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"We train great helping professionals #o become masterful ►ife coaches."

THE INSTITUTE FOR LIFE COACH TRAINING

Benefits include:
• Your education, professional skills and experience are fully
integrated to shorten the transition into becoming a coach.
Plus you'll learn haw to market your coaching services!

• Content and techniques are based on theoretical foundations
..,....","".I.'....,"",,,̂ " from psychology and other evidenced-based applications

• A 40-Hour Foundational Course OR a 20-Hour Specialist
Program for EAP &Workplace Coaching that includes
20 EAPA & 20 NRCI credits.

• CE CREDITS ARE AVAILABLE!

Northeastern University is pleased to introduce the

Online Institute for Employee Assistance
Under the direction of Dr. Dale Masi, the Northeastern University
Online Institute for Employee Assistance will offer courses and
certificate programs for Employee Assistance professionals.

Dr. Masi has been a leader in the Employee Assistance industry for
more than ao years.

In addition to Dr. Masi, the Institute for Employee Assistance
also has a selection of nationally renowned faculty including
Timothy Stockert, MBA, MSW; Christine Kominoth, MSW;
Dr. Patricia Herlihy; and Bernard McCann, MS.

T'he entire curriculum is delivered in an online format so that
you can complete your program or course at home, work, or
on the road.

~~~Northeastern
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SCHOOL OF PROFESSIONAL

AND CONTINUING STUDIES
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Institute offerings include the following:

Introduction to EAPs

Clinical Components of EAPs

Total Quality Management/Accreditation

Addictions

International EAP I and II

Workplace Options I and II

Methods of Qualitative Evaluation

Methods of Quantitative Evaluation

Domestic and International Internship opportunities

Register for an individual course or complete four
plus an intership to earn a certificate.

Certificate demonstrates that the parricipant has successfully com-
pleted an education program designed to administer and execute
an EAP Program.

Courses support CEAP status and comply with EAPA require-
ments for PDHs, NASW CEUs, and SHRM.
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"From a marketing standpoint,

does it make sense to further

stretch the boundaries of employee

assistance and integrate health

and wellness and disease manage-

ment services with EAP services?''

Robert M. Kramer and Shannon Rickert
"Health and Productivity Management:

Market Opportunities for EAPs"
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THAT'S WHERE WE COME 1N.

Introducing the National Training Center by Workplace Options. This is your opportunity
to be the work-life expert to your clients by offering 90 titles covering a wide spectrum of
child care, elder care, parenting, lifestyle, legal/financial and management content areas,
each designed for 60-minute sessions. Of course, customized sessions are always a
possibility. Get your copy of the National Training Center 2006 Work-Life Seminar Catalog—
available in a variety of formats, including the option of branding it to your organization.

Download the catalog request form at: www.workplaceoptions.com

800-699-8071. ~ 4020 CAPITAL BLVD., SUITE 100, RALEIGH, NC 27604
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Competing on Higher Ground
by Mc~ric~ Hc~z^tley, LEAP

s I write this column, the most
concerted marketing and sales
effort of the year is in full

swing. The Christmas season is upon us,
and the television and radio airwaves
and newspapers are full of sales pitches
for everything from dolls to sweaters to
luxury automobiles.

Though the sheer volume of adver-
tising can be overpowering, at least the
advertisements vary in content and pur-
pose. Some tout low prices, others high
quality; many appeal to people's senti-
ments, such as our desire to indulge our
children or please a loved one.

Contrast these differing emphases
with the marketing and selling of
employee assistance programs. Though
there may be mention of advantages
such as superior quality, responsiveness,
or services, EAPs the world over seem to
compete primarily on one consideration:
price. Over time, this basis for competi-
tion has led to a predictable result—a
slow but steady pressure to do more for
less. Furthermore, our customer base
has not been challenged to modify its
impression that EAPs are low-cost coun-
seling services for workers who are men-
tally disturbed and/or dependent on
alcohol or drugs.

Marketing efforts that use a variety
of approaches to highlight the bottom-
line value of EAPs would reduce the
pressure on prices and take the industry
to a higher ground for competition. For
example, our marketing could explain
how to differentiate EAP services based
on quality and performance, demon-
strate to our customers the value and
results EAPs can provide, or educate our
customers about how EAPs can comple-
ment other organizational initiatives
such as disability management and
work-life balance. Such a focus would
also help drive low-quality EAPs out of

the market, which would benefit noc
only the better EAP providers but also
employers, employees and their families.

One roadblock we face is that many
of our contacts at work organizations are
human resources specialists who see
EAPs as part of a benefits package rather
than as workforce performance enhance-
ment tools. To become a partner in
improving workforce performance and
be able to charge for our expertise, we
need to talk to the decision makers. But
how do we get to them?

Another roadblock is that some EA
professionals market their services by
speaking about return on investment
and measuring the effects of EAP servic-
es, but our industry currently lacks uni-
formity in how we measure and report
our services. This confuses our message
to customers and fails to convince EAP
purchasers of the quality and impact of
our programs.

Notwithstanding these and other
challenges, some EAP providers are
enjoying success in marketing and sell-
ing EAPs on the basis of strengths other
than low price. This issue of the Journal
suggests two approaches: tying EA serv-
ices to the work organization's overall
business strategy and incorporating
health and productivity management
services into an EAP. A third article dis-
cusses how EAP providers can break
into a market that has long eluded us--
small businesses. And thanks to some
EAPA members outside the United
States, this issue also contains perspec-
tives on marketing and selling EAPs in
England and Germany.

In addition to the theme articles,
this issue of the Journal looks at the
growing incidence of mid-life eating dis-
orders and their impact on the work-

place and discusses the pros and cons of

adding mediation services to an EAP's
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Maria Hartley

repertoire. It also contains excerpts of
some of the nearly 50 presentations at
the 2005 EAPA Annual Conference.
Many colleagues have told me they think
the 2005 conference was the most
informative they have ever attended.

Speaking of colleagues, I'd like to
close by welcoming Mark Cohen to the
EAPA Communications Advisory
Subcommittee. Mark is the founder and
president of BEC Consulting, which he
formed in 2002. Prior to that, he served
as a partner at Harris, Rothenberg
International for 17 years. I am pleased
to have Mark on the subcommittee and
look forward to working with him. ■

EAI'A Con~cmunicc~tions
Advisoz^y Subcommittee

Maria Hartley, Chair •Columbia, S.C.
(803) 376-2668

mariapageQmchsi.com

Mark Attridge •Minneapolis, Minn.
(763) 797-2719

mark@attridgestudios. com

Nancy R. Board •Seattle, Wash.
(206) 615-2512
nboardC~3psc.gov

Tamara Cagney •Livermore, Calif.
(925) 294-2200

tcagneyC~sandia.gov

Joan Clark •Myrtle Beach, S.C.
(843) 449-8318

copingeapQsc.rr.com

Mark Cohen •Rockville Center, N.Y.
(516) 536-1570

mcoheninticons~aol.com

Eduardo Lambardi •Buenos Aires, Argentina
5411-4706-0390

elambartliQeaplatina.com

John Maynard • EAPA Headquarters
(703) 387-1000
ceoQeapassn.org

Bruce Prevatt •Tallahassee, Fla.
(904) 644-2288

bprevatt@admin.fsu.etlu
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Mediation: A Possible Asset for EAPs
Though mediation is not always a good fit for workplace disputes, mediation
services can provide EAPs with another tool to add to their repertoire of skills.

bout 12 years ago, I got a call
from a police officer concerned
about problems he was having

with his 7-year-old son, who was acting
out at school. The officer explained to
me that he was divorced from his son's
mother. The divorce had been difficult
and was still causing tension, and it
appeared that the conflict was the source
of the son's behavior problems.

After talking with the officer, I
obtained his reluctant permission to call
his ex-wife to discuss their son's prob-
lems. To my surprise, she said she was
willing to come to my office and talk
with her ex-husband about the issue. I
was even more surprised when, out of
mutual concern for their son, they
agreed to work together to resolve their
conflict. Almost immediately thereafter,
their son's behavior improved greatly.

It is difficult to overstate how won-
derful it feels to work with an employee
and help him/her successfully resolve a
problem. In this particular case, the suc-
cessful intervention with the police offi-
cer helped get me interested in the issue
of mediation.

CONCRETE SOLUTIONS

At that time, the City of Savannah was
facing a number of workplace conflicts
that also beset many larger organiza-
tions. These conflicts typically arose as a

Chris Wilburn !s an
employee assistance
coordinator for the Ciry of
Savannah (Ga.) and has
been in the EA field for
17 years. He helped
establish the South
Georgia Chapter of EAPA
and served as its presi-

dentfor nine years. He can be reached at
Chris WilburnC~?SavannahGa.gov.

result of miscommunication between

two workers but then grew, bringing

others into the fray. Over time, the unre-

solved conflict would cause all sorts of

work performance problems.
Though I was often asked by super-

visors to address these conflicts, I began

to realize that I was not always effective
in resolving the underlying disputes and
could benefit from learning a new skill.
I wondered if there was a way to use for-
mal mediation training to become better
equipped to resolve conflict in the work-
place. The city's Human Resource
Department not only offered to pay for
me to be trained but also encouraged
several other city employees to register
for the training.

I completed the basic 20-hour
mediation training and then proceeded
to seek certification as a mediator, which

required undergoing observed media-
tions, co-mediations, and supervised
mediations. I then applied to the Office
of Dispute Resolution under the State
Supreme Court to become a mediator.

