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The Canadian National Behavioral Consortium Industry Profile of External EAP Vendors 

 

ABSTRACT 

A secondary analysis of data provided the initial examination of comparative metrics pertaining 

to Canadian EAP vendors. Contracts held by the 12 participating organizations ranged from 10 

to 6,500 with lives covered ranging from 300,000 to 6.3 million underscoring not only the 

diverse nature of EAP vendors in Canada but issues with comparing data among such vastly 

different providers.  The most prominent model of service provision was capped EAP 

counselling which led to an  average of 3.1 counselling sessions per client with only one vendor 

having a mean of greater than four.  The majority of counselling offered through Canadian EAP 

vendors is provided by fee for service affiliate counsellors.  All client satisfaction scores were 

positive however the vast majority of clients did not complete any type of evaluation leaving 

both EAP vendors and client organizations with no substantive knowledge of the impact of the 

service.  In the comparatively small EAP market that Canada represents, it was not surprising to 

learn that the greatest business concern of the vendors was product pricing especially as ten 

percent of EAP services were being provided as part of larger bundled benefits plans and thus 

there was no actual direct cost for the EAP.  
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The Canadian National Behavioral Consortium Industry Profile of External EAP Vendors 

 

INTRODUCTION 

 A landmark international study examining the structure and nature of EAP vendors was 

able to provide for the first time comparative metrics regarding this integral global resource 

(Attridge, Cahill, Granberry & Herlihy, 2013).  Organizations offering programming in 12 

nations participated and while the majority of the 82 respondents were based in the United 

States, 12 were identified as providing services in Canada. Canada, a Parliamentary Democracy 

and Constitutional Monarchy, is comprised of ten provinces and three territories spread over the 

second largest country in land mass in the world with a population of 35.3 million people. It has a 

history of occupational assistance provision dating back to the 19th century with active labour and 

management engagement throughout much of the 20th century.  While service provision originally 

was provided by professionals internal to the workplace and through peer models (Csiernik, 1992), 

external third party providers have become much more prominent (Csiernik & Csiernik, 2012).  

However, due to the very competitive nature of the EAP business landscape little is presently 

known regarding the nature, structure or functioning of vendors providing EAP and related 

professional counselling or ancillary services throughout Canada.  

METHODS 

 This study is a secondary data analysis based upon the extensive, ground-breaking work 

conducted by Attridge, Cahill, Granberry & Herlihy (2013).  Cahill (2009) created the first 

version of the external EAP vendor survey as part of a National Behavioral Consortium quality 

initiative.  The authors along with input from a variety of leaders in the field of EAP refined and 



expanded Cahill’s version to create a more comprehensive survey instrument.  In addition, a 

panel of 10 industry experts from the United States and Canada were invited to contribute to the 

survey development. A total of 71 draft items were identified and then critically reviewed and 

pared down to 44 items by the study authors.  The 44 items were then organized into eight 

categories: (1) company profile; (2) staffing; (3) customer profile; (4) utilization metrics; (5) 

survey tools and outcomes; (6) business management; (7) business development; and (8) 

forecasting the future of EAP.  Respondents were instructed to answer these questions based 

upon their entire “book of business” across all of their customers for the year 2011.  The survey 

was pilot tested in both print and online versions with NBC member companies resulting in 

several revisions based upon test user feedback.  The full survey instrument is publicly available 

on the NBC website (www.nbcgroup.org).  

As there is no central business registry or organized list of EAP vendors, nor any type of 

regulatory body overseeing the sector, a non-random sampling approach was taken targeting the 

largest EAP vendors in both the United States (more than two million covered lives) and Canada 

(more than one million covered lives) followed by a snowball sample to locate smaller vendors. 

A total of 82 organizations were found who agreed to participate in the study during 2011, of 

which 12 (14.6%) offered service in Canada, whose responses are examined in depth below. 

These 12 are believed to represent the majority of external vendors in Canada, thus the results 

have excellent external validity.  

RESULTS 

 

Company Profile  

Of the 12 providers of EAP services in  Canada who participated in the study two were 

global providers, offering services in five or more countries, one (8.3%) was an international 



provider, have a presence in less than four nations while nine (50.0%) offered services in only 

Canada.  One (8.3%) of the participating organizations was a regional provider while two 

(16.7%) were local EAP service providers (Table 1).  This is a critically important factor as 

given the small sample size of Candian EAP vendors and the broad range of corporate 

models, a great deal of variability would be expected and was in fact found in the data. 

