such as case management, follow-up and management consultation.
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The EAP industry in the United States finds itself at a point in its evolution where it is close to
the phase of decline or the final phase of service life cycle. Typical signs of decline are a market
that is heavily penetrated, sales for providers that have stabilized or declined, prices that are
declining, the service becoming characterized as a commodity and profits beginning to diminish.
It is at this point that providers must retool or re-engineer to meet the changing needs of the
customer. Forward thinking providers now know that they must "get away from commodity and
get to the other end of the spectrum". Unfortunately, "some people cannot accept change
because they cannot take it or they are so entrenched emotionally, intellectually or politically in
the way things are that they cannot see the way to make them better". (6) Others approach the
future with a much mOFeoptimistic perspective. "At this point, I am the most optimistic about
the front-end health value of EAPs. Our core tenets are relevant as ever, and our connections to
resources, our ability to motivate, and our commitment to follow-up to ensure successful
outcomes are the foundation of successful health care integration."(7)
Market forces and employer needs are continually changing, requiring a retooling or re-
engineering of services to meet those changing needs and avoid the potential for decline. In the
process of retooling or re-engineering, the primary skill of an EAP becomes the focal point. At
the heart of an EAP is the knowledge of the impact of human behavior on workplace
performance. This knowledge base dates back to the beginning of contemporary services in the
United States. Forward thinking companies are taking the core skills and applying them in new
and innovative ways. When Jack Welch became the Chief Executive Officer of General Electric
in 1981, he stated that "GE had to get as far away as it could from any business that smelled like
a commodity and get as close as possible to the other end of the spectrum".(8) This is the
practice that is now being applied to EAP. With the primary skill of EAP firmly in focus,
forward thinking EAP companies are becoming more innovative, creating new services,
increasing the sophistication of infrastructures and processes, and looking for new opportunities
for growth. Traditional EAP services such as assessment, referral, management consultation and
program promotion remain in place, but new services and new approaches are being devised and
deployed. Areas of change and innovation include:

• Technology applications for operational efficiencies and service delivery
• Expansion into global markets
• Online, web enabled, self directed services
• Provision of health, wellness and performance management services
• Human resource consultation and support services
• Merging and consolidation of providers
• Changes in pricing structures
• Integration with other workplace services
• Demonstrating and quantifying outcome and impact
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Points of Influence
There are a number of organizations that impact the professional and business development of
the EAP field. Of the many groups, four will be discussed. As with any industry or profession,
advocacy groups are critical to its growth and development. The four groups to be discussed are
the International Employee Assistance Professionals Association (IEAPA), the Employee
Assistance Society of North America (EASNA), the National Business Group on Health and the
Employee Assistance Research Foundation.

International Employee Assistance Professionals Association (www.eapassn.org) - The vision
and mission of EAP A is to be the global voice of the employee assistance field and to promote
the highest standards of practice and the continuing development of employee assistance
professionals, programs, and services. EAPA is the oldest professional association, having been
founded in 1971. It has a current membership of over 5,000.

Employee Assistance Society of North America (www.easna.org) - The Employee Assistance
Society of North America (EASNA) is a bi-national association whose members consist of
individuals, organizations, employers, and students in Canada and the US interested in advancing
knowledge, research, and best practices toward achieving healthy and productive workplaces.
The current membership is over 1,000.

National Business Group on Health (www.businessgrouphealth.org) - The National Business
Group on Health is the national voice of large employers dedicated to finding innovative and
forward-thinking solutions to the nation's most important health care issues. Its members are
primarily Fortune 500 companies and large public sector employers. The Business Group has a
keen interest in the provision of quality EAP services for its members and employers in general.
As a result, in 2008, a document was produced entitled "An Employer's Guide to Emplovee
Assistance Programs: Recommendations for Strategically Defining, Integrating and Measuring
Emplovee Assistance Programs".

Employee Assistance Research Foundation (www.eapfoundation.org) - The Employee
Assistance Research Foundation seeks to stimulate innovative, rigorous, and theory-based
research activities to promote excellence in the delivery of employee assistance services
throughout the world, to assist in attraction and recruitment of outstanding scholars to conduct
research to bridge the gaps between knowledge and practice by translating valid research
findings into policy and practice, and to promote and support effective measurement practices,
performance tools, and outcome criteria.

Certifications, License and Accreditation
There has been much discussion about EAP as a profession. To qualify as a profession, there
must be a body of specialized research, intensive academic preparation culminating in advanced
degrees, expert skills and knowledge among the practitioners and published standards of conduct
such as professional ethics. (9) To validate and distinguish individuals and organizations
providing EAP services, the field has created two distinct credentials.

Certified Employee Assistance Professional - The CEAP credential has set the international
standard for EAP professional excellence since 1987. Every CEAP has demonstrated a mastery
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of the body of knowledge required for competence in EA practice. The CEAP is recognized in
all 50 states and internationally by EAPs, employers, accrediting agencies, third party insurers
and clients. The CEAP certification program is administered by the Employee Assistance
Certification Commission (EACC), an independent adjunct of the Employee Assistance
Professionals Association (EAP A).

Program Accreditation - Accreditation through EASNA and CGA is a unique solution to the
problem of assuring that employee assistance programs meet the recognized standards of their
domain and its professionals. Accreditation demonstrates a provider's commitment and ability
to deliver consistent quality service. EAP's seeking accreditation should establish their own
program utilizing a comprehensive blueprint of best practices in the EAP field from a source like
the EAP Standards and Self-Study Manual, 2nd Edition.

Additionally, states have taken on the task of creating additional credentials for individuals and
organizations practicing within their respective states.

Tennessee - Rules of the Department of Labor and Workforce Development, Division of Labor
Standards define a licensure process. The Tennessee legislature passed the Employee Assistance
Professionals licensure bill in 1993. In March of 1998, the legislature amended the bill to
mandate that any provider of employee assistance services in Tennessee must be licensed.
Individuals licensed under a Tennessee health-related board may also perform employee
assistance services provided these services fall under their scope of practice.
www.tennessee.gov/sos/rules/080010800-05/0800-05-03. pdf

North Carolina - The General Assembly of North Carolina established a voluntary licensure
process for individuals providing EAP services within the State. The intent is to give employers
an added credential to distinguish service providers. Detail of this licensure process can be
found by reviewing Chapter 11 - Board of Employee Assistance Professionals, Section .0100 -
Administration, NC General Statutes Chapter 90 Article 32.
http://ncrules.state.nc. us/ncac/title% 2021 %20% 200ccupational %20licensing% 20boards %20and
%20commissions/chapter%2011 %20%20employee%20assistance%20professionals/chapter%20
11%20rules.pdf

California - California is one state that requires EAPs that are delivering actual counseling
services on a pre-paid (or capitated) basis for more than three sessions within any six-month
period to have a Knox-Keene license. This is a specialty license for psychological services and is
mandated by the Knox-Keene Health Care Service Plan Act of 1975.
www.chbrp.org/documents/ca mandates updated. pdf

Trends and Directions
With change lies opportunity. The United States marketplace for EAP services holds great
opportunity in a time of change. Understanding the purchaser is critical to the future. Employers
continue to be motivated by minimizing health care costs, minimizing risk factors associated
with time away from work, increasing individual performance, recruiting and retaining valuable
employees and making the workplace productive and profitable. Providers will find opportunity
by assisting employers in creating a culture of health within the workplace where there is a better
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understanding of the impact that positive behavioral health has on workplace performance and
profitability. The "C-Ievel" within companies and organization must be actively engaged.
While this has been stated throughout the history of EAPs, renewed emphasis must be placed on
this engagement. EAP professionals will need to think and behave more as business
professionals as they perform their clinical role. The demonstration of outcomes and impact will
ensure a visible and significant role for EAP as a culture of health is created. Leveraging the
skill of EAP (linking behavior to performance) rather than the name "EAP" will provide the
necessary momentum to grow, prosper and hold more stature within the workplace. Opportunity
exists by more closely linking EAP to the overall health strategy of a company and/or the human
resource strategy. Creativity and innovation focused on providing more service to more people
at a lower cost will place EAP on the road to growth and reenergize the growth phase of the
industry. Future success of the EAP industry within the United States is contingent upon a new
way of thinking. Historical events, philosophies, standards and practices have to be challenged
and re-engineered. EAP is no different from any other industry or profession. It has a
predictable life cycle and the challenge is to stay in the growth phase of its evolution and use
signs of maturation as an indication that change needs to take place. If not, decline is certain to
take place.