With my background in therapy I
found mediation training co be easy,
though the mediation model is a more
formal process of getting disputants to
come to the table to talk about the prob-
lem. This model is good at setting guide-
lines, motivating the disputants to find
resolution, and using techniques like
caucusing when the disputants can't
reach harmo~iy. Mediation also seeks to
find concrete solutions to problems—in
fact, at the end of the process, the dis-
putants are expected to put the solution
to their problem in writing.

I received a lot of support from the
Human Resources Department in seek-
ing to be more proactive toward resoly-

ing conflicts. The department rewrote

the city's grievance policy to focus more

on conflict resolution—for example,
including mediation as a tool for super-

visors to resolve conflicts (with the
understanding that it would be overseen
by the EAP). Human Resources also cre-
ated anew position, that of employee

relations coordinator, to help establish

employee focus groups and address
issues causing employee conflicts. The
employee relations coordinator and the
EAP work together to teach managers at
all levels better techniques for resolving

conflicts.

ISSUES TO CONSIDER
Since these changes were implemented,
there have probably been an average of

five or six mediation procedures con-
ducted each year. Most of them have.
helped the disputants resolve their con-
flict, and I believe many EAPs could
benefit by incorporating mediation into
their conflict resolution toolbox.

Mediation and dispute resolution is
a growing field that has been dominated
by attorneys who are in the lucrative
position of spending many hours trying ,
to help people resolve conflicts while
charging very high fees. Now several
other professions whose members do
not charge such high prices are entering
the mediation field. These new entrants
include EA professionals who have cho-
sen to get involved with mediation
because of their work with employees
in conflict.

Although mediation has its limits
and should never be offered without a
thorough e~lanation of its strengths
and limitations, I feel it can work well
for both internal and external EAPs and

www,eap-association,org 1st Quarter 2006 •Journal of Employee Assistance • 7



with both large and small companies. To
understand how mediation can be effec-
tive in your EAP practice, you need to be
aware of the following issues:

Certification. Though I have heard
of some EA professionals who have
taken a course or read a boole on media-
tion, Iwould not regard anyone as a
mediator unless s/he is certified.
Mediation training is all well and good,
but it is no substitute for certification.

Neutrality. EA professionals some-
times find it difficult to play the role of
mediator because a mediator needs to be
"neutral." Many times, an EA profession-
al will already have talked with an
employee before a problem reaches the
point of requiring mediation: EA profes-
sionals need to know when to resist try-
ing to be the mediator and instead call
upon another source of mediation serv-
ices. Being certified as a mediator gives
an EA professional access to a network
with other mediators who can provide
backup support. EA professionals need
to be sensitive to the need for neutrality
and be able to operate as the "gatekeep-
er" for mediation services for their client
organizations.

Authority levels. Mediation does
not work well in resolving conflicts
between supervisors and employees;
rather, it is best suited to conflicts
between disputants who are on similar
work/power levels.

Role of management. Mediation
needs to be driven by management.
Once you agree with a supervisor to
mediate a conflict, ̀ ~valk" the supervisor
through the process of making the refer-
ral to ensure it is based on workplace
performance. An example would be for
the supervisor to call both employees

into his/her office and tell them their

conflict is affecting workplace perform-

ance and is being referred to the EAP for
mediation. You will find that mediation
works very well when supervisors

motivate the disputants to resolve their

conflict. (Two employees may ask to

have their conflict mediated but, where

possible, the supervisor still needs to

be notified of the process.)

Alternate solutions. Always view

mediation as a "last resort" for dealing

with employee conflicts and encourage

managers and supervisors to use any and

all other tools at their disposal to resolve

a conflict. When asked by a supervisor

to mediate a conflict, discuss the issue to

see if there are other approaches the
supervisor could take. Keep in mind that
mediations are complex and take a lot of
time (both yours and the disputants') to
conduct properly.

Confidentiality. When the dis-
putants come to the table in a traditional
mediation, confidentiality is usually the
protocol. In the case of a workplace dis-
pute referred by a supenxisor, however,
the mediator should consider not
respecting confidentiality in two areas:
First, if a resolution is reached, the
agreement needs to be put in writing
and sent back to the supervisor to use as
a tool to ensure both employees abide by
its terms in the future; second, if a dis-
putant refuses to participate in the medi-
ation, the mediator needs to stop the
process and inform the supervisor of the
employee's actions.

ATTRACTIVE TOOL
Although mediation is not always a
"clean fit" for workplace disputes, more
and more EA professionals are offering
mediation services to their clients. While
mediation is certainly an attractive tool
to add to your repertoire of business
services, I would encourage you to be
careful in how you apply mediation
skills to your practice. Playing the role of
"gatekeeper" for mediation services for
your clients may provide you an oppor-
tunity to work more closely with man-
agement in their attempt to resolve
workplace conflict. Networking and con-
tracting with other mediators may pro-
vide you not only with service support
but also protect you from problems.

Workplace conflict is an issue that
EA professionals need to keep on their
agendas. Mediation can be a great tool in
addressing this issue. As one supervisor
told me, "Mediation says to an employ-
ee, ̀You may not like the. people you
work with, but you've got to find a way
to work with them."' ■
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Mid-life Eating Disorders and the Workplace
More and more women aged 30 and older are presenting
with eating disorders, and EAPs can play an important role

in minimizing the impact on the workplace.

by is this lovely 49-year-old
woman in front of me
throwing up nightly?

As I listen to this well-groomed,
well-spoken woman, I am trying to
understand what has happened in her
life that would lead her to believe and
act in ways that define aclear-cut diag-
nosis of bulimia. Granted, all of us have
complex relationships with food and
eating and our body images throughout
our lives. Food needs, preferences, and
eating patterns start at day one; by the
time we can speak, we are talking about
our bodies in ways that include and
exclude satisfaction with how we look
and feel. Most of us do not develop
eating disorders, however.

Of those who do, about 95 percent
are women. Although the public associ-
ates eating disorders with teenage girls
and women in their twenties, health care
providers are starting to tell a different
story. According to eating disorder spe-
cialist Margo Maine, Ph.D, author of
The Body Myth: The Pressure on Adult
Women to be Perfect (2005), one-third
of inpatient center admissions in 2003

were over 30 years of age.

Barbara Wingate is med-
~; ical director of Mandala

Healing Center, a holistic
psychiatric practice in
Philadelphia. She was
medical director at the
Renfrew Center, the first
freestanding facility in
the United States devoted

exclusively to the treatment of eating disorders,
from 1991-1993 and served as the consult-
liaison at the University of Pennsylvania Medical
Center from 1993-1998. She can be reached at
(215) 546-3450 or through www, mandalaheal-
ingcenter. com.

www. Bap-association.org

A NEED FOR RESEARCH
The rise in mid-life eating disorders has
significant implications for the work-
place and especially for industries and
professions that employ large numbers
of women. But what are the underlying
causes of it? Are we seeing an actual
increase in mid-life eating disorders or
simply an increase in diagnoses of it?

Holly Grishkat, Ph.D., who runs siY
inpatient groups for "over 30" women at
the Renfrew Center, says that about a
third of them have longstanding eating
issues, while slightly more had eating
disorders at a younger age that went into
remission but were later triggered by
stress. In my own experience with this
population, about half come in asking
for help specifically with eating disorders
and about half come in for a different
reason but eventually describe symp-
toms severe enough Co warrant an
additional diagnosis.

Thus far, talk of eating disorders has
not been backed up by research. The fol-
lowing information about mid-life eating
disorders is largely anecdotal and
attempts to explain the increased inci-
dence we are seeing:

Fear of aging. Historically, we have
not valued the older woman in
American culture. Wisdom and experi-
ence do not bestow the same benefits as
beauty and youth.

Competition for jobs and mates.
There is evidence that jobs often go to
the more attractive candidate, and attrac-
tiveness is closely related to slimness in
our society. Also, because many divorces
occur during mid-life years, women
seeking new mates feel pressure to
"spruce up" their looks by dieting.

Multiple demands and a subse-

quent desire for contrgls and rewards.
The demands of work, children, spous-

es, personal lives, and (increasingly)
aging parents can accumulate quickly
and make even the most capable woman
feel she is losing control. Micro-focusing
on food, weight, and appearance can sat-
isfy the need for control and can lead to
food being used as an instant reward for
completing tasks—with all the subse-
quent guilt for not maintaining control.

Hormone and metabolism
changes. Women's metabolism changes
during the perimenopausal years (the
"bookend" to the onset of puberty), and
weight gain is frequently a result. In a
society that values slimness and youth,
perimenopause and menopause can
present a physical and psychological
challenge to many women. To prevent
weight gain, most women must reduce
their intake of calories and exercise more
frequently, including training with
weights to preclude muscle loss.

Greater awareness of diet, weight,
and health. Many illnesses are related to
what we eat and what we weigh. As we
age, we become more aware of the

impact of our eating decisions. Trying to
practice healthy eating habits without
getting obsessed in an "eating disordered
way" is important to good physical and
emotional health.

LOOKS CAN DECEIVE
Little research exists to indicate how
mid-life eating disorders affect workforce
productivity, performance, or morale,
but the costs of many co-morbid condi-
tions (e.g., anxiety, depression, and sub-
stance abuse) are documented and huge.
Additional costs reveal themselves in a
variety of ways. Shirley Brown, Ph.D., a
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psychologist and former dentist in

Philadelphia, says her practice includes
many mid-life women with eating disor-
ders whose teeth have required extensive
repair from vomiting-induced damage.

The symptoms of mid-life eating
disorders are likely to be hidden at work
or fit within the "normal spectrum" of
dieting and interest in food, weight, and
appearance. In most cases, one should
expect a range of experiences that are
too widespread xo be attributable specifi-
cally to an eating disorder. The varied
diets and exercise regimens that look
odd to some do not qualify as symptoms
in and of themselves.

