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by Robev~t B.Johnsovc, Ecl.D., CF,AI'
Understanding that behavioral risks are interconnected can help EAPs better
address challenges to human assets and convince employers of their value.

Substance Abuse and Hispanic Workers
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by Cczv~l Macs
The influx of Latinos and Hispanics into the Soucheascern United States
is posing new challenges for employers and EA professionals alike.

MSDs and the Workplace
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by Lov~i Eig, M.S., PT, CEES, CSCS, anc~Julie Landis, M.S., PT, CEES
EA professionals can work with ergonomists to identify jobs and workstations
that place employees at risk for musculoslceletal disorders.

Eight Challenges Facing the Workplace

15

by Ronctic~ S. Leopold, M.D., M.B.A., M.P.H.
The aging of the workforce and the shifting of healthcare costs to employees
may drive increases in some health conditions, including cancer and arthritis.

Identity Theft: Implications for EAPs

18

by Susan Maples
EA professionals can educate employees to avoid becoming victims of identity
theft and serve as resources in the event they fall prey to i[.

Easing Post-Deployment Reunions

"[EAPs] can link what they
do with the process by which
companies manage absence and
disability and recognize that if
an employee has to miss more
than seven days of worh because
of an anxiety disorder or
depression, that person needs
EAP services and presents a
ripe opportunity to mahe that
critical connection."
from Eight Challenges Facing the Workplace

21

by Paula Thomas deLong, M.A., CEA.I'
EA professionals can play critical roles in helping supervisors, co-workers,
and family members adjust to a deployed person's return fi~om duty.

Promoting Employee Resiliency
byjef~ey P. Chv~istie, LMSW-ACP, CF,AI'

24

EA professionals can support safety, accountability, commitment, and community
within work organizations and thereby promote employee resiliency.
www.eap-association.org
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The Common Denominator

in Our Efforts
Maria Hartley

by Mc~v~ia Hav~tley, LEAP
«

anted: seasoned professional to manage workers whose performance
does not meet expectations. Must have
experience in early identification of
job performance problems and skills
in constructive confrontation. Preference given to candidates who are
familiar with last-chance agreements,
improvement plans, and related initiatives to correct poor performance and
develop employees toward maximum
productivity."
Human resources professionals
and corporate executives seldom list
the skills detailed in the preceding
paragraph in their employment ads
or job requirements, though it's not
because work organizations don't need
managers with these skills. Poor performance is as endemic to the workplace as uncomfortable chairs, tight
budgets, and juicy gossip, but managers skilled at performance improvement are too few and too far between.
Managers tend to be hired and promoted based on seniority or their
knowledge related to certain projects
or functions, not on their skills in
performance management.
To a certain extent, this speaks to
the success of EA services. With assistance and guidance from an EA professional, amanager with a problem
worker can help that individual
resolve any physical, behavioral, emotional, or personal issues) affecting
his or her performance. In so doing,
the manager can also improve the productivity of his or her entire workgroup, since one person's performance
issues often affect others as well.
The key to the successful resolution of performance problems is a
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strong link between EA professionals
and front-line managers. The sooner
EA professionals and managers identi-.
fy potential performance problems, the
sooner they can take steps to effectively address them.
For example, if an employee performs poorly from the beginning, s/he
was probably a bad hire or didn't
receive the needed training, equipment, or support to do the job. This
requires a different intervention than
for those employees who were once
effective performers, but whose performance has changed. In either case,
it is all too often that supervisors let
performance problems fester for
months or even years, poisoning the
work environment and making resolution difficult.
This issue of the Journal focuses
on the special challenges of managing
poor performers and discusses steps
EA professionals can take to assist
managers and human resources professionals as they struggle to work with
these individuals. Most EA practitioners know that poor performers—
specifically, individuals impaired by
alcohol abuse—provided the impetus
for early EAPs, so it's only fitting that
we revisit this topic to underscore the
fact that performance management
remains the common denominator in
our efforts to assist employers and
employees.
This issue of the Journal also looks
at several other challenges facing the
workplace, including easing returning
military and civilian personnel back
into their jobs and family lives, identifying and addressing ergonomics problems that can affect workers' productivity and health, and assisting workers

who have become victims of identity
theft. I commend two particular articles to you—one on promoting workforce resiliency, which I urge you to
share with your colleagues in human
resources, and another on challenges
facing the workplace today and in the
years ahead. Both are well worth a
close read.
Finally, I'd like to welcome two
EAPA members, Eduardo Lambardi
and Terri Schmidt, to the Communications Advisory Subcommittee.
Eduardo lives and works in Argentina
and brings anon-U.S. perspective to
the Journal, while Terri is an independent EA practitioner who can shed light
on the solo practice perspective.
Welcome aboard, Eduardo and Terri!

EAPA Con27nuniccztions
Ac~viso~y Subcomynittee
Maria Hartley, Chair
Columbia, S.C.
(803) 376-2668
Mark Attridge
Minneapolis, Minn.
(763) 797-2719
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James M. Oher
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(914) 238-0607
Bruce Prevatt
Tallahassee, Fla.
(904)644-2288
Terri N. Schmidt
Park Ridge, III.
(847)692-9462
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LawPhone° is now a service of ARAG° North America Inc.
With the Power of ARAGe, LawPhone° now provides complete legal and supporting services to your members. ARAG's product offering and
its knowledge and reputation as an industry leader in the delivery of legal services have produced a new LawPhone — a comprehensive and
easy-to-implement legal benefit for members.
The new LawPhone provides:
Expanded Service Offerings
Enhanced Web Capabilities and Content
Expanded Attorney Networks

Streamlined Service Delivery
Customer Care Case Management
Dedicated Account Management

For More Information About The New LawPhone°, Contact Jack Guerin Today
400 Locust Street, Suite 480, Des Moines, Iowa 50309

Call Toll Free 866-386-8556 or Visit Us Online at www.ARAGgroup.com

Unique and Different
from Mental Health
greatly appreciated John Maynard's comments in the first
quarter issue of the Journal of
Employee Assistance("Being a Therapist
is Not Enough"). I fully share his concern about the limited skill sets and
understanding of employee assistance
by the majority of practitioners delivering EAP services in the United
States. I want to add two concerns
pertaining to this problem:
(1) Behavioral health companies
often sell EAPs by stating the number of
EA professionals they say they have and
then conducting a geographic match of

these professionals to the employee population that will receive services. This
promotes the idea that "mo're is better."
I've seen numerous EAP contracts
awarded based upon "network'coverage"
(as well as price), which'provides an
incentive for behavioral health care companies to perpetuate the use of their
treatment provider network as their EAP
professional network (e.g.,"We have
12,000 EA professionals in our network," though there are less than half
that number of CEAPs in the United
States). The purchaser often does not
understand, or even care about, this differentiation. The exceptions to this com-

mon practice, in my experience, have
been the regional and smaller EAP-only
organizations, both external and internal,
which do not offer managed care and
which use, train, and collaborate with a
small group of external EA professionals
in order to provide their services.
(2) The benefits community perpetuates this distorted model of EA practice
and views EAPs as a healthcare benefit.
They "spreadsheet" EAP organizations
and make recommendations for selection
based upon these narrow, non-EAP criteria. In reality, they collaborate with the
large behavioral healthcare companies to
ensure that this perception of EAPs persists because it is in both groups' vested
interests to do so.
I'm sure John is aware of these realities, but only when they are directly spoken about and shared with all concerned
can they be addressed so that employee
assistance can be seen as unique and different from the practice of mental health.
Mark Cohen, D.S.W., CEAP
Harris, Rothenberg Intl.
New York, N.Y.
(212)422-8847

CORRECTION
In the 2nd quarter issue of the Journal
of Employee Assistance, Figure 4 in
the Research Report("EAP Impact on
Work, Relationship, and Health
Outcomes") was printed incorrectly
from the original tables submitted by
the authors. The bars in Figure 4 are
the correct height, but the percentages
on top of the bars were mistakenly
transposed from Figure 3. The correct
percentages for the pre- to post-health
status changes are as follows:
Excellent, 15% to 19%;Very Good,32%
to 36%; Good, 37% to 34%; Fair, 13%
to 9%;and Poor, 3~o to 2%. The Journal
regrets this error. To get a corrected
copy of the article on the Internet, visit
wwwfoh.dhhs.gov/outcornes.asp.
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Sundown M Ranch
Established 1968
The oldest residential alcohol and drug addiction treatment center in the state of Washington

Our Motto
"THE PATIENT
IS THE REASON
WE ARE HERE"
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Our Costs

Our Experience

Our costs are the most reasonable in
the nation. A 21-day inpatient ADULT
stay is $3675 or $175 per day. A 28day inpatient ADOLESCENT stay is
$5460 or $195 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.

Sundown M Ranch has been in
operation since March 1968. Over
70,000 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.

Behavioral disk: A Systemic Approach
Understanding that behavioral risks are interconnected can help
EAPs better address challenges to human assets and convince employers
of their value to work organizations.

he effectiveness of human
assets may be the single most
important determinant of a
work organization's success. The behavioral risks that can compromise the
effectiveness of human assets are well
known (see Figure 1), but frequently
they are identified and addressed individually rather than as parts of a whole.
On a philosophical level, employee
assistance professionals see employee
problems in the workplace holistically,
but practically speaking they tend to
approach problems individually and
find individual solutions. Managers and
human resources practitioners, for their
part, tend to view EA professionals as
individual-problem solvers.
Peter Senge, in his book "The Fifth
Discipline"(1990), encourages companies to think in terms of wholes rather
than parts. "Business and other human
endeavors are systems," he writes. "They
are bound by invisible fabrics of interrelated actions, which often take years to
fully play out their effects on each other.
Since we are part of that lacework ourselves, it's doubly hard to see the whole
pattern of change. Instead, we tend to
focus on snapshots of isolated parts of
the system and wonder why our deepest
problems never seem to get solved."
Thinking in terms of wholes rather
than parts, or "systems thinking," provides aconceptual framework that
allows us to see overall patterns more
clearly and helps us understand how to
support or change them effectively. This
requires us to look at the interrelationBob Johnson is principal consultant ofSOS
Consultants in Salt Lake City, Utah. He can be
reached by phone at(801)949-9554 or by emailatsos consultantsQcomcast.net
www.eap-association.org

ships among all human asset risks. An
intervention into any one of these risks
becomes an intervention into the whole.
Like a mobile hanging over a baby's crib,
when one part is disturbed, the whole
mobile moves and all the interrelationships change.
FIGURE 1
Behavioral Risks Affecting
Human Capital
Physical health
Emotional/behavioral health
Threat of violence
Safety infractions on the job
Critical incident stress
Bullying
Conflict with supervisor
Sexual harassment
Discrimination
Marital/family issues
Drug/alcohol abuse
Family health issues
Conflict with co-worker
WorWlife balance
MOVING FROM PARTS TO WHOLES
The research literature is replete with
examples of efforts to recognize and capitalize on the interaction of human
behavioral risks (HBRs). These efforts
usually focus on the effect of two risks
upon each other, and data are seldom
coordinated or shared to demonstrate
this interaction or the cost-effectiveness
of managing cause and effect or the synergy between the two.
For example, the Lawrence Berkeley
Laboratory at the University of California
developed an integrated protocol to prevent and manage workplace mental
stress injuries, claims, and associated

costs. This approach was developed in
response to a catastrophic workplace
stress claim and a charge to the internal
EAP to integrate its functions with those
of occupational health, human resources,
and risk management. According to
Kathleen Handron (1994), manager of
the employee assistance and vocational
rehabilitation programs at the laboratory,
this coordinated effort reduced stress
claims costs from $192,000 (paid for a
single 1981 stress claim) to an average of
$11,500 over afive-year period. During
the same time frame, California e~perienced a 700 percent increase in stress
claims costs.
In 1989, Conoco, Inc. chose to take
a systemic approach to escalating healthcare costs by creating integrated healthcare teams at its major sites. The teams
included a physician, a wellness professional, and an EA professional. Conoco's
behavioral health benefits costs for its
U.S. employees had been escalating at
rates of between 18 percent and 27 percent annually, about double that of overall healthcare inflation.
The EAP worked closely with the
human resources and benefits departments to design user-friendly, cost-effective mental healthcare benefits. The EAP
then developed and managed the network providing services and coordinated
access to the network and the claims
process. Over afive-year period, the EAP
helped save more than $12 million in
behavioral healthcare costs.
The EAP was careful to not function
alone but to act as part of the organizational team and coordinate a systemic
approach to healthcare costs. The EAP's
efforts included the following:
• Designing mental health benefits;
3rd Quarter 2004 •Journal of Employee Assistance •7

• Managing utilization of mental health
benefits;
• Participating in the company's
Corporate Substance Abuse Task
Force;
• Developing critical incident response
capability as part of the company's
Significant Incident Umbrella Plan;
• Developing a family and employee
assessment process for all expatriate
foreign assignments;
• Developing concepts, practices, and
tools to address and support corporate downsizing efforts;
• Developing a consultation process for
management, human resources, work
groups, and supervision; and
• Participating in a Human Resource
Natural Work Team (NWT).
Notwithstanding these e~mples
and other research data supporting the
financial effectiveness of FAP intervention with the troubled employee, there is
still substantial evidence of EAPs moving
from internal or small external settings,
where they are part of the fabric of the
work organization, to large external
managed care companies, where a minimal EAP is offered at bargain rates.
Without apeople-based information
management system to acknowledge and
support the interrelatedness of all areas
of behavioral risk, the movement from
internal to external models will continue. As Harold Gardner(1993)emphasizes, there is a critical need for integrated data collection in all human behavioral risk areas. Gardner's research identified the Pareto Effect in benefits utilization, whereby 20 percent of employees
account for 80 percent of corporate
health benefit expenditures.
RE-ENGINEERING THE EAP FUNCTION
We have identified the whole of human
behavioral risk as greater than the sum
of its parts. In order for a corporation to
support its human assets needs and
address potential human behavioral
risks, it must take a holistic approach,
addressing the whole of human behavioral risk in a way that is human value
driven, not dollar value driven.
Yandrick (1996) proposed a strategy
for managing behavioral problems at
work by identifying how individual and
8•Journal of Employee Assistance •3rd Quartet 2004

organizational behaviors can affect each
other. "Designing a behavioral risk management strategy requires an understanding of how and why behavioral
problems manifest themselves in work
organizations," he reported. "Effective
solutions to diminish risk exposures are
ones that conform to the contours of the
organizations. There is no such thing as
a `typical' company when it comes to
behavioral risk, because even companies
in the same industry can vary greatly in
production methods or service delivery,
reward systems, marketplace positioning,
culture and other organizational characteristics that can be risk factors.
Behavioral risk management, therefore,
is not a template process."
When employees feel their job
options are restricted, as in our current
economic climate, they may stay in jobs
they dislike or for which they are ill-suited and tolerate management and work
practices that are unhealthy. The costs to
the company stemming from these situations manifest themselves in behavioral
risk problems such as increased safety
infractions, greater drug and alcohol use,
increased mental health and physical
health benefits claims, and so forth. All
of these behavioral risks diminish partnering among employees and between
employees and management and reduce
the synergy that is developed through
working together.
Wojcik (1997) suggested integrating
risk management principles into human
resources responsibilities, noting that the
human resources budget is generally
larger and receives more attention from
senior management. EAPs can add value
and credibility to the human resources
function by becoming behavioral risk
experts. EAPs hold a broad view of
employee problems and are in an ideal
position to provide leadership in behavioral risk management.
Behavioral risk management, as
Yandrick (1996) has described, is an
applied risk management strategy that
affects all risks connected with workplace behaviors that have a negative
impact on the productivity of an organization. To prevent such losses, the
organization needs a holistic strategy and

an integrated approach to planning,
implementing, collecting data, and
reporting. For this strategy to have legitimacy, it must have senior management
support, centralized reporting and early
intervention, coordination of all corporate areas of human behavioral risk, and
centralized data management, tracking,
and performance metrics.
EA professionals must stay well
informed on holistic behavioral risk
management and be aware of the unique
risks of the organizations they serve. Just
as EAP clients (both employees and
managers) are the best sources of behavioral risk information, they are also the
best resources for developing strategies
to meet human needs and manage
human risks. When employees assist in
designing solutions to behavioral risks,
they invest themselves in the success and
own the outcome.
A behavioral-based paradigm for
helping EAP clients understand and
begin to intervene against ineffective
personal behavior is as follows:
Events
Thoughts
O
Feelings
'~
Behavior
According to this paradigm, an individual interprets events in his or her life,
leading to internalized thoughts. These
thoughts generate "feeling states" that
ultimately can lead to some behavioral
action. To change the outcome of this
progression, one can intervene at any
step along the way. Events can be
acknowledged, predicted, altered, or
eliminated. Interpretations of the events
can be re-examined and re-framed, leading to different internalized thoughts.
The e~ristence of a feeling state can trigger the individual to re-examine
thoughts or events, and the resultant
behaviors can be supported, treated, disciplined, and/or used as information to
allow re-examination.
The model for human behavioral
risk management in an organization provides similar opportunities for identificawww.eap-assoCiatlon.org

lion, examination,. alteration, and intervention.