Looking into the future and in particular the next five years, it is likely that EAPs will go through
a transformation unlike the previous five to ten years. Consolidation will continue and smaller
EAP companies will become fewer. The internal model will give way almost entirely to the
hybrid, internal/external model. Health and disability plans will become a dominant force, more
so than today. The name "employee assistance program" will likely be challenged with
providers referring to their services in a broader context. National legislation around mental
health parity and health care reform will change the role of EAP either by expanding the role or
significantly diminishing the role. Outcome and impact of services will be quantified and those
who succeed will be those who demonstrate their value. Prices for traditional EAP services will
continue to diminish and 'free EAP' will be a common reality. The scope of EAP services will
continue to broaden with an emphasis on health and performance management. Advanced
technology applications will be a standard of practice for service delivery and self management
of issues. EAP will become more proactive and focus at least as much on the maintenance of
health with the "well population as on those with issues requiring clinical care. These are just
some of the many changes to come for the industry. As the EAP industry moves forward in the
United States, it is good to reflect on the words of Abraham Lincoln: "The dogmas of the quiet
past are inadequate to the stormy present. The occasion is piled high with difficulty, and we
must rise to the occasion. As our case is new, so we must think anew and act anew."
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CLINICAL ISSUES IN THE DELIVERY OF GLOBAL EAP
PROGRAMMES

JENNY LANYON

INTRODUCTION

The title of this chapter encompasses several seemingly incompatible concepts. The word
'clinical' describes a situation that usually involves just two people. The core premise of an
Employee Assistance Programme (EAP) has always-been that to offer counselling and, more
recently, advisory support to individual employees represents a powerful intervention into
personal challenges. Even more powerfully, EAP programmes are promoted on the basis that this
relatively low-key work with individuals can significantly increase the functioning of the much
larger-scale entities that are our customers.

The presence of two clients in the frame produces occasional dissonances, which EAP providers
are very skilled at negotiating. These can include:

• mismatches in terms of client and customer expectations,
• the absolute ethical duty to protect the client's confidentiality, which is set in the context

of the customer's need for overarching information about the utilisation of the service,
• the requirement to continue to provide the highest standards of service in a world of

rapidly rising costs and downward pressure on prices,
• the ongoing demand for higher-quality 'Return on Investment' data, so that organisations

can make informed decisions about the purchase of an EAP.

EAPs in the modem world, however, are organised on at least a regional and increasingly a
national basis. This greatly enhances their potential as organisational tools, as well as support
services for individuals. On the other hand, this upscaling produces a significant increase in
operational complexity. It is no wonder, then, that when the term 'global' is added into the mix,
this produces a further array of challenges. This chapter will consider some of these
complexities, focusing particularly on three areas:

• cultural factors,
• clinical standards and quality assurance,
• global clinical developments and trends.

Finally, the chapter will suggest future pathways for EAP clinical services in the 21st century.

CULTURAL FACTORS
Qualification Standards
As Soon as an EAP service expands beyond regional boundaries, the issue of cultural adaptation
assumes prominence. Clinical services are predicated on the availability of qualified practitioners
and are delivered within agreed professional parameters. It's primarily in the English-speaking
World that counsellors are encountered as a widely recognised, professional group. Even in
mainland Europe, partly as a result of stringent regulation of the psychotherapeutic professions,
counselling exists mainly outside the mainstream.
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Counselling is now beginning to develop in other parts of the world, such as the Asia-Pacific
region, but the supply is still insufficient to meet demand. For global EAP providers, outside of
the English-speaking world practitioners tend to be psychologists, or--in some regions-_
psychiatrists. In addition, not every country has a single accrediting or registration organisation
such as the British Association for Counselling and Psychotherapy (BACP) or the British
Psychological Society (BPS) in the UK. As a result, quality needs to be assured through
whatever parameters are appropriate to that region, whilst also remaining as close as possible to a
global standard.

Acceptance of Counselling
An additional challenge is represented by the collective understanding of the terms 'clinical' and
'counselling.' In the West, there is a relatively high acceptance of counselling as a means of
support, as well as a pathway to change. Outside this cultural context, counselling and
psychological services in general are frequently viewed differently. Each global region has a
different 'take' on emotional difficulties and personal crises. However, in general, outside of the
context that gave rise to psychoanalysis, psychology, and its subsequent variants, associations
often persist between mental illness and psychological services of all kinds, including
counselling. This can be a disincentive to employees to seek counselling, because they fear it
may be viewed as a sign of weakness or even instability.

Positioning
The western world has a history of individualism, founded on a long philosophical tradition. In
the eastern world, employees may not feel that it is acceptable to focus attention on their
personal difficulties by talking about them, or even to have any expectation that their employer
would provide a service to alleviate distress caused by emotional challenges. In cultural contexts
such as the Middle or Far East where individuals view themselves in terms of their location
within a wider group context, rather than their own personal development, counselling may seem
self-indulgent or even irrelevant.

On the other hand, the employer, usually a global organisation, will want to provide a similar
service to employees across the world. Everyone accepts and welcomes the need for cultural
adaptation of services, but the employer will usually wish the core offering to be broadly similar
in every location. World Health Organisation data indicate that concerns relating to occupational
stress and work-life balance are in evidence on every continent. The place for counselling as a
proven intervention for these issues is therefore very clear. The attunement, then, comes through
positioning, rather than redefinition of the service offering.

EAP counselling, even in the more mature markets, is a far more pragmatic, solution-focused
approach than conventional counselling. In less mature markets, it can be more acceptable to
employees to describe clinical services in terms of outcomes and enhancement, rather than
resolution of problems or issues. Thus, marketing strategies are likely to include references to
specific concerns that can be addressed through counselling: relationship difficulties, stress
issues, time management, negotiation of life crises, and so on. Experience demonstrates that this
has a powerful influence on employees, whose view of counselling changes markedly when they
perceive how exactly it might assist them.
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QUALITY ASSURANCE

One of the key challenges In delivering EAPs on a global basis is the tension between the
establishment of necessary overarching global standards delivered in a local, and culturally
appropriate, setting. There are two main routes to this:

The Centralised Model
This model utilises a high level of central control, with a relatively small amount of control at the
local level. This model usually involves supervision> by phone from the global or regional
headquarters. The advantage of this approach is that standardisation is simpler, as all cases pass
through the same authorisation process and dissonances can be ironed out as they arise. There
are, however, huge drawbacks to this model in terms of building strong and empowering
relationships with providers and setting up a 'win-win' situation for all parties. The top-down
approach can be perceived as autocratic, suppressing regional variances in favour of one global
standard for all.

The Devolved Model
The alternative model can be described using the phrase: 'Think globally, act locally.' In this
approach, central control is de-emphasized in favour of the devolution of a large amount of
responsibility to the local level. It is crucial within this model to avoid the imposition of an
anglocentric worldview. Thus, while umbrella standards should be provided, there needs to be
sufficient room for local adaption. The devolved model is far better suited to a postmodern,
pluralistic world, and it also has the benefit of creating a far higher level of commitment and
buy-in on the part of providers. It also creates a framework for the involvement of smaller
providers in the global picture, which both strengthens the EAP message at all levels and helps to
build the market.

Auditing
One of the central challenges of the devolved approach, though, is to ensure that the whole
remains greater than the sum of all its parts. It is therefore essential to create a supranational
grouping that 'sews' the regional centres together, forming a genuinely global service. This body
creates a clear structure for auditing and quality assurance, which is visible to all.

With regard to auditing on a global basis, there are both quantitative and qualitative
considerations. While quantitative approaches to auditing can sound impressive, qualitative
models are both far more revealing and far more satisfying for both auditor and auditee. As
everyone involved in the delivery of clinical services will be aware, 'the devil is in the detail,'
and it is only by getting down to a granular level that the essence of a provider's approach
becomes evident. It is also crucial to emphasise a sense of partnership and co-creation, avoiding
a 'top-down approach.'

Relationships and communication
The delivery of EAP services on a global basis relies on building a robust network of
relationships. The complex interface between a large company and a much smaller company, or
even an individual affiliate, can present some challenges.
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All relationships thrive on face-to-face communication. While telephone and skype are also
useful media for connection, these work much better when there has been at least some face-to_
face contact - a small amount of this will go a long way. There are strong analogies with the
therapeutic situation where, as every practitioner knows, relationship is the vehicle for healing
and change.