Some symptoms, on the other hand,
resemble personality traits and behaviors
that can affect relationships with co-
workers. Most are not attributable to eat-
ing disorders alone but are present in a
variety of problems and personalities (for
instance, self-perfectionism, unrealistic
e~ectations of others, irritability, nerv-
ousness and anxiety, lack of focus, and
disorganization). The presence of an eat-
ing disorder can e~cerbate any of these
characteristics or behaviors.

No employee assistance profession-
al, let alone a supervisor or manager, can
simply look at someone and diagnose an
eating disorder. You can estimate that
someone is of excessive weight, but you
cannot look at an overweight person and
assume an underlying binge eating disor-
der. It is rare to witness dramatic symp-
toms such as vomiting in public bath-
rooms, although that is exactly how one
of my patients was identified.

Even a very thin person with con-
tinued weight loss cannot be diagnosed
with an eating disorder. I was involved
in a case where a severely thin woman
was believed by many to have an eating
disorder. She claimed she could not eat
without nausea, which is not an uncom-
mon claim by anorexics; in addition, she
appeared depressed. She was admitted to
a psychiatric unit where I was an attend-
ing physician. After the many tests
ordered by her gastroenterologist came
back with normal results, a repeat set of
tests revealed a pancreatic tumor. The
lesson: It is important to leave diagnos-

ing to professionals who have time,
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tools, and experience.
In the long run, the low self-esteem,

obsession with food and appearance,
and co-morbid psychiatric illnesses of
those with eating disorders play out in a
variety of ways that make for a less pro-
ductive worker and colleague. They
often avoid meetings and gatherings
(such as birthday or holiday celebra-
tions) where food and eating are
involved, meaning they do not con-
tribute to or benefit from the synergy,
creativity, and connections that result
from such activities.

USE A TEAM APPROACH
The best way an EAP can help is to be
familiar with local, regional, and national
treatment professionals and facilities.
EAPs can also encourage awareness and
understanding of eating disorders in
general and mid-life eating disorders in
particular. Education about eating disor-
ders as part of broader health-related
programming will often help prompt
an employee to come in for a private
discussion.

EAPs known for respecting and pro-
tecting confidentiality will be even more
valued and utilized, as eating-disordered
workers feel shame and embarrassment
on several levels. They know, in a way
younger patients often deny, that their
behavior is costing them a lot.

Treatment for eating disorders is
best provided through a team approach,
even if a patient starts with a single ther-
apist. Irecommend that treatment be
provided by an eating disorder specialist
who values the team concept and can
incorporate that approach into the treat-
ment process at an early stage.

Who should join the team? An eat-
ing disorder therapist is the centerpiece.
A good internisVfamily doctor or holisti-

cally-oriented OB-GYN is critical to pro-
vide athorough medical evaluation—

missing adiagnosis of hypothyroidism,

diabetes, metabolic syndrome or hor-

monal fluctuations and abnormalities is

not acceptable and can squander weeks

or even months of treatment. A nutri-

tionist is very important as well, prefer-

ably one with eating disorder expertise.

A good psychiatric evaluation fre-

quently is necessary. By the end of the

evaluations—depending on the severity

of the disorder and the motivation of the
employee—the psychiatrist should have
developed a treatmenC plan that reflects

the severity of the problem This plan

may start with inpatient treatment at a
specialized facility and transition to
something as non-intrusive as bi-weekly

visits with a nutritionist.
Good treatment always includes a

component of cognitive, interpersonal,

and behavioral supports and interven-

tions. As a certified Kundalini yoga and
meditation teacher, I am increasingly
impressed with the need for a variety
of body-centered treatments as well as
meditation options. These are often
offered as "stress management" therapies
in many medical centers. These interven-
tions can play an important role in the
treatment of eating disorders and many
other illnesses.

EDUCATION IS IMPORTANT

The opportunities for EAP to be helpful
in addressing eating disorders are abun-
dant. Until further data on the extent of
the problem are available, education is
important. Helping work organizations
provide education about the illness in
general and specific resources is an
important role.

As is the case with all psychiatric
illnesses and many "physical" illnesses,
encouraging choices that include special-
ists is very important. Particularly for
eating disordered patients, who often
have difficulty creating healthy bound-
aries, the importance of avoiding intru-
sive or overly involved monitoring is
important. Case management should be
minimal unless help is needed to pro-
cure care and/or the worker requests
additional help. Finding treatment that
addresses work performance problems
and care that will help ameliorate specif-
ic problems should be sufficient unless
the worker asks for more.

An EAP knowledgeable about
resources and discrete in helping facili-
tate excellent care can be invaluable to
an employer and a blessing to a mid-life
worker with an eating disorder. If the
worker gets good care, the return to
work should fall in place with minimal
involvement by the EAP, if any. ■
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Excerpts from EAPA's
2005 .Annual Conference

hiladelphia, the "City of Brotherly
Love," welcomed more than
1,200 employee assistance profes-

sionals in mid-October to EAPAs 2005
Annual Conference. With atwo-day pre-
conference training institute, nearly 50
presentations and keynote addresses, an
e~ibit hall with nearly 100 booths, and
numerous opportunities for networking
and socializing, the conference offered
something for everyone and demonstrat-
ed why EA professionals the world over
consider the event an investment in
their professional and personal growth.

The conference also offered an
opportunity to recognize leaders in the
industry at the Awards Luncheon and
President's Banquet. The following indi-
viduals and chapters were honored at
the conference:

EAPA Member of the Year
Robin Smith

EAPA Outstanding Chapter
North Carolina Chapter

John J. Hennessy Award
John P. Offidani

Ross Von Weigand Award
Patrick Eiding and Rick Diclunson

Professional of the Year

Marilyn Rumsey

Special Recognition

Kristen Hooks

The following pages contain

excerpts from conference presentations

and provide a small taste of the issues

and ideas discussed in Philadelphia.

For more information about the

conference, visit EAPAs Website at

www eap-association.org.

www.eap-assocfation.org 1st Quarter 2006 •Journal of Employee Assistance • I



2 0 0 5 E A P A ANNUAL C O N F E R E N C E

Compliance, Risk Management, and EAPs:
How to Build the Partnership

« hat I'm starting to see with-
i norganizations is that eth-
ical and compliance and

legal issues are coming more to the fore-
front, and employers are starting to look
for ways of managing human beings and
their behavior in these regards. So what
I'm proposing is that EAPs position
themselves under much more of a
behavioral risk umbrella. I think EAPs
are perfectly suited for getting involved
in the behavioral risk management axis
of an organization.

If you visit the Website of the
National Safety Council, you'll see they
consider three areas in terms of behav-
ioral risk management: legal, economic
(which is financial), and behavioral.
Behavioral risk management, by defini-
tion, seeks to do one thing—avoid risk
and prevent exposure to material loss.

Traditionally, I think what we've
done in workplaces is let situations build
to an exorbitant level and then say, ̀ Oh
my gosh, we're really in trouble here,
we have a problem.' And then we end
up working very hard to prevent damage
being done to the organization and to
the branding. It costs us an enormous
amount of money. The research says
that for every $1 million we spend
on prevention within an organization,
we'd spend about $15 million if we
didn't do something about the problem
beforehand.

That's not risk management. Risk
management is not about things being
chaotic and totally out of control; risk
management is about looking at how
you can prevent those kinds of things
from happening. Obviously, problem
prevention is the highest form of risk
management in terms of intervening
before something happens.

Marilyn Gaipa, President, Cc~v~e Solutions

I'm often asked by organizations to
look at the amount of claims e~osure
they have within behavioral health care
and within health care in general. The
model I'm proposing looks at some of
that health care data, but it stays very
focused on the workplace and on inter-
ventions on the workplace side. It allows
you to use health care data to help deter-
mine what's going on with your popula-
tion, but it keeps you aligned with the
world of work.

There's always a pull between the
world of work and the world of health
care within organizations, and I think it's
really a bad idea for EAPs to align them-
selves on the health care side of the
equation. I had the experience last year
of being involved in a health care policy
class in Colorado. I spent six months,
one weekend a month, looking at the
health care system. It was terrifying. It's
a chaotic system, iYs severely broken,
and it's not going to get fined any time
soon. It's time for us to take a stand as
much as we can to pull away from that
and really align ourselves very firmly
with the world of work.

One of the things you need to think
about when you look at how EAPs inter-
face with the behavioral risk model is
that you can choose two ways of getting
involved: you can get involved with indi-
viduals within the organization and
work on individual interventions, or you
can work on organizational interven-

lions. We have a lot of e~erience in
individual interventions, but I'nn seeing
EAPs moving into much more of a con-
sulting role with senior management in
different parts of the organization. You
can decide, within a behavioral risk
management model, how much you
want to be involved on this level and
what areas you want to be involved
with in an organization, depending on
whether you have a lot of expertise in
a certain area.

The other thing I think you need to
do is start moving away from solely a
human resources context. If you propose
going in and offering behavioral risk
management services, they could be
with different parts of the organization—
with legal, with compliance, with risk
management, and with some financial
areas, too. And you can define it as a re-
engineering process in regard to two key
workplace issues, and those are preven=
lion of loss and the cost of managing
people. Under the cost of managing
people, you could include a lot of things
that you've been exposed to in the last
couple of days at this conference: con-
flict resolution in the workplace, sexual
harassment, loss prevention, and ethical
violations.

