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Raising Questions
by John Maynard, Ph.D., CEAP

ave you seen the new EAPA

Web site? In October, EAPA

relaunched its Web site after

upgrading it over the summer. The

redesigned site boasts several new fea-
tures—including a search function, an

on-line store and member database,
and password-protected sections for

members—that will enable EAPA to

make its products and services more
readily available than ever before.

A wide variety of audiences will
benefit from the redesign of EAPA's

Web site, but most especially the asso-

ciation's members. For example, the

"Members" section of the Web site

contains a monthly on-line member
newsletter, the EAPA Member News,

that provides information about asso-
ciation activities. The "Exchange" sec-
tion, meanwhile, contains the latest

issue of the magazine, which is posted
to the Web site as soon as it is sent to

the printer. By the time you receive
this issue, the articles and depart-

ments will have been available on the

EAPA Web site for two weeks or more.
By expanding our Internet capa-

bilities, we have raised not only the
level of service EAPA provides but

also important questions—and new

opportunities—For the association.
Specifically, what kinds of information

are best published in the EAPA
Member News, and what should be
published in the Exchange? Should the
Member News and the Exchange both
be targeted solely to EAPA members,
or should the Exchange also be mar-
keted to other audiences? In sum,
how does the upgrade of EAPA's Web
site affect the Exchange?

To help address these questions

and the issues they raise, the EAPA

Board of Directors expanded the

purview of the Exchange Advisory
Committee. The committee (renamed
the Communications Advisory
Committee) now is responsible for
overseeing both the Web site and the
Exchange and assessing how the two
can best be used together to help fur-
ther the goals of the association and

the employee assistance profession.

At its most recent meeting, the
committee discussed the communica-

tions objectives of the association and
agreed that while members are EAPA's
primary audience, the association also

needs to raise awareness of EAPs and
employee assistance issues among

external audiences. Having a more

robust Web site enables EAPA to post

items that pertain to members as well

as news about EAPs that is of interest
to others, thereby allowing the

Exchange to be positioned as a journal
for the employee assistance profession.

The Web site thus will become the
primary source of information about
EAPA and will provide timely news

about EAPs and the workplace.
The Exchange, meanwhile, will

focus on issues of importance to the
worldwide employee assistance profes-
sion. To strengthen coverage of these

issues, the special directors on the
EAPA Board of Directors (Diversity,

External Providers, Internal Programs,

and Labor), along with the Canadian

and International regional directors,

will be invited to contribute columns

to the Exchange that offer their con-

stituency's perspective on the theme

topic.
The Communications Advisory

Committee will review the Exchange

and the Web site at its next meeting to

assess whether they are fulfilling the

communications objectives of the

association. In the meantime, I en-

courage you to contact me or another

committee member and let us know

whether the Exchange, the Web site,

and the Member News are meeting
your information needs as an EAPA

member and an EA professional. D
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John Maynard, Chairman
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Su ndown M Ranch
Established 1968

The oldest residential alcohol and drug addiction treatment center in the state of Washington

Our Motto
"TH E

PATIENT
IS THE REASON
WE ARE HERE"
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Our Costs
Our costs are the most reason-

able in the nation. A 21-day
inpatientADULT stay is $3045
or $1~5 per day. A 28-day
inpatientADOLESCENTstay
is $5180 or $185 per day. These
prices include psychiatric and
medical consultation, family
counseling and family room
and board. Treatment is
covered by most insurances/

managed health care.

Our Experience
Sundown M Ranch has been
in operation since March
1968.Over 60,000 adults and
adolescents afflicted with the
disease of alcoholism and
drug addiction have been led
back to sober, productive
lives by our dedicated, well-
trained professional staff.
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An Opportunity
to Come Together
by Linda L. Sturdivant, CEAP

hree months after the terrorist

attacks of September 11, the

employee assistance profes-
sion is still working overtime to

respond to the grief, fear, and other

emotions that are being felt in the
workplace. Demand for our services

has never been higher; sadly, a tragedy

that claimed thousands of lives has

focused a brighter light on our profes-

sion than all our other promotional

efforts combined. Articles about

employee assistance have appeared in

the Wall Street Journal, Los Angeles

Times, Fortune, and dozens of other

periodicals and in Web-based publica-

tions, and reporters are still calling

EAPA headquarters for information
about the many ways we are helping

workers readjust to jobs they once
took for granted.

With the unprecedented demands

being placed on employee assistance

professionals, it would have been

understandable if we had canceled the
2001 EAPA Annual Conference. But

the EAPA leadership felt strongly that

we needed to go forward with the

conference and provide an opportuni-

ty to come together to share our expe-

riences and support each other.

While the events of September 11

did not play a prominent role in the
conference itself, they generated a
powerful undercurrent of emotion
that surfaced repeatedly in personal

conversations and occasionally in
public forums. At the opening plenary

session, for example, attendees were

invited to say aloud the names of rela-

tives, friends, and co-workers they

had lost in the terrorist attacks. I

4 • EAPA EXCHANGE •November/December 2001

expected to hear a handful of names,
but was overwhelmed to hear maybe

25 or 30 names voiced, some in whis-

pers, others almost in shouts. It was

a touching moment, one that I will

treasure from my tenure as your

president.

Overall, the conference was very

successful, though not in ways that we

have measured success in the past.

Attendance was down from previous

years, primarily for two reasons. One

was the UAW's decision to discontinue

supporting EAPA activities, though

members from other labor organiza-

tions attended the conference and pro-

vided valuable input. The larger rea-
son was the September 11 terrorist
attacks. Many EAPA members who

have regularly attended past confer-

ences informed us their travel privi-

leges had been rescinded in the wake

of the attacks. We missed them, but
look forward to seeing them next year

at the 2002 Annual Conference in

Boston, Massachusetts.
While the conference was smaller

than usual, it was also more intense

and more intimate. Less-crowded pre-

sentations and meetings allowed atten-

dees to spend more time networking

with each other and discussing issues

and ideas. It also allowed attendees to

engage more fully in a healing process

and reach out to one another to offer

support and comfort.

Progress Report

Holding the conference also allowed

us to mark our progress toward the

goals of the three-year strategic plan

approved by the Board in May 2000.

We have upgraded our Web site to
incorporate new features; we have

developed aWeb-based member

newsletter and a chapter presidents'

update (e-mailed to chapter presidents

approximately every two weeks); and
we have created the EAPA Professional

Development Institute.

We also are exploring new initia-

tives to create revenue streams to fund

new programs and services. The con-

ference marked the debut of the EAPA

Silent Auction, which raised $2,500 to
help support the development of a

colleague assistance program. The auc-

lion generated a lot of enthusiasm,
both among those who donated items

and those who bid on them, and we
look forward to expanding it for the

2002 Annual Conference.

The conference also marked a

transition for EAPA as we bid goodbye

to outgoing Board members and seat-
ed their replacements. Please join me

in thanking the outgoing members for

their service to the association and
welcoming the new members to their

leadership responsibilities.

Canadian Region Director

Outgoing: Wayne Whalen
Incoming: Margaret Hinton

EACC Chairman (ex-officio)
Outgoing: Jan Paul
Incoming: Paul Kowatch

Eastern Region Director
Outgoing: Mickey McKay
Incoming: Alice Ramsey

External Providers Director
Outgoing: Phil Hess
Incoming: Helene King

www. eap-association.org



Labor Director

Outgoing: Jack Dempsey
Incoming: Mickey McKay

Mid-Atlantic Region Director
Outgoing: Bernie McCann
Incoming: Michael Cipressi

Midwest Region Director
Outgoing: Tom McHale
Incoming: Eunice Reed

North Central Region Director
Outgoing: Karen Hagen

Incoming: Tom Reynolds
Pacific Region Director

Outgoing: Mike Webb
Incoming: Samuel Usher

Secretary

Outgoing: Tom Cole
Incoming: David Worster

Southwest Region Director
Outgoing: David Coles

Incoming: Richard Barrett

In my next message to you, I
hope to be able to provide you with

information about the governance

restructuring process that the Board of

Directors set in motion last summer.

Although it is not yet clear what new
structure the board will take, much

has already been agreed upon that will

result in a board that is more respon-
sive to the membership. Q
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EAPA Mission Statement

To promote the highest
standards of practice and
the continuing development
of employee assistance
professionals and programs

EAPA Board of Directors

Executive Officers

Linda Sturdivant
Donald G. Jorgensen
Dotty Blum
David Worster
Jim Printup
Gregory P. DeLapp

Antoinette Samuel

Regional Directors

Margaret Hinton
Alice Ramsey
Richard H. Hopkins
Michael Cipressl
Eunice Reed
Tom Reynolds
Samuel Usher
Barbara Murdock
Richard Barrett
Don Ely

Special Directors

Carol Iron Rope Herrera
Helene King
James O'Hair
John "Mickey" McKay

EACC Representative

Paul Kowatch

President
President-Elect
Vice President
Secretary
Treasurer
Immediate Past
President
Ex Officio Member

Canadian Region
Eastern Region
International Region
Mid-Atlantic Region
Midwest Region
North Central Region
Pacific Region
Southern Region
Southwest Region
Western Region

Diversity
External Providers
Internal Programs
Labor

Chairman,
Employee Assistance
Certification
Commission

EAPA Staff
Administration
Chief Executive Officer: Antoinette Samuel

Ext, 316 or ceoQeap-association,org
Executive Administrator: Carlos Bennett

Ext. 317 or execadmC~?eap-association.org

Certification
Director: Richard Fischer

Ext. 371 or certdirC~eap-association.org
Manager. Marpessa J. Heath

Ext. 318 or certmgrQeap-association,org
Assistant: Danny Daza

Ext. 319 or certasstQeap-association.org

Communications
Director: Stuart Hales

Ext, 308 or commdirQeap-association,org

Conference Planning and Management
Director: Ellen Williams

Ext. 303 or convdirQeap-association,org
Manager. vacant

Ext. 304 or convmgrC~eap-association,org
Assistant: Marissa Solis

Ext. 329 or convaaC~eap-association.org

Education and Training
Director: Katie Borkowski

Ext, 306 or edudirC~3eap-association,org
Resource Center Manager: Cynthia Reid

Ext. 307 or rescenQeap-association.org

Finance
Director. vacant

Ext. 305 or findirCeap-association.org
Accounts Payable Manager: Cynthia Cypress

Ext. 313 or paymgr@eap-association.org
Accounts Receivable Manager: Ruth Maupin

Ext. 312 or recmgr@eap-association.org

Information Technology
Director: Duane Walker

Ext. 314 or itdirQeap-association.org

Marketing and Development
Director: Allyson O'Sullivan

Ext, 315 or mktgdirQeap-association.org

Membership
Director: Louise Karnali

Ext. 333 or memdirQeap-association.org
Manager. Earl Solloway

Ext. 334 or memmgrQeap-association.org

Public Policy
Director: Sheila Macdonald

Ext, 309 or Ippdir@eap-association.org

Support Services
Receptionist: Alexandre Mascrier

Ext, 307 or infoQeap-association,org
All phone numbers are (703) 387-1000
unless otherwise noted.

Employee Assistance
Professionals Association
2101 Wilson Blvd„ Suite 500
Arlington, VA 22201
Phone. (703) 387-1000
Fax. (703) 522-4585
www. eap-association. org
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Case Management Systems

Software professionals providing outstanding service and support to EAP organizations in over 40 states and around the world.

EAP Caseware 20/20 EAP Caseware Xpress
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EAP Caseware 20/20 is the premier
software system providing comprehen-
sive functionality for Internal and Exter-
nal EAPs. This system offers numerous
e Y r i; . ~,~~. ,A ., ~~ customizable fields to
~~ o' ~ ~~ e help you meet the

o ~ ~u ~;,' - o ~ ' ̀ unique require-

~ - ~ ~w °_. . ~~~' ~ ments of your or-

ganization. Casewar~ 20/20 is designed
to be easy to learn and user friendly.

Medcomp Software's Caseware Xpress
is an economically priced, easy to learn
case management solution for both In-

ternal and External EAPs. Caseware
Xpress utilizes many of the high quality
features found in the more extensive

EAP Caseware 20/20.

(719) 266-6159 Fax (719) 575-0272
email: sales@medcompsoftware.com

www. medcompsoftware, com

AdCare Hospital
is a comprehensive medical facility

committed to the treatment of alcohol and
drug addiction and their associated

problems, and to the prevention of the

disease through education.

Our services include:
Inpatient and Outpatient Care,
Day and Evening Treatrrcent,

Support Groups and
Community Service Programs.

AdCare Hospital
of Worcester, Inc.

107 Lincoln St., Worcester, MA 01605

1-800-ALCOHOL
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creating healthy workforces takes
BALANCE

We help employees achieve financial fitness.
Toll-free InfoLine open 6 days a week

Free, confidential counseling to case their fears

Financial plamiing to reach their goals

Credit Report Review to lcno«~ where they stand

Debt Management Plan to get them back on their feet

On-site workshops &training helping you help them

:~. i~:. ~ ... -. • ~
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t or ers
~rriers

c was billed as a celebration of the global embrace of

employee assistance programs, and fittingly it was

held outside the United States, in a city with a decid-
edly cosmopolitan look and feel. For three-and-a-

half days in late October, the residents of Vancouver,

Canada—a mix of Coast Salish natives and sizable immi-

grant populations from China, England, Japan, the

Philippines, France, Italy, and a dozen or more other

countries—welcomed roughly 1,000 employee assis-
tance professionals into their midst for a conference that

explored issues as varied and complex as the workers

and workplaces that shape them.