It is important to remember that lapses in communication cause a high degree of frustration for
global network providers, who are seeking support and guidance to enable them to carry out their
work effectively. In addition, talking through cases-with providers from other cultures is
extremely illuminating. It is, arguably, the richest source of cross-cultural material, whilst also
being an activity that needs to be carried out in person and cannot easily be scaled up.

GLOBAL CLINICAL DEB ATES

Expanded definition of clinical services
EAP providers, whether regional, national or global, have long embraced an expanded notion of
clinical services. Work-life services, which encompass advisory and information services
(including legal and financial services, as well as child and eldercare support), supplement the
clinical offering, providing a holistic package to employees.

Excitingly, current global debates bring together the clinical and employment agendas in a way
which has not occurred previously. This is to be observed in the UK in the publication of the
Black Review (2008), which examined the problem of long-term disability, attempting to create
pathways for return to work for those affected. This has in turn abutted the wellness agenda,
which is rapidly replacing more limited agendas focusing on mental or physical health in
isolation.

The Black Review has also given rise to a number of associated reports, including the
PriceWaterhouseCooper investigation into The Business Case for Wellness Programmes (PWC,
2008). This report attempts to engage the support of employers for the promotion of workplace
wellbeing, emphasizing the substantial cost savings that can be achieved as a result. This
comprehensive analysis even includes a tool for the evaluation of workplace wellness
programmes. While these programmes tend to focus on physical wellness, and the EAP sector's
focus has been on emotional health, the synergies could not be more obvious. This development
has led to the restyling of EAPs as wellness programmes, greatly increasing the potential for
embedding services within the life of the organisation as a whole.

Depression: A Global Issue
Central to the above reports, as well as the whole wellness agenda, is the statement by the World
Health Organisation indicating that by 2020 depression is expected to be the leading cause of
disability. Those who are. employed spend a large proportion of their lives at work, and the
workplace is therefore one very suitable place for mental health initiatives to be located. This is
not an entirely new idea, and the existence of occupational social work services, such as those
prevalent in Germany, is evidence that this has always been recognised by certain employers.
However, the promotion of this message at governmental and supranational level is a newer
development.
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In addition, in the clinical field - in alignment with the emphasis on evidence-based medicine _
there is now a great deal of interest in positive, solution-focused approaches to psychotherapeutic
support. Outside of the English-speaking world, in any case, cognitive and solution-focused
approaches tend to be more easily accepted than conventional, analytically-based therapies. The
orientation towards evidence-based therapies is particularly attractive where there is a degree of
stigma surrounding the whole area of psychotherapeutic support; in countries where resources
are scarce, this approach is viewed as essential to ensure the most economical use of funding.

CONCLUSION

Arguably, there has never been a better time to be providing clinical EAP services. Insights that
have long been part of the daily operation of EAP services are now coming into focus as part of
the global clinical picture. While this will come as no surprise to EAP providers, there is now
considerable acceptance that clinical services, embedded in a holistic framework, can make a
real difference - regionally, nationally and globally - by offering a cost-effective solution to the
rising incidence of depressive and anxiety symptoms, which in tum represent a threat to
organisational productivity and profitability.

The key to this shift is the wellness agenda, which establishes a strong link between the ability to
work and emotional (ill-) health. One of the challenges in this respect is a potential increase in
the number of state-funded support services corresponding to the EAP concept. This is the case,
for example, in the UK, following the Black Review, and the Improving Access to Psychological
Therapies (IAPT) initiative, where telephone counselling and advisory services are now
becoming available in many parts of the country, with the aim of making an early intervention
into depressive and other symptoms.

There is, therefore, a danger that governments will 'steal the march' on EAP providers, who will
no longer be able to argue that they offer a unique package of clinical and work-life
interventions. The onus on the industry, therefore, is to differentiate its product from the state-
funded version, and to develop new variants that maximise the use of the EAP provider's
organisational knowledge and expertise.

A further implication is that the global industry, as is already the case in the English-speaking
world, becomes closely allied with the public sector, participating in an ongoing dialogue
between the two sectors, as well as being involved in co-delivery. There are strong arguments in
favour of the involvement of EAP providers in addressing the global clinical agendas outlined by
the World Health Organisation, as well as national medical services. The rigour of delivering
services to organisations across all sectors, as well as rendering clinical services acceptable to a
non-clinical audience, has resulted in the development of a particularly robust message from the
industry. EAP providers are thus well equipped to tackle the challenges of both employers and
employees in the 21st century.

277



RESOURCES

Global Employee Assistance Programme Providers

AXAICAS
Head of Sales: Karen Woodley
Radlett House
West Hill
Aspley Guise
Milton Keynes MK17 8DT United Kingdom
Phone: +44 (0) 1908285200
Fax: +44 (0) 1908285201
Email: sales@axa-icas.com
Website: www.axa-icas.com/home.php

Ceridian
MD: Doug Sawers
Exchange Tower
2 Harbour Exchange Square
London E14 9GE
Phone: 0800 733 337
Fax: 020 7335 3636
Email: info@ceridian.com
Web: www.ceridian.co.uk

Chestnut Global Partners
CEO: Russ Hagan
Chestnut Global Partners
1003 Martin Luther King Drive
Bloomington, IL 61701
Phone: 1.800.433.7916 (Toll free in the
U.S.) 309.820.3604
Fax: 309.829.2744
Email: globalinfo@chestnut.org
Website: www.chestnutglobalpartners.org

Human Dynamic
CEO: Eric Kung
10th Floor, 10 Knutsford Terrace
Tsimshatsui, Kowloon
Phone: (852) 2854 3727
Fax: (852) 2542 4668
Email: info@hdap.com
Website: www.hdap.com

IPS
CEO: Robin Smith
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Suite 101, Levell
175 Castlereagh Street
Sydney, NSW 2000
Australia
Phone: +61 29221 1166

> •

Fix: +61 2 9232 5060
Email: ips@eap.com.au
Website: www.eap.com.au

PPC Worldwide
Global MD: Ed Radkiewicz
4200 Nash Court
Oxford Business Park South
Oxford OX4 2RU
Phone: +44 1865 397000
Fax: +44 1865397111
Email: gateway@ppcworldwide.com
Website: www.ppcworldwide.com

Warren Sheppell/FGI
CEO: Rod Phillips
130 Bloor Street West, Suite 200
Toronto, Ontario M5S 1N5
Phone: 1.800.461.9722 In Toronto:
416.961.0023
Fax: 416.961.4339
Email: info@shepellfgi.com.
Website: www.shepellfgi.com

Employee Advisory Resource (EAR)
CEO: C. Dean Debnam
Building 10 Chiswick Park
566 Chis wick High Road
London W4 5YB
Phone: GeneralJSales: 0800027 4939
Local GeneralJSales: 020 8987 6579
Fax: GeneralJSales: 020 8987 6577
Minicom: 020 8987 6574
EAP Service Free Phone: 0800 243 458
EAP Service Local: 020 8987 6550
Email: assistance@ear.co.uk
Website: www.ear.co.uk
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http://www.ceridian.co.uk
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ADDITIONAL RESOURCES

The Association of Psychological and Educational Counsellors in the Asia-Pacific (APECA;
www.apeca-asia.com) has been in existence since 1976, and it lists members throughout the
region,

China now has a government-funded, professional organisation for counsellors that provides a
set of national standards for the evaluation of practitioners.

There are two dimensions to this:
(1) The issues relating to occupational stress and work-life balance are overshadowed by the
sheer lack of any access to mental health services in many parts of the world. The PAHO, the
WHO's regional office for the Americas, stated on World Mental Health Day in October 2009
that "underfunding of mental health services and their lack of integration into primary health care
have resulted in the majority of people in the Americas not getting the mental health care they
need."
http://new .paho.org/hglindex.php?option=com content&task=view &id= 1884&Itemid=259
(2) Nonetheless, there is no doubt that employees are exposed to risks to their mental health in
the workplace throughout the world. For more information on psychosocial risk factors in
different regions.
www.who.int/occupational health/topics/risks psychosocial/enli ndex.html.