Social Issues
Psychological Problems
Behavioral Problems
Healthcare and Productivity
Problems
Just as an individual addresses personal behavioral issues, an EAP can help
an organization address and intervene in
areas of human behavioral risk. EA professionals must seek to be "invited to the
table" with management as value-adding
partners and leaders rather than as primarily crisis-repair personnel.

CHANGING OUR EAP PARADIGM

and health care to reduce total losses."
Presentation to National Safety Council.
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Positioned as leaders in human behavioral risk management, EA professionals
can become a primary, visionary, and
implementing force to empower employees as well as organizations and workgroups to address their human behavioral risks together. Empowered employees and organizations are proactive, creative, flexible, responsible, accountable,
healthy, safe, and productive.
The technology is readily available
to gather, interpret, and manage the data
and interactions among the various areas
of human risk. With this data we can
identify needs, design interventions,
evaluate outcomes, and demonstrate a
positive impact on employers' profits.
The real challenge is changing our
EAP paradigm, letting go of some of the
ways we have typically done things and
leaving turf issues behind. Let's get on
with it. There are great and useful contributions to be made through our "reengineered" EAP. ■
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Latino/Hispanic Workers and
Alcohol Abuse
The influx of Latinos and Hispanics into the Southeastern United States
is posing new challenges for employers and E/~ professionals alike.

he Latino/Hispanic population
in the Southeastern United
States has exploded over the
last 10 years and is now estimated to
comprise as much as 7 percent of the
region's people, excluding Texas and
Florida (Scarsdale 2003). Annually,
40,000 Latinos/Hispanics are moving
into states like South Carolina, and this
number will most likely increase well
into the next decade. Of these
Latinos/Hispanics, most are Mexican or
Mexican-American depending on where
they were born (Santana 2003).
In many respects, what is happening in the Southeast mirrors what has
been happening in the rest of the country. Latinos/Hispanics comprise the
largest ethnic population in New York
and Los Angeles, and in 2003 they
became the largest minority in the
United States (U.S. Census 2003). But
the influx of Latinos/Hispanics into the
Southeastern United States marks the
first time since the slave trade of the
early and mid-1800s that this region
has e~erienced large-scale immigration
by anon-traditional population
(Scarsdale 2003). This is prompting
many employers in the Southeast to
establish policies to address the needs
of this new population.
Latinos/Hispanics in the Southeast
do not fit the mold of.the typical
migrant worker who spends three
months at a farm and then moves on to
another state (Rusky 2003). The largest
employers in South Carolina, for exam-

Carl Maas is a contract EA professional for First
Sun EAP in Columbia, South Carolina, and dlrector ofresearch, evaluation, and assessment at
Health Families South Carolina. He specializes in
services to Latino/Hispanic populations.
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divorced, or widowed)•can help an EA
ple, tend to be aggregated in construction (including roofing, road, and demo- professional determine whether an interlition work), poultry and meat packing, 'vention needs to be more or less intense.
Individuals who are divorced or separatplastic products, textiles, and produce
packaging and handling. Though these
ed usually will have snore serious alcohol-related consumption and behavioral
industries generally offer year-long, fulltime jobs, the work frequently is danger- problems. Although single individuals
have higher consumption rates than
ous (Santana 2003).
their married counterparts, the probabilThe majority of Latino/Hispanic
ity of serious alcohol behavioral probworkers speak only Spanish, and many
lems is lower than for divorced or sepasettle in communities in rural areas
(Santana 2002). Assisting these commu- rated L.atinos/Nispanics. Individuals who
have left their families back in Latin
nities is difficult because few service
providers in rural or semi-rural areas
America can be considered separated, as
speak Spanish (Barber 2004).
they frequently experience many of the
same problems that a divorced or sepaFACTORS AFFECTING DRINKING
rated individual faces.
Many national studies have looked at
Civil status also can help the EA
changes in drinking patterns among
professional understand the home enviCaucasians, African Americans, and
ronment of the Latino/Hispanic client. If
Hispanics (Delgado 1995). These studies the client lives with roommates or alone,
suggest that Hispanics tend to represent
peer relationships have a stronger impact
a larger percentage of heavy drinkers
on drinking behavior. This finding
(Alcocer 1993; Gaetano and Kaskutas
remains constant for older Latino/
1995). Interestingly, acculturation
Hispanic males, not just those 25 and
increases rather than decreases drinking
under (Treno et al., 1999).
behaviors in Mexicans (Gaetano and
The immigrant individual may feel
Mexdina 1988, 1999).
isolated during holidays, when separaA service provider's ability to
tion from family and friends is most
respond to alcohol-related problems
severe. Winter weather, with its cold,
tends to be limited without the resources wet, and drab days, can add to the sense
of a bilingual and bicultural staff
of depression, which can lead to self(Gaetano 1988, 1999). Furthermore,
medication.
studies show that even when intervenAge. Latino/Hispanic males tend to
tion programs specifically target
begin drinking at about the same time as
Hispanic populations, the utilization and Caucasian males—in their late teenage
success rates remain the same over time
years—and continue until they reach
(Arroyo 2003). Nevertheless, there are
their fifties. At that time, rates of consome factors that can increase intervensumption and drinking decline signifition success: civil status, age, gender,
cantly. Latina/Hispanic females, on the
and acculturation (Nielsen 2001).
other hand, do not drink at all until
Civil Status. An individual's civil
their late forties or early fifties, especially
status (single, married, separated/
in immigrant populations {Gaetano
www.eap-association,org
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1999). This finding is based on selfreported drinking behaviors and reflects
cultural norms based on expectations
from the individual's country of origin.
Gender. I have found that it is not
uncommon for Latino/Hispanic men to
report no drinking during the week but
heavy drinking (i.e., more than five beers
per sitting during the weekend. The
result is that an employer may not realize an employee has a drinking problem
until the individual fails to show up on
Monday morning due to an arrest or
hospitalization during the previous
weekend. It is very important that EA
professionals inquire about Latino/
Hispanic males' drinking patterns,
especially during weekends.
Acculturation. Acculturation is the
extent of cultural accommodation an
individual attains while in a host country
and typically relates to the level of linguistic mastery of the native language.
For L.atinos/Hispanics, this is a more
complicated process due to the proximity of the home country to the United
States and the ability to circulate
between the two cultures. Mexican
adults, for example, tend to acculturate
more slowly than Cuban adults, who
tend to acculturate quickly, probably
because political barriers dissuade them
from returning to their home country.
Acculturation tends to increase the
rate of drinking, for two reasons. First,
disposable income increases in immigrant populations relative to time spent
in the host country, thereby increasing
an individual's ability to purchase alcohol. Second, the longer an immigrant is
separated from family, friends, or familiar
sights and customs, the more likely s/he
will become depressed or disillusioned.
My e~erience is that most immigrants,
when asked, claim they are going to
return to their home country in a few
years, regardless of whether they have
been in the United States a few years or
most of their lives.

addressing alcohol and substance abuse.
Treatment will depend mostly on available resources, which would include
those services found in 12-step programs, individual counseling, and inpatient treatment centers.
Unfortunately, without proper linguistic skills and professional credentials,
most service providers will struggle with
effective interventions. In the next issue
of the Journal, I will discuss factors that
can increase intervention success.
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SUCCESSFUL INTERVENTIONS
As the L.atino/Hispanic population in the
Southeastern United States continues to
increase over the next decade and perhaps beyond, so, too, will the demand
for services, especially those related to
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MSD~ and the Workplace
EA professionals can work with ergonomists to identify jobs and workstations
that place employees at risk for musculoskeletal disorders.

mployers have long been interested in the "fit" between workers and work—whether the
education, training, experience, temperament, skill sets, and abilities of a
given individual are suited to a particularjob. In the past few years they have
also become interested in the fit between
workers and workplaces, as a growing
body of research has confirmed that the
relationship between the two can have a
significant impact on productivity and
performance.
The science of fitting a workplace
to a worker is called ergonomics and
typically involves modifying or redesigningjobs, workstations, the tools workers
use, or even workers' environments. It
blends the medical and health sciences
with the field of engineering, with the
main goal being to provide a safer and
more healthful work environment for
the individual.
Ergonomics got its start in the field
of aeronautics, where ergonomic principles were applied to design cockpits to
Lori Eig is a senior
ergonomist and chief
financial officer at Ergo
Concepts, a Marylandbased ergonomics servic~ es firm. She is a boardcertified physical therapistand personal trainer
-and has special interests
in strength training,
orthotics, and manual
therapy, Julie Landis is a
senior ergonomist and
chief operating officer at
Ergo Concepts. She is a
~_'~board-certified physical
therapist and has a
special interest in spinal
therapy. They can be
reached by calling (301)571-2436 or visiting
their Web site at www.ergoconceptsllc.com,
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help pilots comprehend and use their
instruments more effectively and efficiently. It has since spread to nearly
every sector of the business world,
although many employers, particularly
those in office settings, think their workers are not at risk for ergonomic-related
problems. In fact, most people experience some aches and pains no matter
where they work, what type ofjob they
perform, or how young they are.
In the United States, the
Occupational Safety and Health
Administration(OSHA)oversees
ergonomics issues. In November 2000
OSHA issued an ergonomics standard
that would have applied to most U.S.
workplaces, but President Bush repealed
it shortly after he entered office. Since
then, OSHA has published ergonomics
guidelines for some industries, and the
agency recommends that any company
with 10 or more employees have an
ergonomics program in place.
OSHA has defined several "risk Eactors" that have been shown to lead to the
development of musculoskeletal disorders, which are conditions (especially of
the lower back or upper extremities) that
are precipitated or aggravated by repeated movements or exertions of the body.
Work-related MSDs are the leading cause
of work absences and lost productivity,
accounting for one-third of occupational
injuries and illnesses reported to the
Bureau of Labor Statistics each year. All
of the risk factors (see Figure 1) are hazardous in and of themselves, but in combination they can be even more debilitating. For example, if someone is reaching
overhead several times a minute for
three hours, s/he is subject to awkward
posture, repetition, and duration at the

same time.
FIGURE 1
Risk Factors for
Musculoskeletal Disorders
Awkward posture
Repetition
Force
Duration
Contact pressure
Temperature
Noise
Vibration
Lighting
Personal attributes
Psychosocial factors
The main goal of ergonomics is to
reduce or eliminate e~osure to these
risk factors. Employee assistance professionals can help jump-start this process
by being alert to the early warning signs
of MSDs,including lost workdays,
absences caused by employees keeping
physical therapy or medical appointments, adecrease in the quantity or
quality of work, increased complaints of
fatigue or general tiredness, or a general
decrease in morale. Relocations can also
cause an increase in MSDs—if a company moves its operations (especially to a
smaller space), it often generates a lot of
discontent, some of which typically
relates to ergonomic problems.
SIMPLE MODIFICATIONS
An ergonomist can take two introductory steps to identify potential sources of
MSD risks. One step is to review lost
work data, injury logs, and performance
evaluations to detect job functions or
workspaces that might be at high risk for
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MSDs. If the ergonomist notices that,
say, the number of lost workdays is
rising in the data entry office, s/he can
focus attention on that area. Another
thing an ergonomist can do is conduct a
general overview by walking through a
workplace. This will provide a global
sense of the overall fit between workers
and their workspaces.
It's often helpful if an EA professional or someone else within an organization can identify weak spots—the areas
where complaints are high and morale is
low or where a lot of repetitive work is
being performed—and steer an ergonomist toward those areas first. This will
help ensure that the organization gets
the biggest return on its investment. A
lot of companies will want an ergonomist to focus on management first to
keep senior-level employees happy, but
it's more often the "worker bees" whose
needs should be addressed first.
A more formal and detailed step is
to analyze particular individuals or job
tasks. This may lead to evaluations of
several workers in a common area—for
example, if a problem is indicated in the
data entry function, it often makes sense
to review every worker performing that
function. The analyses utilize nationally
recognized assessment tools such as the
NIOSH Lifting Equation, which evaluates two-handed lifting tasks and helps
identify solutions for reducing the physical stress associated with manual lifting,
and the Rapid Upper Limb Assessment,
which evaluates a worker's exposure to
postures, forces, and muscle activities
that have been shown to contribute to
repetitive strain injuries. These tools are
helpful in establishing risk baselines and
collecting objective data.
An ergonomist may also conduct
symptom surveys that gather perceptions
from workers about job tasks and workspace design. Face-to-face interviews can
elicit information about whether people
are experiencing aches and pains in their
back, arms, or other areas of their bodies. The OSHA Web site contains checklists that are helpful in this regard. If a
worker has been injured or is filing for
workers' compensation, more formal, indepth evaluations are in order because
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these cases require more documentation
for a company.
Ideally, an employer will contact an
ergonomist to consult on job design to
help devise safe work environments.
These consultations often result in simple yet significant modifications to workspaces. For example, an ergonomist
might recommend adjusting the height
of workstations to the height of the people working at them, or situating computers and other work equipment
according to the "handedness" of the
people using them and the type of wprk
they're performing. Desk size is another
issue worth scrutinizing. At many companies, the people making the most
money have the biggest desks. The people with the smallest desks are making
the least money, but they're the ones
who have to do paperwork and computer work and mailing tasks, so they actually need big desks.
Our firm recently submitted a contract to the Department of Homeland
Security to provide ergonomics services
to airport passenger screeners. Many of

the screeners are filing workers' compensation claims for lower back problems
resulting from lifting baggage bins. That's
a good example of a work environment
that could benefit from a redesign.
Usually, minor changes in a work
environment will make many aches and
pains disappear. Employers can help
keep them away by offering continuing
ergonomics education to current
employees and introductory education to
new hires. They also can devote a section of their Intranet or public Web site
to ergonomics so employees can refresh
their memories about the importance of
workplace "fit" and request an evaluation
if problems arise.
USING WHAT'S ON HAND

In most cases, a human resources or
health and safety representative will contact us to request our services. These are
the people with whom we have an "in"
with employers, though EA professionals
certainly could fill this role as well.
About half of the employers who
contact our firm do so because they're
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already experiencing problems with
MSDs; the other half contact us because
they want to prevent such problems
from arising. Some employers think they
don't have to worry about MSDs because
they have a young workforce, but older
employees often work more safely
because they've learned and adopted
work practices that put them at less risk.
Employers frequently are concerned
that ergonomics services will turn into a
buying frenzy—new desks here, new
chairs there—but a lot of work environments are fairly adjustable, and good
ergonomists will try to work within
budgets and make the best use of what's
on hand. Although workers who are
very tall or very short will fall outside
the bell curve of what most office furnicure will accommodate, most people can
find a reasonable fit with their existing
furniture and equipment through adjustments in chair or desk height.
Almost all of the equipment purchases we suggest are along the lines of a
keyboard tray, a footrest, a decent document holder, or a headset for people
who use phones frequently. Even in the
case of minor purchases, we do not recommend them simply because someone
asks—there are certain criteria workers
have to meet to qualify for new equipment. We find that most employers
appreciate the fact that their employees
must undergo an evaluation and have
an outside, unbiased party determine
whether they qualify for new equipment
or furniture.
Although some employers have a
person on staff who is responsible for
ergonomics, that person usually will
have several other duties related to
health and safety or wellness. Ergonomics will be a very small part of his
or her portfolio, and one for which s/he
isn't properly trained. Qualified ergonomists typically will have earned a certification in ergonomics—either a CPE (certified professional ergonomist) or a CHF
(certified human factors professional).
Some universities offer degrees in
ergonomics, though the educational
backgrounds of most ergonomists are in
physical therapy or engineering. We also
see people in the health and safety field

who are providing ergonomics services
and who have degrees in occupational
health.
The first priority in hiring an
ergonomist and implementing an
ergonomics program is securing support
from upper management. There has to
be an understanding from management
that investing a little now will save a lot
in the long run. If not, the process will
become acome-and-go kind of thing,
and nobody will feel motivated to act on
the recommendations.
Another priority is to correct the
misconception that an ergonomist will
come into a workplace, spend a couple
of hours, and everything will run
smoothly. Employers need to have an
ongoing maintenance program with
ergonomics,just as they would with any
other safety or productivity initiative.
Once an ergonomics program has
been launched, employers shouldn't hesitate to let their workers know it's in
place. Some employers like to downplay
ergonomics initiatives because they're
concerned that more complaints about
aches and pains might start to surface.
From an ergonomist's standpoint, however, those complaints need to be heard
so people can get the help and services
they need.
Once a program is in place, employers should expect to see increases in productivity, morale, and the quality and
quantity of work and decreases in lost
workdays and unexpected absences.
Ultimately they should see a decrease in
workers' compensation claims and
healthcare dollar costs. Turnover should
also decrease and employee retention
should increase, and job satisfaction
indices should rise.
In the long run, ergonomics services
generally prove to be a "win-win" proposition because they save money, increase
productivity, and show workers that the
employer cares about them. One of the
main reasons we go into workplaces is
that employers tell us they want to do
the right thing by their workers. They
understand that it's well worth it to
spend some money now to make sure
nothing happens in the future. ■
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Eight Challenges Facing the Workplace
The aging of the workforce and a trend toward shifting healthcare costs
to employees may drive increases in some health conditions, but could lead
employers to hold insurance carriers more accountable.