These variations and complexities were underscored

by the terrorist attacks of September 11, events that

seemed to polarize attitudes toward people of different

faiths, beliefs, skin tones, and languages. Yet the confer-

ence showed that our common professional heritage

overshadows our different personal experiences, and that

the issues and opportunities facing EAPs transcend cul-

tural barriers and challenge us to unite behind a shared

vision of employee assistance.
These issues and opportunities are reflected in the

following pages, which contain excerpts from five of the

more than 50 presentations at the 2001 Annual

Conference. Together, these excerpts reveal a profession

that is expanding not only beyond national borders but

also beyond traditional practices and definitions,

embracing new services and ideas as well as new cultures

and customs.

November/December 2001 • EAPA EXCHANGE • 7
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Workshop 105
Point-Counterpoint:
Ethical Dilemmas in
Current EAP Practice
Randy Brooks, M.S., CEAP

Contact Behavioral Services
Tucson, Ariz.

A N N U A L C O N F E R E N C E

//
Can athree-session EAP retain a person for counseling

under an insurance benefit after the session limit has been

reached? Historically, the answer to that question was ̀ no.'
I'd like to suggest a different answer: ̀Yes, but let's talk first.'

From time to time, it might be in the client's best interest

to see that EA professional. Certainly I can see it if the client
begins to develop a relationship with that therapist.

But I struggle with an EAP that is used as what I call a ̀ loss
leader.' What I mean by that is when a ̀ no-cost' or ̀ free'
employee assistance program is offered to a company as part

of a managed care plan. I don't think that is necessarily

employee assistance, because companies are not getting any

core functions at all—they're not getting training, they're not

getting supervisory consultations, they're not getting critical
incident debriefings, they're not getting many of the things

you and I do every day.

Is there a clear delineation between the employee assis-
tance product and the managed care product? The part that

concerns me would be the confidentiality issue. As you

know, when clients are seen by managed care organizations,

information about treatment is shared through a computer

and can be accessed over a long period of time. That's not the
case with an EAP.

Cost containment is also an issue. It's more efficient from

time to time, I believe, for EAPs to refer clients to themselves

under a managed care commitment that controls costs. But

there cannot be a financial incentive, in my opinion, for the
counselor to transfer someone to the managed care product.

Again, I want to emphasize the importance of core func-

tions. The EAP must understand core functions. The people

who work. for managed care companies, if they call their

product an EAP, have to be versed in core functions and be

prepared to present core function issues for the companies

they represent. ~~

There is no literature that
supports retaining clients for

long-term counseling.
Bert Alicea

8 • EAPA EXCHANGE •November/December 2001

Bert Alicea, M.A., CEAP
Human Management Services, Inc.
Exton, Pa.

//
Let me first start off by saying I believe that organizations

that offer EAPs as an adjunct to another product—be it a
managed care company that hasn't delineated between its
EAP and managed care and blended them into one, or an
insurance company that offers EAP services, or a psychiatric
hospital or medical hospital with a psychiatric unit that

offers EAP services, or a drug and alcohol facility that offers

EAP services—will have an extremely difficult time grasping

my points, for the following reasons:
First, EAPs are rooted in the EAP Core Technology. They

do not provide long-term counseling; however, they do pro-
vide objective, short-term problem resolution. In fact, to
retain is to defame. Read any of the EAPA standards—the
codes, the program standards—and find for me any refer-
ence to doing long-term counseling. In fact, EAPA guidelines
will tell you EAPs are worksite-based programs for helping
clients in identifying and resolving personal concerns.

There is no literature that supports retaining clients for
long-term counseling. As a matter of fact, up until 1998, it
clearly stated in the standards, and I quote, ̀ Long-term,
ongoing treatment is not part of the EAP model.'

Second, if it is perceived as a conflict of interest, it prob-
ably is. In fact, up until 1998, it clearly stated in the stan-
dards, ̀It is unethical for an EAP professional who provides
assessment and referral services to retain clients into his or
her own private practice or continued care.'

EAPs function as objective gatekeepers and bridge the gap
between employee needs and treatment providers. How can
you remain purely objective when there is a financial disin-
centive for you to refer that person outside? You lose the
objectivity by feeding thyself.

Third, EAP clinician equals EAP clinician. EAP clinician
does not equal long-term therapist. Therapists who moon-
light as EAP clinicians will have a very difficult time grasping
this concept.

And last, your client, the company, has already paid you.
As Paul Roman, the founder of the EAP Core Technology,
eloquently stated in his February 1996 article in Employee
Assistance magazine, ̀ Any discussion of this gross breach of
ethics should begin with the fact that EA work is supposed
to be centered on identifying problems, not treating them.
Further, it is fraudulent for one to be paid by the employer
through a contract to objectively determine the nature of an
employee's problem and then double- or triple-dip by taking
the employee on as treatment for counseling the client. The
debateability of such a clinical practice issue in the context
of EA work is frightening, discouraging, and sad.'~~
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Early-Bird Session
Partners in Caring:
An EAP-Supported Financial
Assistance Program
Louise D. Murphy, M.A., CEAP
Vice President –Southern Region
Innovative Resource Group
Houston, Tex.

//
Partners in Caring was developed to provide a safety net

for employees of the Memorial Hermann Healthcare System.

It is funded through employee payroll deductions and vari-

ous fund-raising activities, and it also has a fair amount of
benefactor involvement as well. So a variety of resources
contribute to this program, which has been benchmarked by
29 other organizations across the country that have come to
look at it and learn from it.

We've seen firsthand the significant effects of this program
over the past six years, but a recent event in our community
brought home to us the value of this service. On June 9,
Tropical Storm Allison dumped nearly three feet of rain on
the Houston area in a period of 10 hours. It absolutely dev-

astated the city and overwhelmed its infrastructure, includ-

ing Memorial Hermann Hospital System's main tertiary care
hospital.

This particular event was so catastrophic, it is considered
to be not just a 100-year flood, but a 500-year flood. More
than 11,000 homes in the Houston area received significant
or heavy damage. Many of these people had no flood insur-
ance; some were living paycheck to paycheck.

The rain fell on Friday night into Saturday morning. On

Monday morning, phones started ringing at the Innovative
Resource Group, which is the first line of contact for the

Partners in Caring employee assistance fund. To date, we
have processed more than 500 employees, most of them

within atwo-week period after the flood. ~~

~.en the employee comes in,
we conduct a regular EAP assessment,

because part of our goal here is to
identify whether there are any other

issues in addition to the money
needs—and most of the time,

there -are.
Michael Havens

www, eap-association . org

C O N F E R E N C E

Michael Havens, M.A., CEAP

Director of EAP Services

Innovative Resource Group

Houston, Tex.

"Basically, the way the process works is that if an employ-
ee wants to apply for financial assistance, he or she contacts
the EAP. The call comes into our 24-hour call center, and we
set up a case just like we would with any other EAP referral.
We then set up an appointment for the employee to meet
with one of the EAP staff in our office.
When the employee comes in, we conduct a regular EAP

assessment, because part of our goal here is to identify
whether there are any other issues in addition to the money
needs—and most of the time, there are. There may be a
divorce going on, or maybe the person has been off work for
medical reasons. So, obviously, there are mental health issues
that run parallel to the financial crises.

What we try to do is educate the employee not only about
the funding process, so he or she will know what to expect,
but also about the EAP process. This allows us to have con-
tact with employees who may never call the EAP because
they have no idea what an employee assistance program is.
We ask the employee to bring in documentation related to

his or her financial situation. We explain that this is not a
loan process, but we do need to have some documentation
so that the steering committee for Partners in Caring under-
stands the employee's situation.

Once we finish the assessment, we fill out a separate form
that we fax to the steering committee. On this form is a
release of information that covers the confidentiality issue
and allows me to pass on information about the employee's
financial situation to the steering committee.

People sometimes ask us, ̀ How often do you get burned?
How often does an employee ask for money and create a sit-
uation that isn't real?' Our role within the EAP is not to ascer-
tain whether an employee is telling the truth, though 1 usu-
ally will pass along my gut instinct to the committee. But we
basically take the approach that if we're going to err, we'll err
on the side of helping folks who need it.

So we fax the form to the steering committee, and the
steering committee processes the application. Then the com-
mittee will call me and say, ̀ This employee was approved or
not approved.' If the application was approved, I'll call the
employee and explain how he or she will receive the funds.
If the application wasn't approved—and not all of them
are—I have to make that call, too.

Having the applications flow through the EAP puts dis-
tance between the employee and the steering committee. If
an employee knew that another employee down the hall was
on the steering committee and turned down his or her appli-
cation, it could create a poisonous situation. ~~
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Workshop .110
Using Quantitative Measures
to Assess Individual and
Organizational Functioning
and Satisfaction
Alan Korineh, Ph. D., LMTT
AssociaCe DirecCor
Southwest Employee AssisCance Program.
Texas Tec11 Health Sciences Ce~iCer
Lubbocle, Tex.

Good assessment is imperative in order• to be able [o
snake a good referral and/or develop a good trea[inent plan.
You have to determine the nature of the problem or prob-
1ems die client is having and the severity of the problem.
Severity is important, of course, because iI you provide [reac-
ment under your LAP, you have to determine if this is a prob-
lem you can resolve in the five, seven, or eight sessions—
whatever you offer—ar whether you need to matte a referral
to someone. who provides, for example, longer-term therapy.

What needs to be assessed? Pirsc, target complaints—
those things that the client identifies as the reason he or she
needs assistance. In the case of supervisory referrals, the
supervisor is the one who determines what the complaint is,
but most people who come to us are self-referred. So we
want co know, ̀Why are you here? What do you perceive to
be your problem? What would you like help with?'

In terms of the range of individual problems, as you
know, problems tend to cluster. The longer a problem has
gone on, the more it begins to affect other areas of a person's
life. Drug and alcohol problems, over time, can become legal
problems, employment problems, and family problems as
well. So we also want co know about the range of difficulties
[hat an individual is experiencing.

Thirdly, we want [o assess individual functioning and [he
level of distress. Just how distressed is the client? How
depressed? How anxious?

Lastly, we like to assess the relationships that the client
has and the extent to which he or she is satisfied with them.
Oftentimes, in the CargeC complainCS, relationships ai°e what
clients will identify as the reason they're visiting [he LAP—
they want help with marieal communications or marital con-
flict, or they want help dealing with an adolescent or with a
younger child who's having problems adjusting to school. So
we wane to assess relaeionsllip functioning, which in man}~
cases is closely relayed to relationship satisfaction.

Now, why quantitative assessment? Quantitative assess-
ment has to do with using measures or instriiinents to
acquire data, as distinguished from qualitative data, which is
snore or less getting the client co describe in his or her own
words what the problem is and how severe it is. Examples of
qualitative methods are interviews and open-ended c~ues-
tions, as opposed to responding to a specific item.
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One reason for quantitative assessment is that you can

gather a large amounC o£ information in a relaCively brief
period of time and with a minimum of effort. In our EAP we
have an intake paclzee that we ask people to fill out when
they come to their initial session. We aslc people to arrive
early and allow about 15 or 20 minuses to compleCe the
packet before they meet with their counselor. In thaC 15 to
20 minutes, there's a wealth of informaeion Chey can give us.
A second reason for conducting quantitative assessment is

that information can be gathered ac different times eo evalu-
ate the effectiveness of the interventions used. This is not
something that our EAP has always done. We have always
used measures at inlalce—to determine why people are com-
iilg eo us, how distressed d~ey are, and how they perceive
their relationships—but it's only in the last couple of years
that we've been asking clients to also fill out the same meas-
ures aC exit.

Soine studies have questioned the use of satisfaction sur-
veys alone in determining wheCher people are helped or not.
I'or example, soiree studies have shown that changes in
clients' situations and their presenting problems do not cor-
relate with eheir satisfaction; that is, soine[imes people are
satisfied with their cherapisC and the accessibility of the
employee assistance program, but they don't think anything
has necessarily changed. So, while we certainly want to gath-
er ~laca about how satisfied people are wiCh otiu- services, we
also want to know whether they feel they have improved
over time, from intake Co exit.

Third, information received by means of quantitative
assessment can be further explored through qualitative
methods. So whenever someone fi11s out one of our intake
packets, the therapist always takes a few moments to look it
over and pickup on certain things that will become the focus
of questions during the initial session.

Quantitative assessment, then, has a lot to commend it.
But it is not a perfecC means of gaining information, for sev-
eral reasons. First, it's impersonal. For many people who
come Co our EAP, their first experience is with ehe intake
packet, and that's a potential problem.

Second, with some instruments and measures, there's a
problem with reading level. Good measm•ement instruments
taste that info accounC, but even so, we find thaC occasional-
ly we have clients without much formal education who
straggle with interpreting some of the queseions we asst.