I've had conversations recently with
several consultants who work with large
human resources organizations, and I've
asked them what they think are the most
pressing issues in terms of human
resources. One gentleman said he had
met with four human resources directors
of Fortune 100 companies over the pre-
vious two weeks and had asked them
the same thing, and they had all said
loss prevention. Theft in the workplace,
ethical violations, people feeling like they
can come and go whenever they want—
these are all big issues." ■

12 ~ Journal of Employee Assistance • 1st Quarter 2006 www.eap-associatlon.org



2 0 0 5 E A P A ANNUAL C O N F E R E N C E

Re-energizing the Roots of Employee Assistance:
Tapping Federal Workplace Substance Abuse Efforts

« n the ̀ drug-free workplace' world,
the drug-testing industry has, in
many cases, supplanted EAPs as

the everts. I'd really like to see EAPs be
recognized not only for all the things
they do in wellness and critical incident
stress and other things, but also as the
experts in the workplace on substance
abuse and addiction.

A number of years ago at an EAPA
conference, I had the privilege to speak
about drug-free workplace programs.
After the conference, a news reporters
from one of the workplace substance
abuse newsletters contacted me and
wanted to know whether there had been
any other presentations at EAPA having
to do with substance abuse, chemical
dependency, or the like. I was dumb-
founded—I searched the entire program
and couldn't find any other such presen-
tations. Mine was the only one on sub-
stance abuse. That was a little bit dis-
couraging.

I'm very pleased that, at this confer-
ence, I'm not the only one presenting on
substance abuse. There are some excel-
lent discussions and presentations, not
to mention a plenary presentation on
the neuroscience of addiction, a nice
session yesterday from the labor per-
spective on their drug-free workplace
programs, and a wonderful one on EAPs
getting people back on track following
drug-testing experiences and other sub-
stance abuse problems. So I think we're
going in the right direction, and I'd like

to see us keep going in that direction.
The focus of my presentation is

how to reassert EAPs' e~ertise in this

area. I think in order to do that, one of

the things EAPs have to come to peace

with is that drug testing is here to stay. It

may not be the best thing that ever hap-

pened, buC I will say that in my experi-

ence—and quite frankly, I was not a

www.eap-association.org
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Elena Cave; U.S. Depav~tvnent of'Lctbov~

believer in drug testing; in fact, I was
working with the flight attendants on
the union side when the Department of
Transportation regulations came down
the pike, and I spoke many, many times
in terms of why drug testing was not
such a good idea and why we really
ought to look at other remedies such
as EAPs—drug-testing programs have
become, by and large, standard proce-
dure in many industries, and I predict
they will continue to become more insti-
tutionalized as the years go forward.

This is an issue, quite Frankly, that
the White House is promoting and
encouraging. They've been very active in
student drug testing, which, again, is not
something that I personally understood
or really appreciated. But the good news
about the student drug-testing initiative
is that every student drug-testing pro-
gram also has a student assistance pro-
gram. So they can go hand in hand and
work together.

That's what I'd like to encourage all
of you who have not done so yet to
do—to make peace with drug testing.
Make sure that EAPs have a central role
to play in that activity—not as the drug
tester, obviously, but using the EAP Core
Technology to assess and refer people to
treatment and get them back to work.
That's really what it's all about.

Sometimes I think about why EAPs
have lost their focus, and then I walk
around the exhibit hall at a conference
like this and I see EAP services that 20
years ago I just wouldn't have imag-
ined—legal services, elder care, materni-
ty care, critical incident stress, and so

on. There are so many new challenges
out there in the workplace today. I think
that may be the reason .EAPs haven't
been focusing as much on substance
abuse—maybe we think we've solved
thaC problem and have moved on to
others. After all, we had that ̀ drug war'
a while ago.

Unfortunately, we didn't win it; the
research continues to show that while
we are malting some progress on sub-
stance abuse and mental health services
every year, there's still a continuing prob-
lem. We've made some progress in
decreasing drug use, particularly the use
of marijuana, but the non-medical use of
prescription drugs has been showing a
continued rise among young adults. And
of the 16.4 million current adult users of
illicit drugs—defined as someone 18
years or older.who admits having used
an illicit drug in the past 30 days-123
million are employed. That means about
75 percent of drug users are working.

It's not just illicit drugs that are
causing problems. Alcohol use continues
to be the number-one drug problem that
affects the workplace, and quite frankly
this is what the EAP Core Technology
was all about. Alcohol affects more peo-
ple and has a greater impact on the
workplace than virtually any other con-
dition, and I dare say that includes
depression and a whole host of other
things. In fact, of the almost 52 million
adults who admit to binge drinking,
about 80 percent are employed, either
full-lime or part-time. And of the 16
million adult heavy drinkers, about 80
percent are employed.

So, indeed, alcohol abuse continues
to be a problem in the workplace. And
I think EAPs have an opportunity in the
workplace to intervene early with those
users and abusers and reassert their role
in this area." ■
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Why Don't Supervisors Refer?

T~zvnczv~cz CczDney, MFT, CEAl; Sandia National Laboratos^ies, Los Alczvacos, Cc~lifov~nia

« here's a rule of thumb in our
industry that we should strive
to achieve an 80/20 balance—

that 80 percent of our referrals should be
self-referrals and about 20 percent
should be supervisory referrals. How
many people here have 20 percent
supervisory referrals? [A few hands go up. ]
How many have 10 percent? [More hands
go up.] How many under 10 percent?
[Even more hands go up.] I think a lot of
organizations are experiencing less than
5 percent supervisory referrals. That's
actually much more standard across the
country. ,

There's a general understanding that
exriployee assistance programs that focus
just on substance abuse do not reach as
many people as comprehensive pro-
grams. There are also a lot of concerns
that as we become more comprehensive,
the focus on addiction is diluted.
Certainly it would be much easier Eor
EAPs not to deal with people e~erienc-
ing alcohol and drug problems, because
they tend to be difficult clients. But with-
out supervisory referrals, those difficult
clients who do not self-refer would not
be reached and clients in denial would
not be confronted.

There is also a lot of concern—and
I think in some settings it's a very viable
concern—that without a focus on super-
visory referrals, EAPs would become
mental health referral sites inside compa-
nies. We would be dealing with employ-
ees who are pretty insightful and
resource-oriented and who, if the EAP
weren't there, would find a way to self-
refer someplace else, meaning the EAP
would not be a particularly valuable

service. Yes, the EAP would offer easier
access to services, but what would it
really be providing if it were only of
value to someone who already under-
stood he had a problem and knew he
needed to see someone and was trying
to figure out the easiest way to obtain
the service?

The 20 percent figure for super-
visory referrals actually represents the
highest-value service for the employer,
because these employees would not be
reached otherwise. These are not insight-
ful, resource-oriented, focused employ-
ees; these are employees who could have
a significant negative impact on the
organization. If any of you were in the
quantum physics presentation yesterday,
you heard the point that all EAP clients
are not created equal—that when we
talk about the number of employees
we see, we may have one employee
who actually has a much more signifi-
cant impact than the other 10 we see.

Now, there is debate within our
field about whether supervisory referrals
should be used at all—that they are
coercive, that the threat of job loss
should not be used to motivate people
to change their behavior, and that our

employees are adults and should be

responsible for their own behavior

change. On the other side, people argue

that EAPs and supervisors are ideally
situated to say to employees, ̀You have
choices and you can do whatever you
want, but in this setting, this is what we
need to see from you, and here are the
resources we have available to help you
meet these desired goals.'

The use of constructive confronta-
tion is actually not something that our
field agrees on. There's a lot of controver-
sy over it—more than some of us might
think. Constructive confrontation is a
theory of social control whereby behav-
ior is intervened upon to comply with
the norms of the group to which the
individual belongs. The intervention is
meant to act as a socializing force, not
as a punitive measure.

The constructive aspects of con-
structive confrontation are the supervisor
trying to express support for the
employee, the group's concern for the
employee's welfare, and the emphasis
that employment can be maintained if
the employee can change or improve his
performance. The confrontation part, of
course, talks about reintegrating expecta-
tions of work performance and reminds
the employee that he is not fulfilling the
expectations of the job. It also establishes
some distance between the employee
who is not performing and the employ-
ees who are performing, which sets the
stage for further disciplinary action.

The effectiveness of constructive
confrontation is very well documented,
and it does work. But one of the things
that is not clear is whether it actually
helps with early intervention into these
problems. That's not showing up in the
research." ■
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Optimistic Thinking: How to Train Employees

Ecluczr~lo Laynbav~di and Andrea Lczv~dczni, LatinA Covpov~ation

« t the starting point of every sci-
ence, we ask ourselves ques-
ions. We wonder things. We

try to solve the questions we ask.
Psychology and psychiatry have fol-

lowed the lead of medicine. In the very
beginning, the questions were about ill-
ness. Why do people suffer? Why do
people get ill? What kind of mental ill-
ness can we assess? How can we help
people recover from mental illness? How
can we help people recover from depres-
sion or arixiety?

Over the last 70 years, psychology
as a science has grown a lot and devel-
oped excellent models and theories and
techniques to help people recover from
mental illness. Now psychologists want
to help people who are not suffering
from mental illness. They want to
answer the question, ̀ Why are people
happy?' Psychologists and psychiatrists
and researchers are wondering how to
help people become more happy.

In the EAP field, we are faced with
the same or similar questions. How can
we help people who are suffering from
mental illness? How can we help people
with drug problems or alcohol prob-
lems?

EAPs have ways of helping people
that are very, very effective. But at the
same time, we are always saying that we
help organizations and employees be

more productive. In some ways, when

we help people recover from,. for exam-

ple, drug abuse or depression, we are

helping people return to their old level

of productivity.
Andrea and I think that, in the EAP

field, we need to ask ourselves how to
use our science and knowledge to held
employees be more productive in a dif-
ferent way—by becoming more opti-
mistic. We think positive psychology
can help answer this question.

Employees are faced every day with
adversity. Much research shows us that
optimists resist blows, while pessimists
become paralyzed and get depressed;
that optimists persist more than pes-
simists; and that optimists think more
about the consequences of their work
and are more satisfied with their work.