Million American Worhers.
Putting together A Year in the Life

reinforced for me the surprising heterogeneity of employer populations. The
size of your company, the industry
you're in, and who your people are—
specifically with regard to demographics—are going to drive your health benefits needs, and these needs will vary
significantly from company to company
to company. The more I look at the different "slices and dices," it never ceases
to amaze me that one company may
Ron Leopold is national
medical director and vice
president of Group
Disability for MetLife.
He is aboard-certified
occupational medicine
physician and an active
member of the American
College of Occupational
and Environmental Medicine. He is author of A
Year in the Life of a Million American Workers
(MetLife, 2004).
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experience a lot of low back disorders
and need to consider smarter lifting
techniques, while another company may
experience higher levels of stress and
depression in the workplace and perhaps need to consider investing more in
employee assistance programs. Still
another company may experience higher
levels of chronic disease in its workforce
and decide that it should beef up its
attention to prevention and wellness
programs and strategies.
These differences in employee populations and needs are going to be exacerbated over the next several years by
two trends, the first of which is the aging
of the U.S. population. Actuaries have
been telling us for years that as workers
get older—as they advance from age 30
to 50 to 65 and beyond—their likelihood of incurring a disability (especially
due to a chronic condition) increases.
So the aging of baby boomers in the
workforce is likely to drive increased
incidences of both short- and long-term
disability.
The second trend is that as healthcare costs continue to increase, employers are likely to transfer more and more
of the cost and risk of health care to
employees. Consumerism is a good
example of this. Consumerismwhich,
to my mind,involves transferring risk,
responsibility, and a certain level of economic burden to the individual employee—is the managed care of this decade.
KEYS FOR EMPLOYERS

One of the potential dangers of transferring costs is that people may be pennywise and dollar-foolish with healthcare
expenditures as they begin to shoulder
more of the financial burden. If people

don't spend their money wisely, they
can end up with conditions that could
have been prevented with more careful
spending. The challenge of consumerism, then, is to help people get the most
value from the money they spend.
Another potential danger of transfernng costs is that as more of the
financial burden of health care falls on
workers, access to and consumption of
healthcare services may go down. This
concern arises from what I believe to
be the direct correlation between the
availability of healthcare services and
employee absence and disability. Higher
healthcare costs decrease access to
healthcare services, especially in lowerincome workers. As utilization of healthcare services decreases and people put
off seeing doctors and other healthcare
providers, morbidity is likely to increase.
An increase in morbidity ultimately
should drive an increase in disability.
I'm not saying employers shouldn't
ask workers to shoulder some of the
financial burden of their health benefits.
What I am saying is that if employers
want to significantly reduce their
expenses for health benefits, they should
focus more attention on the money they
spend. Specifically, employers can look
at the conditions driving their absence
and disability patterns to determine if
there is a minimal investment specific
health benefits they could make that
would provide a substantial return in
employee productivity. That's the kind of
focused, intelligent health benefit investment Iadvocate, and a company's
disability experience can really help
an employer understand that.
For example, if you look at a working population, approximately 10 perin

very employer is dealt a unique
hand of cards in terms of its
employee population, and the
health benefits strategies any given
employer should pursue depends on the
cards it is dealt. There is no "one size fits
all" solution to health care and productivity issues in the workplace.
At MetLife, we sit on one of the
largest workplace disability databases in
the country and have the ability to mine
our database with state-of-the-art data
navigation tools. We realized there was a
need for a resource that would provide
information and facts and figures to help
individual employers determine the
health benefits and productivity strategies they should pursue. From that realization sprang A Year in the Life of a
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cent of that population in any given year
will typically generate ashort-term disability claim—a situation where someone is out of'work for more than a week
as a result of a health condition, illness,
or injury. That 10 percent of the population, however, will drive more than 50
percent of the healthcare costs of the
workforce. This fact holds two keys for
employers looking to contain their
healthcare costs and increase the
productivity of their workers.
The first key is to recognize that
your short-term disability experience is
really a fingerprint of your overall
healthcare consumption patterns. If you
benchmark that against what would be
expected, given the age and gender distribution of your workforce as well as
the experience of your industry, you can
fine-tune your understanding of where
you're out of line with the norm. You
might say, "In my industry, 10 percent
of short-term disability claims are for
psychiatric conditions, but for us it's 16
percent. So I have to invest more in the
mental health of my workforce, whether
it's by stepping up the level of benefits
available through my EAP or purchasing
a behavioral health managed care
organization."
The second key is to recognize that
when an employee submits ashort-term
disability claim, that person is crossing a
threshold to where a health condition is
beginning to take a sizable toll on his/her
life. That's the point at which an intervention can make a big difference. For
example, if an employee submits a
claim for asthma, an employer's benefits
administration could respond,"Did you
know that your employer has invested in
a program for people with asthma? If
you call 1-800-I-HAVE-ASTHMA, you
can get help with your condition. They
can help you understand your medications, find a provider, explain how to
use your inhaler, discuss which exercises
you you should avoid and which should
pursue, how to improve the indoor air
quality in your home, and so on."
EIGHT DEVELOPMENTS
These two keys are going to become all
the more important in light of eight challenges Iforesee arising in the workplace
l6•Journal of Employee Assistance • 3rd Quarter 2004

during the coming decade. The first
three of these developments will be
driven by older workers—in 15 years we
will have roughly 25 percent more 65year-olds among us, and in that time the
percentage of 65-year-olds who will have
to work for an additional five years is
going to increase greatly. Together, these
eight challenges will substantially
increase the imperative for employers to
track their short-term disability experience to help themselves better understand their healthcare consumption patterns and make more focused and intelligent investments of their health benefits ,
dollars.

believe the aging
workforce could drive a
doubling of the incidence
of cancer in the workforce
in the next 10 years.

First, the prevalence of arthritis is
going to increase. In fact, based on current trends, I believe there will be twice
the incidence of arthritis in the workforce 15 years from now Employers may
benefit from thinking carefully about
their workspace design and job tasks
and tools and focusing specifically on
accommodations that will enable jobs to,
say, use a smaller range of motion. An
example would be the shoe department
of a large store. Such an employer might
ask itself what types of physical effort are
required for workers to retrieve shoes
from high shelves.
My second (and related) prediction
involves what I believe is the potential
for an increase in the rate of cancer. As
we get older and our bodies age, our
cells are dealing with a greater biologic
legacy. They're more likely to mutate,
and that's really the genesis of cancer. In
fact, of the lO leading causes of cancer,
nine increase with age, and that increase
tends to accelerate between the ages of
55 and 65. Because of this, I believe the

aging workforce could drive a doubling
of the incidence of cancer in the workforce in the next 10 years. Cancer is very
costly from a health benefits perspective,
but many cancers are preventable and
there are early interventions that can
make a big difference for cancers that
aren't preventable. Employers may want
to consider investing more in prevention
efforts to offset the effects of cancer on
their workplaces.
The third challenge is heart
disease. If we include hypertension in
this category, I believe the aging workforce could drive three times the prevalence of heart disease in the workforce
over the next 10 years. I foresee the
potential for increased intolerance of
sedentary lifestyles, obesity, and smoking
amongst employees.
Fourth, as productivity demands
continue to surge in the blue-collar sector and blue-collar workers face greater
technical complexity in their work, I
believe there is a potential fora significant increase in the prevalence of stress,
a~iety, and depression in the bluecollar workforce. Today, the rates of
shore-term disability claims are almost
double for white-collar workers than for
blue-collar workers. I believe that bluecollar workers are going to start confronting higher levels of stress; anxiety,
and depression. This presents an opportunity for the behavioral health industry
to push for greater de-stigmatization of
mental health care, especially of men.
The healthcare-seeking behavior of men
lags greatly behind the healthcare-seeking behavior of women,and nowhere is
that discrepancy more pronounced than
in behavioral health.
My fifth prediction relates to infectious disease. As the pharmaceutical
industry continues to put out better
antibiotics, antibiotic-resistant strains of
bacteria are on the rise. Add to that the
growing ease of international migration,
and what you have is a scenario whereby
if you want to protect babies in Chicago
from smallpox, you have to vaccinate
babies in India. I believe that new epidemics of infectious diseases could be a
notable problem in the workforce.
My sixth prediction involves some-
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thing I've already touched on in this
article: consumerism. As individuals
become increasingly responsible for
managing and paying for their health
care, there will probably be greater discrepancies between the haves and havenots. Often, individuals of higher socioeconomic status use their dollars wisely,
and we could even see a decrease in disability incidence among these workers.
In comparison, individuals of lower
socioeconomic status, are likely to be at
greater risk of disability. Industries with
large populations of middle-age workers
will face rising disability and healthcare
costs, and employers' ability to provide
comprehensive healthcare coverage
for these workers may ultimately be
in jeopardy.
The seventh challenge concerns
accountability. In the next five years, I
look for employers to hold their medical
carriers more accountable to deliver on
absence and return-to-work strategies
as part of the value they provide to
employers.
Finally, as the obesity epidemic

becomes increasingly well known, I
believe Americans will become more
aware of the attendant risks and hazards
and change their behaviors. I believe
these changes could significantly curb
the upward trend in obesity rates. For
example, think of how many people
you see today jogging on sidewalks and
in parks, then think of how many you
saw 30 years ago. I can't get my kid to
not wear a seatbelt, while I can't get my
parents to wear them..These examples
are evidence that behaviors do change
over time. I believe that similar behavioral changes relating to obesity will
occur as well.
OPPORTUNITIES FOR EAPS
I think the predictions I've outlined offer
employee assistance professionals some
real opporCUnities to reduce the incidence of absence and disability and
increase workforce productivity. First,
they can use these developments to help
raise awareness among employers and
benefits specialists of the value they can
provide. Second, they can develop
"tiered" levels of service that allow them

a
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TURN FOR ASSISTANCE.
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to better market the kinds of services
that really deliver value back to employers and employees. Third, they can use
absence and short-term disability data as
a very good barometer of the overall
need for their services and a specific
indicator of certain types of services.
Finally, they can link what they do with
the process by which companies manage
absence and disability and recognize that
if an employee has to miss more than
seven days of work because of an ar~iety
disorder or depression,. that person
needs EAP services and presents a ripe
opportunity to make that critical
connection.
While the trend may be for employers to shift more of the risk and cost
of health care to employees, this could
drive excess absences and disability
incidences if workers do not spend
their money smartly. There may be
some incentives here for EAPs to help
employers find solutions that counter
the tendency of some workers to spend
money in a penny-wise, dollar-foolish
manner. ■

AdCare Hospital offers a
i
complete spectrum of highquality, cost-effective treatment
for the substance
abuser. Our treatment model
matches the individual needs
of patients with the most appropriate level of care.
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That makes us a real resource to EAP professionals
seeking to make the best referral for their clients.
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www.adcare.com
We're ready to help.
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Identity Theft: Implications for EAPs
EA professionals can educate employees to avoid becoming victims of identity
theft and serve as resources in the event they fall prey to it.

ccording to the Federal Bureau
of Investigation (FBI), identity
theft—the co-opting of a person's name, Social Security number, driver's license, e-mail address, etc. for
fraudulent or criminal use—is the
fastest-growing white-collar crime in the
United States. A Federal Trade
Commission(FTC)telephone survey
conducted in 2003 found that an estimated 10 million Americans discovered
they had been victims of some form of
identity theft within the previous year.
The Identity Theft Resource Center calculates that victims of identity theft must
spend an average of 600 hours(up 300
percent over the past three years) and
pay $1,400(up 185 percent) to clear
their names and re-establish their credit.
The 600 hours dedicated to recovering
from identity theft, multiplied by the
reported victim's wages, equals nearly
$16,000 in lost income.
The business community, meanwhile, loses anywhere from $40,000 to
$92,000 per name in fraudulent
charges, according to the Identity Theft
Resource Center. Businesses also suffer
when the victims of identity theft are
Susan Maples is a 25year veteran of employee
assistance and has
worked in a variety of
positions with internal,
external, nonprofit, and
for-profit providers. She
served two terms as
president and two as
secretary of the EAPA Upper Midwest Chapter
and received a Special Recognition Award from
EAPA in 2000. She is an EAP counselor and
trainer for Family Service Employee Resources
(FSER), a program of Children's Home Society
and Family Services in St. Paul, Minn. She can
be reached bye-mail at samplesQchsfs,org or
by telephone at(651)222-0161 ems, 167.
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their own employees. The time needed
to resolve the problems stemming from
the crime and the emotional toll exacted
by the process may contribute to absenteeism and lost productivity.
In this regard, identity theft is not
unlike other stressful events, relationships, or situations that can hurt an individual's work performance. Indeed, the
financial, legal, emotional, and familial
implications of identity theft clearly
make it a topic that fits within the
purview of EAPs. Bringing this to the
attention of employers and employees
is part of our role of developing and
maintaining positive partnerships with
our clients.
EA professionals who can ameliorate the devastating effects of identity
crime can provide an important service
to both employees and employers. The
following information will help EA professionals develop a working knowledge
of the issue so they can ask the right
questions, offer appropriate options, and
develop resources that match their
cliendcustomer needs. Additionally, this
information can serve as a template for a
training model that can be sponsored by
the employer and presented by an EA
professional as a worksite seminar or
"brown bag" luncheon.
HOW IDENTITY THEFT OCCURS
Identity theft can occur in hundreds of
ways. Knowing how it happens can help
individuals protect themselves from this
form of insidious crime. The following
are a few of the more common methods:
• Picking someone's pocket
• "Dumpster diving"(going through
garbage dumpsters seeking personal

information)
• Burglaries/robberies
• Identity theft rings that hire dishonest
merchants, cleaning staff, employees
of financial institutions, etc., to steal
personal information
• Mail diversion (illegally diverting an
individual's mail to another person)
• Mail theft (stealing a person's mail,
such as pre-approved credit card
applications)
• E-mail scams
• Cell phone cameras (the thief takes
pictures of the victim's credit cards,
driver's license, etc. while standing in
line at a checkout counter and pretending to be talking on the phone)
The Internet is another means of
stealing someone's identity. The Internet
Fraud Complaint Center(IFCC) estimates that on-line consumer fraud victimizes between 500,000 and 700,000
Americans per year.
No matter which method a thief
uses, s/he will want first and foremost to
steal your Social Security number. Other
identifying information—signatures, fingerprints, photographs, personal identification numbers, and credit card e~iration dates—is important as well, but a
Social Security number is paramount.
Before you reveal your Social Security
number to someone, ask yourself the
following questions:
• Why does this person/organization
need it?
• How will this person/organization
use it?
• How will this person organization
protect access to it?
• What law requires me to reveal it?
• What will happen if I don't reveal it?
www.eap-association.org

HOW TO PROTECT YOURSELF
There are a number of ways that individuals can protect themselves from becoming victims of identity theft. Consider
taking the following preventive steps:
Limit access to your personal
information, including your bank
account information, mother's maiden
name, previous addresses, date and place
of birth, occupation, employer's name,
and salary. A seasoned criminal can use
this information to fool lenders into
thinking s/he is you.
Be sure to remove your name from
marketing lists through the use of
"opt-out" letters or calls. You can do this
by contacting the three major credit
bureaus (Equifu~, Experian, and Trans
Union). In addition, opt out of receiving
pre-approved credit offers through the
mail by calling 1-888-5-OPTOUT (1888-567-8688).
Contact the Direct Marketing
Association and ask to be removed from
its members' direct mail, telemarketing,
and e-mail lists. This will reduce the
number of unwanted solicitations you
receive from its members,including
financial services firms, publishers, book
and music clubs, on-line service companies, and other businesses involved in
direct and database marketing. If businesses continue to contact you after you
ask to be put on the "do not call" registry, they can be held liable for up to
$500 in damages per call and $1,500
per willful violation.
Finally, contact banks, charities, and
other organizations with whom you conduct business and ask them not to sell or
share any of your personal information.
Never leave bills or checks in
your home mailbox, and do not
include information such as your middle
name, telephone number, or driver's
license number on new checks. If you
receive pre-approved credit or convenience check offers in the mail, shred
them before placing them in the trash.
Review and verify credit card statements and phone bills as soon as they
arrive. Do not let others view or gain
access to cancelled checks, and never let
a merchant write your credit card number on a check (it's illegal in some states).

www.eap-association.org
~~ .