The European Agency for Safety and Health at Work, in 2005, states the following in relation to
the European Union countries: "In surveys carried out every five years by the European
Foundation for the Improvement of Living and Working Conditions, respondents name it
[occupational stress] as the second most common threat posed by the working environment.
Only musculoskeletal problems are seen as more likely to damage workers' health. According to
the fourth European Survey of Working Conditions, carried out in 2005 in all Member States,
stress was experienced by an average 22% of working Europeans. In 2002, the annual economic
cost of work-related stress in the EU15 was estimated at EUR 20,000 million."
http://osha.europa.eu/en/publications/reportsfTE-81-08-478-EN-C OSH in figures stress at work/view

See BACP Workplace journal article: Why BACP Workplace? (Friery, K. Summer 2009). Full
text at: http://www.bacp.co.ukladmin/structure/files/pdf/4544 a.pdf

Full text is available at:
http://www.workingforhealth.gov.ukldocuments/dwp-wellness-report-public.pdf

http://www.who.int/mental healthlmanagement/depression/definition/en/

Dame Carol Black's review can be accessed at:
http://www.workingforhealth.gov.uklCarol-Blacks-Review/

Information about the IAPT initiative is available at the following location:
http://www.iapt.nhs.ukl
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EMPLOYEE ASSISTANCE PROFESSIONALS ASSOCIATION
DAVID WORSTER

As President of the Employee Assistance Professionals Association - International (EAPA), I am
honored to have the opportunity to speak to the status of EAPA's efforts on behalf of OUr
profession. EAPA is proud to be the only global voice of the employee assistance field, with
members in 45 countries around the world. Our mission is to promote the highest standards of
practice and the continuing development of employee assistance professionals, programs, and
services. We have worked diligently to establish EAPA as the most relied upon source of
information, support, leadership, promotion and advocacy for the employee assistance profession
worldwide.

EAPA has adopted a number of guiding principles for our organization that complement
targeted strategic plans developed by the EAPA Board of Directors every two years. These
guiding principles include encouraging the highest level of employee assistance program
standards, developing programs to continuously improve the competency and qualifications of
employee assistance professionals, providing information and sponsorship for research on issues
affecting the development of the field and its professionals, and supporting the highest level of
ethical practice among employee assistance professionals. EAPA strives to promote awareness
and recognition of employee assistance program benefits. We are also committed to continuously
improving EAPA's organizational structure and resources to pursue our vision, achieve our
mission, and fully satisfy the needs of our members. 1

EAP A has long been interested in outreach to EA professionals throughout the world as well as
the development of the field as a whole. EAPA has experienced renewed interest in EAPs and in
the CEAP credential outside our North American base. In Japan, the CEAP was recently
translated into Japanese and we had our first group of professionals earn their CEAP-I. Japan
now has two EAPA branches. In Ireland, the CEAP exam has also become more popular;
following EAPA outreach to Irish labor leaders, they are providing new support for employee
assistance. EAP A has been working with the government of China to provide basic training for
workplace professionals in employee assistance programs. Efforts are now underway to begin a
China branch of EAPA. Recently EAPA reviewed branch proposals from places as diverse as
Trinidad and Tobago, Korea and Turkey.

EAPA has consistently attempted to reach out to organized labor. The areas of common interest
and benefit are. clear and EAPA has been seeking opportunities to partner with unions both in the
US and around the world. We have actively pursued relationships with both traditional and non-
traditional partners where working together would create mutually beneficial outcomes. The
opportunities provided by EAPA for EA professionals include publication of the Journal of
Employee Assistance, hosting the Annual World EAP Conference and presenting a variety of
webinars and other educational programs.

Research conducted on EAPs, behavioral health, and the link between occupational
health/performance, mental health and/or the workplace. EAPA has a Research Forum
coordinated by our headquarters staff. It has long been our belief that EAP A should promote and
participate in research about EAPs, identify best practices based on demonstrated outcomes, and
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make those best practices the center of EA delivery. In addition to our Annual World
Conference, EAP A sponsors a series of educational webinars through our website as well as
programming hosted regularly by local EAPA chapters. Technology has been used more and
more, both for the aforementioned webinars and for a variety of "list serves" that enhance
communication among members and our chapter leaders.

EAPA does not offer program accreditation, per se. Instead we have opted to promote
credentialing of individual EA practitioners through the establishment of the Employee
Assistance Certification Commission (EACC) and-development of the Certified Employee
Assistance Professional (CEAP) credential. EAPA also has published a set of program standards.
The standards were last re-written in the mid-1990s and are currently in the process of being
reviewed and updated--initially for the US, and later for the remainder of the world. While
EAPA's US tax status as a not-for-profit educational organization precludes active lobbying, we
remain extremely interested in public policy concerns throughout the world and regularly
distribute educational information about public policy issues via our website and at the World
EAP Conference. At this time we are tracking US regulation around Mental Health Parity as well
as legislation in the US Congress entitled the Healthy Workforce Act of 2009. We continue to
welcome information about legislation elsewhere in the world.

From the fiscal standpoint, the ongoing economic problems in the US and worldwide present
challenges for all of us, but collectively EAPA is in good fiscal shape and strong enough to
weather them. Meanwhile, EAPs are proving their value yet again as the need for financial
assistance and guidance is growing and EAPs everywhere are supporting employees and family
members as they cope with these issues. At the same time, EAPs have been a voice for
addressing the diminishing resources available for assistance in many communities.

In my view, there are a number of major barriers to the growth and development of EAPs both in
the US and throughout the world. Today, the EA role has expanded to include a variety of
services that may overlap with other competing entities. Of major concern is the absence of
general agreement on what constitutes an EAP - as a friend of mine has been know to say, "if
you've seen one EAP, you've seen one EAP." Although EA Program Standards have been
developed and posted by EAPA for many years, they are still not universally recognized and
accepted. Program accreditation and/or credentialing is not required to function in an EA
capacity except in Canada. While "Core Technology", as described by Roman and Blum in the
1970s and 1980s, has been a program marker for our early history, many new models have
evolved in response to changes in business practices in a global economy, rapidly changing
workforce demographics, and new understandings about the nature of work' as a whole. John
Maynard, long time EA professional and current CEO of the Employee Assistance Professionals
Association, has suggested the following definition: "the essence of employee assistance is (A)
the application of knowledge about behavior and behavioral health, (B) to make accurate
assessments, (C) followed by appropriate action and (D) to improve the productivity and healthy
functioning of the workplace"." I think it is fair to add another essential ingredient: knowledge
of the resources and culture specific to any setting to assure the best possible fit to any proposed
solutions. Whatever the approach, we need make it clear-both by our behavior and by the
language we use to describe our programs-vthat EAPs are different from behavioral health
services supported by health insurance.
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This lack of a viable concensus program definition has led to confusion on the part of many
decision-makers regarding the role and responsibilities of Employee Assistance. In the US
human resource professionals and others often refer to employee assistance as the "E.P.A." (The
US Environmental Protection Agency). EAPs built their reputation on services to organizations
as much on services to individuals. The best current EAPs still show the same balance between
serving the organization and serving its employees.

Early programs were as much about teaching managers to recognize and address performance
issues as they were about making referrals for treatment. "Internal" programs with strong
relationships to individual workplaces partnered with labor and management to provide
programs addressing work performance issues and substance use at work. Over the years, with
the advent of managed care in the U.S. and changing workplace demands, some EAPs have
become organized around more of a "gatekeeper" function. This typically involves telephone
triage from a centralized location that provides general support and problem solving. Complex
cases are referred to a network of local therapists, usually part of the affiliated insurance
company's provider panel, for mental health intervention or a general referral to local resources
identified by a global resource bank. Merely providing counseling to employed individuals does
not, in my opinion, qualify as being an employee assistance professional. Many EA companies
require only licensure as a mental health professional, with no requirement for experience in
EAP or substance abuse assessment and treatment. The' lack of adequate and universally
recognized EAP credentialing coupled with inconsistent affiliate education and monitoring of
affiliate performance compounds the issue.

Management training and consultation opportunities have become limited under this model,
complicating an already troublesome lack of visibility and support from management in many
companies. Even in countries with entirely different health care systems, the management
aspects of EAPs have often been allowed to diminish in importance. In many places, EAPs have
become a commodity, with decisions about programming being made based on cost rather than
quality. As a result, many EAPs are experiencing increased program service expectations
coupled with demands for lower reimbursement. The latest development in EAP as a commodity
and benefit extension involves the appearance of so called "Free EAPs". Sharer and Masi
recently reviewed this phenomenon and reported that "in many cases the free EAP provides little
more than access to a Website, the opportunity to make a toll-free call (for) brief support, and the
potential for a non-customized referral for additional care."z Sharar and Masi note that the formal
supervisory referral component basic to workplace based EAPs is almost totally missing from
this model. Beyond that, they suggest these programs are really duplicative of existing
community "hot-line" referral resources, and potentially less effective since they know less about
the community in which the company or employee is living." On a more positive note, although
still comprising a smaller proportion of the EA field, the number of internally managed programs
in the US appears to have stabilized as reflected in membership in groups such as the Employee
Assistance Roundtable.