They have lower levels of ar~iety and
stress, and they produce more than
pessimists because of their ability to
deal with setbacks.

Some researchers are saying that
the effect of being a pessimist, in terms
of longevity, is like smoking cigarettes.
Pessimists live eight years less than
optimists.

These are the reasons we decided to
do something about optimism in compa-
nies. So we developed a training pro-
gram. We have an idea that people in
business are stressed and are always
dealing with less time. EA professionals
can offer many things, but we cannot
offer things that are too long, for if we
do so, experience shows that nobody
can follow what you are doing. So we
spent a lot of time, trying to figure out
the key points of each module.

Our training program is divided

into three stages—diagnosis, interven-
tion, and follow-up. Each of these stages

has a goal. In diagnosis, our goal is to
understand what the client needs to
adapt the program [o their culture and
their language. The second stage is inter-
vention, and the goal is to give informa-
tion about the theory of optimism in
order to know why we think it's impor-
tant to train them in optimism and show
them how to change their habits of
thinking. The goal of the follow-up stage
is to obtain feedback about results.

Diagnosis takes place one or two
weeks before we meet with the partici-
pants. We conduct an interview with the
manager of the company and obtain
information about who we will be work-
ing with~ngineers, managers, or work-
ers in other positions—the kinds of tasks
they perform, and the typical adverse sit-
uations they confront. Another thing we
do is ask participants to complete an
optimism test, which is from Martin
Seligman. We wanC them to complete
the test before we meet with them so we
can score them and know beforehand
their level of optimism. So even before
we meet with the participants, we
already know their level of optimism.

In the intervention stage, we con-
duct aworkshop where we want partici-
pants to share experiences. The work-
shop lasts three hours, and the number
of participants we consider adequate is
between 10 and 15. This allows people
to share their experiences and work with
exercises in groups." ■
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MARKETING AND SELLING E A P S

T in EA.Ps to the B i Pictureyg ~
EAP providers must communicate to hey decision-makers the message that

their programs can help further the overarching goals of the organization, not
just those of individual workers or departments.

s individuals, work organi-
zations, and society itself
grow increasingly com-
plex—from the strain of life

in a 24/7 culture to increasing demands
on businesses to boost profit margins to
looming terrorist threats--it is not sur-
prising that employee assistance pro-
grams continue to evolve in response. In
their infancy, EAPs offered short-term,
focused solutions to alcohol abuse and
related employee behaviors that affected
work performance. Over time, however,
EAPs have adapted to meet new chal-
lenges, expanding not only in reach (as
more organizations make some form of
EAP available as part of their standard
benefits package) but also in service
offerings and delivery modes. EAP inno-
vators have replaced the standardized
"one-size-fits-all" model with custom-
ized programs and modes of delivery
tailored to the specific needs of
individual client organizations.

Though these developments have
done much to advance the industry as
a whole, an ongoing challenge for EA
professionals is to communicate how
these innovations fit into a particular
company's overarching objectives. While
the benefits and insurance fields have
become adept at taking an organization-

Rod Phillips is
President and CEO of
WarrenShepell, a
Toronto-based provider ..
of EAPs and organiza-
tional health services.
He also serves as vice
chair of the Global
Business and Economic

Roundtable on Addiction and Mental Health.
He can be reached by calling 1-800-461-9722
or sending an e-mail to rphillipsQwarrenshep-
elLcom.
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al approach to client needs and sales,
aligning their products and services with
the needs of client organizations, the
EAP industry continues to struggle to
make this connection and too often
acquiesces in being categorized as simply
another human resources initiative.

If we are to continue to thrive as an
industry, EAP providers must stop acqui-
escing and start innovating. Specifically,
we must broaden our horizons by taking
three basic steps in our sales and
account management strategy: (1) edu-
cate and be educated, (2) influence key
decision-makers, and (3) customize, cus-
tomize, customize.

EDUCATE AND BE EDUCATED
Every sale is about building relation-
ships, understanding needs, and devis-
ing solutions that adequately address
these needs. For those in EAP business
development and account management,
the relationship is frequently even more
complex than this. The key contact,
often a human resources representative,
may well be focused on his or her own
area of interest and expertise rather than
the bigger picture. EAP selection, in this
situation, can quickly become a matter
of choosing a program offering services
that meet the needs of one department
rather than the complete organization.

The limits of this approach are obvi-

ous. From the outset, the objectives for

the EAP will be developed solely on the

basis of what is perceived to be an

employee or departmental need without

conscious alignment to organizational

goals and objectives. EAP development

will be stunted, not only in scope but in

demonstrated value to the organization.

This is not to say that EAP decision-

makers are oblivious to strategic objec-
tives; on the contrary, many are champi-
ons of their organization's vision and
goals. Because the notion of linking the
EAP to the organization's corporate strat-
egy is a relatively new one, however, it is
vital that EAP providers take the time to
conduct research—through conversa-
tions with the key contact and with sim-
ilar clients in similar industries, and
through further investigation in the
field—to show how an EAP can be
focused to dovetail with these overarch-
ing objectives.

In aligning your services with a
work organization's corporate strategy,
ask a lot of c{uestions and listen carefully
to the responses. Gather any insights
you can on the goals, concerns, prob-
lems, and successes of the organization.

If your contact at the organization
has difficulty making the organizational
link, or if you suspect you are not talk-
ing to the key decision-maker, it may be
time to seek out an additional contact
who can provide a broader perspective.
The early stages of building relationships
are about empowering the key contact
with information and insights so s/he
not only understands the EAP advan-
tage, but can skillfully and compellingly
deliver the benefits of a strategic EAP to
the organization's executive.

INFLUENCE KEY DECISION-MAKERS
Once the prospective EAP provider and
key contact have gathered enough infor-
mation to move forward to the next
stage, a meeting with the members of
the client's leadership team is crucial.
This meeting will help establish a rap-
port that can actively demonstrate to
those in charge of forging the vision-and

www, eap-association, org
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goals of the company how an EAP can
be effectively positioned to achieve them.

This meeting is also vital because it
offers these key stakeholders the oppor-
tunity to make what may be perceived as
intangible, tangible. While measuring
EAP effectiveness is sometimes perceived
as an elusive goal, this is the provider's
chance to show the executive how an
EAP can have a meaningful and lasting
impact on the organization by—
• Containing benefits costs;
• Influencing profitability;
• Improving employee retention;
• Boosting productivity;
• Improving the organization's status as

an employer of choice; and
• Attracting and retaining the best and

brightest employees.
Though these advantages are easily

rhymed off during a sales pitch, it is
imperative to combine them with mean-
ingful insights based on direct experi-
ence. Offering specific examples that
are pertinent to the work organization's
cause builds a fortified business case and
actively demonstrates how EAP products
and services connect to the bigger orga-
nizational picture.

For example, a company with an
older workforce will have concerns
related to employee health issues.
Services that effectively address matters
pertaining to aging—such as nutritional
information on the prevention and/or
management of diabetes, osteoporosis,
and obesity—not only help workers feel
supported but also work to reduce rates
of absenteeism and presenteeism. This,
in turn, boosts productivity and ulti-
mately affects the bottom line.

Organizations in which the employ-
ee base consists mainly of younger adults
may be similarly uneasy about absen-
teeism and presenteeism, but the root
cause of the problem may center around
childcare and work/life balance issues,
especially for those who are part of the
"sandwich generation" and are struggling
to care for young children and ailing
parents while working full-time jobs.
A focus on services that provide much-

needed support and information on

work/life issues can help ease employees'

www.eap-association.org

stress, improve their work performance, several levels and that the EAP offers
and have a considerable impact on viable, cost-effective solutions to relevant
employee retention.

These targeted, real-world examples
of the strategic utilization of an EAP and
its corresponding organizational effects
can generate an epiphany of sorts among
key decision-makers. This approach to
marketing an EAP can shine a spotlight
on concrete, practical solutions that mat-
ter to workers and, thus, to employers,

CUSTOMIZE, CUSTOMIZE, CUSTOMIZE.

Central to the discussion with the
prospective client and its leadership
team is the need to demonstrate how an
EAP can be channeled to meet the press-
ing needs of specific employee groups
within the organization. Essential to the
implementation of this step is to not
only "calk the talk" of EAP benefits but
to walk it as well by providing real-
world examples of EAP customization.

A vice president of information
technology, for example, will pay greater
attention to a presentation that discusses
the ways in which an EAP can be cus-
tomized to provide additional services
online. He or she will also likely be
interested to know that, in general, those
in the high-tech field are often far more
apt to utilize online services than other
workers. A director of retail sales, on the
other hand, may be intrigued to learn
more about how seminars that address
handling difficult people or resolving
conflict can not only boost employees'
confidence in dealing with such situa-
tions but can also improve customer sat-
isfaction levels overall.

Though every leadership team is
different, each comprises individuals
who respond positively when their orga-
nizational and departmental needs are
addressed. By outlining how service
delivery options, communications, pro-
motions, and program branding can be
customized to meet unique needs at
both the organizational and departmen-
tal levels, EAP providers will help
demonstrate the impact and value of
their programs. Incorporating real exam-
ples into the presentation will show deci-
sion-makers that the EAP provider
understands the organization's needs on

business issues.

RELEVANT TO THE BIG PICTURE

If the EAP field is to grow and flourish,
it must demonstrate that it can further
work organizations' overarching objec-
tives. It must move from its traditional
position as an isolated human resources
initiative to one that understands and
responds to the goals and needs of cor-
porate strategists and executives as well
as managers and front-line workers.
EAPs must speak effectively to the objec-
tives and challenges faced by business
leaders across the company.