Use your credit cards wisely.
Monitor and verify your credit card
statements, and don't share your credit
card numbers with anyone unless you
are sure they will be kept secure.
Consider not signing your credit cards in
the signature strip; instead, wriCe "See
ID" or "CID" on the strip to encourage
clerks and cashiers to aslc for further

Beware of "spyware"
on your computer that
collects da#a about
your computer use and
delivers it to others.
identification. Always take your credit
card and ATM receipts when you finish
your transaction.
Reduce the number of cards you
use and cancel those you don't. If you
order a new card, monitor your mail and
contact the issuing company immediately if you don't receive the card within
the effected time.
Each year, order a copy of your
credit report from the three credit
bureaus mentioned previously. Review
it carefully for inaccurate information
and any evidence of identity theft.
Be a smart on-line shopper. Use a
secure Web browser, make sure you are
at the correct Web site (check the top of
the page), and verify that any personal
information you send is secure (look for
the padlock icon). Pay by credit or
charge card and keep a record of all purchases, including the purchase order and
confirmation numbers.
If you use a password, keep it private. Create your password using a combination of letters, numbers, and symbols. Beware of"spyware" on your computer that collects data about your computer use and delivers it to others. This
is particularly true if you have DSL,
which allows spying to occur all the
time. Free software is available on the
Internet through spybot.com to remove
the "cookies" from your system.

Finally, check with your state attorney general about registering for consumer scam alerts.
WHEN YOU'RE A VICTIM
The following steps are predicated on

the fact that at any point a victim of
identity theft can consult an EAP to
request assistance, direction, support,
resources, and referrals.
First, report the crime. Keep
detailed records/copies of all interactions.
with law enforcement agencies and with
businesses, creditors, and government
bureaus so that you have proof of the
crime and your subsequent actions if
you decide to try to recover damages.
Contact the three major credit
bureaus (Equif~, Experian, and Trans
Union) and request that a fraud alert be
placed on your credit report. Address
credit report fraud by contacting the
Federal Trade Commission (FTC)
regarding your rights under the Federal
Fair Credit Reporting Act.
Contact your banks and creditors
and close all accounts you think have
been or might be compromised. Ask
that the accounts be made accessible
only through the use of a password.
Cancel(stop payment on)stolen
checks and report check theft to the sup
major check verification companies.
Review all your regular bills to ensure
they contain no fraudulent charges.
Act immediately if you discover a
discrepancy.
Watch for misuse of your Social
Security number. If you suspect misuse,
contact the Social Security Administration and request a copy of your
Social Security statement. Follow up
if you discover discrepancies.
Contact the Postal Service if you
suspect the thief has filed a fraudulent
change of address request in your name.
Report passport theft in writing to the
State Department, requesting vigilance
if there's a request for a new passport.
Clear false criminal or civil judgments. If a civil or criminal case is filed
against you for actions taken by the
thief, contact the court or the FBI
(depending upon the nature of the case)
to clear your name.
Above all, don't give ups-You cadt
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PROGRAM DIRECTOR
SUBSTANCE ABUSE SERVICES
Incredible Opportunity for seasoned professional to manage
a comprehensive, acute inpatient and outpatient substance
abuse/chemical dopendency program. Successful candidate
will possess significant related management experience,
good knowledge of hospital finance and regulatory
requirements, business development skills and a Masters
Degree. Immediate opening located at Grays Harbor
Community Hospital in Aberdeen, Washington.
Diamond Healthcare Corporation provides a
generous salary and excellent benefits package
including relocation allowance. Interested professionals should submit resume with salary
requirements to:

~

~
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HEALTHCARE
CORPORATION°
Ann R. Belvin, Executive Director of Human Resources

Diamond Healthcare Corporation
700 East Main Street, Suite 900, Box C-90105
Richmond, VA 23218
Fax (804)782-2286, E-mail: abelvin@diamondhealth.com.

Your source for
hope and support.
As Houston's premier adult alcohol and drug treatment center, Memorial
Hermann Prevention &Recovery Center (the PaRC) specializes in delivering
the gifts our patients need most —hope for the future and support for each
day of their recovery.
Under the medical direction of a renowned addiction specialist, patients of
the Pa RC benefit from a program that addresses not just the physical aspects
of their disease, but the spiritual and social.
Programs include:
• Detoxification
• Residential &Day Treatment
• Transitional Living
• Intensive Outpatient Program
• Family Services

•Aftercare
•Relapse Prevention
• 12-Step Meetings
•Alumni Association

24 hours a day, 7 days a week, we are ready to welcome you. Your care is
confidential, and we encourage the involvement of your family and friends.
The PaRC is the place to begin your journey in recovery.
Call 713.578.3100 or 1.877.4MH.PaRC (877.464.7272).

FOR YOUR WHOLE LIFE:
15501,a Concha •Houston,7'X.77054
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be held responsible for checks cashed
or bills resulting from the eheft of your
identity.

EAPS AND IDENTITY THEFT ISSUES
When our profession was founded, it
did not include services such as financial
and legal assistance. Today these services
are considered standard and are extensively used by our individual clients.
We have many opportunities to
educate employers and employees on
the vast number of lifework issues for
which we can provide assistance. As
many of us have learned, the more visible we make our programs—through
employee orientations, supervisory
trainings, topical trainings (like identity
theft), payroll stuffers, newsletter articles, posters, wallet cards, and other
promotional materials—the higher
and broader the level of utilization.
Addressing identity theft presents
another opportunity to underscore the
confidential nature of our services.
In summary, EA professionals can
weave information about identity theft
into their program and service offerings.
As they become more knowledgeable
about this issue, they can assess the
impact of identity theft on a victim and
provide support, develop resources,
make appropriate referrals, and offer
worksite trainings. ■
Resources
Federal Trade Commission Identify Theft
Hotline. (Call 1-877-IDTHEFT.)
Foley, L., and J Foley. 2003. Identity Theft:
The Aftermath. Identity Theft Resource
Center.
Guarding Your Privacy. Office of the
Attorney General of Minnesota. Call
1-800-657-3787 or (651) 296-3353 or
visit www.ag.state.mn.us.
ID Theft: What's It All About? 2003. U.S.
Federal Trade Commission.(Call
1-877-382-4357 or visit
www.consumer.gov/idthefd.)
Identity Theft Resource Center. Visit
www.idtheftcenter.org for more
information.
Identity Theft Survey Report. 2003. U.S.
Federal Trade Commission.(See contact
information above).
Maples, Susan. 2004. "I Never Thought it
Would Happen to Me! Identity Theft and
Self Protection." Training by Family
Service Employee Resources, a program
of Children's Home Society and Family
Services.
www.eap-association.org

Easing Post-Deployment Reunions
EA professionals can play critical roles in helping supervisors, co-workers, and
family members adjust to a deployed person's return from duty.

ue to political and military
conflicts, American military
and civilian personnel are
being deployed to near and remote
parts of the world. When a person is
deployed, s/he is not the only person
who undergoes changes. Co-workers
have to assume additional duties, children are challenged by new family roles,
and spouses find their time and energy
taxed and their responsibilities greatly
magnified.
At the end of a tour of duty, the
returning person and those at home
look forward to the reunion. Reunions
carry with them high expectations for
relief and joy as well as worry, anxiety,
fear, and disorientation. After all, during
the deployment, the world continued to
turn and many changes occurred—some
small,some significant. All parties
involved will need time to adjust to a
slightly different world with slightly different people.
REUNIONS AND WORK
The returning person may be concerned
about fitting back into the workplace.
S/he may wonder, who performed my
duties during my deployment? Was the
job done the way I wanted it to be
done? Do I simply take over again now?
Who are these new employees in the
workplace?
The returning person and his/her
co-workers may find it awkward to get
Paula deLong is a
licensed psychologist
and director of FirstCALL
Employee Assistance
Program. She is the
immediate past president
of the EAPA Greater
Philadelphia Chapter.
www.eap-association.org
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reacquainted. An example of this is a
returning military man with medical,
training whose assignment was stateside,
working with injured returning troops
from Iraq. His co-workers told him he
had not experienced "real war," which
he felt minimized the disturbing sights
and stories he saw and heard during his
tour of duty.
A returning person also may need
to readjust to the work environment and
pace of the job. The demands of the
workplace—policies, deadlines, and
responsibilities—may be radically different from those of active duty. In addition, managers and co-workers and even
the job itself may have changed during a
soldier's time away.
If the returning person was a supervisor, s/he may need to live with decisions aboutjob processes and personnel
matters made by others during the
deployment. The workgroup may now
include people the returning person
does not know, and building relationships and a productive work team with
these new individuals may be his✓her
first task.
Colleagues at work may expect that
the returning person will be the same as
before, but this may or may not be true.
Co-workers may not understand that a
returning person might well need time
to recover from possible war trauma.
There may need to be a phasing-in period or a vacation between active duty and
the return to work. Be aware that this
can cause resentment among co-workers
who had to "pull together" during their
colleague's deployment and assume extra
duties. They may want a break from
work themselves and feel they deserve it.
The key to re-integrating a retum-

ing person into the workplace is to go
slowly. EA professionals should advise
employees returning from deployment
that they would do well to inquire
about, rather than criticize, changes at
work. Similarly, encourage them to
respect the views and experiences of coworkers who remained in the workplace
during their absence. Returning personnel may feel the need to talk about what
they saw and did while away, but they
must recognize that those who stayed
behind have interesting things to tell
about their lives as well. Renewing relationships is a process that requires
mutual respect and tolerance.
EA professionals also need to communicate with workplace leaders about
smoothing the reunion process and preventing issues from arising. For example,
you may want to encourage a supervisor
to debrief the returning person prior to
the actual return to work. This will allow
the returning employee to learn about
the formal and informal changes that
took place during his/her deployment.
As part of that conversation, the supervisor can remind the employee of EAP
services that might assist in meeting
immediate as well as long-term readjustment needs.
EA professionals also should ask
supervisors to monitor the returned person's progress and that of his/her workgroup for signs of discord, such as poor
communication or missed deadlines.
Remind supervisors that EAP personnel
are available for consultation if the need
should arise.
Co-workers also can be included
in the transition process. This might
involve a ceremony or gesture that welcomes the military person back to the
3rd Quarter 2004 •Journal of Employee Assistance •2/

workplace and/or a formal procedure for
handing over job responsibilities. For
example, the reintegraCion could be
marked with something as simple as a
greeting card or an informal gathering
with food and balloons. An EAP representative can facilitate the decision-making process for marking the military person's return and reintegration. Keep in
mind, however, that the returning military person may simply want to slip
back into the work routine in a quiet
manner, and EA professionals should
communicate the need to respect this
decision.
REUNIONS AND FAMILY LIFE
Just as returning military and civilian
personnel should effect to encounter a
changed workplace, they should anticipate changes in their families as well.
For example, a young child may have a
foggy memory of the returning parent or
feel generally confused about the
absence in the first place, or may resent
having to "share" the stay-at-home parent after the deployment ends. These
emotions may prompt behavioral

The husband or wife who
stayed home may have
developed new interests
and hobbies.

changes in young children, including
sleep disturbances or a temporary loss of
developmental accomplishments.
Older children, on the other hand,
may have undertaken additional household or sibling care responsibilities and,
as a result, gained more independence
and confidence. They may not be ready
to relinquish the esteem and status that
their new roles provided them, and
returning parents need to understand
and appreciate this growth and not feel
displaced or unneeded. This presents an
opportunity for the returning parent to

listen to the child's experiences while
s/he was away and show respect and
gratitude for meeting new challenges.
A returning person might naturally
expect that his/her spouse will have been
e~austed by the added responsibilities,
but the husband or wife who stayed
home may have developed new interests
and hobbies, new approaches to doing
things around the home, and new confidence. Rather than feeling more than
ready to share household responsibilities
again, the at-home spouse may feel anxious about the deployed person attempting to "take over." The returning spouse,
meanwhile, may want to assume his/her
old duties as a means of reconnecting
with home life. Both parties must
employ the "go slow" tactic to avoid
hurting each other's feelings and facilitate
reaching an understanding of how to
resume sharing responsibilities. The couple may even want to negotiate new
roles and responsibilities.
During tours of duty, those at home
and those deployed have the opportunity to communicate with each other by

Successful companies know that providing employees the benefit of high quality treatment
for chemical dependency is just good business. As an Employee Assistance Professional, you
know that your recommendation for high quality treatment reaches beyond the world of
business. Hazelden has specialized in assessing and treating chemical dependency for over
54 years. We partner with professionals like you to provide proven treatment options for
individuals across the country. Together, we can change someone's world.
For referral assistance or more information, call toll-free 800-257-7800, or visit www.hazelden.org.
0O200M1 Hazelden Foundation
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several means: letter, e-mail, instant messaging, video conferencing, and telephone. Loved ones embrace these methods as a way of sustaining relationships
and providing peace of mind. Reunions,
however, mean returning to face-to-face
communication. While face-to-face communication offers a more complete
opportunity to share experiences and
explore feelings, it also conveys emotions
that no electronic or telephonic commuriication can.
Given that sex may be a preoccupation of a couple during deployment, it
can become a dominant focus upon the
deployed person's return. If trust and
fidelity existed in the relationship prior
to deployment, they likely were sustained during the tour of duty, and
resuming sexual relations may be easy.
In some cases, however, a separation
may strain a relationship or give rise to
suspicions of infidelity, though worries
about unfaithfulness are more frequent
than real occurrences. Nevertheless,
couples must get in touch with each
other and renew emotional intimacy and

Reunions, whether at work
or home, are successful
when all parties are given
time for re-entry.

comfort with one another. This process
takes time, as each partner has grown in
his/her own sphere during deployment
and must adjust to the other.
TIME FOR RE-ENTRY
Reunions, whether at work or home, are
successful when all parties are given time
for re-entry. This gives everyone the
chance to respectfully switch realities,
digest e~eriences, negotiate new roles
and responsibilities, and re-discover the
relationship. The best advice for all concerned is to proceed slowly.