 Nine (75.0%) of the study participants were exclusively EAP providers, with one (8.3%) 

being a formal health care system including a full service hospital, one a joint US/Canadian 

managed behavioral health organization and one a social service agency providing EAP as 

one dimension of its more comprehensive community-based programming. Interestingly none 

of the insurance companies offering services in Canada participated in the study. Nine 

(75.0%) of the vendors were for profit enterprises with three (25.0%) not-for-profits. Five 

(41.7%) respondents were privately held corporations, two (16.7%) were publically traded 

corporations, one (8.3%) was a partnership while four (33.3%) fell into the category of other 

forms of corporations.  The organizations had been providing services for an average of 26.5 

years with a median of 31 years with half being in the field for over 30 years and one quarter 

less than 20.  The newest member of the study had been in operation 12 years while the oldest 

had been a provider of EAP services for 40 years (Table 1).    

Along with the provision of EAP services nine (66.7%) organizations also offered some 

type of wellness programming while, seven (58.3%)  provided work-life services, and five 

(41.7%) delivered  addiction, disability management or other specialized service.  However, 

even though one of the providers was a managed behaviorral health care service, neither this 

organization nor any other offered any type of managed behavioral health service which is 

paritally because of the nature of the Canadian health care system. Nine (75.0%) belonged to 



the Employee Assistance Society of North America (EASNA), six (50.0%) to the Employee 

Assistance Professional Association (EAPA), while five (41.7%) held membership in the 

Canadian Employee Assistance Professional Association.  This illustrates the divergent and 

even competing interests in the EAP field but also a lack of consistency in terms of 

professional affiliation among the prominent EAP vendors in Canada with more than half not 

even belonging to the national association.  Two-thirds (n=8) of the vendors in the study 

indicated that they provided financial support for staff to attend international, national and 

regional conferences with seven (58.3%) indicating financial support to attend local 

conferences and attend courses though it was not asked if this support extended to affiliate 

counsellors who form the bulk of counselling staff for some of the organizaitons. 

 

Table 1: Company Profile 

 

Measure      Frequency      Percentage 

 

Market Size 

Global (5+ countries)      2  16.7 

International (2+ countries)    1    8.3 

National       6  50.0 

Regional       1      8.3 

Local       2  16.7 

 

Company Type  

Free Standing EAP      9  75.0 

Hospital/Health Care System    1    8.3 

Community Social Service Agency   1    8.3 

Managed Behavioral Health Organization   1    8.3   

 

Primary Services Offered 

Employee Assistance Programming   12   100 

Wellness         9   66.7 

Work-Life         7   58.3 

Addiction/Disability/Other Specialized Service    5   41.6 

Managed Behavioral Health      0        0 

 



Tax Status 

For Profit          8   75.0 

Not For Profit         4   25.0 

Ownership Type 

Privately Held Corporation        5  41.7 

Publicly Traded Corporation        2  16.7 

Corporation – Other         4   33.3 

Partnership           1    8.3 

 

Years In Business 

11-19       3  33.3 

20-29       3  33.3 

30-40       6  50.0  

 

 

Memberships in Professional Organizations 

Employee Assistance Society of North America  9  75.0 

Employee Assistance Profressional Association  6  50.0 

Canadian Employee Assistance Program Assoc.  5  41.7 

Society for Human Resources Management  2  16.7 

Brief Intervention Group for Screening, Brief 

 Intervention & Referral for Treatment Initiative 1    8.3% 

Employee Assistance Roundtable    1    8.3% 

 

 

  

Company Size 

 Given the mix of local, regional, national, international and global participants the huge 

range of employee and covered lives is not surprising (Table 2) nor is the number of full time 

equivalent staff dedicated to offering EAP services (Figure 1).  The smallest participant in the 

study only had 10 contracts whereas the largest reported 6,500, though these were not all 

Canadian contracts but rather a mix of global service contracts.  Similarly, while the mean for 

total covered employees was just under one million and total covered lives was slightly more 

than 2.1 million the range of these two variables was in the millions again speaking to the 

diversity of vendors in the market. Likewise, while the mean of full-time equivalent staff ranged 



from 11 for one regional provider to 433 for the three global/international providers though the 

majority of those counsellors were not offering services in Canada. 