Third, even if reading level is not ~ problem, items can be
confusing or ambiguous. How a question is worded or what
it's aslzing inay be difficult some[iines for a client to ascertain.

If the questionnaire is coo long, clients can become dis-
couraged about filling them out. There may also Ue concerns
about what is done with the data—how iC's used, and who
has access [o ic.

Finally, steep in mind that the infol°matron you receive is
only as reliable and valid as the instruments themselves.
"l hat's why it's important to ensure that there's plenty of lest
time to establish validity and reliabiliCy. ~~
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Workshop 104
Resolving Conflict in
the Workplace Through
Respectful Workplace
Programs
Grant Grol~man
EFAP Coordinator
B.C. Hydro
Vancouver, B.C., Canada

A N N U A L C O N F E R E N C E

//
What do we mean by formal versus informal processes to

deal with conflict? I'll use an analogy—that of a couple going
through difficulties in their marriage, to the point where's
there's no repair. In the past, they had to suffer through it. In
pre-divorce times, people just stuck it out.

As time has gone on, divorce has become a more accept-
able process for ending a marriage. What happens is that both
individuals. find a lawyer and go before a judge and determine
how they're going to split up their assets.

This sort of formal process leaves people feeling, basically,
destroyed. I have yet to meet anybody who has said to me, ̀I
had a great divorce.' But what I have inet are people who have
gone through processes that use mediation as an approach to
deal with changing their lives.

Mediation is, in a sense, a mutual-gain process. It recog-
nizes that people come out of a situation feeling different, but
they don't want to come out feeling ̀ less than.' What formal
divorces have done is leave people with ̀less than.'

If you look at workplace conflicts, the traditional approach
to resolving these issues has been a formal process, such as
harassment policies. In Canada, harassment policies came out
of a human rights act in 1987. At that time, it was decided that
all organizations have a responsibility to ensure that the envi-
ronment people work in is harassment-free. So they expected
companies to develop formal policies that include investiga-
tions and a process for dealing with the results.

In formal processes like these, you have someone external
to the process making decisions. The people who are a part of
the process have no control over it. They get in the train, and
the train goes. That's it.

What's happening now, in terms of workplace possibilities,
is the potential for utilizing programs and processes that are
informal, such as mediation, facilitation, and shuttle diploma-
cy. With these processes, the people are in control; they decide
whether they want to go forward.

The cornerstone of these programs, as they're applied in
the workplace, is the goal of creating an environment of respect
and dignity. With informal processes, we're talking about cre-
ating something; with formal processes, we're talking about
who's right and who's wrong. Most formal processes do not
result in a harmonious workplace; if anything, it gets worse.

I want to give you an overview of the evolution of a
respectful workplace program. B.C. Hydro is a provider of elec-

tricity with about 6,000 employees. It's the second largest
Crown employer in the province of British Columbia.

In the aftermath of the human rights act, B.C. Hydro
developed a harassment program called the Harassment-Free
Workplace. Under the program's policies, if you had a com-
plaint, the following questions were asked: ̀Is this harassment?
Am I being victimized?' If the answers were ̀yes,' the solution
was, ̀Let's get the harasser,'

Under the program, the complainant and respondent
entered into a situation where someone, usually a lawyer,
would came in to investigate whether the allegation was true.
The complainant and respondent would be asked whether the
harassment actually happened, and people who worked in the
area would be asked what they saw. This process would take up
to one to two years; that's one to two years of people's lives. It
was extremely destructive emotionally.

My role as the EAP coordinator put me in situations some-
times where I would see these people during the course of
investigations, and they couldn't believe what they had gotten
into. They weren't getting what they wanted, so now they were
more angry than when they'd started. The complainant would
be saying, ̀I've been hurt, and I want that person to suffer.' And
the respondent would be saying, ̀ I want to be vindicated; I
want that person to suffer for blaming me.'

Studies showed that most of the harassment cases were
not really harassment cases at all. Harassment rulings turn on
whether someone was being discriminated against, and there
are 14 types of discrimination: age, .sex, race, and so on. But
that wasn't what was going on. About 85 percent of the harass-
ment cases, according to the studies, were personal in nature.

With informal processes, the manager would have the
opportunity to help the people decide, ̀What is our goal here?
Is our goal to go after this person, or is our goal to have a
respectful, dignified place to work?'

Initially, people would say, ̀ Oh, I want a respectful work-
place, but I still want my pound of flesh.' The challenge was to
help people recognize that the goal is to have a healthy work-
place, aplace where they wanted to come to work. Because
that's really what it's all about—you want to enjoy coming to
work.

Voluntary processes help address that challenge. They give
you total control. You decide what happens and how it hap-
pens, whether by mediation or shuttle diplomacy or another
process. And what we've seen at B.C. Hydro is that 15 percent
of the cases now focus on ̀Is this harassment?' and 85 percent
focus on ̀ How do we improve our situation in the work-
place?'~~

Most formal processes do not result
in a harmonious workplace; if
anything, it gets worse.
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Workshop 211
EAP/Wellness Integration:
Butting Heads or Meeting
of the Minds?
Kelly Putnam, M.A.

Executive Director, Kailo

Mercy Medical Center
Mason City, Iowa

//
Even though we pay a lot of lip service to mind body/spirit

types of programs and activities, when you really look at what's
going on with workplace wellness programs, you find that
they're still very focused on reducing biomedical risk factors for
disease. You also find low participation—you're lucky if you
can get an ongoing participation rate of 40 percent of your
employees. It starts out high, because everyone's excited at the
beginning, but as time goes on the participation rate falls to
about 10 percent.

One problem is lack of money. Wellness programs tend to
be inadequately funded, which sets off the next problem,
which is not enough staff, which leads to lack of proper plan-
ning and lack of evaluation. Is it any surprise, then, that we
have a lack: of meaningful outcomes?

So, what do you do if you have a worksite full of people
with a lot of psychosocial distress and a traditional model out
there that doesn't match what your workforce tells you they
need and, to tell the truth, doesn't seem all that effective? In our
case, we went back to the drawing board and pooled our expe-
rience and intuition and different disciplines and came up with
a program that has a holistic foundation.

The holistic approach is more than just a mind/body/spir-
it program—it's a very theoretical and fundamentally different
way of looking at health. The old way, the traditional way, was
to focus on disease and reducing the risk factors through
behavior change. In the holistic model, we don't think about
what makes people sick; instead, we focus on what keeps peo-
ple well, and not just in terms of fitness and nutrition. It's also
about social factors, psychological factors, and spiritual factors.

The emphasis in the traditional approach has always been
on behaviors. We've all heard the mantra that 50 percent of

premature deaths are due to lifestyle choices. In short, our

behaviors are killing us.
In the holistic model, we think behaviors are getting far

too much credit. In the holistic approach, we believe your
health has much more to do with your purpose and meaning
in life and especially your social,support and social connected-
ness. There are lots of people out there practicing horrendous
health behaviors and living to be 100, so there must be some-
thing else going on. Behaviors are not the be all and end all of
determining who gets sick and who stays well.

Motivation is another point of difference. We have tried to

scare people into changing their behaviors by telling them if

they don't stop smoking and start exercising, they're going to

die early. But fear is not a good motivator.

Cardiac rehab is a perfect example of how fear doesn't
motivate. These are people who've been scared, who've had a
close call with death, and they go to cardiac rehab and get their
fitness and nutrition prescriptions, and the adherence rate is
only about 18 percent. And that's right after the event; as they
get Further away from it, the adherence rate drops even lower.

In the holistic approach, the emphasis is on attaining hap-
piness and reconnecting people with pleasure. If you talk to
folks who've been active for a long time in their lives, you'll find

it's not because they're afraid of prema[ure death. It's because
they've found something in that activity that they absolutely
enjoy and Eind pleasurable. And when people are living in nur-

turingenvironments and have purpose and meaning in life and
social support, they naturally gravitate toward healthy and har-
monious lifestyles and behaviors.

The holistic approach assumes that a lot of behaviors are
symptoms of underlying issues, as EA professionals well know
And unless we can get beyond the surface to the underlying

issues, we really stand very little chance of making meaningful
changes in people's lives.

Another concept that was helpful in the formation of our
program is the pillar of relational theory. Traditional models of
healthy psychological development were based primarily on
research conducted on men. Researchers at Wellesley College
in Boston looked at these models and asked, "Wouldn't it be
interesting to add information from women?" They found that
relationships are the central organizing feature of women's
healthy development, and that a woman's desire for connection
is not a deficit but a strength, and should be seen as a goal. But
this concept hasn't often been applied to the workplace.

The third pillar of our program is gender expertise. We
know that women are the primary decision makers about
health care, not only for themselves but also for their families.
They are soon to be two-thirds of the workforce in the United
States. We also know that there are six areas that women are
particularly interested in when it comes to their health: rela-
tionships, emotional well-being, rest and sleep, body image,
safety and security, and physical health care.

The fourth and last pillar of our program is relationships
at work. If we want to improve our functioning in the work-
place, we need to pay attention to relationships at work.

So you can see that the thread that runs through all these
pillars is relationships. And the question is, how do you take all
the theory and data about relationships and apply it to the
workplace? ~~

In the holistic approach, we believe
your health has much more to do with
your purpose and meaning in life and
especially your social support and
social connectedness.
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WE'LL DO ANYTHING TO HELP.
~,

Hanley-Hazelden Center offers services for every aspect of HANLEY-

addictions recovery. Call us at 561-841-1000 or 800-444-7008. ~HAZELDEN CENTERat St. Mary's
Or visit us at www.hazelden.org. We can help. It's whit we d0. westna~m Beach, Florida

Inpatient

Stop Smol~ng Programs
David C. Jones

Nicotine Addiction Specialist

"You do not have to want to stop
smoking to become a nonsmoker"

Visit Our Website
http://www. davzdcjones. com

or call:

1-800-547-7867
Stop Smoking Programs

P.O. Box 16656
West Palm Beach, FL 33416

VISA / MC /Discover /Amer. Exp,

www.eap association.org

~'`

Specta~ o~fe~for~
~~4~~4 ~cH,avt~e Readers Ovt,~!

Essential Books for Your EAP
Library by Dr. Dale A. Masi

Evaluating Your EAPs
Your resource for determining if your EAP is
serving your employees and clients cost-effec-
tively. Covers such key areas as: peer panel
clinical case review, audits, cost benefit analysis,
M.I.S. System. A must for all EA/Managed Care
professionals and HR managers.

was $50 now $40

2nd International EAP Anthology
The second and updated international resource
for the Employee Assistance Professional.
Covering forty-four countries from all over the
world, with information about each country's
healthcare system, EAPs, and current vendor
and contact information. A must for all EAP
professionals.

was $44 now $34

Get both for only $65.
1-888-223-6333 or masirsrch@aol.com
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EAP Com etence and Valuep
The second of two articles on the need for a revised

ethic in employee assistance addresses concerns about
the use of subcontractors by national EAP vendors.

by David A. Sharar, M.S., and William L. White, M.A.

recent study examined how a random sample of
employee assistance professionals perceive the
state of ethical conduct related to business prac-
tices within the EA/managed behavioral health

care field (Sharar, White, and Funk, 2001). The survey, con-
ducted in the fall of 2000, was distributed to a diverse mix of
members of the Employee Assistance Professionals Association

and the Employee Assistance Society of North America.
Forty-three percent of survey recipients responded, a

return rate well within rates normally seen in health care ethics
surveys. Data analysis included the use of descriptive statistics.
for variables that could be quantified and qualitative analysis
for open-ended questions.

Twenty-two percent of respondents identified the ethics of
EA referrals and ownership structures as among the most
important or critical business ethical issues facing the field.

This article will address some of the concerns expressed by
respondents about competence and value among large-scale,
national EA vendors.

(Note: It is important to emphasize that the following discus-

sion is based on EA professionals' perceptions of ethical problems,.
not the actual prevalence of ethical breaches in the EA field.)

Concerns About Competence and Value

Local and regional employee assistance vendors dominated the
early EAP industry; today, a few national vendors hold about

75 percent of total EAP enrollment in the United States. These
national players tend to be for-profit, insurance-based, and

David Sharar is director of business development and compliance officer
at Chestnut Health Systems, Inc, in Bloomington, lll. He has been in the
EA field for 13-plus years and is the author of more than i 0 articles and
research reports related to EAPs, managed behavioral health care, and
integrated delivery systems in behavioral health. He can be reached at
(309) 829-7058 ext. 3522 or dshararQchestnut.org.

William L. White is senior research coordinator with the Lighthouse
Institute, the research division of Chestnut Health Systems, and has
worked in the addiction field for more than 25 years. He has authored
more than 90 articles, books, and research reports, including Slaying the
Dragon; The History ofAddiction Treatment and Recovery in America. and
is co-author of the latest edition of Critical Incidents: Ethical Issues in
Addiction Treatment and Prevention, He can be reached at (309) 827-
6026 or bwhiteQchestnut, org,

investor-owned companies that offer EAPs and other core
products (such as managed behavioral health care and
work/life benefits) to large employers. Local and regional ven-
dors, on the other hand, tend to be nonprofit organizations,
proprietor-owned practices, or treatment facilities.