The challenge facing our industry
is to demonstrate to decision-makers
that our programs and services are rele-
vant in relation to the "big picture." Only
in this way can EAPs earn the position
they rightly deserve—as an integral com-
ponent of a progressive and effective
organizational strategy. ■
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Self EAl's to Sma11 Businessesg
EAP providers that tahe time to understand the challenges facing small

businesses and position their services as solutions can break new ground in a
market segment that lacks resources to address human capital issues.

ne of the hardest decisions
a business owner makes is
deciding to hire his or her
first employee. Once that

decision is made and the employee is
hired, the dynamics of the business
change. If the changes are positive, rev-
enue increases and, with it, the need to
hire more employees. It is this work-
force growth that presents new—and,
in the case of small businesses, relatively
untapped—opportunities for EAP
consultants and service providers.

Small businesses represent one of
the richest and most viable markets for
EAP services. Statistically, small busi-
nesses account for more than half of the
total employment in the United States,
the United Kingdom, Canada, and
Australia, as well as 60 to 80 percent of
new job creation. Small businesses truly
are the engine of economic growth.

Marketing and selling services to
owners of small businesses can be chal-
lenging, but it can also be quite lucra-
tive. Succeeding requires developing and
establishing relationships with the busi-
ness owners and spending time training
and educating them on how your servic-
es will help them solve problems and
issues they are facing.

COMMON CHARACTERISTICS

1b market and sell services to small
businesses, it is helpful to understand
and appreciate the owner's perspective.

Fred Holloway is president of Holloway Human
Resource Consulting, based in Medford, Oregon,
His firm offers comprehensive human resources
and management solutions to small and mid-
sized companies and furnishes support and guid-
ance to existing human resources departments.
To contact him or for more information, visit
www. hhrconsulting, tom,
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There are several common characteristics
and profiles of small business owners,
but when I meet with them a few consi's-
tently come to the surface:

Passion and technical compe-
tence. The owner of a small business
has put everything on the line to create,
sell, and/or distribute a product or serv-
ice. When you walk in the door of a
small business, you may be witnessing a
life's dream being realized. A manufac-
turing company, for example, may have
sprung from nothing more than an idea
and a welding torch and evolved into a
multi-million-dollar operation with 50
or more employees. Asking the owner
about the product may elicit a response
ranging from how the product works to
its metal alloy composition, hinge
strength, and life expectancy.

Bottom-line sawiness. Percentage-
wise, owners of small businesses have
more to gain or lose from almost every
financial decision they make. They may
not always be able to tell you their net
profit to the penny, but they (or some-
one they trust) will be able to tell you—
either off the top of their head or within
an arm's reach of a piece of paper—how
much they spend on materials, labor,
benefits (if any), and every other
expense and how it equates to a sale.

Focus on operations. Owners of
small businesses typically are obsessed
with getting their product or service out
the door to complete the sale as prom-
ised, when promised. Oftentimes this
means that at "crunch time" almost
everyone in the company is helping
build, package, and ship the product,
regardless of what they were originally
hired to do.

Understanding these and other

characteristics can help you build rela-
tionships with owners of small business-
es, but some of them may be reluctant to
partner with service providers because of
past disappointments. Walk into the
offices of many small businesses that
have been operating for awhile and look
at their shelves, and you will often find
at least one binder holding the remnants
of a product or service marketed by a
consultant who didn't deliver the prom-
ised results. (If you don'c see such a
binder, ask the owner if he/she has
worked with a consultant before.)

Unfortunately, many consultants
and service providers deliver products
rather than services and this difference is
not made clear, or a small business is not
fully prepared for the service that is
being delivered. As a result, what is con-
sidered to be a solution to a problem
ends up being a very expensive educa-
tion in how not to solve a business prob-
lem, complete with a souvenir binder.

FERULE GROUND FOR SAPS
Many owners of small businesses will
tell you that one of their biggest chal-
lenges is managing the "people side" of
their business. Several of the human
capital issues facing small employers are
similar to those confronting large organi-
zations, but small employers generally
lack the internal resources to deal with
them. It is not uncommon for small
employers to have little or no in-house
administrative expertise beyond account-
ing and payroll, if that.

Large organizations normally have
functional departments (such as Human
Resources) to coordinate the recruiting
and staffing, benefits, organizational
development, performance management,
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training and development, and employee
relations [unctions for all departments. A
small business, on the other hand, typi-
cally has no formal human resources
function and can't justify the need or
e~ense for one. Human resources func-
tions and their corresponding responsi-
bilities typically are spread between the
owners, a few managers, and certain key
employees. Many of these responsibili-
ties often fall to the office manager or the
controller, who may have little or no
knowledge of common human resources
policies and procedures.

As an alternative, many small busi-
nesses are turning to benefits and human
resources consulting firms to help them
manage their workforce issues.
Knowledgeable consultants at such firms
understand that the services that EAP
providers offer can complement the mix
of solutions available at a fraction of the
cost of an additional full-time employee.
Small businesses are fertile ground for
EAPs because they are much more sus-
ceptible to work flow disruptions from
losing even a single worker to depres-
sion, alcohol abuse, stress-related illness,

• •
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and other conditions. Also, because

small employers are less likely to be able

to afford comprehensive health insur-

ance, they are more in need of services
such as EAPs, which specialize in detect-

ing performance and productivity issues

and resolving them before they become

serious problems.
Successfully marketing EAP services

to small businesses requires understand-

ing the problems facing the owner and
providing clear solutions to them. Some
of the many challenges facing small busi-
nesses that can provide opportunities for
EAP providers are the following:

• Regulatory compliance;
• Recruiting and staffing;
• Employee retention, recognition, and

rewards;
• Substance abuse and prevention;
• Workplace violence, sexual and other

harassment, and discrimination;
• Performance management and

employee relations;
• Team building;
• Organizational development;
• Supervisory, managerial, and employ-

ee training;

f
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• Employee benefits;
• Work-related injury, illness, and dis-

ability accommodations;

• Presenteeism, absenteeism, and

turnover; and
• Employee health promotion and

wellness.
In a large organization, decision

makers often understand and appreciate

the value of an EAP in addressing these

and other problems or, at the very least,
understand what an EAP is and what it
can offer to employees. In a small busi-
ness, this may not be the case; in fact,
many small employers are not at all
familiar with EAPs and the services they
provide. Even if they are, their knowl-
edge may be limited to perceiving EA
professionals as therapists or counselors
rather than as providers of workplace
tools that help identify and address pro-
ductivity issues.

THREE MARKETING TIPS

EAPs would be more attractive to small
businesses if they positioned themselves
as solution providers in areas such as
absence management, work-life balance,
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risk management, or disability manage-
ment or if they offered wellness cools. As
some of these challenges fall outside the
range of typical EAP service offerings,
EAP providers should consider (1) align-
ing with human resources consultants to
collectively offer a wider range of com-
plementary business solutions or (2)
partnering with other vendors to provide
many of these services at low cost. Other
approaches to marketing EAP services to
small businesses include the following:
• Marketing directly to small business-

es;
Affiliating with industry groups or
local organizations to offer a certain
level of EAP services as a benefit of
membership;

• Establishing a relationship with the
area Chamber of Commerce; and

• Speaking at association meetings and
writing articles for their newsletters.
Of all these approaches, the one that

will most likely yield the best results
over time is speaking and writing arti-
cles. Since owners of small businesses
may well be unaware of the solutions an
EAP can provide, this approach offers an

MARKETING AND SELLING E A P S

opportunity to both educate them and
market EA services that address chal-
lenges facing small businesses. Most civic
and professional organizations. hold
monthly meetings and are looking for
speakers who can provide a 45-minuCe
discussion on a topic of interest.
Affiliating with these organizations can
create a way to foster relationships with
owners of small businesses and further
demonstrate the value of EAP services.

Following are three tips for market-
ing EAPs to small businesses that are so
closely related they could almost be con-
sidered three parts to one question:

If it's not adding value, it's an
expense. Don't offer benefits; instead,
provide solutions. The bottom line is
that EAP and human resources services
are closely linked to the bottom line, and
something that is perceived as a benefit
can quickly be considered an expense.
You must be able to show a positive
return on investment or your services
will revert, on a balance sheet, to
expenses—and businesses are always
looking for ways to cut expenses.

Don't get mad, get data. For years

Partnering with you...
... in the treatment of
eating disorders.
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I defended the myth that it was extreme-
ly difficult to measure or quantify the
"softer" human resources and manage-
ment issues in a company. I have since
become a data evangelist, convinced
that just about anything can be meas-
ured and quantified. There are several
organizations that conduct studies that
quantify issues relating directly to the
challenges facing today's business owner.
Tying that data to the results an EAP
can offer gives the business owner con-
siderable justification for utilizing EAP
services.

WhaYs in it for me? This is the
question you must be able to answer to
begin doing business with small employ-
ers. If you want to beep their business,
you must always be ready to answer a
related question: "What have you done
for me lately?" To be successful as a
small business service provider, you
must be prepared to answer both ques-
tions before they are asked.

Another critical element in develop-
ing arelationship with the small busi-
ness owner is trust. The flashiest
brochure and longest list of testimonials
will get tossed aside if you cannot estab-
lish the level of trust needed to close the
deal. Marketing materials have their
uses—the owner of a small business
needs to be able to understand your
products and services—but the quality
and character of your words cannot be
overestimated. A positive, ongoing inter-
action is a key element in persuading
small business owners that they will
indeed receive the value they expect.