At any point in the process, an
EAP can be a valuable asset. During the
deployment period, EA professionals can
help families make decisions and reassign roles and assuage their fears and
anxieties. At the time of re-deployment,
an EAP can support family reintegration
and ease family members into the next
homeostasis.
For more insight into deployment
and reunion issues and other matters
pertaining to the military lifestyle, visit "
these Internet sites:
• wwwafcrossroads.com/famseparation/index.cfm
• wwwdeploymentlink.osd.miU
deploy/family/family_support.shtml
• wwwarmycommunityservice.org/
vac_deploymenduser/res
• wwwnmfa.org
wwwesgr.org
wwwarmymedicine.armymiUhc/
healthtips/13/200401-02marriagedeploy.cfm
wwwpsych.orgfjoin apa/mb/
newsletters/mhw/mhw3rd2003_
121003.pdf ■

~IHAZELDEN~~
Hazelden provides specialized programs and treatment options for chemical
dependency in Minnesota, Florida, Oregon, New York and Illinois.

www.eap-assoClation.org
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Promoting Employee Resiliency
EA professionals can support safety, accountability, commitment, and community
within work organizations and thereby promote employee resiliency.

n the final analysis, business is
about growth and profitability.
Achieving these results requires
productivity, sustainability, and goal
alignment, which necessitate the maintenance of material assets and human
resources. Maintaining human resources,
in turn, requires preserving workers'
health and safety. Preserving workers'
health and safety means addressing both
their physical and mental needs.
Plainly stated, that's the logic chain:
recognizing the connection between
business growth and profitability on the
one end and the physical and mental
needs of employees on the other. The
key link in that connection is the EAP.
ADDRESSING IMMEDIATE NEEDS
Ac first blush, an EAP may be seen as a
"nice to have" benefit to offer employees,
and that it certainly is. The vast majority
of people who contact EAPs are selfreferraLs seeking help for a wide variety
of problems that have not yet compromised their job performance or prompted their managers to initiate remedial
action. Making such use of an EAP is
commendable in that it reveals a sense
of self-responsibility for one's health
and behavior.
But EAPs would have withered long
ago if they were solely a "nice to have"
offering. In fact, an EAP, used to full
advantage, is a multifaceted tool capable
of addressing several key business concerns, including the following:

Jeff Christie is manager of the employee assistance program at Halliburton. He has served as
president of the Houston Chapter of EAPA, president of the Employee Assistance Roundtable, and
a commissioner on the Employee Assistance
Certification Commission.
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• Crisis management(responding to
incidents involving fatalities and/or
hostages)
• Risk management(evaluating the
threat of violence)
• Safety management (evaluating psychological fitness for duty and supervising drug-free workplace programs)
• Performance management (intervening in case of deteriorating job performance)
When a fatality occurs, an EAP
offers support to affected co-workers and
family members. In hostage situations,
an EAP often serves as a liaison to
spouses) and key family members.
Should a threat of violence be expressed
or e~ibited, an EAP becomes a key
player in the psychological evaluation
process.
If an impairment exists due to a
mental health disorder or substance
abuse problem, an EAP aids in determining when sufficient treatment has
occurred and a return to work is feasible. On a daily basis, an EAP coaches
and consults with management in
human resources(HR), health, safety,
and environment(HSE), and operations
in intervening with troubled workers
and addressing job performance
deficits, to the benefit of employees
and employers alike.
ADDRESSING ONGOING NEEDS
As important as the above functions are,
they are predominantly reactive—
responding to problem events already in
motion. Reactive maneuvers, although
often necessary, do not create a sustainable solution to workplace safety and
health. EA professionals must ask what
the key drivers of a durable, resilient

workforce are and how an EAP can
support them. I submit that the most
important drivers are safety, accountability, commitment, and community.

EAPs are often useful as
barometers of employee
temperament within an
organization, as internal
consultants in addressing
employee welfare, and as
spokespersons (through
their trainings) of the
organization's values.
Safety. The most fundamental need
of every human being is to feel safe. This
feeling hinges on two perceptions, one
external and one internal. We need to
know that our external environment is
safe and that those around us have our
best interests in mind, and we constantly
appraise our own state of mind to confirm that we are okay. It is a natural
desire to want to achieve internal equilibrium as well, to feel balanced and
"run on all eight cylinders."
Organizations promote safe behavior inside and outside the workplace by
providing methods and resources to
increase mental health awareness.
Personnel from HSE and the EAP collaborate to educate employees on stress
management, fatigue awareness, diet, fitwww.eap-assoclatlon.org

ness, and substance abuse.
Accountability. While it may come
as a surprise to some (although not to
most parents), accountability is a healthpreserving tactic. People without expectations often gravitate toward less
healthy, more risky behaviors.
Accountability forms the trellis that
supports responsible behavior.
Many EAP cases involve holding
employees accountable for making
health- and safety-maintaining lifestyle
changes. For example, when an employee in asafety-sensitive position presents
with a substance abuse problem, EAP
staff will guide and support him through
well-researched treatment services while
simultaneously emphasizing his responsibility to fully maintain treatment commitments and stay drug-free or else jeopardize his employment status.
Commitment. Every day, employees choose whether or not to commit to
their work. Individuals and organizations that feel committed have a strong
sense of purpose, vision, and values.

They feel engaged, involved, and energized. When an organization does not
engender commitment, employees feel
disenchanted and disengaged and soon
begin to disregard health and safety standards. EAPs are often useful as barometers of employee temperament within an
organization, as internal consultants in
addressing employee welfare, and as
spokespersons (through their trainings)
of the organization's values.
Community. Human beings have
strong needs to affiliate—to be part of
something larger than themselves. In
contrast with the meteoric rise and
inevitable burn-out of the workaholic
employee, a connected employee is more
durable and resilient and thus more conducive to the development of a sustainable work organization.
EAPs can help promote commw~i~y
through their ongoing encouragement of
work/liEe balance. Frequently, an EAP
client presents as stressed by work
expectations, overwhelmed by family
obligations, and torn by the competition

between the two. Left unaddressed,
these problems often translate into
increased physical illness and lost work
time. Re-establishing a balance between
work and private life allows for affiliative
needs to be met and energies to be
refreshed.
In sum, an EAP is amulti-purpose
tool—a Swiss Army knife of functions.
The savvy employer recognizes this and
utilizes the EAP to its full capacity.
A program that functions solely as a
nice-to-have fringe benefit offered to
employees falls far short of its potential
value to the employer at large, to the
human resources function in particular,
and co employees whose work lives
could be improved by a more systemic
application of the EAP's skills and abilities. Awell-applied EAP can serve both
the immediate anal ongoing aspects of
employee health and resiliency by promoting safety, accountability, commitment, and community. In so doing, EAPs
advance the larger goals of business sustainability, growth, and profitability. ■
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Spreading The Word
About Your SAP

Phoenix
Recovery Center
www.phoenixrecoverycenter.com

If you want
them to use it,
you have to
promote it!

We've got hundreds of low cost products to help you
promote your program — imprinted with your
company name, logo and message
Call for Free Catalogs or Search Our Website
1-800-881-5880 www.xpressionproducts.com

Paul Kelly, President
Xpression Products, Inc.
PO Box 39
Wauconda, IL 60084
EAPA MEMBER SINCE 1977
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t Medically supervised detox from alcohol and drugs
•Individual, group &family Counseling
•Peer problem solving &discussion groups
•Assistance in identifying skills necessary for alcohol &
drug free living
•Relapse prevention, identifying high risk situations, warning signs &triggers
•Introduction to 12-Step Programs, A.A. & N.A.
•Weekly family program to assist those most affected by
alcoholism &drug addiction
•Individualized discharge planning, offering
various afrercare placement options
107 Edgewood Rd.- Edgewood, MD 21040
Located off of 195, Exit 77A
410 671-7374 t 410 679-8866
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PHONe:(800) 735-1588 •Fax:(888) 525-9072
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ing the Firmg Process

Making better and morefrequent use of EAPs and streamlining the process
for terminating poor performers would help make thefederal government
more efficient and effective.
by uru2~~ B. Wiley
ack in the 1980s, the
Harvard Business Review
published an article that
discussed the reasons private companies fire employees. The
most common reason given was inefficiency or low productivity. The federal
government, on the other hand, publishes statistics showing that only about
1 percent of the employees who are terminated each year are fired for poor performance. By far the most prevalent reason for termination in the federal government is misconduct, and the most
common alleged form of misconduct is
leave abuse.
Poor performance is way down the
list of reasons that federal workers are
fired, and I think most of my colleagues
would agree with me that it's because of
the process. The regulations for dealing
with poor performers are so cumbersome and take so much time that many
supervisors choose not to do it. They'd
rather let a minimal performer hang
around than have to put all their effort
into initiating and following through on
a performance-based action. Misconduct
actions can be taken much more quickly
and easily than performance actions.
I speak to federal supervisors all
William Wiley is a federal
employment law attorney
who has served as chief
ofstaff to the general
counsel of the Federal
Labor Relations Authority
and as chief counsel to
three members of the
U.S. Merit Systems
Protection Board. He is the author of How to Fire
a Federal Employee and How to Defend a Federal
Employee. He can be reached by telephone at
(415)567-3208 and by e-mail at wbwileyC~?sbcglobal.net.
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over the country about poor performers,
and I often tell them that if they have a
bad performer on their hands, the best
thing that can happen is for that employee to punch them out. If you hit
your supervisor, you can be fired in
about 30 days, but if you're a poor performer, it can take much, much longer.
I also ask supervisors whether
they've ever been involved in a performance-based removal, and usually a few
hands will go unsay,one or two out of
15 attendees. Then I ask how long it
took from the day they said to themselves,"That guy has to go," to the day
he actually was fired, and the most common answer I receive is one year. The
real heartbreak is that it's not just one
year on the calendar, it's one year of
coming to work every day and having to
deal with something related to the action
being taken to remove this bad worker.
For what it's worth, the 19781aw
establishes
the procedures for termithat
nating federal employees states that
managers have a lower burden of proof
when firing someone for poor performance than for misconduct. You have to
have a preponderance of evidence to fire
someone for misconduct, but you only
have to have substantial evidence to
fire someone for poor performance.
Performance removals should be easier
to prove because there's a lower burden
of proof, but attorneys who work on
these cases would argue that the reverse
is true.
QUESTION AND ATTACK
Firing a federal worker for misconduct is
somewhat straightforward. Icome into
the office and punch out my supervisor,
and the next day I get a letter proposing

my removal. I contest the letter, and 31
days from now I get a decision that says
yes or no.
A performance removal, on the
other hand, requires an improvement
plan. The law requires that if you decide
I'm a poor performer, you have to give
me a performance improvement plan
(PIP) referencing the performance standard I'm failing to meet.
For example, if one of my performance standards is that I have to produce
three reports each week but I'm only
preparing one or two, you can give me a
PIP stating that I'm failing to meet this
standard. Then you have to allow me a
reasonable period of time to demonstrate
whether I can produce three reports
each week.
One of the unfortunate aspects of
this process is that different people can
construe the phrase "reasonable period"
to mean different things. What you consider reasonable and what I consider reasonable may be months apart. Most federal agencies—and when I teach managers about this I try to get them to take
a different approach—allow 30 or 60 or
even 90 days for people to demonstrate
they can improve their performance. The
law doesn't require this much time; it's
simply what managers and agencies
often permit.
In our hypothetical case, you would
put me on an improvement plan, and at
the end of 60 or 90 days you would
evaluate my performance during the
improvement period to see if I'm now
meeting my standard. If the answer is
no, you must, by law, remove me from
my job. You can fire me or demote me
to a lower position, but the statute is
explicit that someone who is not perwww.eap-association.org
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forming acceptably has to be removed
from his/her job.
The reality of this process—and I
didn't fully appreciate this until I started
working for the Merit Systems Protection
Board (MSPB), the federal agency that
adjudicates appeals of personnel actions
such as terminations, suspensions, and
demotions—is that if you give me a 90day improvement period, you have to
document each time that I fail to do
something according to the plan. You
have to do this each week for each standard. The upshot is that if I decide to
appeal my firing, there will be much
more for me to question and attack. I'm
going to argue with you about everything you said I didn't do correctly each
day and each week. I may argue that you
didn't provide me with enough resources
to do my job, or that you didn't explain
things to me properly.
When I worked at the MSPB, files of
cases under appeal would be brought
into my office, and pretty soon I started
to recognize the performance removals.
The misconduct removals would be in
an 8-1/2" x 11" file folder that might be
four or five inches thick. The performance removals arrived in boxes, with
thousands of pages of documentation.
The bottom line is that, in practice, it
takes months and months to remove a
poor performer.
BETTER USE OF EAPS
Partly because of this onerous removal
process, federal supervisors have every
incentive to help poor performers produce. In the late 1980s, the MSPB conducted asurvey of federal managers,
asking them what tools they used in
dealing with poor performers and how
often the tools were effective. The tools
mentioned were coaching, counseling
(which would include using an EAP,
though the survey didn't single out EAPs
specifically), mentoring, training, and
placing an employee in a formal
improvement period. The most effective
tool, according to managers, was placing
someone in a formal improvement period, but it was seen to be effective only
about 30 percent of the time.
Referring poor performers to the
EAP was not, in my front-line experiwww.eap=association.org
r~.
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ence, a routine occurrence. Supervisors
usually would only refer employees to
EAPs if they saw some sort of behavior
they believed an EAP would address.
The most common problem I saw in the
1980s was alcohol, but I think EAPs can
help with more subtle problems such as
family and financial issues. A sophisticated supervisor might refer a poor performer to an EAP right away, but a lot of

Employee relations
specialists need to sit
down with managers on
a regular basis and ash
them whether they're
having any problems.
front-line supervisors aren't at that point.
I'm currently writing a book of standardized letters that supervisors can use
with poor performers. Throughout the
federal government, when a supervisor
wants to initiate a removal action or put
someone on an improvement plan, s/he
has to create a letter out of whole
cloth—there's no template you can pull
off the shelf that provides boilerplate language. I'm routinely including a paragraph in these letters that talks about
seeking help for personal problems, and
it provides space to add the name and
phone number of the EAP.
Both from my own managerial
experience and from a legal standpoint,
providing information about an EAP is a
good thing to do. As a manager, I know
that replacing someone is a lengthy and
expensive process, so it's best to try to
save the workers you have; as an attorney, I'm always concerned about how
well cases will stand up on appeal. The
earlier any personal problems can be
flushed out, the more expediently the
supervisor and worker can address them
and the less likely any surprises will surface if a termination is conducted and
later appealed..
In addition to making more and