National EAP vendors routinely subcontract with practi-
tioners in locations where the vendor does not have a staff
office. Responses to the survey indicate that the competence
and use of these subcontractors (also known as "affiliates" or
"network providers"), especially in cases where referrals are
indicated, is a leading ethical concern within the industry.

Survey respondents suggested that many subcontractors,
while licensed in their respective behavioral health disciplines,
lack a rudimentary understanding of the anatomy of a referral
within the employee assistance context. As evidence, respon-
dents cited several common shortcomings among subcontrac-
tors, including the following:
• Lack of knowledge of available community resources;
• Reluctance to refer clients, except occasionally to them-

selves;
• Failing to assess when a referral is in order, particularly in

chemical dependency cases;
• Failing to understand the mechanics of a company super-

visory referral;
• Confusing the simple task of passing along a phone num-

ber with the complete referral of a client; and
• Failing to conduct follow-up activities with the referral

resource or client.
A broader ethical concern among survey respondents is a

perceived decline in the quality of EA programming in the face
of massive consolidation and large-scale national mergers.

At the heart of this concern is a perception that national
vendors lack, as a core value, a collaborative, community-
based ethos based on geographic proximity, personal commu-
nication, community benefit, and outcome rather than cost.
This lack of an ethos manifests itself in ways that minimize and
dilute some of the potential strengths of locaUregional EA
firms, such as the following:

• An understanding of local resources and linkages;
• A connection between (or even an integration o~ the local

EA vendor and the local worksite;

14 • EAPA EXCHANGE •November/December 2001 www.eap-association.org



• The reCeneion of dollars and assets within the commLmity;
• A commi[inent to finding innovative ways to solve local

employers' woi°lcplace issues;
• The ability to respond to local employers' concerns and

crises; and
• The ability to quickly Cailor programs and procedures to

meeC local employers' unique circumstances.
Loca]/regional players generally believe [hey are better sic-

ua[ed to form collaborative relationships with area employers
and referral resources and develop integrated, innovative, and
cttscomized programs (as opposed co using "off the she1P' mace-
rials). Local/regional pryers also touC the Fact that they ire
either nonprofits or small business entities and thus do not
have a financial obligation to a third party that is not the
employer/purchaser or the employee client. The implication is
that the local/regional LAP invests a larger percentage of the
premium dollar on direct client care and employer services.

National EA vendors, nn tl~e other hand, claim to offer
many program features and support capabilities chat are espe-
cially attractive to large employers with multiple locations.
These futures include the Following:
• Superior access [o capital ~o finance program nnovaCions

and improvements, such as on-line platforms for employ-
ees or supervisors seeking EA services;

• The ability to afford and implement established or emerg-
ing accreditation requirements, such as the managed
behavioral health care standards issued by the NaCion~l
CommiCtee for Quality Assurance;

• Sophisticated management information systems and data-
bases that allow for the management of financial risk and
the delivery of complex reports;

• Nationwide affiliate networks that enable all locations to
be serviced through a single contract between the nation-
al vendor and the employer;

• The ability to provide products that can be integrated with
an EAP, such as a wark/life program or managed behav-
ioral health. care service; and

• economies of scale—and, ultimately, more competitive
prices—that are unattainable in local/regional models.
Subsets of national vendors also challenge the claim that

their services are not locally focused and community based.
Some national vendors have "regionally-based" account man-
ageinent and service center siCes that emphasize local integra-
tion, coordination, and responsiveness—attributes that
locaUregional vendors claim as an advantage. This regional
management struceure has the potential Co produce d1e kind of
collaborative, community-based ethos that many respondents
perceive as missing in national EA vendor models.

The reality is that work organizations, as purchasers of
EAPs, ultimately determine what constitutes a nuality program.
Decisions about whether an EAP provider will be local or
national in scope, for profit or nonprofit, or owned by a parent
organization or managed care company are made largely in
response to employers' needs and preferences.

A New Professional Ethic?

These are challenging times for the EA field. We perceive a

www.eap-association.org
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growing disconnect between dze historic concept of employee
assistance e[hics and the changing circumstances and emerging
environment in the provision oT employee assistance services.
The current climate of intense compeeiciori For increased mar-
lcet share, operaeing losses, "merger mania," referral incentives
masked as integrated delivery systems, and [he blurring of
botu~daries between EA entities and ancillary products is
unlikely to foster an atmosphere that ntu~tures high standards
in referral and business practices.

It seems the LA field is being pulled in one direction by
members of the tr~dicional guard, who rail against i~rograms
[hey feel have drifted away from the original mission of
employee assistance, and in another by programs and entre-
preneurs that are diverse, expansive, and market- or profit-
driven. The latter are calling for a new professional ethic thaC
takes into account a broader, more complex set of business-
related ethical guidelines and responsibilities.

One place [o s[arC is to revise our codes of ethics and con-
duct. Current codes of ethics and conduce (chose of LAPA and
EASNA) lay an ethical foundation, but hardly build [he whole
house. They are minimalist codes [hat are restricted in scope
and unable to provide much guidance [o the complex and
ambiguous predicaments relaeed [o the business practices of
EAPs, such as [he ethics of referral and ownership.

Our vision is for the leadership of the employee assistance
field to engage in ethics-related advocacy by organizing and
supporting an "ethics summiC" composed of across-section of
EA leaders, professionals, constituents (employee/employer
clienCs), and representatives from allied fields (e.g., human
resources, benefits, labor, managed care, erealmen[, and so on).
This summit would not be a conference but rather a working
meeting, with subgroups entering into a dialogue on how to
revise the field's ethics codes to be more relevant and informa-
[ive in the area of business ethics. Another goal of ehe summit
could be to explore ways to develop an independent aitdiC
ftmction for all external EAYs. Our hope is that some of the sur-
vey findings and interpretations of issues in this article will
stimulate interest and discussion (not just "ethics talk°) in a
way that ultimately affects referral practices and ownership
structures in the LA field.

References
American Medical Association, Cotmcil on Echic~l and Judicial

Affairs. Reports oil Ethics in Munctged Ccue. Chicago, Ill.: American
Medical Associlcion Press, ].998.

Kass, Leon. Practicing ethics where's the active? Hasti~igs Center
Report, vol. 20, no. ]., January/FebrLi~ry 1990.

Sharar D, W White, and R. Funle. Business ethics and employee
assistance/managed behavioral healthcare: A national survey of
issues and challenges. Jouinctl of Behavioral I-Iectlth Services ailcl
Research (subinittecl for leer review and pubtiea~ion April 2001).

Decla~~ation of Llstil~utional Irlteresl: ChesCnut health Systems, a pri-
vate, nonprofit commLinity-based provider, owns and operates a
division thai provides regional EA services. In addition to
employee ~ssist~ilce, Chestnut also provides a wide variety of
behavioral health care programs, prevention acCiviCies, and
research as well as program evaluation and training services.
Both authors are employed by ChesCnuC HealCh Systems.

November/December 2001 • EAPA EXCHANGE • 15



Increasin Addiction Treatmentg
A nationwide initiative is linking EAPs with other
community resources to help increase the number
of people tivho rece~ive~ duality treatment for alcohol

and drug addiction.

by Robert Curley

n the rare occasions when public officials raise the
issue of treating alcohol and drug addiction, they
usually do so within the context of a discussion on
how to meet the needs of indigent clients who rely

on social welfare agencies for assistance. In many communities,
however, employed individuals covered by health insurance
plans are less likely to seek treatment for drug and alcohol
addiction than those who are poor, jobless, or homeless. These
individuals may fear that their employer will learn about their
addiction and react negatively to it, or they may be unaware
that their health insurance plan covers addiction treatment
services.

"From the start, addiction has been
the most prominent problem that
employees and their families face."

Don Jorgensen

Recognizing this problem, advocates for treatment servic-
es in Tucson, Ariz., recently applied for and won one of 15
grants awarded through Demand Treatment!, a nationwide ini-
tiative to increase the number of people who receive alcohol
and drug brief interventions and quality treatment. Demand
Treatment! is a project of Join Together, aBoston-based nation-
al resource center founded in 1991 to support community-
based efforts to reduce, prevent, and treat alcohol abuse and
other drug addictions.

Led by the Pima Prevention Partnership, the Tucson proj-
ect works to encourage insured individuals to demand treat-
ment through their EAPs, health maintenance organizations
(HMOs), and other avenues. The partnership publicizes
National Alcohol Screening Day each spring, is developing
Internet self-screening tools, and develops and maintains links
to traditional and alternative treatment and recovery support
services. A speaker's bureau also is used to encourage treatment
demand.

Bob Curley is news editor of Join Together Online and principal of Expert
Editorial, a communications consulting firm.
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One of the key partners in the Tucson Demand Treatment
project is Don Jorgensen, president-elect of EAPA and princi-
pal of the Jorgensen Group. Jorgensen says EAPs can play a
critical role in raising demand for, and access to, addiction
treatment resources because they understand many of the
nuances of treatment demand. This knowledge will be espe-
cially important as Tucson officials embark on a project to
determine the percentage of employees who have insurance
coverage for addiction treatment and how many are actually
using the services.

"I think EAPs have a better handle on the private sector"
than community-based organizations typically involved in
treatment advocacy efforts, Jorgensen said. "At the same time,
EAPs have a handle on the people who self-pay because of con-
fidentiality fears."

Building Relationships

Jorgensen is one of several EAPA members who are participat-
ing in local Demand Treatment partnerships in cities around
the nation, including Boise, Idaho; Indianapolis, Ind.;
Knoxville, Tenn.; Manchester, N.H.; Mobile, Ala.; Pittsburgh,
Pa.; and Trenton, N.J. EAPA is one of more than 30 cosponsors
of Demand Treatment, as are the National Mental Health
Association, the American Society of Addiction Medicine, the
American Association of Community Psychiatrists, and the
National League of Cities.

In Chicago, EAPA member Bill Heffernan, co-owner of
Employee Resource Systems, is working with a Demand
Treatment project that is seeking to increase addiction screen-
ing and brief interventions in the Cook County Hospital
System. Houston's EAP, meanwhile, is involved in a project tar-
geting EAP managers, primary care providers, and clergy
members to encourage people with insurance to demand treat-
mentservices. And in Des Moines, Iowa, Employee and Family
Resources, Inc., is urging local businesses to voluntarily adopt
parity for addiction treatment so that people with addictions
will not be subject to insurance limitations more stringent. than
those applied to physical health treatment services.

Margaret Altmix, EAP director for Employee and Family
Resources, Inc., says building relationships with community-
based organizations and groups like Join Together can give
EAPs access to important data and information that can help
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them make the case to employers about improving treatment
services for employees.

"EAPs have a hard time justifying sending people to treat-
ment if it's not available or if treatment outcomes are nonexist-
ent," she says. "If we have no substantive information on how
treatment is working, the employer stops believing in treat-
ment. We're in daily contact with purchasers [of treatment
services] ,and we have to defend what they pay for."

Rich Barrett, director of Houston's EAP and Southwest
regional director on EAPt~s Board of Directors, says EA profes-
sionals have an obligation to hold health insurers accountable
for providing adequate treatment. "Many EAPs can be and are
involved in ensuring that clients are not just getting the servic-
es that are the cheapest," he says.

Altmix regularly visits Join Together's Web site to find data
on addiction treatment and to use the AUDIT addiction screen-
ing tool. Staff at Employee and Family Resources are being
trained to use AUDIT to better identify EAP clients with alco-
hol and drug problems and refer them to needed services.

While some of the goals of the Des Moines Demand
Treatment initiative, such as increasing primary care physician

screenings for addiction, may seem unrelated to the day-to-day
work of EAPs, they can still indirectly benefit EA professionals.
"If our employees get the same questions from their personal
physicians as we ask," Altmix says, "we're going to have a
better chance of breaking through their denial of addiction
problems."

Bringing Clout to the Table

EA professionals, in turn, can support Demand Treatment and
other efforts to increase treatment availability and quality by
providing invaluable access to key corporate decision makers,
particularly employee benefits staff.

"Community groups don't have connections to them or
even understand that that's where the decisions [on employee
health coverage] are made," says Altmix. "EAPs also can build
knowledge of what employers cover, especially external EAPs
that deal with many clients."

To make the case for greater addiction coverage, advocates
for treatment must get cost-benefit data into the hands of
human resources personnel and corporate financial officers—
and get it there in the simplest format possible.

"Many benefits consultants know as little about addiction
as other people," Heffernan notes. "They don't want to hear sto-
ries about recovery. They want to see a return on their invest-
ment."

Access to corporate leaders is especially important as treat-
ment advocates argue for parity in insurance coverage for alco-
hol and drug addictions. Insurers and business groups histori-
callyhave been among the chief opponents of parity legislation,
and EAPs are seen as conduits to influential business leaders.

"EAPs bring to the table the clout of corporations and the
number of employees they represent," notes Bill Layfield, assis-
tant director of the Drug Education Council, of Mobile, Ala.