The saying "employees are our
greatest asset" has become an overstated
cliche in today's workplace. If an
employer doesn't have the right employ-
ees in the right positions doing the right
things, they are a potential liability, not
an asset. EAPs are in a great position to
make a huge difference for the small
business segment by marketing and
delivering key services that can help
employers ensure their workers are per-
forming at their best. While reaching out
to these employers can be challenging,
the rewards and financial returns from
your efforts are potentially unlimited. ■
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Health and Productivity Mana ement:g
Marl~et O ortunites for EAPspp

By integrating with health and wellness and disease management programs,
EAPs can offer employers a powerful workforce productivity tool.

by Robert M. I~amer Ph.D., and Shannon Rickes^t, M.S.

sk any employer today to
name his or her most sig-
nificant expense, and the
answer inevitably will be,

"Salaries and wages." Most important
asset? "Our employees." Most pressing
concerns? "Employee productivity and
health care cost containment."

Employers probably have been
seeking effective solutions to maximizing
employee productivity since the build-
ing of the pyramids. In the United
States, workforce productivity became a
focus of employers during the industrial
age. But productivity has never been a
more central area of concern than it is
today, with a global economy pressuring
U.S. employers to get as much output as
possible from each and every worker.

THE SATURATION POINT

Focused efforts by U.S. employers to
address workforce productivity issues
date back to at least the early 1900s.
Henry Ford, founder of the automotive
manufacturing company that bears his
name, may not have been the first U.S.
employer to identify employee produc-
tivity as an essential ingredient in a suc-
cessful business, but he was certainly a
pioneer in introducing solutions.

Robert Kramer is head of product management
for Ceridian s EAP and health and productivity
management products, He has more than 25
years' experience in the employee assistance
and wellness industries and has held executive-
level marketing and operations positions in major
health care organizations, including Aetna and
Magellan.

Shannon Rickert is a product manager for
Ceridian's EAP products, In addition to her expe-
rience at Ceridian, she has worked in substance
abuse facilities and child- and family-centered
"wrap-around" programs.
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Though many questioned his sanity, employers soon recognized the advan-

Ford introduced novel concepts such as tage of integrating them with traditional
paying generous wages to attract and
retain good workers. He also set high
e~cpectations for his workers, including
maintaining sobriety and good health
and embodying positive family values.

Ford considered his employees his
greatest asset and invested substantially
in them, gambling that his commitment
to his workers' well-being would pay
significant dividends in terms of
increased production, revenue, and prof-
its. The results of his decision speak for
themselves. But despite Ford's positive
return on workforce investment, it
would be another 40 to SO years before
aproductivity-focused workplace serv-
ice, the employee assistance program,
became formalized.

By the early 1960s, EAPs were
becoming hugely popular and had
begun spreading throughout the U.S.
business community. As the programs
matured and the market for them
became saturated, growth slowed.
Typically, when this happens to a prod-
uct, it is either replaced or its scope is
expanded or refined.

For EAPs, the market solution has
been e~ansion. In the latter half of the
20th century, EAPs e~anded their serv-
ices into managed behavioral health
care, thereby shifting their focus partly
to health care cost containment. With
health care costs rising during much of
the 1980s and 1990s, EAPs saw dramat-
ic growth.

In the mid- and late 1990s, employ-
ees' lives grew more complex and the
demands of balancing work and family
became more arduous. Work-life pro-
grams emerged in response, and

employee assistance services, thus pre-
senting EAPs with another opportunity
for significant growth.

Now that integrated EAP/MBH
(managed behavioral health) and
EAP/work-life products have matured
and demand for them has reached the
saturation point, the time is ripe to
develop and market the next generation
of workplace productivity services.
Employers are anxious for new solutions
to their age-old problem. But what is the
next logical direction?

STRONG GROWTH PRODUCT

Over the past two decades, two products
have emerged that have enjoyed sub-
stantial growth: health and wellness pro-
grams and disease management seivices.
These products target productivity by
seeking to help employees better manage
their health through preventive measures
(health and wellness initiatives) and
Chrough improved control of chronic ill-
nesses (disease management programs).

Both types of initiatives have
demonstrated sufficient return on invest-
ment to keep employers interested. A
June 2005 survey of 365 companies by
the Deloitte Center for Health Solutions
revealed that 62 percent of the employ-
ers polled had implemented health and
wellness programs, while another 33
percent were considering doing so
(Snowbeck 2005). These findings reflect
employers' growing understanding that
healthy employees cost fewer health care
dollars and are likely to be happier and
more productive in the workplace.

Disease management programs are
enjoying similar levels of popularity.
According to the Employee Benefit
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News/Forrester Research 2005 Benefits

Strategy and Technology Study, 45 per-

cent of employers currently offer some
kind of disease management benefit,
while another 22 percent plan to provide
such services by 2006 (Holmes 2005).

Because the programs aim primarily to
reduce complications associated with,

and encourage greater self-management
of, chronic conditions, employers can

reap a substantial return on their invest-

ment: Disease management programs
have achieved an ROI in the 2:1 range
over the last five years (Bhutan 2004).

Health and wellness programs vary
in their offerings, but all aim to improve

employees' well-being and their employ-
ers' bottom line. Following are services
typically provided by health and well-

ness programs:
• Proactive health assessments to iden-

tify health risks and target them with

effective solutions;
• Onsite fitness centers to encourage

physical activity; and
• Information and coaching on weight

management, smoking cessation, pre-

and postnatal care, and stress man-

agement.

EAPs considering developing a
health and productivity management

portfolio may wish to offer services that
help employers track indicators of pro-
ductivity. For example, employers today
are particularly concerned about escalat-

ing absenteeism, but few organizations

are effective at tracking absences. Making

matters worse, Family and Medical
Leave Act (FMIA) regulations have left

employers confused and at risk of fines
or litigation for misapplication of the
law's provisions.

In response to these concerns,
Ceridian recently released an absence

tracking and management tool that pro-
vides management, coordination, and
tracking of all kinds of employee
absences, including FMLA, state leave

laws, employer-authorized policies, and

vacation/paid time off. It allows compa-

nies to identify absence drivers and
deliver services such as employee assis-

tance, health and wellness, and disease

management programs to resolve them.

By incorporating this or a similar

product into its toolkit, an EAP can both

MARKETING AND SELLING E A P S

validate the other health and productivi-
ty services it offers while also providing a
strong growth product in and of itself.
According to a Watson Wyatt survey, the
number of companies using leave
administration programs increased from

2S percent in 1996 to 51 percent in
2001 (Starner 2005). In addition, 29
percent of survey participants plan to

introduce such programs in the near

future (Starner 2005).

A COHERENT, INTEGRATED RESOURCE

From a marketing standpoint, does it
make sense to further stretch the boun~l-

aries of employee assistance and inte-

grate health and wellness and disease

management services with FAP services?
Well, employers apparently think so,

because they are asking for just that
combination of products. I recently

spoke with the vice president of benefits

of a large employer who lamented that

employees have become overwhelmed

by all of the benefits options available to
them. He described it as "white noise"

whereby the many different communica-

tions and promotions of helplines and

wellness services cancel each other out,

diminishing their utilization and, ulti-

mately, their impact.

With employee assistance, work-life,

health and wellness, and disease man-

agement programs combined into a sin-

gle product, employees could take

advantage of a coherent, integrated

resource. With one call, an employee

could be connected to the productivity

services that best meet his/her needs.

Psychosocial, wellness, and disease man-

agement coaches could work together to

deliver more efficient, effective, and

holistic care.
Ceridian has already launched just

such a product, which is generating a

great deal of interest from its customers

and the market as a whole. Ceridian's

Health and Productivity Management

Program provides a continuum of inte-

grated services designed to improve

employee health, reduce absences and

health claims, and increase productivity.

The program includes the following

components:

• Tracking and administration of

employee absences, including

FMLA, paid time off, and casual

absences, and an absence analysis

tool that helps employers understand

absence drivers and supports inter-

ventions to target them;

• Atoll-free "Life Enhancement

Line" that provides access to psy-
chosocial, wellness, disease manage-

ment, and disability management

services;
• A health risk assessment that iden-

tifies those who can benefit from

health enhancement services and

offers several intervention options so

employers can choose a solution that

best meets their needs and inCerests;
• Employee group interventions such

as health fairs, health screenings, and

healthy lifestyle courses, all of which

are delivered onsite;

• Organizational effectiveness inter-

ventions (such as assessments of

organization culture and job func-

tions) that are designed to create an

environment that promotes health

and wellness;
• Employee interventions—including

life enhancement coaching, disease

management coaching, disability

management, and a 24/7 nurse hot-

line—for employees who self-refer or

are identified through health risk

analyses; and

• ROI analyses to help employers

understand the. impact of these pro-

ductivity services. The analyses sur-

face recommendations for program

changes, thereby furthering program

effectiveness.

To encourage participation in these

programs, incentives ranging from

reduced insurance co-pays to cash and

prize giveaways are offered. Incentives

also can be tied to employees' progress,

such as achieving improved wellness.

AN OPPORTUNITY TO UPSELL

EAPs considering broadening their reach

with afull-fledged health, disease, and

productivity management product must

first ask themselves whether to develop

the new services internally or partner

with other organizations. Because many

vendors in the health and productivity

Continued on page 33
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MARKETING AND SFLL_INU t_~I'S

The United Kin dom
The 2 5 -Year- Old Adolescent

.- ~, Global Perspective .. -a

by Richard Hopkins

The United Kingdom's first external
employee assistance program provider,
Employee Advisory Resource (EAR), was
launched in the early 1980s against a
background of along-established,
though weakening, tradition of occupa-
tional welfare. Today there are more
than 20 external providers that, togeth-
er, account for well over 80 percent of
all EAP service provision.