Confusion also exists around the EAP value proposition, particularly regarding the question of
what businesses can reliably expect as return on investment from their EAP. I feel the confusion
has several sources: lack of research into the effectiveness of EAPs in general; lack of clear
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benchmarks and statistics; and our inability to translate the small existing body of research into
demonstrated outcome, best practice or impact data that can be reported in the business literature.

I believe Employee Assistance as a field and EA professionals are at a crossroad in our history,
with decisions made over the next few years determining whether we survive or are subsumed by
some other service model. The answer rests, in part, in EAPs determining whether they are part
of the "World of Work" or the "World of Health." In these challenging times, EAPA has
explored opportunities to educate business and government decision makers about what an EAP
is and what it is not - what makes an EAP approach unique as well as where it may overlap with
other workplace services. I believe we need to re-commit ourselves to communicating to
businesses and government leaders throughout the world about who we are and what we can do
for their employees and managers. Thus, we can minimize misconceptions and
misunderstandings. We need to pay particular attention to actuaries and "benefits brokers" of
insurance and EA services who, in many cases, have replaced human resource professionals as
the driving force behind today's benefits selection processes.

We cannot afford to continue to be reactive - we need to be out in front: setting the agenda,
defining the issues in our terms, and suggesting solutions. I believe our professional credibility in
the future rests, in part, on positioning ourselves to make this kind of effective and timely
response.

To that end, EAPA has worked hard to reach out to like-minded professionals and organizations
to find mutually beneficial partnerships that advance our profession. We anticipate more
opportunities for this kind of collaboration in the future and welcome those who would like to
work with us.
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EAPA RESOURCES

Website: www.eapassn.org

Board of Directors 2008-2010

President
David G. Worster, CEAP
Director, EAP
Concord Hospital
250 Pleasant St.
Concord, NH 03301
Email: dworster@crhc.org
Work: 800-435-4464, ext 6670
Fax: 603-228-7291

Secretary- Treasurer
Jan Paul, LMHC, CEAP
Manager, Washington State EAP
701 Dexter Avenue North
Suite 108
Seattle, W A 98109
Email: janp@dop.wa.gov
Work: 206-281-6315
Fax: 206-281-6319

President Elect
Jeffrey Christie, LCSW, CEAP
Global Manager
Halliburton EAP
10200 Bellaire INW22
Houston, TX 77072
Email: jeffrey.christie@halliburton.com
Work: 281-575-3903
Fax: 281-575-5445

District 1 Director
Mike Cipressi LCSW, CEAP
Clinical Supervisor
Ceridian LifeWorks Service
3043 Walton Rd
Suite 110
Plymouth Meeting, PA 19462
Email: michael.cipressi@ceridian.com
Work: 484-530-5752
Fax: 484-530-5145

Chief Executive Officer (Ex-Officio)
John Maynard, PhD, CEAP
EAPA
4350 North Fairfax Drive, Suite 410
Arlington, VA 22203
Email: ceo@eapassn.org
Work: 703-387-1000 x316
Fax: 703-522-4585

District 2 Director
Lucy Henry LPC, LMFT, CEAP
First Sun EAP Alliance
920 Spring Valley Road
Inman, SC 29349-9739
Email: lucy.henry@firstsuneap.com
Work: 864-680-3841
Fax: 866-294-8357

Immediate Past President
John "Mickey" McKay, CEAP
82 Crescent Street
Quincy, MA 02169
Email: mckay41@verizon.net
Work: 617-847-4884
Fax: 617-847-4885

District 3 Director
Steven Haught, LCPC, CEAP
Executive Director
AFSCME Personal Support Program
29 North Wacker, Suite 704
Chicago, IL 60606
Email: steve@afscmeillinois.org
Work: 312-629-1550, ext 17
Fax: 312-629-1558
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District 4 Director
Craig Mills MC, LPC, CEAP
EAPManager
Arizona Public Service Co
8147 North Ist Avenue
Phoenix, AZ 85021
Email: ccraig.mills@aps.com
Work: 602-809-0776
Fax: 602-250-3519

Australia
Email: han-yrparker@gmail.com
Work: +61 411 603935

District 5 Director
Eugene Fan-ell, BSc
AXA ICAS Wellbeing
66 Stafford Road
Bloxwich, Walsall WS33NJ
United Kingdom
Email: Eugene.Farrell@axa-icas.com
Work: +44-(0)-797-483-2691

Labor Director
Vinny Ceraso CEAP, SAP
Interventionist
Northeast Intervention Specialist
3 Quail Hollow Dr
Sewell, NJ 08080
Email: vincentc@tsnemail.com
Work: 609-841-3565
Fax: 609-482-1236

EACC Chairman (Ex-Officio)
Ron Gilchrist, CEAP, SAP
Chief Executive Officer
Employee Assistance Solutions International
P.O. Box 751
Wakefield, RI 0280
Email: ron@resteasi.com
Work: 401-741-2483
Fax: 866-902-1469

Non-U.S. Adjunct Director
Harry R. Parker, MBA
Managing Director
Harry Parker & Associates
33 Clarke Street
West Ryde NSW 2114
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THE CASE FOR A EMPLOYEE ASSISTANCE
TRADE ASSOCIATION

PmLEVANS

One of the essential characteristics of a strong and resilient industry is a well structured and
active trade association. Many people inside the Employee Assistance profession will describe
our industry as fragmented and suffering from the unsustainable margins that result from
commoditization, rapid consolidation and channel confusion among related industries. Perhaps
most threatening to the industry is the lack of a strong strategic plan at the industry level.

The Board of Directors of the Employee Assistance Society of North America (EASNA)
supports paying greater attention to developing a unified marketing plan for the Employee
Assistance industry. Like any successful marketing plan, ours would first address strengths,
weaknesses, opportunities and threats. Such a plan would address industry-level marketing
concepts, as well as branding strategies, an analysis of the customer, and the plan's anticipated
ROI. Although this sounds like the role of each individual firm or operation in an industry, we
make the case here that this is the charge of a true trade association.

An industry trade association is founded and funded by the businesses that operate in a particular
business segment. Trade associations undertake missions that include such things as advertising,
education, publishing, and lobbying. The most important role of a trade association is to foster
collaboration between the companies that operate in that industry. The terms "trade association"
and "professional association" are often thought of synonymously. However, we use the term
"trade association" to more deliberately reflect an emphasis on organizationallbusiness
representation rather than individual practitioner membership. We further assert that the
functions of a trade association are not currently being addressed in a cohesive and unified
manner.

The result of an effective trade association is greater product awareness, adoption of standardized
and ethical processes and best practices, and dissemination of a unified message to help the
industry communicate with its stakeholders and customers. (These objectives, of course, are not
to be confused with the need for each operator in an industry to develop its own unique value
proposition and brand.)

We see examples of trade associations in action every day. Take, for example, the now famous
and ubiquitous campaigns, "Got Milk?" and "Milk, it does a body good." They have appeared in
television ads, magazines and on billboards all over the world. The "Got Milk?" brand began
simply enough. In 1993 the members of the California Milk Processors Board, a trade
association, agreed to allocate three cents of each gallon of milk sold to develop a marketing
campaign to promote the consumption of milk. Of course, it did not advertise any specific type
of milk - only that milk was good for you. It remains up to each dairy to compete on price,
quality, and distribution channels.
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Thus, as a group, milk processors took on the shared responsibility of educating the public and
strengthening demand while being individually responsible for the strength of their own brands
and internal operations.

Similarly, in 2004 the market for orange juice faltered, in large part because of the prevalence of
new diets such as the Atkins and South Beach diets. Both of these widely popular diets promote
low carbohydrate and low sugar foods. Thus, the market for orange juice, the quintessential
healthy breakfast drink, suddenly plummeted by 18% in just one year. It was organizations like
the Florida Department of Citrus that took on the challenge of countering public perception
through research and media campaigns funded by a per bushel tax on citrus shipments.
(http://www .floridajuice:comL)

So what is our industry's version of an equally well-funded and well-organized campaign to
educate purchasers and policy makers about the value and impact of workplace-based behavioral
intervention? Is there currently an industry-wide plan to communicate directly to the potential
users of the EAP? More importantly, do we, as independent businesses providing EAP services,
see it as our responsibility to participate in such a collective effort? And if so, what would we be
willing to contribute in terms of time and money to that effort? Most importantly, what could we
reasonably expect in return?