Tara Wooldridge, EAP manager for Delta Airlines, testified
before the U.S. Senate last year on behalf of parity legislation.
"We're not telling other companies what to do, but saying this
is what we're doing and why we think it makes sense for our
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employees," says Wooldridge, a member of Join Together's
National Advisory Council.

Ultimately, perhaps the greatest benefit EAPs can derive
from participating in Demand Treatment initiatives is focusing
commtmity and business attention on the problem chat gave

rise to the employee assistance movement in the first place:
occupational alcoholism. As EAPs have broadened their focus

and begun addressing an array of work/life issues, concern has
arisen that employers and employees no longer understand the
basis of employee assistance or recognize the core services that
distinguish a good EA program.

"From the start, addiction has been 'the most prominent
problem that employees and their families face," says Don
Jorgensen. "We have to maintain that role, and I think collabo-
rating with Join Together and Demand Treatment is an excel-
lent way to restate our commitment in that area." Q
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Pr motin EAPso g

The terrorist attacks
on the World Trade
Center and Pentagon
have spurred an
unprecedented demand for EAP servic-
es, not only in New York and
Washington but across the United
States and even around the world.
Employers and employees alike are
requesting critical incident stress
debriefings, grief counseling, and other
forms of crisis assistance, including
treatment for substance abuse relapse
stemming from the stress of coping
with the attacks. And the demand for
these services is not expected to abate
anytime soon: As the 1995 Oklahoma
City bombing showed, workers and
their family members continue to
express symptoms of stress, grief, and
fear for months and even years after
tragedies.

But critical incident stress debriefings
and other crisis-related services typically
do not account for a significant percent-
age of an EA professional's workload, and
most EAPs do not highlight these servic-
es to market or promote themselves to
employers or employees. Instead, they
use language and findings from the EAP

www.eap-association,org

Core Technology and
cost-benefit analyses;
they emphasize con-
cepts like "productivi-

ty" and "performance" and "work envi-
ronment" and "constructive confronta-
tion"; and they spread the word by plac-
ing announcements in company
newsletters, hosting brown-bag lunches,
and conducting training sessions for
supervisors.

These methods work, but there are
limits to their effectiveness. Now, in the
aftermath of September 11, with health
insurance premiums set to increase by
10 percent or more, EA professionals are
in a position to raise awareness and use
of EAPs to new levels. To do so, howev-
er, they must consider targeting new
audiences through new means and with
new messages.

This issue of the Exchange offers three
perspectives on promoting EAPs and EA
services to customers and clients. The
messages in these articles are designed to
prompt EA professionals to reconsider
not only how they market their pro-
grams and services, but also to whom
and through which media. D
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pomo~~~g ~ Behavioral Risk
The Other Side of the

Mountain
by Daniel A: Feerst, LICSW CEAP

ew business opportunities exist for employee assis-
tance programs, but you need to be digging on the
right side of the behavioral risk mountain to find
them. Here you'll find the property/casualty (P/C)

insurance industry, always worried about controlling losses.
Liberty Mutual, Employers Insurance of Wausau, Chubb,
American International Group, the St. Paul Companies,
USFSzG, and Lloyds of London (the oldest) are just the best-
known of the P/C insurers. There are hundreds more.

As a group, these insurers dwarf the health insurance
industry in their financial resources. Indeed, the $70 billion
cost of the September 11th terrorist attacks will be borne by
these insurers without a hitch. It's the future that worries them.

The P/C industry insures against many exposures, includ-
ing workers' compensation, property damage, many types of
liability, mold damage,. even the weather. P/C insurers crave
prevention, something EAPs know a lot about. Unfortunately,
EAPs have been overlooked as partners by the P/C industry.

For example, the P/C industry has expended considerable
time and resources trying to convince the U.S. Occupational
Safety and ~Iealth Administration to focus more attention on
accident prevention. EAPs should be sitting next to them, but
the chair is empty.

Invisible to Insurers

The untapped opportunity for EAPs is to apply the EAP Core
Technology to help P/C insurers manage behavioral risks they
write insurance policies to control. Yet despite considerable
cost-benefit research demonstrating their effectiveness, EAPs
have never managed to get their message across to P/C insur-
ers. Perhaps that's because many P/C insurers understand EAPs
only from the perspective of their personal health benefit plan.

"We looked at many ways to reduce risk to our customers,

Dan Feerst is founder of EAPTOOLS.COM and
publisher of The Frontline Supervisor and
Frontline Employee. reproducible EAP newslet-
ters. He is assistant director of the Arlington
(l/a.) Public Schools and Arlington County
Government EAP.

but EAPs were not considered," says Stan Zolna, an insurance
product specialist with awell-known Midwestern P/C insur-
ance agency. "We see them as part of a medical plan."

Research funded by EAPA in 1996 showed that human
resources managers like to use EAPs, but do not have a strong
understanding of them. HR managers typically view EAPs as "a
worthwhile employee benefit that is expected in a decent
employee benefit package."

This view of EAPs is consistent throughout journals in the
human resources field. An article in National Underw~~iter (the
most widely circulated P/C journal) on the September 11th
attacks described an EAP as a component of a "major medical
plan." For purposes of risk management, EAPs are invisible to
P/C insurers.

The EAP-as-a-benefit view keeps employee assistance pro-
grams from catching on with many powerful stakeholders,
including labor unions, which would promote EAPs more
aggressively if they did more to improve the human condition
at work. But with a little strategic thinking, EA professionals
could persuade P/C insurers to become partners with EAPs in
the 21st-century workplace.

Why? Because in the wake of the terrorist attacks, the P/C
industry is interested as never before in finding new ways to
reduce exposure to loss. The P/C industry has always had an
appetite for creative risk solutions, but now, more than ever, the
EAP field should make its move.

A word of caution: EAPs will have to be fully functioning
and Core Technology-driven to get the attention of risk man-
agement organizations. EAPs with the ability to build effective
relationships with client organizations, gain access to all parts
of an organization, and maintain top-of-mind visibility will
have higher utilization rates, solve problems sooner, and
reduce risks better. An EAP model that can demonstrate such
capabilities will prompt the P/C industry to search for ways to
provide it to their customers, including thousands of small
businesses—the last frontier of EAP programming. There are
many EAPs that can stand up to such scrutiny, but there are
many as well that cannot.

The confidentiality that EAPs afford their clients doubles
as a powerful risk identification tool. No other workplace pro-
fession can offer this attraction. This feature, combined with an
EAP's ability to integrate itself within the work organization,
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will attract P/C insurers.

Gateway to a Revolution?

The federal Civil Rights Act of 1991 was a landmark piece of
U.S. workplace legislation. It permits unlimited financial
awards against employers for racial discrimination, as Denny's
Restaurants, Texaco, and other companies have since discov-
ered. Not surprisingly, it was followed in 1992 by the first-ever
insurance policy to cover employment practices liability (EPL).

EPL insurance promises protection from lawsuits based
upon sexual harassment, racial discrimination, and wrongful
termination. Today, approximately 80 companies sell EPL
insurance, covering a wide variety of employer missteps. But
one look at the numbers reveals that EPL insurance doesn't
solve the problem.

Consider: A 500-employee company will pay an average
of $50,000 per year for EPL coverage, with a $250,000
deductible. The average jury award for wrongful termination is
$500,000. Employers lose in court 70 percent of the time, and
the average out-of-court settlement is $100,000.

Can EAPs play a role in reducing the risk of employment
practices liability? You bet. EA professionals are often the first
to learn of an employee's intention to sue; they also frequently
hear of problems that could later become legal matters. EA pro-
fessionals can defuse these situations by helping clients resolve
their problems before the urge to Eile a lawsuit arises.

This unsung, year-round activity undoubtedly saves mil-
lions of dollars, easily justifying an EAP's worth in the name of
helping troubled employees. It follows, then, that EAPs can
help reduce EPL premiums because their services minimize an
insurance company's exposure, making it possible to write
more policies. This is fertile ground for EAP research.

Workers' compensation represents another area with huge
potential for cooperation. Much activity has occurred in this
area between EAPs and employers, but the surface has barely
been scratched.

Imagine a workers' compensation insurer allowing a pre-
mium discount to an employer for having an EAP play an
ongoing role in helping employees deal with the psychosocial
impact of injuries. For example, a large percentage of workers'
compensation claims are for back injuries. The Annals of
Internal Medicine, a prestigious medical journal, recently rec-
ommended psychological support for employees with back
injuries as a "revolutionary new way" to reduce claims! Can the
EAP model that you support deliver on this task?

Sharing a Common Goal

It's easy to see that P/C insurers could use what EAPs have to
offer, but we need to bring the message to them. Current
accreditation efforts that omit the best behavioral risk manage-
ment practices of EAPs may unwittingly shortchange the EA
field's potential and push it into a health benefits cul-de-sac.

The best days of EAPs are ahead of us, if only we take
advantage of the opportunities available. Here's how to get
"back to the future" and make EAPs more attractive as produc-
tivity tools:

Seek joint EAP and P/C industry projects. The Risk and
Insurance Management Society (RIMS) may be an excellent
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starting point for establishing a dialogue on collaboration.
Insurers and their agents have the ears of decision makers in
business and industry. Building relationships with customers
and finding ways to help customers mean everything to them.
(A demonstration project in Colorado by this author in 1994,
involving the state's second-largest P/C insurance agency,
showed that EAPs designed to manage more behavioral risks
could be offered at a higher cost and sold more quickly by
trained P/C insurance agents than by EA professionals!)

View the organization as the customer. Look at the
organization paying for an EAP as the customer and see how
this view maximizes the number of employees the EAP can
help. Where possible, seek labor-management oversight of
EAPs that will support Core Technology innovations in man-
aging behavioral risk (such as referral of injured employees to
the EAP, education about EPL insurance, health benefits con-
sulting, coordination of fitness-for-duty evaluations, and so
on). This orientation will attract powerful financial stakehold-
ers to partner with EAPs, help employees, and elevate the field.

Participate in "behavioral risk mapping." Continually
examine what your EAP does to manage behavioral risk. It's
likely that your EAP manages risk in ways that remain unartic-
ulated. Grievances avoided, reduced EEOC complaints, and
prevented lawsuits are by-products of EAP activities that make
a stronger argument for an EAP than even the savings on health
care dollars.

Learn about the risk management industry. Risk man-
agement is new to EAPs, but insurance agencies have been talk-
ing about it for decades. We need to learn more about risk
management, including it's vocabulary and traditions.

Promote effective EAP models. One of the most valuable
steps an EA professional can take is to confront newspaper,
journal, and periodical authors who promulgate inaccurate and
limiting descriptions of EAPs. Most of these descriptions., often
passed along by employee benefits consultants, educate our
customers to take a limited view of EAPs.

Examine your EAP. Is there more you can do to apply the
EAP Core Technology in ways that help the organization?
Organizational development, policy consulting, team building,
customer service training, employment practices liability edu-
cation, conflict management, injury support and return-to-
work planning, disease management, performance manage-
ment, and supervisor coaching all include behavioral aspects of
worker productivity relevant to EAPs.

A Better Dance Partner

Marketing the EAP message to new constituencies is a strategic
decision—one that 100,000 P/C insurance agents and hun-
dreds of insurers are waiting for EAPs to make. P/C insurers
will value EAPs because they share a common goal: managing
risk. This translates into more EAPs in more companies, more
employees and employers helped, and an increased awareness
of the financial worth of EAPs.

P/C insurers see the employer as the customer. Partnering
with P/C insurers would increase the scope of EAPs' behavioral
risk management activities and, in turn, the worth of EAPs. It
would stimulate the EAP revolution we want that only EAP
customers can produce. Q

NovembedDecember 2001 • EAPA EXCHANGE • 21



T ~

~~ ̀„ PQ~~~H~9F~. New Ideas in
Promotin EAP Servicesg
D o The Reall KnowY Y
You're Out There?

by Larry S. Chapman, M.P.H.

oes every eligible employee lenow about your
employee assistance program (EAP) and its servic-
es? Not likely. Do those who know about you know
what you can do for them? Again, not likely.

Here's the rub: You want the "right" people to know about
you, but you don't know who the "right" people are. It's a clas-
sic problem for all employee health efforts.

Traditionally, EAP services have been promoted using
supervisor trainings, employee orientations, employee hand-
books, employee newsletters, Web sites, and strategically locat-
ed posters. These still need to be used, because they are some
of the basic ways people are informed in the workplace. But
relying exclusively on these methods will not necessarily reach
the "right" people who can fully benefit from your services.

Define the "Right" People

Therefore, your first step in developing a more effective
approach to promoting your services is to define the "right"
people for you to serve. Your services are available to every-
body, but you need to identify the people you may not be
reaching but really want to reach. To do so, you must answer
the questions posed in Figure 1 according to the criteria that
will best help you select the people who are "right" for you.