better use of EAPs, I think a critical
aspect of improving performance in the
federal workforce is to make it easier to
fire poor performers. There are three
reasons for this. Number one, if you
have a poor performer, he's simply
taking $50,000 every year for his salary
and he's not giving back $50,000 worth
of work to the government. So you want
to get rid of him because of his own
shortcomings.
The second reason to make it easier
to fire a poor performer,is because of
what he does to the rest of the workforce. He affects his co-workers in two
ways, both of them bad. First, other people who are good workers look at this
guy and realize he's making just as much
money as they are (and maybe more)
but not doing any work. Consciously or
subconsciously it says to them that they
don't have to work as hard as they
could, and if they don't work hard nothing will happen to them. The other
group of workers it speaks to is the borderline poor performers who are trying
to get up to speed but who look at this
guy and figure that he's getting by so
they can get by, too. A poor performer
demoralizes employees who might otherwise be stars in an organization and
reinforces to the mediocre employees
that it's acceptable to be mediocre.
The third reason to make it easier
to fire poor performers is because of the
adverse effect on managers. Managers
feel the system binds them up and prevents them from doing anything creative
to make the government a more effective
and efficient place to work. That's not
to say there aren't good agencies doing
good work, but when you have a poor
performer in your unit, it brings everyone else down.
WIGGLE ROOM
Making it easier to fire poor performers
does not, in my opinion, require any
change in the law The performance
improvement period is a creation of the
Office of Personnel Management, the
personnel office for the entire federal
government, based on its reading of one
sentence in the regulations. I personally
don't think a PIP is required—if you give
someone a performance standard, that
3rd Quarter 2004 •Journal of Employee Assistance •2I
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person should know what's expected of
him or her in a few months. I believe
that if you have a poor performer, you
can simply do away with the improvement period.
If you don't want to do something
that drastic, the easy thing to do is
define the word "reasonable" much more
stringently and never establish an
improvement period of as long as 90 or
even 60 days. One of the first people I
ever fired was a guy whose job was to
change tires on government vehicles.
You don't have to watch someone for
three months to figure out whether he
can change a tire, and there's no obligation that you use this period to train the
person. This is a period of evaluation.
Federal agencies could start using
shorter PIPs tomorrow The shortest one
I've ever seen was about 17 days, and
the courts said that was okay. The only
PIP ever reversed because it was too
short was three days. There's a lot of wiggle room in there. Federal agencies need
to realize they can shorten performance
improvement periods and put the onus
on employees to say they aren't being
given enough time.
Another step federal agencies could
take is to encourage human resources
personnel to get out of their of~'ices and
talk to line managers on a more proactive basis. Too often, an employee relations specialist is sitting in his office and
a manager comes over in a huff and says,
"I can't take it any more, this guy's been
a jerk for three years and I want to Cire
him." It's now day one of the termination
process, and the manager is already fed
up with the employee.
Employee relations specialists need
to sit down with managers on a regular
basis and ask them if everything is going
well and whether they're having any
problems. At that point, a supervisor
could mention that a new employee isn't
coming to work on time or getting his
work done. The employee relations specialist could discuss the manager's
options, including mentioning the EAP.
If employee relations professionals
would do more of this on the front end,
it would prevent a lot of small problems
from becoming big problems.
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A third step would be to put the
implementing documentation in place
"The overwhelming attitude among
more quickly in situations where a manour respondents was that their
ager is initiating aperformance-based
agencies are not doing a very
action. If a supervisor has a bad performer and wants to put him on a PIP,
good job of handling performance
the employee ought to have the PIP letproblems. Interestingly, there was
ter in his hands two hours later rather
very high agreement on this issue
than two weeks or two months later.
at all levels of the organization:
When I speak to human resources pro• Forty-four percent of nonfessionals, Itell them that helping supersupervisory employees,
visors get performance actions started
43 percent of first-level
quickly is probably the single most
supervisors, and 43 percent
important thing they can do. They think
they need to know the law, and certainly
of second-level and higher
that's important. But on a day-to-day
supervisr~rs thought that their
basis, getting performance actions started
organizations have a major
quickly would go a long way toward
problem in being willing or
removing problem employees.
able to correct inadequate
Another thing I think managers
performance.
could do is provide options for bad per• Fifty-one percent of non-superformers. For example, a manager could
visory employees, 59 percent
say,"You're not doing your job,so I'm
of first-level supervisors, and
firing you. Or, how would you like 30
days to look for another job, and I'll pay
59 percent of second-level
your salary for the fu1130 days, provided
and higher supervisors believed
you agree to leave your job at the end of
that their organizations are
30 days regardless of whether you've
unsuccessful at separating
found another job?" Rather than using a
poor performers.
one-size-fits-all approach to terminating
Our negative findings for
poor performers, managers can cut a
supervisory
employees concerning
deal with them. After all, if you're a
separating poor performers is
supervisor and you've been paying a
poor performer for months or years
corroborated by a previous
while you've been using all your skills to
MSPB study("Removing Poor
try to bring him or her up to speed,
Performers in the Federal Service,"
what's one more month of salary?
Issue Paper, September 1995)
In human resources vernacular we
which found that federal supervicall this a "last rites" meeting, and a
sors believe they face many
more frequent use of such meetings
obstacles in dealing with
would be advantageous for managers
employees who are performing
and employees as well. I can't tell you
how many calls I get from people who
poorly, and often feel frustrated
are bitter and angry and have been fightin being able to separate poor
ing the system for years and can't wait to
performers."
have their day in court because they
know they're right and the boss is
—"Adherence to the Merit Principles
wrong. I listen to them and I realize it's
in the Workplace: Federal
just killing them—their life is consumed
Employees' Views," U.S. Merit
by this belief that they've been wronged
Systems Protection Board,
and they need to fix it. Sometimes offering to help people find new jobs will
September 1997.
help them get on with their lives, and
help their managers and co-workers
move ahead as well. ■
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Using RecoverY Agreements
Although some EA professionals oppose requiring an employee to use
an EAP, agreements to this effect can provide a structured opportunity
to improve a worker's performance.
by Tamara CczBney, RN,M.F.T., CEAP
lthough employee assistance professionals have
used recovery agreements
for many years, there is
little consensus within our industry
regarding what they should say or even
whether they should be used. The traditional recovery agreement is a written
agreement between the employee%lient
and the EAP that outlines a program of
abstinence maintenance. This type of
agreement is also known as an abstinence support agreement or a statement
of expectations.
Recovery agreements differ greatly
from return-to-work agreements
(RTWAs), which generally are between
the employer and the employee and are
initiated by employers to address issues
involving alcohol, drugs, harassment,
threats, unsafe acts, and so on. EAPs
define recovery agreements, whereas
RTWAs define the role the EAP is to
play. Many RTWAs are considered a
condition of employment, meaning noncompliance can result in termination.
For this reason, RTWAs also are known
as last-chance agreements(LCAs).
The wording of a recovery agreement or references to an EAP within an
RTWA will vary widely from EAP to
EAP. Many agreements use formal legal

Tamara Cagney is an internal employee assistance counselor at Sandia National Laboratories
in California and also serves as clinical consu/tant to the Teamsters'Assistance Program of
Northern California. She has provided EA services
since 1980 and spent 10 years as an independentconsultant designing and evaluating EAPs,
developing drug-free workplace and DOT testing
programs, and providing consultative services to
fellow EA professionals and employers. She
served on the EAPA Board of Directors for 12
years.
www.eap-association.org

language referring to "the employee,"
while others are written in the first person and stress personal responsibility
(e.g., "I am requesting that I be considered for a return to work following an
alcohol and/or drug rule violation. My
employer has given me an opportunity
for rehabilitation and has agreed...").
Most recovery agreements contain
requirements to comply with treatment
recommendations, continue involvement
with the EAP, participate in continuing
care initiatives, and attend 12-step meetings if substance abuse is the issue.
There has long been disagreement
within the EA field over whether EAPs
should be involved in either recovery
agreements or return-to-work agreements. The idea of requiring an employee to work with an EAP is antithetical to
many EA professionals, but some see
these agreements as appropriate alternatives to termination that provide poorly
performing employees a structured
opportunity to change their behavior.
Many EA professionals also have
expressed concern about monitoring
compliance with these agreements and
how this might change the role and reputation of the EAP. For example, if an
employee fails to adhere to the commitments of a recovery agreement, what are
the consequences? If an employee violates an RTWA,who gets the report of
non-compliance and what are the repercussions?
THE ISSUE OF NON-COMPLIANCE

If an EAP is to be involved in the implementation of a recovery agreement,
RTWA, or LCA, the affected EA professionals will need to know how compliance will be ascertained. This is not as

clear a question as those outside our
field would like it to be, and how the
EAP handles this question will reflect on
the program's credibility. Are you, as an
EA professional, willing to take a stand
and help the employer determine if the
employee is following recommendations? Some EA professionals feel it is
our responsibility to help the employer
with this difficult part of managing the
troubled employee and that we should
not back out when the process reaches
this point.

If an EA professional

determines that an
employee is not
adhering to a recovery
agreement or RTWA,

how and when does s/he
report non-compliance?
First and foremost, however, we
must determine what constitutes noncompliance with a recovery agreement
or RTWA. Like many aspects of our profession, this is rarely ablack-and-white
issue. A positive drug test is an easy call,
but what about a "slip" that is immediately addressed? What about not attending 12-step meetings because of the alltoo-frequent struggle with the spiritual
aspects of the program? These questions,
difficult to answer in and of themselves,
loom even larger when the consequence
3rd Quarter 2004 •Journal of Employee Assistance •31
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of non-compliance can be termination of
employment.
Many recovery agreements and
RTWAs contain abstinence requirements
that include all mood-altering substances
for the length of the agreement, even if
the identified problem was solely alcohol
or a specific drug. Most agreements also
cover off-duty use, but there is lively
debate within our profession about regulating off-duty behavior. If abstinence is
part of the agreement, the consequences
of a low-level positive test or an off-duty
DUI conviction need to be explored and
discussed. Policies regarding the use of
prescription medications also need to
be clarified.
If an EA professional determines
that an employee is not adhering to a
recovery agreement or RTWA, how and
when does s/he report non-compliance?
One EA professional, when asked
whether an employee was complying
with an agreement, reported to management,"I do believe this person may get
well, it just isn't going to happen on
One of the many places where the
issue of EAP involvement in recovery
and return-to-work agreements is being
debated is the discussion board at
EAPManager.com. Following are
excerpts of comments that have been
posted on the site:
"A formal supervisory referral is
supportive of the improvement
process. This type of referral is made
by a supervisor when the work performance problem has reached a point
of known job jeopardy of the employee—in that the employee's work performance has deteriorated to a point of
severe concern by the organization.
One of the more effective means of
implementing a formal supervisory
referral is through a work agreement
specifying improvement expectations
and the agreement to seek assistance
through the EAP.
The setting for discussing the continuation and the concern of the organization over the employee's problematic
pattern of work is the supervisoremployee conference. The focus of this
meeting is on work performance
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our timeline. We've done what we
can/should do at this point. He is
unwilling or unable to [comply with
the agreement]."
EA professionals who report noncompliance with a recovery agreement
should be prepared for the employee to
say, "You have no right to tell my supervisor Ihaven't been following through."
A proper response would be,"I have
both the right and the obligation. You
committed to certain steps you would
take as a condition of continued employment. You have decided not to take
those steps. I am simply putting into "
words what you have told me through
your actions."
LEGAL IMPLICATIONS
EA professionals should also be aware of
the many legal ramifications of EAPs
participating in recovery agreements and
RTWAs. For example, in 2000 the Equal
Employment Opportunity Commission
looked into whether last-chance agreements that mandate an employee's par-

expectations and concerns and on the
status of how well the employee is
demonstrating improvement. During the
conference the supervisor should refer
the employee formally to the EAP—
suggesting that the organization is
offering a formal opportunity to the
employee to initiate EAP services which
are supportive of helping the employee
in the improvement process.
Three aspects of the referral need
to be stated to the employee by the
supervisor at the time of the referral:
(1) Specify the length of time for
the employee to contact the EAP and
take advantage of the opportunity;
(2) Stipulate that the employee will
need to authorize the necessary releases of information as part of the referral,
such that the EAP can report to the
supervisor on following through on the
EAP-recommended program (e.g.,
attendance and program progress);
and
(3) Emphasize the importance of
following all aspects of the recommendations of the EAP."
—Bob Bruner, CEAP
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ticipation in the EAP create the perception of a disability covered by the
Americans With Disabilities Act. In an
opinion letter, the commission ruled, "It
is unlikely that a mere referral to an EAP,
by itself, would be sufficient to establish
that an employer treated an individual as
having a substantially limiting impairment. Simply referring someone to the
EAP probably would not constitute
regarding the person as having a substantially limiting impairment if the
employer routinely referred people to the
EAP for reasons unrelated to impairments."
Another question addressed by the
EEOC was whether an employer may
allow an employee who has e~erienced
conduct or performance problems the
option of following recommendations
(including treatment) or participating
with an EAP in lieu of discipline, such as
probation or termination. The EEOC
strongly endorsed last-chance agreements but cautioned that employers
"may not force the individual with a dis"One EA professional said, 'When
our company places employees on
conditional employment agreements,
there has always been basis for termination or a serious issue of impairment
impacting performance. In that event,
EAP participation is part of the agreement, and the company must decide if
non-attendance is a basis for termination. Our job is to report compliance.'
Rarely, in my experience, is EAP
participation alone the only factor for
companies to consider. Much of it
appears to be rooted in the clarity and
structure you lay out for the understanding of what the conditioned
employment agreement requires and
what action will be taken if noncompliance occurs.
Our EAP also asks participants to
sign a very specific service agreement
outlining participation with the EAP,
missed appointments, what absences
can be excused, and re-scheduling
procedures. If this is not being followed
after agreement with both parties, then
we must assess meaning and intervene.
—Bonnie Brown
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ability to choose between treatmendEAP
participation and discipline in situations
where other (non-disabled) employees
would not be disciplined."
As for court decisions, EA professionals considering participating in
RTWAs and LCAs should review Marrari
v WCI Steel Inc. (6th Circuit, 1997). In
this case, an employee was rehired following two incidents involving alcohol
abuse. He entered into alas[-chance
agreement that stipulated he would be
terminated if he tested positive. After he
tested positive and was terminated, he
sued his employer, claiming he was fired
for alcoholism, an ADA-protected disability. The court upheld his termination,
ruling that he was fired not because of
his disability but because of failure to
abide by the agreement.
A recent case, Fosmo v Dept. of
Personnel, involved an employee of the
Washington State Ferries who was terminated for poor performance. A year later
he applied for reinstatement and indicated he would be willing to enter into a
last-chance agreement. He was sent to
the EAP to be evaluated and to draw up
recommendations for the agreement.
The EAP requested a urine analysis, but
the man failed to produce a sample.
Using the model established by the U.S.
Department of Transportation, the WSF
deemed this a refusal to test and did not
reinstate him.
One year later, the employee sued
for breach of confidentiality but lost the
case. He appealed, arguing that WSF
policy states that "action shall not be
taken against any state employee for participation or nonparticipation in EAP."
This triggered concerns about EAPs participating in and monitoring last-chance
agreements. The appeals court ultimately
overturned the earlier verdict, but for
reasons unrelated to EAP participation.
Another case, Graham v Long Island
Railroad, involved an employee who was
fired for a positive drug test but reinstated under an LCA. Two months later he
again tested positive and was terminated.
The employee filed suit under the Civil
Rights Act, claiming that other employees governed by last-chance agreements
were given second and third "last

www.eap-association.org
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chances" because of their race.
The court found that the terms of
all the LCAs were absolute and required
termination. In the event of unsatisfactory attendance at or non-compliance with
the EAP, the punishment imposed would
have been the same. As far as the court
was concerned, poor attendance was as
serious a violation as a failed alcohol test.
DO THESE AGREEMENTS WORK?

The U.S. Department of Transportation's
alcohol- and drug-testing regulations
have focused renewed interest on returnto-work agreements by allowing continuing care recommendations to be part of
such agreements. Although some human
resources professionals doubt whether
RTWAs are effective, most of us who
have worked in the field have ample
anecdotal evidence to the contrary. Still,
some EA professions have strong objections to the coercive nature of recovery
and return-to-work agreements, though
others see them as strong interventions
that build on deterrence and set clear
expectations and consequences.

If your EAP uses
recovery agreements,
it is a good idea to
re-examine them at
least every three years
and consider updates
and changes.
If your EAP uses recovery agreements, it is a good idea to re-examine
them at least every three years and consider updates and changes. If your EAP
does not use these agreements but is
asked to participate in one, you should
examine them carefully. You need to
fully understand the complexities of the
issues and the challenges of balancing
employer and employee needs with the
integrity of the EAP when working in
this area. ■
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Coaching the Problem Executive
Providing one-on-one assistance to a poorly performing executive
can improve the performance not only of the individual but of
the entire work organization.
by Susan,Q Bratton, Ph.D.
ore and more, EAPs
are identifying opportunities to expand
their services to both
individual and corporate clients. One
such opportunity is coaching—a service
historically considered different from,
and beyond the scope of, employee
assistance.
Coaching is now a part of the corporate consciousness because it is necessary. It addresses many needs posed by
changes in the workplace: to shift thinking from maintenance to innovation, to
improve personal and interpersonal
skills, and to develop an entrepreneurial
approach to employment. In addition,
coaching can provide guidance and support when traditional structures, such as
job specifications, are lacking.
Properly delivered, coaching can
help us understand what we are truly
good at and how we can use our abilities to strengthen organizational culture
and address change. It provides in-depth
solutions that no classroom or seminar
can offer. In fact, no conventional form
of learning has shown a comparable

Susan Bratton is an individual coach and organizational consultant with more than 20 years of
experience working with individuals, teams, and
organizations to provide sustainable solutions to
ensure personal and professional success. She
holds undergraduate and graduate degrees in
psychology, counseling, and health education and
is a member of the Society of Prospective
Medicine, the National Wellness Association, the
American Public Health Association, EAPA, and
the Carolinas Organizational Development
Network. She has held adjunct faculty positions
at the University of Georgia, the University of
South Carolina, and Winthrop University and is a
published author and producer of instructional
videos. She can be reached at spbphdUmindspring.com.
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capability to help people make profound
and difficult changes in the way they approach their work and their life, and
to make those changes last.
Most urgently of all, coaching
responds to the intense need for renewal
in the ranks of senior leaders and managers. It accelerates the growth in effectiveness of supervisors, and the impact
of these personal transformations ripples
outward to affect all levels of management and employees. The benefits are
often dramatic, improving teamwork,
productivity, profitability, and the quality
of work and life.
Organizations that adopt a coaching
perspective as part of their culture find
themselves moving closer to the Holy
Grail of sustainable growth by protecting
their investment in human capital and
refreshing those who possess irreplaceable knowledge and specialized skills.
Coaching increases the likelihood that
valued senior managers will remain productive and loyal, yet the cost is modest
compared to recruiting and training
replacements.
Today's coaching is an up-to-date
spin on a venerable tradition. It is based
on an ancient form of learning—one
person helping another to learn using
individualized encouragement, guidance,
instruction, and inspiration. Throughout history, monarchs and other world
leaders have credited their success to
mentors, sages, and confidantes. Now it
is the turn of coaching to revitalize the
business world.
CAREER TRANSITIONS