These are the types of questions crucial to the success of any trade association's ability to meet
the needs of the stakeholders, whose interests are its sole reason for existence. Industries,
particularly those under stress, rely on trade associations to present a unified and forceful
direction for their constituents. There are more than 7,600 trade associations currently in the
United States. We at EASNA believe that the EA industry is now, more than ever, in need of a
more fully developed and better-funded collaboration between EA providers, large and small.
The explicit goals should involve creating standardization in professional practices, sponsoring
and disseminating research, influencing public policy, and developing strategies to speak directly
to the purchaser and end-users.

Over the last several years, the Employee Assistance Society of North America has taken several
important steps in this direction. The balance of this article describes these current initiatives in
the hopes that EAP providers across North America will come together more deliberately to
participate in and influence these strategies in the years to come.

Educating the Customer

In 2009 EASNA developed and distributed the most comprehensive purchaser's guide yet
produced by our industry, which has been referenced in several national media outlets. The
EASNA publication, Selecting and Strengthening Employee Assistance Programs: A
Purchaser's Guide, provides education, guidelines, data and inside information on employee
assistance programs (EAPs). It was written for purchasers and funders of EAPs, and
professionals in human resources, finance, occupational health, labor/management and human
capital who work at organizations that hire EAPs; for brokers and other sellers of EAP services;
and for all those within the employee assistance, workplace wellness and health promotion
communities.
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The 62-page Guide provides practical guidance to those making EAP purchasing decisions. This
information includes basic definitions and variations of EAPs, a summary of the research
supporting the business case for why organizations purchase EAPs, as well as a description of
relevant ROI research. The Guide offers practical guidance on criteria for the selection,
implementation and evaluation of an EA program.

The Guide also explains to non-EA professionals how to understand utilization reporting as a
proxy for calculating the value of their investment' Because there are currently no industry
standards for defining utilization reports, it is important for purchasers to understand how their
EA program tracks and reports major kinds of EAP services. This understanding not only helps
purchasers evaluate the current program, but gives them a foundation to better evaluate proposals
from competing vendors.

One of the most important components of the Guide is the research-based EAP Business Value
Model, which describes for the purchaser, or prospective purchaser, the three major ways that
EAPs can provide value to organizations: Workplace Performance Value includes cost savings
from improvements in employee productivity, absence and other human capital areas after
employees use the EAP; Benefit Cost Value includes cost savings from reduced claims costs in
health care, disability and other employee benefits after high-risk individuals use the EAP and
are referred to or co-managed with other programs; and Organizational Value cost savings from
safety and risk management, critical incidents, management consultations, and improved
organizational development. To date, the Guide has been downloaded, free of charge, more than
400 times. It remains available to all interested parties at www.easna.org.

Under this same strategy of educating the customer, EASNA has engaged purchasers in other
ways as well. The EASNA Annual Corporate Award of Excellence provides high-profile
recognition to two corporate purchasers each year whose own partnerships with their EA
provider exemplify the kind of management level collaboration that makes workplace
intervention strategies highly successful and profitable. In 2009 EASNA announced the fifth
group of honorees, our field's best corporate partners. The winners were Hydro One in Canada
and UPS Parcel Service in the US, along with a Special Recognition Award for Standard Bank
Group and its EAP provider in South Africa. More information about the Corporate Awards of
Excellence is available at www.easna.org.

The EASNA Purchaser's Guide and the "Corporate Award of Excellence" are only two
examples of our efforts to influence the understanding and resulting behavior' of the potential EA
purchaser. They seek to achieve the same goals as the California Milk Processor Board's "Got
Milk" campaign. That campaign shows the individual consumer that buying and drinking milk is
indeed a healthy choice. We offer compelling evidence that a well-designed EAP is an equally
healthy choice.

Monitoring and Influencing Industry-Related Public Policies and Regulation

The new EASNA Advocacy Committee is charged with reaching out to policy makers and
influencing the regulatory and market conditions that affect the success of our stakeholders. The
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Advocacy Committee's mission is to represent and advance the interests of the employee
assistance community in legislative and regulatory affairs at the state, provincial and federal
levels, where applicable. Working collaboratively with other organizations and coalitions, the
committee has sought to create a regulatory and legislative landscape throughout North America
that will facilitate the maximum growth and positive societal influence of employee assistance
programs.

In September 2009 the Advocacy Committee wrote to members of the United States Senate and
House leading the debates on health care and urged them to recognize the value of EAPs in any
legislation they approve, because EAPs can both help improve the quality of health care in the
US and reduce the cost for providing it.

The letter highlighted how this important legislation could help encourage the role of EAPs by
providing employer incentives to add, retain or expand EAP programs. Specifically indicating in
the legislation that EAP programs meet one of the requirements of a "qualified wellness
program" would help ensure the future continuation and relevance of EAP. It would also reduce
health care costs in the US, and provide tax breaks to employers who offered an EAP. A copy of
this letter is available at http://www.easna.org/media.html.

The EASNA Advocacy Committee continues to look for opportunities to deepen its impact in the
US, Canada, and Mexico. To this end, it will establish consulting and advising relationships with
a number of private and public sector associations and government agencies. Those already
formalized are with the Whole Health Campaign, The Mental Health Commission of Canada,
and The Association of Behavioral Health and Wellness. In concert with these organizations,
EASNA endeavors to create a regulatory and legislative landscape throughout North America
that will facilitate the maximum growth and positive societal influence of employee assistance
programs.

EASNA welcomes all members to participate in the committee and seek information about any
potential issue or proposed regulation/legislation that our stakeholders think may warrant an
industry-level reaction from the Association.

Defining, Encouraging, and Promoting Best Practices in EAP

Promoting the common interests of companies though a trade association also includes setting a
series of standards by which the producer can benefit from industry-wide credibility, while
curbing confusion and protecting consumers. In the EAP marketplace several examples already
exist. They include the EAP Accreditation standards, originally developed by EASNA and now
administered by the Council on Accreditation, and the Employee Assistance Professionals
Association's individual CEAP Certification. Both of these long-standing programs are designed
to promote best practices in our field through external accountability, yet they remain
underutilized if the ultimate goal is to create credibility and consistency in the eyes of the
purchaser.

All industries have some level of governance, imposed either by the participants themselves, or
by local, state, provincial, or federal regulatory agencies. If you buy organic food, you've
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undoubtedly seen the "Certified Organic" label. The farmer's ability to market produce with this
trademarked label was the result of a trade association like the California Certified Organic
Farmers Association. (http://www.ccof.org/). Another example, one that you're not likely to be
aware of, is the National Association for Information Destruction (NAill), which offers a
voluntary certification to its members (http://www.naidonline.org/certification.html.) The readers
of this article have likely come across "NAill Certified" providers upon contracting out for the
destruction of confidential clinical records. If the providers of document destruction and the
growers of organic produce-and there are many more examples-have come together through
trade associations to create a series of self-imposed standards, then certainly the work of
Employee Assistance professionals deserves no less rigor.

The prerequisite to a trade association's efforts to promote best-practice and industry self-
governance is the research to support such declaration of best practices and standards. EASNA's
Knowledge, Transfer, and Research Committee (KTR) is an elite cadre of research-focused EA
professionals actively engaged in current and relevant research projects. Examples of the KTR in
the last year include the publication of the Purchaser's Guide, the monthly newsletter EASNA
Research Notes which addresses research topics of current interest, and the recently published
"EAP Value Brief," a concise summary of more than 20 years of research findings on the value
and return on investment of EAPs in the workplace. The EASNA Annual Institute, now in its
22nd year, is another example of how collaboration and research-based best practices are
promoted by a trade association. Consistent with a trade association approach, future Institutes
will promote greater organizational-level involvement by EAPs and an expanded focus on the
role of industry level collaboration in creating strategies to address common business challenges.

EAP Organizations as the Building Blocks of a Powerful Trade Association

The EAP industry has a tremendous opportunity to more effectively convey its value proposition
and establish greater credibility through promotion of best practices and standards fueled by
research. Here again, other industries represent examples of the importance of the trade
association in achieving these goals through self-governance and standards setting.

The actions and goals of a trade association that I have illustrated here require a unified and well-
funded trade association. Traditionally, organizations such as EASNA have derived their
participation and funding from individuals practicing in the EAP field. In recent years, EASNA
has recognized the importance of engaging EAPs at the corporate level if we are to create a true
trade association with the ability to advocate, lobby and speak broadly to the purchasers for the
benefit of all providers and consumers of EAP services.