Once you have answered this question, two to four pro-
files may emerge as special targets for your services. Examples
of high-priority profiles might include the following:
• Males 40 to 55 exhibiting somatic complaints and high

physician utilization rates
• Young males exhibiting high sick leave patterns and errat-

ic work performance
• Working single moms with work/Life balance issues
• Females at risk of depression

If one of the primary drivers for having an EAP available
to the workforce is the desire to reduce health benefit costs,
then the profiles that emerge should reflect characteristics that
are associated with potentially preventable health care utiliza-

Larry Chapman is a health management consultant with more than 25
years of experience in worksite health. He is chairman of the Summex
Corporation, an Indianapolis-based population health management services
company, and serves as editor of the Art of Health Promotion newsletter,
He can be reached at LSCC~Jsummex.com,

lion. Three of the four previous examples fit this criterion.
This general method is called a population health man-

agement (PHM) type of approach (Chapman, 2000). It requires

The Right Stuff

Who are the "right" people, based on their

• Age •Substance use

• Gender patterns

• Language •Tenure with the

• Culture
company

'Stress levels
• Relationship with

supervisor •Location

• Absence pattern •Job status (permanent,
Part-time, or exempt)

• Tardiness pattern
• Work responsibilities

• Injury status
'Health risks

• Health care use
patterns •Readiness to change

• Co-worker conflict •Self-efficacy

tendency

access to population data that would normally be found in
health risk appraisal (HRA) results, whether paper-based or
Web-based (Chapman, 2000).

Use Non-Traditional Methods

Identifying high-priority subgroups provides you the opportu-
nity to employ some of the following non-traditional methods
of communication and promotion:

Proactive telephone contact. Unsolicited telephone con-
tact with high-risk or high-service-priority individuals by
employee assistance professionals is a new approach to promo-
tion but one that is likely to increase, as is the provision of
unsolicited coaching interventions and encouragement and
support for behavior change in worksite populations.
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Electronic mail. Health information as well as EAP pro-
motion information can be programmed and transferred via
computer networks or through modem linkages. With many
remote worksites, EA professionals can use e-mail to notify
high-priority program contacts of service availability, conduct
informational polls, or provide program cues or reminders for
follow-up.

Computer-based multimedia presentations. A newer
technology option involves using computers in multimedia
presentations, which typically include text, sound, and picture
capability linked to monitors or large-screen equipment. This
technology is a recent development, and it is likely that more
EAP-related applications will become commercially available as
the data transmission capabilities of computer systems are
expanded through broadband communications.

Different Strokes

Use the following creative methods to promote
your EAP:
1. At employee orientations, play a tape of a

simulated EAP phone conversation to show
what transpires during a typical call.

2. Work with wellness, disability, occupational
health, and human resources staff to identify
characteristics of referral candidates.

3. Get permission to proactively offer services to
individuals in at-risk categories.

4. Work to position the EAP as a "quality of life"
service rather than asickness- or other
stigma-based program.

5. Write an article for the employee newsletter
describing the broad range of reasons people
use the EAP.

6. Partner with health advice services to provide
more seamless benefits to working populations.

7. Hold "clinic" sessions with supervisors to talk
through difficult employee situations.

8. Adopt productivity enhancement as a focus for
your program.

9. Conduct a confidential survey of EAP users to
measure perceived productivity differences
before and after contact with your program
(Chapman, 1999).

Interactive voice response. Another newer technology
involves the use of telecommunications linked to voice synthe-
sizing and recognition capability. These applications have been
growing significantly in the benefits field, particularly in the
open enrollment process for cafeteria or flexible benefits plans.
This technology has applications for EAP information and can
be linked to a variety of behavioral health issues.
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Tailored messaging. During the last decade, pioneering
work has been conducted on asking a limited series of ques-
tions of an individual who is seeking information on health
behavior change, then providing messages tailored to the indi-
vidual's responses (Krueter, 1996). These tailored messages uti-
lize health belief model constructs or transtheoretical model
perspectives (Sarkin, 2001). Special question sets and linked
text response blocks are used in HRAs and kiosk-based health
information stations.

Internet sites. Web sites that provide promotional, prod-
uct, and support information are growing in number and being
accessed by a very large segment of American workers. These
sites frequently provide program information, medical self-care
information, behavioral change support, information research
capability, a newsletter, and a component that offers "chat
room" information and/or referral functions. This particular
promotional method will likely see significantly greater growth
in EAP programming in the years ahead.

Adaptative survey technology. The linkage of health risk
appraisal (HRA) technology with advanced computer and
printing technology will open the way for each subsequent
HRA an individual completes to be modified according to pre-
vious survey answers, thereby producing increasingly tailored
personal reports and recommendations for EAP use and lead-
ing to an even more tailored follow-up survey. This approach
eventually may render standardized HRAs somewhat obsolete
as awareness and promotional tools.

Follow Up With Clients

A simple but often overlooked step in the promotional process
is to ask your clients how they heard about you. Listen to their
responses and pair them with your traditional and newer
promotional methods. After a reasonable period of time (six
to 18 months), use the tally results to determine where best
to expend effort refining your promotional methods and
strategies. 0
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EAPs Must Prove

Tl~e WorkY
by Casey Sawye~~

" eamsters Helping Teamsters" is the goal of the
Teamsters Assistance Program (TAP), which was
started more than 20 years ago in Northern
California to provide drug and alcohol services

co the union's members.
The program, which is funded by entering into contracts

with local Teamsters health and welfare plans, provides servic-

es above and beyond the chemical dependency treatment ben-
efitcontained in the plans. TAP also arranges reduced preferred
provider rates with treatment facilities, further benefiting the
health and welfare trust funds..

Local Teamsters unions, in their contract talks with
employers, negotiate employees into one of the health and wel-

fare plans. The health and welfare plans don't have to buy

TAP—they can choose to take it or not take it. Likewise, the

local unions can choose to enter into a health and welfare plan
that has TAP, or into a plan that doesn't.

Teamsters Benefit Trust, the largest health and welfare plan
in Northern California, has a contract with TAP. Under the con-
tract, TAP provides EAP services to everyone who's covered

under the Teamsters Benefit Trust plan—about 12,000 people.
Overall, TAP has contracts with 16 health and welfare trust

funds, covering approximately 70,000 lives of Teamsters and
their families.

Professional Basis

How does TAP get Teamster locals and employers to choose its

services? We promote different aspects of the program, depend-

ing on the audience.
With locals, we emphasize that we developed a Teamster

program because we wanted more input into the EAP process.

Some companies' employee assistance plans don't provide for
enough input from the labor side. TAP is designed to give

Casey Sawyer is executive director of the
Teamsters Assistance Program in Oakland,
Calif. He served for 21 years as executive offi-
cer of aTeamster local union in Northern
California. He can be contacted at
tapmailC~?pacbelL net.

Teamster members a sense of ownership of the program.
We also emphasize that we developed TAP because we

wanted to ensure confidentiality. There's a certain amount of

distrust between employers and employees—you can tell them
everything is confidential, but there's always that little bit of

doubt in their minds. With TAP, employees know their union
is the driving force behind the program, which helps them feel
safer about using it.

We point out that we can better appreciate the kinds of
j ob-related issues that arise sometimes with Teamster members.
After all, we come from the same background, the same cul-
ture. We understand the challenges of reaching employees who
aren't always at a common location during common hours. It's.
certainly more difficult to communicate with truck drivers and
conduct trainings for them than it is to provide services to
workers in an office or warehouse, but in the Teamsters we
have all of these settings, so the EAP has to be flexible.

Flexibility means that our educational sessions run as
short as 15 minutes or as long as two days, depending on when
we can get people together. Flexibility means that sometimes
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we send counselors to meet with drivers at 5:00 in the morn-
ing, because they have to leave early [o start their shift. These
situations aren't ideal for getting messages across, but worlc-
places are different, and EAPs have to be able to adapt. We feel
this is one of our strengths, and we emphasize it when we are
selling TAP.

With employers, we have to take a different approach.
Generally we find that it isn't too difficult to convince them of
the need for an employee assistance program. After all, employ-
ers have drivers in safety-sensitive positions who are subject to

Department of Transportation drug- and alcohol-testing regu-
lations. That's an important issue with employers, and we

understand those procedures backwards and forwards.

The challenge we face with employers is to establish our

credibility. We have to convince them that TAP is an employee

assistance program that really works, for employers as well as

employees. There's a lot of communicating that goes on among
employers, so if you can establish credibility with one of them,

it helps you get your foot in the door with others.
Some employers take the attitude that, "Yeah, I hear what

you're saying. But let's be honest: You're going to decide that

everybody you see is okay to go back to work." Well, that's not
the case. We make our assessments based on a variety of clini-
cal and workplace factors, such as whether it's asafety-sensitive

job subject to DOT regulations or a warehouse job or office job
that isn't subject to them. The counselors are committed to

conducting assessments and making decisions on a purely pro-
fessional basis. They take their role in ensuring a safe work-

place very seriously.

The fact that the plan has the Teamsters name on it
doesn't enter into any assessment or referral decisions. In fact,

we offer the same training to supervisors and managers that we

offer to union officials and union members regarding identifi-
cation and resolution of problems. We've even had employers

ask us Co come in and conduct Cwo-day crainings for [heir

supervisors and managers. If they didn't have confidence in us,

they would not ask us to do this.

A lcey point I like to make with employers is that TAP is

not just for drug and alcohol problems. We present the pro-
gram as a package chat addresses marital problems, family

problems, substance abuse problems with children and spous-
es, and anything else that can affect job performance. I tell an

employer the he may feel he has the best employee in the

world, a woman who's been with the company for 15 years
with no problems, and then he'll notice that her work is start-

ing to go downhill. Maybe she has a teenage son or daughter

with a substance abuse problem. How can she concentrate at
work, how can she do her job, when she has an issue like this

on her mind? Any EAP can help her address this problem, but

she'll probably be more comfortable going through us than.
through anodler program that appears to be more employer-

oriented.

Continuing the Dialogue

Of course, we have all of the facts and figures that other EAPs

use when they try to sell their programs. We say the same

things they say—you're going to have a better workplace,
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you're going to save money, you're going [o have fewer
absences, and so on. Buc with TAP, we like to emphasize the

importance we place on follow-up.
If someone is in an addiction treatment program, we fol-

low the person through the program, then afterwards we have

monthly sobriety birthday parties and other recovery activities.
The possibility of relapse is a fact of life, but we do everything

we can to minimize it—and if is happens, we try to catch it at

the earliest possible time [o help the employee address these
issues.

One of the advantages of TAP that I like to promote is that
we can coordinate our services with the terms of collective bar-
gaining agreements. We understand these agreements—how

they're negotiated and what they're negotiated for—and we can

coordinate better with the terms and conditions than a third

party that doesn't have experience with labor issues. TAP is in

a unique position to assist the parties in crafting return-to-work
agreements for individuals returning from treatment, because

we understand the needs of the union and its members as well

as the needs of employers.
l~nother advantage of TAP is that we can use our internal

organization in the local union—our stewards and our com-

mitteepeople—to promote the program and communicate reg-

ularly about it. TAP counselors visit various local unions or

workplaces at least once each week to put a human face on the
programs and promote discussion about it. It's fine to put out a

brochure and a poster, but if you don't continue the dialogue

so people really understand what an EAP is and that it's avail-

able, it will slip people's minds. When that happens, problems

develop and go on longer than they should before people start
looking for help.

This was especially important in the aftermath of the

events of September 11. Within a week of the attacks we sent

out a general mailing to our locals in Northern California and

asked them to pass it along to their members. The mailing

stressed the responses that traumatic events can produce with-

in aweek or two, or even two or three months later. It also

reminded members that TAP is available 24 hours a day and

that one of the services we provide is critical incident stress

debriefings.
The same thing can happen in the aftermath of a layoff or

in the event of a strike. Not only does the alcohol or drug use

that's already going on in the background tend to accelerate,

but workers start losing their health and welfare benefits at the

same time. We try to use the internal Teamsters network to

constantly reinforce the messages that we are available and chat

if members feel stressed or uncertain in times like these, they

aren't alone or without help.

We aren't using the Internet nearly as much as I would like

to communicate with members and promote greater use of

TAP, but on the whole, our efforts to provide employers and

employees with a sound employee assistance program are pay-
ing off. Our contracts with the health and welfare funds are

renewed annually, and I am proud to say that we haven't lost a

contract in at least the past 15 years. That kind of credibility is

by far our most valuable weapon in promoting TAP. Q

November/December 2001 • EAPA EXCHANGE • 25



The EAP Association Exchange
Statement of Ownership,
Management, and Circulation
Required by Section 3685,
Title 39, U.S. Code

1. Publication title; EAP Association Exchange
2. Publication No.: 1085-0856
3. Filing date: January 15, 2002
4. Issue frequency: Bimonthly
5. Issues published annually: 6
6. Annual subscription price: $20.00
7. Complete mailing address of known office

of publication: 2101 Wilson Boulevard, Suite
500, Arlington, VA 22201

8. Complete mailing address of headquarters
of general business office of publisher:
Employee Assistance Professionals
Association, 2101 Wilson Boulevard, Suite
500, Arlington, UA 22201

9. Full names and complete mailing address of
publisher and editor. Publisher, Employee
Assistance Professionals Association, 2101
Wilson Boulevard, Suite 500, Arlington, VA
22201, Editor, Stuart Hales, 2101 Wilson
Boulevard, Suite 500, Arlington, VA 22201

10. Owner: Employee Assistance Professionals
Association, 2101 Wilson Boulevard, Suite
500, Arlington, VA 22207

11. Known bondholders, mortgagees, and
other security holders owning or holding
1 percent or more of total amount of bonds,
mortgages, or other securities: none

12: The purpose, function, and nonprofit status
of this organization and the exempt status
for federal income tax purposes has not
changed during preceding twelve months.