The single most important reason that
employers contact me to provide coaching services is the desire to improve the

health and organization2l functioning of
their executives. Because coaching is an
intensive, one-on-one process, employers rarely utilize it with line employees
unless they are seeking to develop an
employee into a supervisor. More often it
is used with an upper-level manager or
executive with whom the coach will
spend several months.
Executive coaching services typically focus on complex situations that
evolve over time and generally cannot be
addressed by single providers. Through
intensive strategies designed to enhance
or improve overall health, well-being,
and performance, coaching helps
employers realize the optimal potential
of their key executives.
Coaching not only supports the
health and organizational effectiveness of
the executive, it also provides the company with a recruiting edge in attracting
and retaining top talent. In today's competitive labor market, talented professionals are more discriminating than
ever in their choice of where and for
whom to work.
Likewise, coaching is an appropriate
and perhaps life-changing opportunity
for the growing number of executives
who are facing career transitions stemming from corporate relocations, outsourcing, downsizing, or other transitional situations. These transitions can
put executives at risk for health and/or
behavioral problems that can affect the
performance not only of affected individuals but also the entire organization.
Coaching can help these executives
develop the behaviors and skills necessary to give them the competitive edge
that is so crucial in today's professional
environment.
www.eap-association.org
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Following is an example of a situation ideally suited to the use of coaching
to address poor performance by executives. Atop producer and valued senior
employee in a national brokerage firm
began e~ibiting behavioral and performance problems. He was not generating the revenue he once had and was
often disruptive in meetings. In addition,
he appeared to be preoccupied with personal matters, had put on a significant
amount of weight, would occasionally
fall asleep on the job, and lacked the
energy and enthusiasm he once had.
The manager to whom he reported was
concerned about him and feared that if
things didn't change quickly, his career
would surely be in jeopardy and the
company would lose valuable clients.
Coaching provides an integrated
approach to solving such career-jeopardizing problems. The coaching method I
use, for example, employs a variety of
physical, psychological, emotional,
social, and occupational evaluations to
identify the health, human factor, and
occupational issues preventing the poorperforming executive from achieving
business success. I then develop a fourphase coaching and case management
philosophy for each executive. These
four phases are as follows:
The first phase is the contracting
phase, during which time relevant information is gathered that leads to a clear
agreement between the sponsor,
coachee, and coach about the expectations and objectives for coaching.
The second phase is the assessment
phase and includes a number of physical, psychological, social, and organizational assessments. This phase provides
interpretation and feedback to the
coachee on the assessments and identifies developmental opportunities. This
information enables the coach to help
the coachee create a vision for personal
and professional success.
The program phase follows the
assessments and feedback and includes
weekly coaching and case management.
In this phase (the longest of the four),
the coachee is very active, performing
experiments in self-development and
integrating new behaviors into his/her
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repertoire. Throughout the program
phase, the coach and coachee use a
process of action and reflection to develop solutions that are practical, self-reinforcing, and sustainable and take into
account the challenges posed by the
organization's culture. The emphasis of
this phase is on four developmental concepts: increasing the level of self-awareness and the ability to reflect; developing
new skills and behaviors; retaining this
learning; and engaging the power of
evaluation. These are essential supports
for every form of learning.
The completion phase begins
when the coach and coachee prepare for
the conclusion of coaching, the challenge of continued growth, and the successful management of obstacles. It
assesses the work performed during the
previous months but focuses more on
the coachee's future than the past. The
completion phase includes the following
aspects: mutual agreement that the work
is complete; evaluation of the coachee;
evaluation of the organization; preparation to prevent relapse; scheduling follow-up sessions; and determining
whether the coach will remain available
for further consultation.
MEASURABLE IMPROVEMENT
These four phases take anywhere from
six months to a year, with most of it
devoted to coaching and a couple of
months dedicated to follow-up activities.
In this particular case, the executive was
diagnosed with, and treated for, sleep
apnea, clinical depression, and obesity.
After eight months he was experiencing
sustained success in managing his sleep
apnea and depression and had lost more
than 30 pounds. He was exercising regularly and had developed a renewed sense
of energy and enthusiasm. He began
attending Alanon, a support group for
family members of alcoholics, to help
him better understand his wife's alcoholism and know how to cope with her
disease (it also helped him deal with his
stepdaughter's drug addiction).
Throughout the process of identifying and addressing his personal issues,
the executive worked on his business
objectives. He improved his communication skills and ultimately his relation-

ships with co-workers and clients. By
making consistent behavioral improvements, he was able to rebuild trust with
his clients, perform his duties efficiently
and effectively, and ultimately generate
more revenue than he had in his prior
years with the company.
Because I coached not only the
executive but his manager as well, I was
able to help the two improve their communications and avert conflicts. I had
the results of the executive's psychometric evaluations and was able to use this
information to e~lain to his manager
how best to interact with the executive
and help him achieve his goals and
objectives.
The ultimate value of the coaching
process to the executive was a measurable improvement in his physical, psychological, and behavioral functioning.
The ultimate value to the organization
was restoring and retaining a valued
employee. The bottom line was
improved productivity, a reduction in
potential healthcare costs, and greater
overall profitability. ■
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They Ha

Skills,
e Need!
John Maynard, Ph.D., CEAP

byJohn Maynard,Ph.D., CEAI'
he law firm's human resources
director and I had worked
together to implement an
EAP at the bank where she had
worked previously. We wanted to do
the same for her current employer, a
large Denver law firm. She tried to get
me in front of the firm's management
committee, but an EAP never made
their agenda.
Then the situation changed. A
high-profile senior partner began
missing appointments with important
clients. He dozed off in court more
than once. The management committee became increasingly concerned
about the potential for a malpractice
claim or a contempt of court charge
(and the associated publicity).
Committee members knew the problem was alcohol, but didn't know how
to address it. The partner was a powerful attorney with a legendary temper;
no one wanted to trigger it by commenting about his drinking.
The management committee mentioned their dilemma to the human
resources director, and she connected
them with me. We set up an intervention, but had to cancel it when two
members of the intervention team,
including the attorney's wife, decided
to jump the gun and tell him what
was planned. Ah, there was that
legendary temper!
Fortunately, we were able to
develop a Plan B—no classic intervenJohn Maynard is chief executive officer of
the Employee Assistance Professionals
Association. Contact him by e-mail at
ceoQeap-association.org.
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tion, just a straightforward review of
the firm's concerns and aheart-toheart discussion of the evidence for
genetic susceptibility and responsibili=
ty to children and grandchildren. Plan
B worked: the partner entered treatment and began a successful life-long
sobriety.
Shortly after the partner's treatment, Iwas able to point out to the
management committee that, for the
amount they had paid me as a consultant, they could have covered the entire
firm—partners, associates, staff, and
their families—with an EAP for two
months. They signed on immediately,
and the firm was recognized by the
American Bar Association as the first
law firm in the United States to establish an EAP.
Why am I telling you this story?
Because it illustrates a principle that
still applies in the EA profession: If
you want the attention of an organization's senior management, focus on
issues of central importance to them.
Whether you're marketing to a new
prospect or strengthening an EAP's
positioning within an existing work
organization, you can be effective only
if you're addressing the organization's
pressing concerns in a way that
makes decision-makers'jobs more
manageable.
In most organizations, poor performer management and remediation
is one of those pressing concerns.
Last year, a study by Watson Wyatt
Worldwide* found that 87 percent of
human resources professionals and
81 percent of line managers consider

management and remediation of poor
performers to be of high importance to
their organization, yet only 28 percent
and 22 percent, respectively, of those
same groups rated their human
resources departments as effective at
performing this key function.
Clearly, work organizations and
their human resources departments
need assistance in this arena. Who
better to provide this assistance than
EA professionals? Managing and remediating poor performers draw directly
on the Core Technology.of our profession. Not all poor performers pose the
degree of risk to the organization as
that represented by the senior partner
in my example, but they all cost
money, time, and energy that are better
spent on more productive activities.
Many in our field have lost sight
of our long history of assisting organizations with managing their poor performers. If you're one of them, it's time
to wake up and seize the opportunity.
We have the skills; they have the need!
P.S.: You can learn more about this
topic and about opportunities and
strategies to grow your professionalism
and your business success at EAPAs
Annual Conference in San Francisco.
The world's largest gathering of EA
professionals will take place in
November, and I would like to see
you there. For more information,
please visit EAPAs Web site at
www eapassn.org.
* Freedman, Anne. 2003. "Dissatisfaction
down the line." Human Resource
Executive, October 2(41-44).
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A Best Practice Perspective on
Managing Poor Performers
by Bernard E. Beidel, M.Ed, CEAP,end Kristine N Brennan, CEAI;LPC
hen faced with managing
the poor performer in the
workplace, the EA professional has several strategies, tools,
and resources available that provide a
defined and proven methodology for
meeting the challenge and doing so in
a consistent, defensible, and outcomes-focused manner. As is evident
in EAPA's recent revision to the definition of an EAP as "the work organization's resource that utilizes specific
functions and skills(EAP Core
Technology) to enhance employee and
workplace effectiveness through prevention, identification and resolution
of personal and productivity issues,"
this collection of strategies and tools
serves as a unique body of knowledge
for the EA profession.
While the tools and strategies may
be defined, the critical unknown is the
extent to which each EA professional
applies them in the work environment
with his or her own skills, knowledge,
and abilities, ultimately achieving a
"best practice" for each particular EAP
in response to the unique needs of the
workplace and the demands of the
work organization. Finding the right
blend of EA methodologies and balancing them with the unique organizational and environmental influences of
a particular workplace is the true challenge at the core of achieving a "best
practice" approach to managing the
poor performer.
So, where does one begin in finding or establishing a best practice for

Bern Beidel and Kris Brennan are co-chairs of
the Standards Subcommittee of the EAPA
Professional Practices Committee.
www.eap-association.org

managing the poor performer? We
suggest that a combination of the EAP
Core Technology and the "Balanced
Scorecard" perspective used in business offers a unique and responsive
paradigm for blending EA practice
with a framework that considers the
organization's multiple levels of interests and their collective stake in
resolving the difficulties presented by
the poor performer.
FOUNDATION OF THE CORE TECHNOLOGY

Although our program standards and
professional codes of conduct offer
specific guidance for the assessment
and referral of the poor performer and
the follow-up process, the EAP Core
Technology provides the specific
dimensions that are critical to any best
practice. In short, without these elements, it is difficult to make a case
that what is happening is truly an
employee assistance strategy, let alone
a "best practice." Each of the following
seven elements of the EAP Core
Technology is designed specifically to
work in combination with the others
to address the complexity and breadth
of the poor performer's "reach," if you
will, in the organization.
• Consultation with, training of, and
assistance to work organization
leadership seeking to manage the
troubled employee, enhance the
work environment, and improve
job performance.
• Confidential and timely problem
identification assessment services
for employee clients.
• Use of constructive confrontation,
motivation and short-term intervention with employee clients.
• Referral of employee clients for

diagnosis, treatment and assistance,
plus case monitoring and follow-up
services.
Consultation to work organizations
in establishing and maintaining
effective relations with treatment
and other service providers.
Consultation to work organizations
to encourage availability of, and
employee access to health benefits.
Identification of the effects of EAP
services on the work organization
and individual job performance.
THE "BALANCED SCORECARD"

From their work in [he early 1990s
through the publication of their books,
professors Robert Kaplan and David
Norton of the Harvard Business School
have developed and advanced the
"Balanced Scorecard" as a performance
management framework and system
for organizations to use in developing,
nurturing, and mobilizing their intangible assets. The Balanced Scorecard
recognizes that financial measurements
alone do not capture the value-creating activities of the enterprise.
The goal of the Balanced
Scorecard is not only to look at the
measurement of outcomes or the consequences of past actions within the
organization, but also to focus on the
"drivers" of the organization's financial
performance. In the words of Kaplan
and Norton, these "intangible assets"
are critical to the outcomes that are
often viewed as the financial indicators
of the organization.
The Balanced Scorecard basically
offers organizations a new and multidimensional perspective for measuring
the value of operations and maximizing the alignment of operations and
the performance of employees with the
organization's mission, vision, and
strategy. It achieves this by balancing
the traditional financial perspective
with the perspectives of customers and
stakeholders (for an EAP, these can be
many), the organization's internal busicontinued on page 41
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EAPA TRYING TO ENSURE EAPS
DON'T RUN AFOUL OF NEW
HEALTH SAVINGS ACCOUNTS
The Employee Assistance Professionals
Association is working with Internal
Revenue Service (IRS) officials to
ensure that workers who qualify for
health savings accounts do not lose
access to EAPs.
Health savings accounts (HSAs),
which were created under the
Medicare prescription benefit legislation signed into law in December
2003, allow employers and employees
to contribute pre-tax money to pay for
future medical expenses. Individual
workers own their accounts and keep
them even if they lose or change jobs.
Money invested in the accounts can be
carried over from year to year.
To be eligible for an HSA, an
employee must be covered by a "high
deductible health plan (HDHP),"
defined as a health insurance plan with
a minimum deductible of $1,000 for
individual coverage or $2,000 for family coverage and annual out-of-pocket
expenses (including deductibles and
co-pays) not exceeding $5,000 for
individual coverage or $10,000 for
family coverage. An employee cannot
be covered by other health insurance
or be eligible for Medicare.
EAPA leaders are concerned that
the IRS, in writing guidelines to determine eligibility for HSAs, may define
EAPs as health plans. If so, an employee eligible for an EAP would not be
eligible to establish an HSA.
In comments submitted to the IRS
on May 14, EAPA Chief Executive
John Maynard argued that defining
EAPs as health plans would defeat the
purpose of establishing HSAs.
"Despite their value, if EAPs are
not allowed to co-exist with eligibility
for HSAs and HDHPs, employers will
be faced with eliminating their EAPs or
not offering HDHPs," Maynard stated
in a cover letter. "This would be an
unfortunate, and clearly unintended,
setback to the overall goals of reducing
healthcare costs and improving work3b'•Journal of Employee Assistance • 3rd Quarter 2004

place productivity."
U.S. GOVERNMENT PROPOSES
The cover letter also emphasized
NEW OPTIONS FOR DRUG TESTS
that EAPs exist to serve the work
The Substance Abuse and Mental
organization and address many conHealth Services Administration
cerns that are not medical or health(SAMHSA), an agency of the U.S.
related in nature.
Department of Health and Human
"Most personal concerns
Services, has proposed allowing federal
addressed by EAPs are not medical
agencies to use sweat, saliva, and hair
issues at all," Maynard stated. "They
in federal drug testing programs,
include financial, legal, marital, child
which now use only urine.
care, elder care, interpersonal conflict,
The proposed rule, published in
stress, and other issues of living.
the April 13 issue of the Federal
Employees and family members with
Register, will affect approximately
these concerns benefit most from refer- 400,000 federal workers—those who
ral to non-healthcare resources. Since
have security clearances, carry
problems tend to cluster and overlap,
firearms, deal with public safety or
one of the significant benefits of an
national security, or are presidential
EAP is its ability to help individuals
appointees—who are tested for drugs
sort out the healthcare from the nonwhen they apply for their jobs. Some
healthcare issues and refer the individ- federal workers also are subject to ranuals to appropriate multiple resources
dom testing during their employment;
for needed assistance."
others are tested only if they are
The cover letter concluded by
involved in a workplace accident or
asserting that EAPA believes EAPs are
show signs of possible drug use.
not health plans and thus pose no conUnder the rule, each federal
flict for HDHPs, but that if the IRS
agency would decide whether to use
decides to classify them as such, they
the new tests, which are considered
should fall within the "safe harbor" for less invasive and intrusive than urine
preventive care benefits (under Section tests. Regardless of which tests) the
223(c)(2)(C) of the tax code, a highagencies use, all collected specimens—
deductible health plan may provide
whether hair, oral fluid, sweat, or
"preventive care" benefits without a
urine—would be split to allow for
deductible). If the IRS determines that immediate verification if a laboratory
EAPs fall outside the safe harbor, it
test indicates the presence of drugs.
should list them as a permitted coverThe proposed rule also establishes
age exception that does not cause an
criteria for a testing facility that will
individual to be ineligible for an HSA. conduct only initial tests, not confirEAPA's arguments were supported
matory tests. The purpose of such a
in a letter to the IRS signed by more
facility is to shorten the time for
than 40 other organizations, including results to be reported to the agency
the National Association of Social
and the employee.
Workers, the American Psychological
HEALTH PREMIUM INCREASES
Association, and the National'Council
on Alcoholism and Drug Dependence. SLOW, BUT STILL OUTPACE
The letter stressed the differences
RISE IN INFLATION RATE
between health plans and EAPs and
The rate of growth in company healthnoted that the U.S. government thinks care premiums may fall to single digits
so highly of EAPs, it requires they be
in 2005, the lowest in several years
offered to federal employees.
but still faster 'than the growth in overThe IRS expects to release guideall inflation, according to a survey by
lines on HSA eligibility soon. EAPA
Hewitt Associates, an employee benewill keep its members apprised of
continued on page 40
developments as they occur.
www.eap-association.org