 

Table 2:  Company Size of External Employee Assistance Providers  

        

Measure    n (vendors) mean median range 

        

Total Customers (contracts)  8 1052 170 10 - 6500 

Total Covered Employees  9 909,585 600,000 100,000 - 3,000,000 

Total Covered Lives   9 2, 149,500 1,600,000 300,000 - 6,300,000 

     

      

 

 

 



Quality Indicators 

 In Canada there is a focus upon individual clinical licensure with most EAP counsellors 

belonging to their respective regulatory college, primarily social work and psychology, rather 

than to a specific EAP related body.  Only three percent of full-time staff counselors and two 

percent of affiliate counselors had obtained their Certified Employee Assistance 

Professional (CEAP) credential and likewise there was no requirement to have this designation 

to work for an EAP vendor or provide EAP services in any province or territory in Canada. In 

terms of program accreditation, only one half (n=6) of the respondents had been accredited by 

the Council on Accreditation (COA) to provide EAP services in Canada. However, there is no 

mandated requirement to belong to this or any other organization for any vendor or individual in 

Canada in order to offer any form of EAP counselling or related professional service.  

Contract Features 

 Ten organizations provided information regarding how services were priced in the 

Canadian market.  Capitation was the most common model, representing 52% of all contracts 

which covered 70% of the EAPs.  Fee for service was in place for 34% of contracts representing 

20% of the EAPs which may reflect the option selected by organizations with smaller 

workforces. The remaining 14% of contracts, representing 10% of the EAPs, were included as 

part of a larger bundled or embedded benefits package, meaning they were thrown in as a “free” 

perk on top of dental or other provided health care benefits as incentive for an employer to 

purchase a higher margin product and receive the EAP for no additional cost. 

 A substantive ethical concern reported in one recently conducted small Canadian study 

was the ability of affiliate EAP counsellors to continue with a case once the counselling cap was 



reached (Csiernik & Darnell, 2010).  In only a minority of contracts, 12.5%, were counselors 

never allowed to continue working with a client once the EAP sessions reached their maximum.  

In 50.0% of the contracts with organizations there was some allowance that could be negotiated 

individually while in 37.5% of contracts affiliates did have the ability to continue to provide 

necessary counselling to a client upon cessation of EAP financed sessions. 

 Another critique of EAP vendors is that their service acted as a gatekeeper to other 

behavioral and mental health services. Again, given Canada’s health and social services system 

where many resources remain accessible without fee, though often with extensive waiting lists, it 

was not surprising to learn that four-fifth of EAP vendor contracts did not serve this function.  

However, it was equally as surprising to discover that one in five EAP vendor contracts did 

require a gatekeeping role though this may reflect more the global portions of some of the 

respondents’ practice. 

 Historically, Canadian EAPs were built around the joint labour-management committee 

model approach (Csiernik, 2009) as recommended by James Wrich (1980).  Program decision 

making was typically a joint, negotiated endeavor.  However, the evolution of EAP has led to the 

growth of service provision through external EAP vendors which in turn has led to EAP 

programming decision making falling primarily to human resources or related executive/ 

administrative division within organizations.  While there was still some authority for EAP 

account management in the study within medical departments, none of the twelve respondents 

indicated labour had any input in decision making regarding EAP in the workplace. 

 

 



EAP Counselling Activity 

 It is virtually universally agreed that EAP should be short-term, solution focused 

counselling approach with onward referrals to specialized care for higher severity cases. 

However, when is it still counselling and when it has devolved to become merely assessment and 

referral remains a concern in the Canadian context (Csiernik & Csiernik, 2012).  This issue is 

reflected in Table 3 as the average number of counselling sessions across eight vendors who 

reported this metric was only 3.1 (median 2.8) yet 90% of the cases did not require any type of 

referral. We cannot conclude that 90% of cases had their concerns “resolved” in 3.1 sessions or 

less. The unknown metrics are what percent “dropped out” of EAP prematurely with no onward 

referral and what percent experienced problem resolution or at least some reduction in 

symptoms. 

 The mean was considerably lower than that found in a national study of 142 

organizations representing both internal providers of service as well as external EAP vendors 

where the average number of counselling sessions within a capped model was 5.5 (median 5) 

(Csiernik & Csiernik, 2012). Table 3 also illustrates the varying use of affiliate counsellors by 

different EAP vendors which may also reflect the varying number of counselling sessions per 

client.  A final issue here underscores the ongoing question of when and why capping in any 

form is utilized as only one Canadian EAP vendor had an average session usage of over four.  