Category Average Nov./Dec.
2001 issue

Total No. of copies 7,166 7,000

Paid and/or requested
circulation (sales through dealers
and carriers, street vendors, and
counter sales) 0 0
(paid or requested
mail subscriptions) 6,393 6,107

Total paid and/or
requested circulation 6,393 6,107

Free distribution by mail 50 50

Free distribution outside
the mail 25 25

Total free distribution 75 75

Total distribution 6,543 6,257

Copies not distributed
(office use, leftovers,
spoiled) 623 743
(return from
news agents) 0 0

Percent paid and/or
requested circulation 89% 87%

certify that the statements made by me above
are correct and complete.

Stuart Hales, Editor

26 • EAPA EXCHANGE •November/December 2001

',.., 
a

`' ~~~e1~c,~~Y~ Presenting an easier

way your employees
'.`'' ~ `

l ~ ~`"~ ~~ can reach opt for help.~- r ~~,~~1' ~^

I ~'~l~ ~ ~~ °' ' , .~~„ You know exactly what kind of turmoil today's~;
workplace and fractured family life can create. And how

~~ i ~ workplace stress, anger, relationships and substance abuse',~''' ' ~ ~ ~ ~ affects workers. Not to meniion an upswing in workplace
; ~ p.~ ;~ ~SF~° ~y. violence. ThaC's why you need to know about CareNotes.

i These brief, to-the-point booklets cau help employees deal,,. _...~
with workplace and family stresses. Quickly. inexpensively.

' a ~ ~ ~ ~ ~, ~ ' ~ ~ ~ . Effectively.
~~ ~ y ` CareNotes pirovides over 300 tiCles, including Dealing
1~ ~ 1X7.45 value with Anger, Overcoming Alixiety, Balancing Worh and Fcimily
for only $19.95! Life, and more. In use for more than a decade, CareNotes

Cull now for Che EAP StarCer Kit. can give employees nondenominational spiritual and
Includes l0 each o(tlie Gilles shown en7otional insights atld understanding they need to help
above (reg. $67.50) for just $19.95. cope with work life —and real life — problems. CareNotes
Plus, you also get the convenient
—table-top display rash—u $39.95 offer a little something extra for employees to hold on to,

value—FREE!. Cull today! when they may need it most. ~ o o

Order Starter Kit #21708. 
v~SA

~ Cull toll free to order: ~
~ : ~1-800-325-2511 Eat. 208 ~ R I NG

I%~x tnll-free: PLACE
~ 1-800-320-8670 v~~,~. cos • o~~~ 1i~>> n~ ~~~~

~vww.carenotes.com Sr. A4ci~:~r~~d, IN 47577-)989

www,eap-association.org



Report Warns of Drug Use Increase
in Aftermath of Attacks

he National Institute on Drug
Abuse (NIDA), a branch of
the U.S. National Institutes of

Health, has issued a special report
warning that people who are vulnera-

ble to substance abuse or recovering
from an addiction may relapse to
drugs to help cope with stress result-
ing from the September 11 attacks on

New York and Washington, D.C.

The report identifies several stud-
ies showing that individuals exposed

to stress are more likely to abuse alco-
hol and other drugs or undergo

relapse. The report also cites a general

population study which found that
34.5 percent of men who had experi-

enced at least one incident of post-
traumatic stress disorder reported
drug abuse or dependence in their

lives. Among men who had not expe-
rienced a PTSD incident, 15.1 percent

reported drug abuse or dependence
(the percentages for women were 26.9
and 7.6, respectively).

The report, "Stress and Substance
Abuse: A Special Report," can be

accessed on the NIDA Web site at
www.nida.nih.gov.

Brochures Address Grief, Loss
Issues for Workers, Children

In response to the September 11

tragedies, the American Association of
Retired Persons (AARP) is offering a

variety of grief and loss brochures to
businesses and organizations that were

directly affected by the terrorist
attacks. All brochures are free and are
available in English and Spanish.

• On Being Alone is a comprehensive
guide for recently widowed men

and women. English: D150;
Spanish: D13949.
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• Final Details discusses handling
financial arrangements after the
death of a loved one. English:
D14168; Spanish: D17004.

• Understanding the Grief Process
defines grief and suggests what to
expect during the grieving process
and how to respond. English:
D16832; Spanish: D17533.

• Men and Grief identifies some of the
myths and societal expectations
that can complicate grieving for
men. English: D17008; Spanish:
D 17568.

• Special Issues for Younger Widowed,
Persons recognizes that younger
people usually express their
bereavement needs differently than
their older counterparts. English:
D17009; Spanish: D17572.

• Coping with Celebration Days pro-
vides questions to consider before
proceeding with aspecial-day
event. English: D16830; Spanish:
D17570.

• When a Parent Loses a Spouse pro-
vides the adult child with informa-
tion about the impact of the death
of a spouse on the remaining par-
ent. English: D16831; Spanish:
D17569.

• Coping with the Death of a Parent
describes what to expect regarding
the grieving process, provides
suggestions for remembering and
celebrating the deceased's life, and
includes support information.
English: D17181; Spanish: D17571.
To order these brochures, write to

AARP Grief and Loss Programs, Attn.:
EAPA Brochure Request, 601 E Street
N.W., Washington, DC 20049. Please
specify the titles) requested, preferred
language, stock numbers, and number

of brochures needed.

Newsletter Describes Alcohol's
Effects on Cognitive Functioning

Although some alcohol-related cogni-
tive impairment is reversible with
abstinence, patients with cognitive
deficits may not be able to fully com-
prehend information imparted during
therapy and thus may not make full
use of [reatment strategies presented,
thereby hampering recovery, according
to the July 2001 Alcohol Alert from the
National Institute on Alcohol Abuse
and Alcoholism (NIAAA).

Th'e July Alert, "Cognitive
Impairment and Recovery From
Alcoholism," notes that while even
light drinking can hinder cognitive
functioning (i.e., mental activities that
involve acquiring, storing, retrieving,
and using information), recovering
alcoholics continue to restore brain
function and brain volume over a
period of several months to a year.
Studies suggest that the brain is capa-
ble of "rewiring" itself and shunting
certain tasks to alternative pathways,
allowing recovering alcoholics to per-
form certain cognitive functions.

Cognitive defects may, however,
make it difficult for alcoholics to ben-
efit from educational and skill devel-
opment sessions, which are important
components of many treatment pro-
grams. They also may influence other
factors, such as nutrition and exercise,
that contribute to treatment success.
Focusing on these factors, the news-
letter suggests, ultimately may be
more beneficial than focusing on
recovery from alcoholism.

Copies of Alcohol Alerts are avail-
able on the Web at www.niaaa.nih.gov. ~
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All three videos with video album (pictured)

Item #2479E Union •Item #2580E Non-Union

Any two videos $ 269 •Any one video $149
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Orientation gives viewers the basics of
employee assistance —who it's for, how it works
and its purpose. Actual client success stories

inspire viewers to use the EAP. 12 minutes.

EAP Today:
Supervisor Training
Item #2431 E

Supervisor Training helps educate
supervisors on ways to overcome their
five biggest objections to referring an

employee to the EAP. 13 minutes.

EAP Today: Self Referral
Item #2478E
Self Referral features real-life
intervention techniques and dem-
onstrates the effectiveness of early
self referrals to the EAP. 15 minutes.

Performance Resource Press 1270 Rankin, Suite F Troy, Michigan 48083
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Health Insurance Costs Rise;
Employees Favor More Choices

ealth insurance premiums rose
11 percent from the spring of
2000 to the spring of 2001,

the largest annual increase in nine
years and more than three times the
rate of inflation (3.3 percent) for the
same period, according to a survey of
nearly 2,000 U.S. employers by
Project HOPE.

The survey findings, which are
discussed in the September-October
issue of Health Affairs, reveal that two
factors underlie the dramatic rise in
premiums: "catch-up" pricing to
recover underwriting losses in the
mid- and late 1990s, and increases in
underlying claims expenses. The first
factor is cyclical in nature and can be
expected to correct itself fairly quick-
ly; the second factor poses a much
more serious problem because it
drives premium pricing over a longer
period of time.

Notwithstanding the premium
increases, the percentage of employers
offering health insurance remained
unchanged during 2001 thanks to a
strong economy and record-low
unemployment. With the economy
weakening, that percentage may begin
to decline in 2002.

While recent media attention has
focused heavily on the impact of pre-
scription drug price increases, a report
by the Center for Studying Health
System Change attributes much of the
rise in health care spending to hospi-
tal cost hikes. The report, "Tracking
Health Care Costs," says that inpatient
and outpatient hospital care account-
ed for 47 percent of the overall
increase in health costs in 2001.

The Project HOPE survey also
shows that many employers are jetti-
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Boning health maintenance organiza-
tions (HMOs), which saw their market
share drop to its lowest level since
1993. Some employers are turning
instead to "defined contribution"
plans, which limit employers' liability
by transferring more financial risk to
employees, thus hitting low-income
workers hardest of all.

A study of employers and
employees by the consulting firm
Watson Wyatt revealed that most
workers. wouldn't mind paying more
for health care provided they had
more health care plans from which to
choose. But only 15 percent of
employers say adding more health
plans is a top priority, and most
believe offering additional options
would increase their administrative
burden and confuse employees.

Employees Seek More Advice
on Planning Financial Future

More than 95 percent of employee
benefits specialists say workers want
more financial planning education and
advice, but fewer than one in five
expect such services to become com-
mon in the workplace, according to a
survey conducted by the International
Society of Certified Employee Benefit
Specialists.

The survey report, "New Kid on
the Block: Financial Planning as an
Employee Benefit," notes that interest
in financial planning advice is rising
and is expected to continue doing so.
Factors contributing to this trend are
increased annual limits on employer
and employee contributions to 401(k)
and 403(b) plans and higher annual
limits and catch-up provisions for
individual retirement accounts (IRAs)

created by the 2001 Economic Growth
and Tax Relief Reconciliation Act.

According to the survey, 83 per-
cent of employers provide some type
of financial planning program for
workers, and three in 10 offer an
interactive on-line financial advice
service as well. While 94 percent of
survey respondents expect financial
planning programs to increase in pop-
ularity, only 17 percent anticipate
they'll become mainstream benefits.

As a benefits professional, what do you
perceive as the. biggest obstacle workers
face in successfully managing their
financial futures?

Lack of knowledge 29%

. Denial of the need to plan 26%

Inertia 19%

Lack of time 7%

Belief that someone else will take care of things 7%

Lack of interest 5%

' Not knowing where to go for help 5%

Fear 2°/a

10 20 30 40 50 60 7U
Percentage of respondents (n=199)

SOURCE: International Society of Certified Empluyee
Benefit Specialists, 2001

While concerns about fiduciary
liability and cost dissuade some
employers from providing on-line
investment advice services, benefits
specialists say the advantages of offer-
ing financial planning programs far
outweigh the potential disadvantages.
The primary motivation for offering
financial planning services, according
to the survey, is to enhance employee
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awareness of, and appreciation for,
benefits the employer already provides.
Another motivation is to decrease the
employer's fiduciary risk by helping
workers achieve financial success.

Stress Causing More Employees
to Miss Workdays

Nearly one in five U.S. workers who
call in sick are suffering from stress
rather than illness, up from one in 20
workers in 1995, according to the lat-
est annual survey of unscheduled
absences by CCH Incorporated, a
provider of human resources and
employment law information.

The survey of more than 230
human resources executives found that
while personal illness (32 percent) is
still the leading reason cited by
employees for not reporting to work,
family issues (21 percent) and stress
(19 percent) are key factors as we11. In
1995, 45 percent of employees cited
personal illness as the cause of their
absence, 27 percent said family issues
were the cause, and 13 percent said
they needed to attend to personal
needs. Stress was cited as the cause of
absence by only 6 percent of employ-

ees in 1995.
According to the survey results,

employees in government, service
industries, and universities and other
educational institutions are most likely
to use sick days, while those who
work for utilities, in manufacturing
firms, and in health care settings use
the fewest. Overall, full-time employ-
ees used an average of 6.8 sick days in
the past year, though 44 percent used
two days or fewer. Two in five employ-
ees used three to eight sick days in the
past year, while 16 percent—roughly
one in six—used nine days or more.

To combat unscheduled absences,
employers are instituting a variety of
measures, ranging from no-fault
absences to summer camps to satellite
workplaces. The most common
absence control programs are discipli-
nary action (used by 93 percent of
employers), annual reviews of sick
leave (81 percent), and illness verifica-
tion (71 percent); those rated most
effective„ on the other hand, are
telecommuting, alternative work
arrangements, paid leave banks, and
compressed work weeks.