Attention EAPA Members:
For the Millions ofAmerican Wlorkers
Helping to Carefor a Loved One,

Life is afuggling Act.
Family Caregiving from the American Red
Cross Gives Them a Helping Hand.
For employees who help provide care to a sick or elderly family
member, balancing the demands of work and home is a
challenge. That's why you should offer Family Caregiving from
the American Red Cross to the employers you serve.
~

This affordable program features nine stand-alone presentations
designed to reduce absenteeism and boost productivity by
helping employees who care for others build caregiving skills,
reduce stress and balance their responsibilities.
Topics include:
• Home Safety
• General Caregiving Skills
• Positioning and Helping Your Loved One Move
• Assisting with Personal Care
• Healthy Eating
~
• Caring for the Caregiver
• Legal and Financial Issues
~
• Caring for a Loved One with Alzheimer's
Disease or Dementia
• Caring for a Loved One with HIV/AIDS
Delivering Family Caregiving is Easy.
Become an American Red Cross authorized provider and

deliver these presentations at the companies you serve. The
program is easy to implement and there is no formal instructor
training required for your staff. You can also offer the Family
Caregiving Home Study Kit for those that prefer aself-study
approach. This package includes a booklet on each topic and a
companion VHS or DVD. You can also refer those in need to
your local Red Cross chapter.
Committed to Caring for More than 90 Years.
Generations of Americans have relied on the Red Cross for

training that helps keep communities and businesses safe.
Supporting the innovative Family Caregiving program shows
employers your commitment to meeting their needs with highquality, affordable training solutions.

American
Reed Cross
Together, we can save a life
KEYCODE LUII

continuedfrom page 38
fits consulting firm.
Based on initial price proposals
from health insurance carriers, large
employers will see rate increases for
health maintenance organizations of
13.7 percent, down from the 17.5 percent hike proposed for 2004. But
many analysts feel that after negotiating the proposed increases and shifting
more costs to workers through higher
deductibles and co-pays, businesses
will see hikes of less than 10 percent.
To some extent, lower premium
increases also reflect the slow growth
in U.S. jobs and cuts in health benefits
by employers. Because health insurance plans have not been able to add
many new members and have seen
demand for their benefits drop, they
have been more willing to lower their
prices to compete for more customers.
The Hewitt survey cautions, however, that even an increase of between
6 and 10 percent, which would more
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closely mirror the rise in underlying
medical costs, would greatly outpace
the growth rate of inflation.

LONGER MATERNITY LEAVE lNAY
CUT NUMBER, FREQUENCY OF
DEPRESSIVE EPISODES
A study of more than 1,700 working
mothers has found that longer maternity leaves can reduce the number and
frequency of depressive symptoms but
not the likelihood of them.
The study, by the National Bureau
of Economic Research, found that
mothers who stay away from work at
least three months after giving birth
exhibit 15 percent fewer symptoms of
depression after returning to work
than mothers whose maternity leaves
last six weeks or less. Staying away
from work at least eight weeks results
in 11 percent fewer symptoms than
taking off six weeks or less.
The study also looked at mothers'
overall health as determined by the
number of outpatient visits to physi-

cians. The study authors found "little
evidence" that longer maternity leaves
improve the health of new mothers.
According to the American
Psychiatric Association, up to 70 percent of new mothers experience the
"baby blues," a brief feeling of letdown
after the birth of a child. Symptoms of
the baby blues, including impatience,
irritability, restlessness, and arixiety,
usually are mild and typically disappear within a few days after onset.
Postpartum depression, on the
other hand, is much more severe and
can leave women feeling ashamed,
guilty, and isolated. Roughly one in 10
new mothers experiences symptoms of
postpartum depression, including
fatigue, hopelessness, uncontrollable
crying, fear of harming the baby, memory loss, and poor concentration.
In the United States, the 1993
Family and Medical Leave Act mandates up to 12 weeks of unpaid leave
for childbirth or family care, but the
law applies only to businesses employ-
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ing 50 or more workers. Women in
jobs not covered by the FMLA often
must patch together various forms of
leave, including paid, unpaid, and disability, to spend time with their newborns after childbirth.

WOMEN AS LIKELY AS MEN TO
WANT TO RUN CORPORATIONS
Female executives are as likely as their
male counterparts to want to become
chief executives of work organizations,
and those raising children are more
likely to aspire to leadership positions
than those who aren't, according to
a recent survey.
The survey of 725 senior-level
women and 256 senior-level men was
conducted in 2002-03 by Catalyst, a
research and advisory organization
dedicated to expanding work opportunities for women. The study, Women
and Men in U.S. Corporate Leadership:
Same Workplace, Different Realities?,
found many similarities between male
and female executives. Majorities of
both aspire to the top position within
a work organization and cite similar
reasons—hard work, managerial skill,
participation in high-visibility projects,
and demonstrated expertise—for their
success. Majorities of both also say
they are satisfied with most aspects of
their current jobs except for the availability of mentors.
Men and women differ greatly,
however, in their perceptions of barriers to advancement and in their strategies for balancing work and personal
commitments. For example, four of
five women cite a lack of management
or line experience as the top barrier to
advancement, but only three of five
men feel the same. More women than
men also say that lack of awareness of
organizational politics and lack of
opportunities for visibility hurt their
opportunities for advancement.
Overall, however, more than 70
percent of both female and male executives say they are comfortable with
the trade-offs they have made to reach
their current positions. And although
www.eap-association,org

the females surveyed were much more
likely than their male counterparts to
have postponed having children or not
to have had them at all, women living
with children were more likely (55
percent) than those without children
(46 percent) to say they want to run
their companies.

CIGARETTE SMOKING CUTS 10
YEARS OFF AVERAGE LIFESPAN
A 50-year study of nearly 35,000
British doctors who smoke cigarettes
has found that those who smoke their
entire adult lives will die, on average,
10 years before those who never
smoke or who stop smoking by
age 30.
The study, which began tracking
the doctors in 1951, is the first to
quantify what scientists have long
known—that cigarette smoking is
deadly and becomes more so the
longer someone smokes. At age 70, 88
percent of nonsmokers in the study
were still alive, but only 71 percent of
smokers. At age 80, 65 percent of nonsmokers were alive, but only 32 percent of smokers. Overall, about 6,000
of the doctors first studied in 1951
were still alive in 2001.
Just as the harm caused by cigarette smoking is dramatic, so, too, is
the benefit of stopping smoking.
According to the study, a person who
quits smoking at age 60 will live, on
average, three years longer than someone who continues smoking, while a
40-year-old who stops will live nine
years longer. If a smoker quits by age
30, s/he can expect to live as long as
someone who never smoked.
The results of the study were published in the British Medical Journal 50
years to the day after the initial study
appeared. According to the study
authors, about 77 percent of the doctors in the study group smoked in
1951, roughly the same as the national
average in Great Britain. Today, only
about 20 percent of British adults
smoke, the lowest rate in the developed world.

continuedfrom page 37
ness processes (for an EAP, the value
of following the standards of our profession to guide the delivery of our
Core Technology), and the learning
and growth of employees (for an EAP,
its impact on employee development
and performance).
While this column is not designed
to serve as a treatise on the Balanced
Scorecard and its utility to organizations, it is clear that this emerging
organizational performance management framework offers EAPs a unique
set of perspectives for demonstrating
their value in serving as a "best practice" for managing the poor performer.
It moves EAPs from a limited view of
the financial advantages of a well-utilized and managed program to the
broader "value-added" dimensions that
an EAP offers the work organization in
managing the poor performer.
As we discussed in our previous
column, we in the EA profession frequently talk about the multiple
"clients" we serve in the workplace—
employees, supervisors, managers,
shop stewards, human resources personnel, labor relations specialists, safety advocates, etc.—whose interests
often conflict, particularly when the
EAP is dealing with a poor performer.
As is evident in the EAP Core
Technology, EAPs have developed and
honed a specific set of strategies and a
defined methodology for addressing
and balancing these multiple interests.
The Balanced Scorecard offers the EAP
and the savvy EA professional an additional and exciting playing field on
which to demonstrate that EAPs are a
"best practice" in managing the poor
performer.
Additional reading:
Kaplan, Robert S., and David P. Norton.
1996. The Balanced Scorecard (Boston:
Harvard Business School Press).
2000. The Strategy-Focused
Organization (Boston: Harvard Business

School Press).
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ISSUE BRIEF TOUTS SUCCESS OF (1)Seven Tools to Lowering the
Business Costs of Alcohol Problems
FOLLOW-UP WITH DRINKERS

The brochure is part of a campaign to educate U.S. employers about
(2)Promote Health, Modify Alcohol
addiction and change the way they
The latest issue brief published by
view and treat addicted workers.
Use, and Save on Business Costs
Ensuring Solutions to Alcohol
Hazelden launched the campaign,
(3)Alcohol Screening: A Quick First
Problems describes how effective fol"Making Recovery America's Business,"
Step to Reduce Problem Drinking
low-up by EAPs can help cement gains
in response to a survey of 200 human
(4)Brief Intervention: Cost-Effective
made by problem drinkers during
Help
for
Problem
Drinkers
resources professionals conducted in
treatment and reduce future alcoholAlcohol
October 2003.
(5)
Investments
in
Treatment
related disability claims.
Can
Bottom
Lines
The survey found that about one
Boost
Employers'
Ensuring Solutions is an initiative
Health
Plans
on
in
four
HR specialists think their com(6)
Employers
Press
designed to develop research-based
Alcohol Screening and Treatment . panies would be less likely to hire a
information and tools that can help
job candidate if the person is in recovemployers, schools, communities, and (7) Guidelines Promote Improved
ery from alcohol or drug addiction, yet
Health Plan Response to Alcohol
policy makers reduce alcohol use and
(8)Employer Commitment Can Help
nine in ten believe treatment is effecthe costs associated with it and
Overcome
Obstacles
to
Effective
tive at helping combat addiction. The
improve access to treatment for those
Alcohol
Treatment
survey
also found that—
who need it. It is based at George
than 90 percent of HR profesEnsuring
Solutions
also
publishes
•
More
Washington University in Washington,
research
reports
and
has
sionals
believe employees at their
primers and
D.C., and supported by a grant from
companies have easy or very easy
developed a calculator that shows how
the Pew Charitable Trusts.
alcohol-related problems generate
access to addiction treatment, but
The most recent issue brief, "EAP
higher healthcare costs and reduce
nearly 40 percent say none of their
Follow-up in the Workplace Boosts
employees has ever sought such
workforce productivity in 10 sectors of
Alcohol Treatment Success," describes
U.S. industry. The calculator and all
treatment; and
the goals of the follow-up process and
of
•
publications
are
available
free
More than 80 percent would reccites an example of how effective folsite,
charge
on
the
program's
Web
ommend
treatment for an addicted
low-up activities by an internal EAP
www.
ensuringsolutions.
org.
executive
or rank-and-file worker,
with a health care group has reduced
yet 25 percent say their companies
relapses. The brief also notes that
BROCHURE HELPS EMPLOYERS
believe it is easier in the long run to
research has shown that follow-up is
DEAL WITH ADDICTED WORKERS
fire an addicted worker rather than
most effective at preventing relapse if
Hazelden
Foundation,
nonprofit
The
a
help him/her get treatment.
for
year.
it lasts
at least a
alcohol
addiction
provider
of
and
drug
The brochure, "12 Steps Every
"EAP Follow-up in the Workplace"
training
treatment
and
programs,
has
Company
Can Take to Deal With
is the ninth issue brief published by
several
developed
a
brochure
that
lists
Addicted
Employees,"
includes the
Ensuring Solutions since its inception
can
take
to
help
steps
employers
following
recommendations:
last year. The previous eight are as folworkers who are addicted to alcohol
• Candidly assess your company's
lows:
or drugs.
beliefs about addiction among your
employees;
• Recognize the extent of addiction in
your workplace;
• Create a company culture that
supports treatnnt and recovery;
• Inform employees how they can
help addicted co-workers; and
2004 ANNUAL
CONFERENCE
• Hire candidates who have sought
treatment for addiction and are in
recovery.
The program will be distributed to attendees and exhibitors at EAPA's Annual
The brochure is available free of
Conference, to be held November 18-20, 2004, in San Francisco.
charge on Hazelden's Web site. To
download the brochure or learn more
Contact Marilyn Lowrance
about the campaign to educate
(703) 538-5557 or mldogs@cox.net
employers about addiction, visit
www.hazelden.org.
Advertising Deadline: October 14
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ONSULTING GROUP

BLAIR CONSULTING GROUP'S
CHICAGO TRAIilIING EVENT
September 20 — 23, 2004
-.

~~Fundamentals of EAP (2-day course)

•.

New Business Development

•.

Business Coaching: Leveraging EA Skills

•.

Account Retention: Focusing on the Organization

•

SAP Qualification/Update Training (2-day course)

•.

Expanding Your Work/Life Capacity (2-day course)

•

One-day courses

$295(7 PDHs)

Two-day courses

$395(14 PDHs)

Blair Consulting Group, Inc. is an approved provider of continuing education credits for MFCCs and LCSWs, under California Board of
Behavioral Sciences. Provider #2749.
Fundamentals of EAP
This course presents a comprehen-

sive overview of all aspects of EAP.
It provides excellent preparation
for Certification as an Employee
Assistance Professional (CEAP). The
course is aimed at a 3-year professional, but it is useful for newcomers to the field as well as seasoned
professionals seeking the latest
information. (Cynthia Sulaski)
f~~~nr Business Development:
Opportunity, Growth, Strategy
Are your services up-to-date and
poised for the future? New opportunities await those who identify
trends and meet workplace needs
in creative ways.(Brenda Blair)

Business Coaching: Leveraging
Employee Assistance Skills
Coaching can be an invaluable service for internal and external EAPs
to deliver to client organizations.
This course will take you through a
step-by-step process of developing
a professional coaching product for
your EAP practice. (Andy LeFave)
Account Retention: Focusing
on the Organization
Does your account retention effort
anticipate the needs of the organization? Are you as responsive to
employers as you are to individual
clients? This is a lively course, full
of new ideas to keep your customers satisfied. (Brenda Blair)

Questions? Call Brenda Blair, 979-693-7268; Lee Mauk, 612-827-4147;
Andy LeFave, 512-633-5484; Cynthia Sulaski, 503-249-7728.

Substance Abuse Professional
Qualification/Update Training
An indispensable course for anyone
providing SAP services under DOT
regulations, including all the regulations and service requirements.
This is a Qualification Training, but
it can also be used to fulfill DOT's
requirement of 12 professional
development hours every 3 years.
(Lee Mauk)
Growing Your Business Through
Expanded Work/Life Capacity
Work/Life balance plays a critical
role in keeping employees engaged
in their work. Become a valuable
Work/Life resource for your client
organizations. Attend this course
to expand your Work/Life services
beyond the basics and to learn the
many facets of Work/Life service...
it's more than you may think!
(Mary Ellen Gornick)
TRAINING HOTEL:
Radisson Hotel &Suites
160 East Huron Street
Chicago, IL 60611
(312) 787-2900
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