 

 

 

 



Table 3:  Profile of EAP Counselling Activity    

        

Measure     n  mean range 

        

Average counselling sessions per case  8 3.1 1.9-4.7 

        

One session     0   

Two sessions    4  1.9-2.4 

Three sessions    1  3.2 

Four sessions    2  3.8-4.0 

Five sessions    1  4.7 

Six sessions    0   

        

% of counselling provided by EAP staff  5 27% 0%-74% 

% of cases resolved without referral  8 90% 80% - 99%  

 

User Profile 

 Not surprisingly the majority of program users were employees (77%) with more women 

(62%) than men accessing EAP in 2011.  The voluntary nature of EAP in Canada was 

underscored by the finding that all those seeking counselling were deemed to have done so 

voluntarily.  Forty percent were, however, also encouraged to access through human resources 

with another 20% encouraged by their supervisor and an additional 20% having the support of 

medical services to seek help via EAP. 

Utilization Rates for Service 

 The most widely used metric to calculate utilization of EAP services is the counsellor 

case rate (CCR).  This value is determined by dividing the total number of counsellor cases 

(including employees and family/dependents) by the population of the total number of covered 

employees and then multiplying by 100 (Attridge, et al, 2013).  Unfortunately only three of the 

vendors actually used this metric which is again not surprising given the 2012 Canadian EAP 



study conducted by Csiernik and Csiernik found more than 20 different methods to calculate 

utilization in use across the country along with over 20 different definitions of what a case was.  

The three respondents in this study reported that the mean CCR was 4.1 with a median of 2.6 and 

a range of 1.7-8.0. A related metric is the utilization rate for the number of total counselling 

sessions provided by the EAP per year divided by the total number of covered employees 

multiplied by 100. On average, the seven respondents to this question provided an average of 

13.3 counselling sessions to every 100 employees with a median of 10.7 and a range of 4.0 to 

21.6 (Table 4). 

 While counselling remains the cornerstone of EAP vendor practice, service provision has 

been extended over the years and goes beyond individual counselling.  Other services available 

to an organization along with individual counselling include critical incident stress response and 

debriefing (71.5%), topic-specific training (69.4%), management consultation (34.2%), 

employee orientation to EAP (34.0%) and supervisor training (7.4%).  The EAP organizational 

service rate was on average 0.22 (median = 0.22, range 0.05-0.42) which means that on average 

there were 0.22 EAP organizational services delivered for every 100 covered employees.  Thus, 

the overall EAP service rate mean, calculated by adding EAP counselling rate together with the 

EAP organization rate was 13.5 (median 10.8, range 4.1 – 22.1). 

 Work-life service was a service offered by five vendors. Of these four reported the extent 

of service provision within this category, 34.1%  provided youth and childcare services, 8.5% 

adult and eldercare, 6.9%  personal concierge with 50.4% providing other forms for work- life 

services.   Work-life service ratio for those who had access to this additional resource was 1.0 for 

every 100 covered employees (median = 1.0, range =0.1-1.9). When work-life is added to EAP 



counselling the mean becomes 16.1 (median 14.9, range 10.8-24.0) total services for EAP and 

work-life delivered per year per 100 employees. 

 

Table 4:  Service Provision Utilization Rates by External EAP Vendor   

         

 Measure    n  mean median range 

         

Annual utilization rate per 100 employees per year     

Total EAP counsellor cases   3 4.1 2.6 1.7-8.0 

Total EAP counselling sessions   7 13.3 10.7 4.0-21.6 

Total EAP organizational services  7 0.2 0.2 0.05-0.4 

Combined total EAP services*   7 13.5 10.8 4.1-22.1 

Total work/life services   4 1.0 1.0 .06-1.9 

Combination of all three services **  4 16.1 14.9 10.8-24.0 

         

Annual utilization rate per 1,000 covered lives per year    

Total EAP counsellor cases   7 4.8 4.6 1.7-8.0 

Total EAP counselling sessions   7 13.3 10.7 4.0-21.6 

Total EAP organizational services  7 2.2 2.2 0.5-4.0 

Combined total EAP services *   4 16.1 14.9 10.8-24.0 

Total work/life services   4 1.0 1.0 0.1-2.0 

  

         

         

         

* combination of total EAP counselling sessions and total EAP organizational services 

** combination of total EAP counsellin sessions, total EAP organizational services and total 

  work/life services (when vendor provided all three types of services)  

 

Program Promotion 

Figure 2 highlights the mechanisms though which EAP services were promoted to 

employees by Canadian EAP vendors with the most prominent approaches remaining the 

traditional brochures and wallet cards. 