The survey included employee
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assistance programs in its list of 26
absence control measures and found
that 57 percent of employers use them,
making EAPs the ninth most common
approach to cutting unscheduled
absences. In terms of effectiveness,
EAPs scored 3.1 on a scale of 1.0 to
5.0, with 1.0 meaning "not very effec-
tive" and 5.0 meaning "very effective."

Congress Extends Parity Law;
Broader Measure Defeated

A congressional committee ironing out
final details of the fiscal 2002 appro-
priations bill for the Departments of
Labor, Health and Human Services,
and Education agreed on December 18
to amend the measure by adding a
one-year extension of the 1996 Mental
Health Parity Act, which had expired
on September 30.

The 1996 law prohibits employers
from imposing annual and lifetime
dollar limits on mental health coverage
that are more restrictive than limits
imposed on medical and surgical cov-
erage. It does not apply to health
insurance plans sponsored by an
employer with SO or fewer employees,
nor does it apply to group plans whose
claims costs rise 1 percent or more due
to compliance.

Prior to approving an extension of
the 1996 law, the committee rejected a
proposal by Sen. Pete Domenici, R-
N.M., and Sen. Paul Wellstone, D-
Minn., to expand coverage of mental
health benefits. The proposal, modeled
after the mental health benefits provid-
ed to federal employees, would have
provided full parity for all categories of
mental health conditions recognized in
the Diagnostic and Statistical Manual of
Mental Disorders, Vol. IV. Coverage
would have been contingent on the
mental health condition being includ-
ed in an authorized treatment plan.

The U.S. Senate had included the
Domenici-Wellstone proposal in its
version of the appropriations bill, but
the House of Representatives had not.
A conference committee of senators
and representatives was appointed to
resolve this and other differences
between the two measures. They
rejected the Domenici-Wellstone lan-
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guage, but okayed aone-year exten-
sion of the 1996 parity law.

The House and Senate approved
the compromise appropriations bill on
December 20. President Bush is
expected to sign the bill into law in
January 2002.

Attacks Fuel Greater Demand
for Drug, Alcohol Treatment

The need for drug and alcohol treat-
ment has risen in several U.S. cities
and states in the wake of the terrorist
attacks on the World Trade Center and
Pentagon, according to a survey of

individuals who oversee offices of sub-
stance abuse services.

The survey, conducted by the
National Center on Addiction and
Substance Abuse (CASA) at Columbia
University, found that demand for sub-
stance abuse treatment has increased
in 13 states—four of which character-
ized the hike as "substantial"—and
four of the 10 largest cities. Prelim-

inary data from the Drug Evaluation
Network System, developed by CASA
and the University of Pennsylvania's
Treatment Research Institute, show
that treatment admissions nationwide

have increased by 10 percent or more,
that many clients are older and have
complex needs, and that recovering

individuals who have been sober for as
long as 24 months are relapsing and

being admitted into treatment.
Research has suggested that stress

is the leading cause of relapse to drug

abuse and addiction, including smok-
ing, and previous traumatic incidents
have triggered dramatic increases in
drinking and drug use. For example,
one year after the April 1995 bombing
of the Alfred P. Murrah Federal
Building in Oklahoma City, Okla.,
which killed 169 people, three times
as many residents of Oklahoma City
reported increased drinking as in a
control city (Indianapolis, Ind.).

According to the National Institute
on Drug Abuse, people who experi-
ence or witness life-threatening events
such as terrorist incidents may develop
post-traumatic stress disorder (PTSD),
a risk factor for substance abuse and
addiction. Among men who experi-

www, eap-assoc iation.org

ence an episode of PTSD, one in three

report .drug abuse or dependence at

some point in their lives, versus

roughly one in seven who do not
experience PTSD. Among women,

26.9 percent who experience an
episode of PTSD will abuse or become

dependent on drugs in their lives,
while only 7.6 percent of women with
no history of PTSD will do likewise.

Alcohol Screening, Smoking
Cessation Not Offered to Most

Fewer than half of Americans receive
tobacco cessation counseling, screen-

ing and counseling for problem drink-

ing, and four other valuable preventive
health services recommended for their

health benefits and cost effectiveness,
according to a study sponsored by the

U.S. Centers for Disease Control and
Prevention.

The services are among 30 advo-
cated by the U.S. Preventive Services
Task Force (USPSTF), an independent
panel of experts sponsored by the
Agency for Healthcare Research and
Quality. Recommendations by the
USPSTF are considered the "gold stan-
dard" of preventive health care, but a

study of 30 health services endorsed
by the USPSTF for average-risk
patients found that six are offered to
fewer than half of Americans. The six
are as follows:
• Tobacco cessation counseling for

adults
• Screening older adults for

undetected vision impairments
• Screening adults 50 or older for

colorectal cancer
• Screening young women for

chlamydia

• Screening and counseling adults
for problem drinking

• Vaccinating older adults against
pneumococcal disease
According to the study, offering

tobacco cessation counseling to all
smokers on a regular basis would pre-
vent as many as 70,000 deaths per
year, while screening and counseling

for problem drinking could save the

lives of up to 100,000 people annually.
Counseling adolescents to avoid smok-

ing and drinking altogether probably

would have substantial benefits as
well, though limited research is avail-

able on the probable effects of counsel-
ing on adolescents' behavior. Q

The new rules took effect August 1, 2001. Training is now required.

A number of procedures have changed.

Get the latest information. Be effective under the new rules.

January 14-15 March 28-29 September 19-20
Orlando Nashville Salt Lake City

February 6-7 April 25-26 October 2-3
Las Vegas Boston ~ Minneapolis

March 14-15 June 27-28 November 14-15
Hartford Pittsburgh New Orleans

For up-to-date training information and to register online for

Blair &Burke courses, see our website at

BI~i1Y'~LBl~'~
www.blairandburke.com

or ca~~ 910.328.3348.

To discuss these or other services, please call or email:

Lee Mauk - 612.827.4147 - LmaukC~blairandburke.com
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by Rickie M. fanning, ACSW, LCSW, CEAP, SPHR

This issue's resource tip is Our Sep-
arate Ways: Blach and White Women and

the Struggle for Professional Identity, by
Ella Edmondson Bell (Dartmouth

College) and Stella M. Nkomo
(University of South Africa). This is
the first book to systematically com-

pare and contrast the careers and lead-
ership experiences of pioneering black

and white female executives who
entered corporate America in the
1970s. Based on surveys, interviews.,
and research' conducted over an eight-
year period,'the book addresses race
and gender issues at the core of
leadership principles and explores
the corrosive effect of racial differences

and misunderstandings on the bottom
line.

Dwarfism is a condition that affects a
small number of people but can exert

a profound impact on the workplace.
Employee assistance professionals can
help address the workplace coping

issues of this group, especially the
human impact of being "little." An
excellent resource is Little People of
America, an organization with local
chapters that holds annual interna-
tional conferences and even has an
advisory board to assist with specific
medical concerns. The organization's
Web site, www.LPA.com, includes a
section that answers frequently-asked
questions.

Rickie Banning served as diversity director on
EAPA's Board of Directors from 1998-2000 and
currently serves on the diversity committees of
both EAPA and the Society for Human Resource
Management (SHRM). Contact her by e-mail at
www.advanceddevelopment.com or by fax at
(781) 596-9823 for column submissions and
ideas.

Diversity continues to become a
global concern, as evidenced by
"Intercultural Communication," a
series of three training modules to be

presented in Amsterdam, The
Netherlands, on Jan. 21-26, 2002.
Topics to be covered range from inter-

cultural relations in work and life
to the theory and application of
personal and professional diversity.
For further information, visit
www.cic-amsterdam.com/seminar, html

on the World Wide Web or send an e-
mail to jorgediaz@cic-amsterdam.com.

The Web site of the Council on
American Islamic Relations (www.cair-
net.org) contains information on all
aspects of backlash incidents toward
Muslim-Americans since the tragic
terrorist attacks of September 11. One
on-line resource of note is a report
titled "Accommodating Diversity: The
Status of Muslim Civil Rights in the
United States." Access it by the visible
side link. ~

WINDOWS BASED ASE ANAGEMENT
...the easy way::

VE~N

4.0'' Now you can...
• Organize Client Records
•Maintain Resource Lists

NETWORK COMPATIBLE .Match Providers to Client's Needs
•Evaluate Program Effectiveness
• Prepare Reports and Summaries

IN EAP ~

V 
ERS10N1 ...ALL FROM YOUR DESKTOP COMPUTEItSS

And, you'll...

GREAT VALUE •Save Money
• Reduce Administrative Overhead
• Decrease the Burden of Managing Data

CALL

FORA

FREE ~EM~ ~as~lVlanager
Pa~'RAM

The easy-to-use, Windows compatible,
EAP Information Management System

LABOR SAVING OFFICE AUTOMATION GROUP

(805)740-1250
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Ideal for health programs, hospitals, outpatient clinics, screening and
referral centers, employee assistance programs and substance abuse centers.

From the publisher of

EAP Digest

r~

~'ouY 
Comnany

oY ProgYam

Name~LoS
°..,,e

~-~~-=
Foy

E y -rM~► ,~~,s ~ ~ ~ ~ ~TIM '~
nsis~en~ly 

rePea«~•8 ~ 4:

e Tllirm ~~o e~ 1 en~w 
achle~c Persona

Peop ~ ;~ as Sn nis 
In'Plollow~n8 

alfirma~a ̀s^8chem ~o 
Y~~rzell.

dm
=~oem~m a~,i

:.iic 
gpals.td 

~~Pea 
To 

~ee~comfonaNle

n scll.imP~°yOme~ rbo tma'in9 
mistakes

~TOmo ntrol of 
time ~1~'p: n~ni 

Knl~~nxX~.m~~~wnvr 

u'`,,n

take t~d„~e. anJ no4oaY "`~~'u1.t~~.nia0n~
.aoro ..ioro~~emy m^:ar~w <enr:~

,~nnx
°¢s°~h.:a wau< ~ ~. o ` ~~ a yuals ~.Y,v~.

.my nnquar,.eµ'tionshVp 
cm~ o:d 

a~nlev 11xvMwmw:nry
fir, 

~~nu 
alav

^.r~~a~~,;n!'~~e in t~s~cf 

rl)V~rf•F°~~~~Aw~

etl in ~ ~ fi .ue 
~~.1tu~i1a1~:"c N.

To s'~hera:~~nvi~n~r. •(n!N 
~° .tip„m~il~i~rtf~'adro

'`~~'vlanl 
vhM invnl+w~, 

n,:f".n:Y..~e, .~-or eslee., o nona :eif-
-~t ~liaa ~n: ~~~,mYl. 

~~..ul~cu 
.. ~J. ml ,n ~~n~n~.,,,.v. .,., ..,,

to {f¢e You. 
:n.Al.A 

.inJ.~,c.....ir0 
sseY~i~e 

Q.=p 
b'A1tn~1~T "~~<'

r. 10 be 
Mo^e antvnw^'~If

.11 i~<~u 
uit+'N'ii~~~ eft aro p n1~tW~MYS'r:. rt~.ul 

¢n~.y ~.

.1fr,~elm ~n0 e~ yr~,i111. s~ ~~.~ ~f .~v.

eal With 
all{e.cFary9.iory. .imJ~~enn.~a ,.1N ~PeY 

Ways
tod ~w~•~~ev ~Iknnx 

M.K'rAI 1yW1e dAI~C3 .h'heaNu Yi

.`I mn 

M~u11[ilo~i<~:.1w>~,. 55 en9e~ ~ . n..

Yr.4n+n ~&nn. H.AY OM1fM, stacles ?Me~.MU:i im:~i<~C ~~~ttot„V,`='^~'~.~.dt~
en 

w'6r+N 
0o:er~x• and ob yvyi~~^ W~.^

to °~.11ro(a>„inCe~,~dl 
A~NOOni

Lifestyle
wellness works!

Put Health Sentry to work for you,

your clients and the bottom line.

Each four-page issue is
packed with information on
►violence prevention
► relationship skills
► alcohol, tobacco and

other drug problems

►behavioral health and well-being
►stress management
► problems of daily living

Health Sentry

►creates program awareness
► prevents problems
► generates referrals
► reduces health care costs

Each issue can be
personalized with

► your company or program
name/logo on the front

► your contact name and
phone number on the back

Subscribe today and receive FREE advertising in the
EAP Digest and discounts on EAP posters and pamphlets!

*With a subscription of 5,000 copies or more

Performance Resource Press 1270 Rankin Drive, Suite F •Troy, Michigan 48083-4843



Wondering what the
future will bring

On Sept. 11, 2001, the workplace changed—
again. ■Technological innovations. Aging
workers. Work life programs. Lean produc-
tion methods. Managed care plans. Women
and minorities. Welfare-to-work programs.
Domestic violence. Elder care and child care.
Terrorist attacks. ■The workplace changes
every day, and EAPs have to change with it.
Now it's time for EAPs to anticipate change
rather than react co it.

2002 EAPA Annual Conference
Hynes Convention Center
Boston, Massachusetts

Programs and workshops: Oct. 24-26, 2002

Pre-conference trainings: Oct. 22-23, 2002

,,.Y^ .
Call (703) 387-1000 ext. 329
for more information or visit

~` ~ www.eap-association.org.
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