To this end, EASNA is focusing its efforts on organizational memberships and representation
and has effectively begun to shift its support from individual memberships. In reaching larger
organizations, we've also been able to simultaneously reach a much higher percentage of the
individual EA professionals within those organizations. EASNA membership has more than
quadrupled as a result.

EASNA has added benefits and opportunities that appeal more specifically to the needs of the
organizational member. EASNA's Advocacy Committee and the Purchaser's Guide are
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examples of tools to influence public policy and larger market perceptions that we believe speak
more directly to the needs of the organizational member.

Now is the time, with the global economy still in turmoil, for all providers in the EAP industry,
large and small, to come together to help define the purpose of its trade association, to develop
an industry level marketing campaign, to advocate more forcefully with policy makers, and to
help support research-based standards and increased accountability. It's a frequent criticism
voiced among many EA professionals that our field lacks a unified voice and a focused approach
to the challenges of this marketplace. EASNA invites>you to join with the growing number of
other organizations and individuals who are already working to give a stronger voice to these
goals and to ensure the>long-time viability of the EAP's role in promoting workplace health,
productivity and wellness.

292



WHA T IS THE EMPLOYEE ASSISTANCE EUROPEAN FORUM
(EAEF)?

BRIGITTE VAUDOLON

The EAEF was formed in September 2002 to become the voice for EA professionals in Europe.
It was formally constituted in March 2004. Participation in the EAEF has grown rapidly and
now involves some 80 EA professionals from over 20 countries (mostly in Europe).

MISSION

The EAEF's mission is to be the European voice of Employee Assistance. Its purpose is to
promote the highest standards of practice and continuing development of EA professionals,
providers and services in Europe. It also provides networking opportunities for EA professionals.

ANNUAL CONFERENCE

Each year the EAEF organizes a conference in a different major European city. The conference
attracts EA professionals and others interested in EA work from Europe and from elsewhere in
the world. Keynote speakers come from European/international organizations (such of the WHO,
the European Agency for Safety and Health at Work (OSHA), the European Foundation for the
Improvement of Living and Working Conditions, and the European Commission) as well as from
purchasing organizations and leading EA professionals.
The conference also contributes to the professional development of its members by offering
various workshops (both in the business and clinical fields) and training sessions. Since 2009,
Certified Employee Assistance Professionals (CEAP) have been able to obtain Professional
Development Hours (PDH) credits for their participation in EAEF conferences.

RESEARCH (*)

The EAEF has always considered research to be essential. It has already sponsored two pieces of
research relevant to the profession. In 2007, the Robert Gordon University (Scotland) was
commissioned to report on EAPs in key European countries from a purchaser's perspective. The
second, into the effectiveness of Clinical Outcomes in Routine Evaluation (CORE) in Irish
workplaces, was conducted in 2008 by Damian Davy, Doctor in Occupational Psychology and a
member of the EAEF. It shows very interesting results for the EA profession, demonstrating,
once again, the effectiveness of EAPs and counseling.

NETWORKING

The EAEF's ambition is to become an important stakeholder in the field of mental health and
wellbeing in European workplaces. It contributed to the European Union's Green Paper on
mental health in 2006 and the subsequent Consultation Paper in 2008. The EAEF has also
developed relationships with major EU workplace health organizations with the objective of
increasing awareness for the effectiveness of EA work in Europe. The EAEF also has good
relationships with other international professional bodies, such as the EAPA and the Asia-Pacific
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Employee Assistance Roundtable (APEAR). Its members regularly contribute to major
conferences on health at work both in Europe and elsewhere in the world. The EAEF also issues
newsletters twice a year for circulation to members, related organizations, the EU, and a wide
range of others interested in EA work.

GOVERNANCE

The Board of Directors is the governance body of the EAEF. It is responsible for setting and
implementing policies for the Forum on behalf ofjhe members. The Board of Directors
approves the budget, and develops relationships with other organizations and groups, including
European Commission/Agencies. The Board includes seven members: President, President-
Elect, Secretary, Treasurer, Immediate Past President, and 3 Executive Directors each in charge
of a project. The Board members are elected by the EAEF members and are members of the
Forum themselves. They act as volunteers and are elected for two years.

TASK FORCES

Several Task Forces help the Board to work on the affairs of the Forum. They are topic focused
and time limited. They provide additional opportunities for those who want to contribute actively
to the development of the EAEF and to building pan-European collaboration.

The Research Task Force recently conducted a review of the Psychosocial Work Legislation in
Europe. It is currently working on creating a platform with several European Universities to
enable the EAEF to undertake major EA related research projects.

The Standards and Accreditation Task Force is currently investigating the needs of members
as a part of its remit to review the current EA Guidelines and to develop proposals for an
accreditation system for EA professionals.

The Communications Task Force is reviewing the EAEF's Communications Strategy and
developing a wide range of proposals, including media relations initiatives, promoting the annual
conference and the proactive use of the EAEF's website.

EUROPEAN LEGISLATION

In 2009, the EAEF Research Task Force summarized the results of various EU initiatives
regarding approaches to reduce psychosocial risks in the workplace. This research (*) was
conducted by Miguel Cristobal, EAEF member. It looked at the legislation following the 1989
European Occupational Safety and Health Framework Directive and at subsequent guidelines,
initiatives and campaigns, such as the 2002 European "Working on Stress" Week. The research
shows that the implementation of the Framework Agreement on Work Related Stress (2004) has
been uneven among European countries. Most have implemented the guidelines in a "soft"
manner that suggests (rather than forces) organizations to prevent psychosocial risks, such as
stress/anxiety or even violence and harassment at work. Some countries, like Belgium, already
had strict legislation whereas the Czech Republic transposed the Agreement into legislation.
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Most other countries transposed the Agreement into guidelines and recommendations. A
European Framework Agreement on Harassment and Violence was implemented in 2007.

The overall impact of OSH legislation has increased dialogue on psychosocial risks, especially
among governments, trade unions and social associations. It also provides an opportunity for EA
professionals to raise awareness of their activities and the way in which EA services can
contribute to making Europe a better place to work!
EAEF website: www.eaef.org
(*) EAEF research is accessible to members

Author: Brigitte VAUDOLON -
President EAEF brigitte.vaudolon@eaef.org - Director of AXIS MUNDI, a leading EAP
provider in France - Clinical psychologist, Business Coach, specialized in prevention of
psychosocial risks in the workplace. Author of two French books on EAP in "Developing well-
being in the workplace" (2005) "Increase quality of life at work" (2010) - Contributor on the
"Dictionary of Coachings" (2007)
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APEAR:
FROM CONFERENCING TO INTENTIONAL GROWING

YAMKENGMUN

EAP IN THE REGION
The pace of EAP development in the Asia Pacific region has been unremarkable at the tum of
the 21 st century with pockets of EAP rollouts in countries such as Hong Kong, Indonesia, India,
Thailand, South Korea, Japan and Singapore. Few multi-national banking, information
technology, chemical and pharmaceutical companies were seeking local vendors to provide EAP
services for their expatriate and local employees. About the same time, at least one global
communications company started internal EAP services for its national employees across the
region, based in Malaysia.

The last few years have seen notable changes in the regional landscape. In China, Japan and
Singapore, governments appeared to be taking the initiative as they see EAP value as an
organizational means for meeting social and occupational health challenges in their countries.
Perceived as a strategic means of establishing prevention and early intervention capacity, the
governments promoted greater awareness about the usefulness of EAPs. In China, a sober
concern involved the issue of increasing work demands and the potential negative effects on the
social fabric of families contributing to a "disharmonising" effect on the cohesiveness of Chinese
society.

The rising incidences of workplace stress and karojisatsu or work-related suicides in Japan
probably contributed to the legislation of corporate responsibility for their staff's mental well-
being. In 2005 the Japanese Ministry of Labor, Health and Welfare introduced guidelines for the
recording of work hours and the warning that excessive work hours could be violation of labor
laws.

In Singapore, it was likely that change stemmed from manpower resource crunches and
workplace productivity coupled with a mental health survey indicating that a significant number
of Singaporean workers were at risk of mental illnesses. Singapore made a significant financial
commitment in 2007 and 2009 to build a mentally resilient society. Such government initiatives
tended to be viewed as credible and both public and private enterprises usually take government
guidelines and policy announcements seriously.