 

Figure 2 

 

 

Client Satisfaction 

 While there is a solid foundation of peer reviewed EAP evaluations in the literature (see 

Csiernik, 1995; 2005; 2011 for summaries) the primary mechanism used to assess EAP service 

provision remains the rudimentary client satisfaction survey.   Eight of the 12 EAP vendors were 

able to provide information regarding the client satisfaction information retuned during the 2011 

calendar year.  In terms of measuring outcomes, both clinical and work-related, it was found that 

only one half were using validated survey tools and of those three were using idiosyncratic 

internally developed tools while only one EAP vendor was using the Workplace Outcome Suite 



(Lennox, Sharar, Schmitz & Goehner, 2010), with one was using the Works Limitations 

Questionnaire (Lerner, Amick, Rogers, Malspeis, Bungay & Cynn, 2001).   

The presented data indicated that the level of satisfaction regarding counselling was 

extremely high at 95% (both mean and median).  Likewise clients reported improvements in 

their presenting problem (mean 84%; median 87%), work absence (mean 73%; median 81%) and 

work performance (mean 71%; median 64%).  There was an average of 6,536 completed 

surveys, either online by phone or via hard copy with a median of 2,950 and a range of 483-

26,580, representing 11.6% of EAP users in 2011.  However, this return rate indicates that 

approximately eleven of 12 individuals using EAP provided no feedback to the counsellor or the 

EAP vendor regarding the quality of the service obtained and thus unfortunately the client 

satisfaction data presented cannot be deemed to have any empirical utility. Canadian EAP 

vendors, like their counterparts in the U.S., are plagued with low survey response rates and very 

likely high degrees of selection bias when reporting such positive satisfaction levels or outcomes. 

 

Business Management and Development 

 The provision of Employee Assistance Programming and related services is a business, 

one that intersects with the human services field, but a business nonetheless. As such there are a 

range of business difficulties that arise and must be managed by both large and small EAP 

vendors.  The most prominent of these for those operating in the Canadian market were face-time 

with management (88.9%) and opportunities for playing a proactive strategic role (66.7%).  

Other commonly stated concerns included being able to quantify the value of EAP, relationship 

building with clients, successfully promoting EAP to employees and better integrating Work-



Life and Wellness activities (Figure 3).  Issues of internal operational difficulty were led by the 

very generic maintaining IT technology (70.0%), followed by more specific concerns of 

adequate supervision of affiliate networks (50.0%), development of outcome measurement 

strategy (22.2%), educating brokers on EAP value (20.0%) and supervision of business partners 

(20.0%). 

 Figure 3: 

 

 

 The provision of EAP services has become a very competitive global business and this 

has impacted upon the Canadian market as evidenced by the number of global and international 

corporations that comprise this study.  Issues affecting all providers regardless of positioning or 

size are new sales, client renewal and factors impacting client erosion. The most important factor 

in client renewal and new sales was product pricing (80.0%) which certainly is telling with 

regards to some of the earlier findings regarding service provision and a lack of response to 



client satisfaction surveys.  Other issues reported as impacting client renewal and sales were the 

need to develop strategic partnerships (70.0%), enhanced brokerage engagement (50.0%) and 

enhanced technological capabilities (50.0%) (Figure 4).  Not surprisingly price competition 

(60.0%) and the provision of free EAP services bundled with other benefits (30.0%) were the 

greatest factors impacting upon client erosion which speak to the concern of EAP becoming  

nothing more than a benefit to be outsourced to the cheapest bidder regardless of quality. 

 

 

Figure 4: 

 

 

 



DISCUSSION 

 Canadians take great pride in many things regarding their nation and their nationality 

though perhaps the one area that they take most pride in is not being Americans (Adler & 

Graham, 1987; Lipset, 1990; Nord, 2011).  While the evolution of EAP in Canada has paralleled 

that of the United States there have been distinct differences, such as a greater involvement of 

labour (Csiernik, 2009), an ongoing resistance to workplace drug testing (Macdonald, Csiernik, 

Durand, Rylett, Wild, &  Lloyd, 2006; Macdonald & Sharpe, 2014) and a slower response to 

utilizing external EAP vendors (Csiernik, 2002; Csiernik & Csiernik, 2012).  Thus, it is 

worthwhile to independently examine this integral component of the EAP field and to develop a 

baseline independent of that of American vendors.  However there is one small irony in that in 

this secondary analysis of data information was included from not only the United States but also 

from other nations as two of the EAP vendors in the sample were global EAP vendors while one 

was classified as an international EAP vendors serving both Canada and the United States and it 

was not possible to separate out the metrics pertaining to Canada from their overall responses.  

The overall size of the Canadian market entails that there are simply fewer EAP vendors 

than one would find in the United States with the number having decreased throughout the 21st 

century through a series of mergers and acquisitions. While there is no exact number of how 

many smaller providers exist the large national providers and larger regional providers are well 

known to each other and to the larger organizations who are looking to purchase EAP services. 

Thus, in many ways the market is more competitive than one would find in a larger nation with a 

greater number of larger organizations and a greater number of potential clients in general.  As 

well, the historic involvement of labour means there remain a good number of organizations still 

using internal models as well as those still using peer referral agents and union counsellors 



(Csiernik & Csiernik, 2012). This has fueled a fierce economic competition for the available 

EAP contracts in what has been coined as a cost cutting race to the bottom (Daniels, Teems & 

Carroll, 2005; Sharar, & Hertenstein, 2008).  This was illustrated in this study by the fact that 

product pricing was the greatest concern with regards to client renewal and new sales for the 

vendors.  This may also account for why annual utilization rate per 1,000 covered lives per year 

is so much less in this analysis than in Attridge Cahill, Granberry & Herlihy’s (2013) finding.  In 

every category save median total EAP organizational services, Canadian utilization was below 

that of the total sample and in a majority statistically significantly below.  Interestingly the mean 

counselling sessions per case and total counselling sessions was greater in the Canadian sample.  

Also of importance to note is that while half of all counselling sessions in the Attridge et al 

(2013) study were provided by EAP staff counsellors versus affiliates only 27% of Canadian 

vendors’ clients were aided by full time counsellors with one organization in the study 

employing exclusively affiliate counsellors to provide service.  A final note in terms of 

counselling is the issue of capping for while capped service was the prominent business model 

average counselling sessions were 3.1 with only one Canadian EAP vendor having an average 

session usage of four yet again begging the question what utility does this counselling limitation 

serve in the current service delivery climate and in whose interests are caps? 

Despite the long history of occupational assistance initiatives and that external EAP 

vendors are well established in Canada, the nation still lacks a culture of supporting Employee 

Assistance Programming.  There has never been any type of federal, provincial or territorial 

government promotion equivalent to the “Thundering 100” initiative that spurred on EAP growth 

in the United States (Csiernik, 1992). There has never been a formal dedicated post-secondary 

program to study EAP (Csiernik, 2000).  There has never been any formal professional College 



overseeing counsellors and protecting the public let alone a regulatory body for third party 

vendors in the sector.  Thus, without government interest, without education for providers or 

purchasers and without any form of regulation the Canadian EAP field has evolved driven by 

happenstance and market forces far more than by best practice.  This is evident by the lack of 

innovative promotional activities, relatively low use by family members, a disproportionate use 

by women, a reliance on part-time affiliates to provide the bulk of counselling, limited 

participation in voluntary organizational and professional sector-specific accreditation processes, 

the ongoing capping of services despite a mean session average of three and most importantly 

the lack of any type of formally integrated evaluation process to determine what if any value the 

service is providing, even if it is being offered for free. 

The landmark work of Attridge, Cahill, Granberry & Herlihy (2013), generously 

supported through the auspices of the Employee Assistance Research Foundation (EARF) 

provided extremely useful information despite the limits associated with any ground-breaking 

research.  This secondary data analysis has provided additional insights and benchmarks into the 

previously unknown world of Canadian EAP vendors and the business practices of the field, 

despite the limits associated with secondary data analysis.  It now becomes the responsibility of 

all those in the field, vendors, purchasers, professional EAP associations, individual counsellors 

and academics, given that we finally have some empirical knowledge to work to enhance what is 

being offered in order to move the baseline closer to best practice. 
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