BEGINNINGS OF APEAR: THEMOVERS WHO MADE HISTORY
Formally registered as a not-for-profit society in 2003, the Asia Pacific Employee Assistance
Roundtable (APEAR) was established by a small group of interested people as a trade-related
informal organization. The genesis of APEAR could possibly be traced to conversations between
Eric Kung from Human Dynamic and Paul Heck from DuPont in the late 1990s in and out of
conferences. Modelled along the lines of the Employee Assistance Roundtable (EAR) in the
U.S., the two men actively raised the topic of gathering interested individuals in June 2002 on
the sidelines of a Hong Kong Conference.
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A small working group comprising purchasers was subsequently formed in 2002. The APEAR
List of Who's Who in the historic group comprised Paul Heck (DuPont) as the first committee
Chairman, Dr. Jim Allen (then Unocal), Dr. Noel Humphry (Dow Chemical), Dr. CS Lee (P&G),
Francis Kwong (AT&T), Sheila Monaghan (Motorola), Dr. John Riley (then Chevron Texaco),
Dr. Donna Robinson (Kimberly-Clark) and Eddie Ng (JP Morgan). Later, local providers like
Eric Kung (Human Dynamic, Hong Kong), Yam Keng Mun and Dr. Ang Peng Chye (Center for
Effective Living, Singapore), Stanley Lau (Hong Kong Christian Service) and Ohwatari-Hajirne
and Wakako Kobayashi (Dohjin A & A, Japan) joined the group.

To avoid being viewed as a marketing platform, the EAP Purchasers in the committee agreed to
front the Roundtable as a group of EAP users promoting EAP benefits to the business
community. Led by Paul Heck, the Committee organized APEAR 2003, where about 150
attended the inaugural conference in Singapore. The second APEAR event moved to Bangkok in
2004 where elections were first held for office bearers. There was consensus about the timing
and need for a regional body to promote EAP. Harry Parker was elected the first President of the
informal organization. The meeting and committee agreed to register the organization formally.

Without much pomp and fanfare, APEAR was officially registered as a society in Singapore on
12 April 2005. By then, the original informal committee's intention that APEAR would continue
as an annual regional event had already taken off on its own momentum. Since the first
conference was held in 2003, five annual conferences were subsequently organized.

CHALLENGES AND LESSONS LEARNT FROM THE EARLY YEARS
As a regional body of professionals and purchasers of EA services, APEAR existed essentially as
a coordinating group for annual conferences. Very much in its infancy, APEAR grew alongside
the early development of EA in the region.

The need for training development for EA professionals was one major challenge that APEAR
faced. Most EA providers have not received any form of EAP Core Technology training. Staffed
mostly by psychologists, counsellors and social workers with limited exposure to EA needs,
providers provided basic services such as counselling for employees, brown bag lunch sessions
and some supervisor training. Requests for stress management skills training were also common,
giving providers an opportunity to understand the organizations' business needs.

A few purchasers began informally teaming up with providers to develop services for its
employees in neighbouring countries. While such a form of win-win partnership allowed the
purchasers to gradually spread out EAP services to their national employees, the providers took
advantage of the opportunity to gradually build up service capacity.

In another situation, a national telecommunication corporation in Malaysia began trammg
selected employees in peer counselling skills as a means of supporting its staff facing personal
and work issues. Upon completion of training, these peer counsellors were designated
"Employee Assistance" Counselors.

Another challenge APEAR faced was to help providers develop effective program
implementation skills, especially in the promotion and rolling out of EAPs in companies.
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Whether an EAP was optimally utilized in an organization depended on several factors, one of
which was the building of EAP awareness within the organization. When promoting EAP,
communication strategies like brown bag talks and road shows were commonly used to inform
and educate employees about the benefits of EAP and why the organization was investing in
such a program. However, it was still common to encounter Human Resource and Line
Managers who preferred to go "low key" when introducing EAP services to their employees due
to their perception that employees might be embarrassed about discussing such services.

Also EAP briefings were frequently arranged in between work shifts or during lunch breaks,
occasions that saw few sign-ups since employees needed time to attend to their personal needs.
As the presence of an EAP was strongly correlated with the organization's guidelines on
employee behavioural health, plans to encourage positive attitudes towards company's employee
wellness and addressing fears about confidentiality needed to be addressed. Training of team
leaders and managers in utilizing EAP to improve work productivity and enhance their
supervisory effectiveness was lacking.

Coupled with the diverse demands to meet EA needs in organizations, the overall lack of trained
EAP professionals was evident. Helping supervisors cope with work uncertainties and
organizational changes required more than just stress management skills training. The ability to
assist expatriates, contingent workers like telecommuters, part-timers, contract staff and the
multigenerational workforce in a changing volatile work environment tested the abilities of
service providers. Beyond providing counselling for employees and suitable training to address
organizational issues, there was a challenge for APEAR to identify possible core EAP service
competencies specific to the region, somewhat similar to EAPA's Core EAP Technology. With
service standards and competencies better defined, delivery and evaluation of EAP services
would likely improve.

Similar to the development of the EAP industry in the U.S., Europe and Australia, EAPs were
often viewed as a commodity or service that could be purchased with the lowest bid. The
challenge that APEAR faced has to do more with helping providers to develop consultation skills
that allow them to understand their clients' business needs better to the extent that they are able
to provide appropriate and timely solutions valued by their clients. Instead of being viewed as a
low cost service deliverer, APEAR needed to help EAP providers move up the EAP value chain
for long-term viability.

FUTURE DIRECTIONS AND SOME STRATEGIES FOR MOVING FORWARD
Taking 2003 as APEAR's inception, the organization is barely seven years of age. The learning
curve has been steep. For APEAR to grow, it must start formulating long term goals that match
the professional and business needs of providers and purchasers. APEAR was started to provide
education and awareness about EAP benefits, and now there are some directions that it must
boldly undertake in order to remain relevant to both its members and the users of EA services.

First, APEAR should evolve from its role as a conference organizer. Itmust redefine its roles on
the basis of its constitutional identity of being a champion for the "promotion of the highest
standards of practice and continuing development of Employee Assistance professionals,
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providers and services." Having a clear identity will ensure APEAR's relevance and
connectedness to the needs of its members and business stakeholders.

Probably the most important responsibility for APEAR is the development and enforcement of
standards of practice and ethical codes. Although a form of ethical code had been prepared in the
earlier years, the standards of practice need to be established to improve quality standards and
service delivery.

Secondly, APEAR needs to improve on its membership recruitment. Even though membership
brings more funds to the organization, APEAR must seek to further the interests of its members.
Besides networking benefits, members join organizations to gain credibility and recognition as
professionals. Members also look to their professional organizations for accreditation, continuing
education and business solutions. In order for APEAR to respond to its members' needs, it must
desire to be a professional organisation that develops and trains its members to meet professional
service and delivery standards. APEAR needs to start thinking through the merits of self-
regulation in its journey towards accreditation and credentialing .

. Thirdly, APEAR must develop its knowledge capital through research and industry information
that members could benefit from. Developing standardized metrics based on recognized business
measures of productivity could validate EAP's contribution to workplace health, safety and
productivity. Instead of a one-size-fits all approach, APEAR can help develop new models of
service delivery that provide strategic value and cost effectiveness. At the same time, being a
professional contact point for businesses, APEAR must seek to provide specialized marketing
and client outreach information that businesses can take advantage of. Establishing a strong
presence on the Internet will also help with the transmission of professional and business
information beneficial to both users and providers.

Finally, APEAR needs to be based in one regional city in order for it to be adequately developed.
Historically, APEAR has moved from one city to another in the region in its efforts to promote
EAP, giving the organization a regional flavor. Being based in one location for the next couple of
years will allow APEAR to develop its membership critical mass in one location. Over time,
chapters can be established in other countries. In addition, outreach and training activities can be
arranged easily to benefit members from the host and neighbouring countries.

With Asia being viewed as an engine of growth in the global economy in the coming decade,
EAP providers alert to healthy employee well being practices and understanding business needs
are more likely to be considered as business partners, not commodity sellers. Meanwhile, users
will see more benefit as they gain access to current research linking employee mental wellness to
greater job satisfaction and productivity.

With clear leadership and purpose, APEAR can be a powerful catalyst for ensuring high
professional standards and advocating the critical role of EAP in a competitive business
environment. The time has come for APEAR to move on from conferencing to growing EAP as
a profession and business partner in the dynamic economic region with a combined population of
more than four billion people.
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