The struggle to establish EAPs in
the United Kingdom took up most of
the 1980s and 1990s. Since the early
part of this decade, however, there has
been substantial market growth. This
growth has been driven by a number
of factors, including the recognition by
the government's Health and Safety
Executive (HSE) that it was time to
address its long-neglected remit to pro-
mote mental health in the workplace in
addition to physical health and safety.

Of greater significance, though,
has been the keynote Court of Appeal
decision handed down in 2002 in
Sutherland vs. Hutton. The court declared
that "an employer who offers a confi-
dential advice service, with referral to
appropriate counseling or treatment
services, is unlikely to be found in

breach of duty."
This decision has, however, turned

out to be a double-edged sword. On the

one hand (and for the first time), it has
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given EAP providers an opportunity to

make a relevant and credible business

case for employee assistance services

based on stress-related risk management.
On the other hand, it has encouraged a
"tick box" approach to purchasing,
which has led to even greater pressure
on an already accelerating downward
price spiral. The $5 per capita per calen-
dar month charge, possible even in the
late 1990s, has become $1, giving birth
to the commodity price trap in which
the EAP industry in the United King-
dom finds itself today.

By offering counseling

services posing as EAPs,

the market continues

to undermine its own

long-term credibility.

How can EAP providers escape
from this hole of their own making? Not
without difficulty. There is, at last, some
(though not much) evidence to suggest
that prices are beginning to bottom out,
but there is still some way to go. In the
meantime, purchasers are getting used to
the idea that EAPs are a loes-cost means
of meeting their duty-of-care obliga-
tions—a perception that has yet to be
tested in the courts. Not surprisingly,
employers increasingly are unable to dis-
tinguish one provider from another, so
they choose based on price. By offering
counseling services posing as EAPs, the
market continues to undermine its own
long-term credibility.

Focus

There is, however,-hope for the

future. As the EAP market creeps into

mid-to-late adolescence, there are some

small signs of the approach of early

adulthood. The market is now beginning

to polarize between the provision of

"pile ̀ em high, sell ̀ em cheap" programs

and added-value services, even within

the same providers. Driven by the need

to protect client bases and using

improved account management skills,

existing counseling agency services can

be turned into effective EA business

partnerships.

Some providers are now offering

new purchasers higher-priced, added-

value services for full integration into

performance management. These offer-

ings include not only an extensive range

of broader "well-being" services but also

seamless service provision through

alliances with related providers, such as

occupational health and safety, These

sales are based on an enhanced interpre-

tation of customer need rather than on

"off the she1P' provider expediency. As

purchasers develop a better understand-

ing of the value EAPs can add to their

organizations, this sector will become an

increasingly important part of the EAP

field in the United Kingdom.

In a show of hands at a recent

European conference attended by more

than 70 safety and health professionals

(mainly from the United Kingdom), only

three attendees claimed to have any

experience of working with either an
internal or external EAP provider. Two of

the three were U.K. EAP providers,

while the third was a U.S. e~ibitor!

Clearly, there is still a long way- for the

industry to go, but there is also a lot to
play for as the U.K. EAP market moves
slowly but inexorably from adolescence
into early adulthood. ■
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MARKETING AND SELLING E A P S

Germany
A Difficult Marl~et for EAPs

by juliane Bczvth

Germany is a country with a well estab-
lished welfare system that offers access
to counseling services and health care
for everybody.. Health insurance (includ-
ing psychotherapeutic treatment) is
obligatory for all employees, and a wide
range of counseling services is available
through church and community
resources.

If problems arise in the workplace,
very active works councils are available
to provide employees with support. In
addition, occupational social work has a
long tradition in Germany, with formal
programs in companies such as Siemens
and Deutsche Telekom.

Does this mean that employee assis-
tance services are not needed in a coun-
try like Germany?

When we began to market EAPs in
Germany five years ago, we frequently
heard questions such as these:
• Why would employers pay for servic-

es that are available in the communi-
ty and are already paid for by taxes?

• Wouldn't human resources represen-
tatives, supervisors, and works coun-
cils be the correct (and more appro-
priate) persons to turn to with work-
related issues?

• Aren't personal issues private, and
not appropriate for discussion with a
supervisor?

• Why should an employer pay for
something private, such as counsel-
ing for a marriage crisis?
In the five years since then, things

have begun to change, though slowly.
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Globalization is having strong effects on
the German economy. Workloads are
rising, jobs are no longer safe fora life-
time, production costs in Eastern Europe
and Asia are much lower than in the
West, frequent changes are putting high
demands on employees, and the effects
of .restructurings, mergers, and acquisi-
tions are often confusing.

Many managers feel that employees
find it hard to cope with these changes
and keep pace with the required work-
load. They say that presenteeism has
become a problem among workers.
Although absence rates are at a historic
low level, the incidence of mental health
problems among employees has risen
dramatically.

In these times, more and more peo-
ple are beginning to understand the role
that employee assistance services can
play in helping workers and their
employers tackle the challenges of mod-
ern work and life. Counselors and psy-
chotherapists, who work in private prac-
tices and welfare counseling bureaus,
often have little understanding of what
goes on behind company doors. There
is a very real danger that they encourage
their clients to see themselves as victims
of unhealthy circumstances while not
giving them enough support and educa-
tion in how to manage themselves suc-
cessfully in busy work environments
with frequent changes.

Like their competitors in other
countries, German companies are having
to do better work with fewer people at a
lower price. Quality and efficiency are
essential to maintaining a competitive
position. In companies where the roles
of human resources and occupational
health are moving toward a more per-
formance-minded and strategic
approach, EAPs are more and more
acknowledged as a service that can add
value and support this development.

Unfortunately, it is not easy to make
customers understand that employee
assistance is more than a mere client-
centered counseling service paid for by
the company. But it is crucial that the
customer get an idea of how an EAP can
add value, or the customer will not be
willing to pay an adequate price.
Employee assistance services add value
if they focus on performance and protect
the company's investment in its people.

For EAPs to be successful in
Germany, the support of management
and works councils is essential. Trust
and dialogue are important. Managers
and works councils have to recognize
that EAPs do not do things that are
adverse to their strategies or interfere
with their roles, but instead support
them in being successful in their jobs.

Works councils in particular are
powerful in Germany, and they have to
agree in the implementation of an EAP.
They are not always favorably inclined
toward EAPs because they want ko be
the first resource for employees who
need assistance. It is essential to con-
vince them that EAPs are not a threat
but can be helpful to them.

The same is true of human
resources and occupational health work-
ers. As many companies are in the mid-
dle of redefining their strategies and
roles (and are considering outsourcing
with regard to human resources and
occupational health), the EAP provider is
easily seen as a competitor and a possi-
ble threat. Selling EAPs requires patience
and persistence.

The German market is ripe for
EAPs, but the understanding of employ-
ee assistance as a concept is not very
well developed. EAP providers need to
initiate a dialogue with customers to dis-
cuss their needs and tailor services to
meet these needs. ■
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The Marketing and
Selling of EAPs
by Kv~istine N. Brennan, CP.Al; LPC anct Bev~cc~rd E. Beidel, M.Ed., CF.AI'

s Winston Churchill once said,
"Take change by the hand or it
will seize you by the throat."

The employee assistance industry has
continued to change over time as
demands on work organizations and the
needs of the workforce have evolved.
While some of the changes have been
subtle and affected the administrative
and operational dimensions of EAPs,
others have been fairly dramatic and
visible along the service delivery contin-
uum or in the EA organization's book
of business. Ultimately, these changes
have manifested themselves in the very
marketing and selling of EAPs or EAP
services.

THE EMERGENCE OF EAP MARKETING

Historically, the thought of "marketing"

an EAP has evoked varied reactions from

professionals within our field. In the

early days of our industry, when most

EAPs were internal operations within a

company or labor organization and had

emerged from the occupational alco-

holism arena and the corresponding

early linkages to the alcoholism recovery

community, some professionals felt that

EAPs should rely on a philosophy of

attraction rather than active promotion

or marketing of the service. Over time,

as more and more external providers of

EAPs emerged and as more work organi-

zations began purchasing their EAP serv-

ices from these third-party vendors or

"blending" their internal EA profession-

als with external EA vendors, the mar-

keting and selling of EAPs became con-

siderably more complex—as well as
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more critical to the survival of the indus-

try. And with other service delivery and
competition issues emerging over the

years, balancing the challenges to be xnzt
with the opportunities to be seized
through effective marketing and selling
has become extremely delicate.

Being a "great" EAP is no
longer sufficient to attain
or retain contracts from
employers, labor unions,
or other purchasers.

Some of today's marketing chal-

lenges are a natural result of many EAP

vendors becoming better service deliver-

ers and many companies, labor organiza-

tions, and other "purchasers" becoming

more sophisticated consumers. On top

of that, employees are accessing more

and more information—much of it in

the public domain—about addictions

and mental health and behavioral issues

and about services available to address

them, thus raising their expectations of

the services they receive from their EAP

and enhancing their ability to discern

the quality of such services. All of this is
taking place in the context of a dramati-

cally changing health care environment.
The result? Simply put, being a

"great" EAP is no longer sufficient to
attain or retain contracts from employ-
ers, labor unions, or other purchasers.
Company loyalty to a particular EAP or
vendor is often lost through mergers and
acquisitions or simply when a key point
of contact within an organization leaves.

As the growing number of articles

and presentations and the increasing

"wringing of hands" by EA professionals

attests, the commoditization of EAPs is

also posing marketing and sales chal-

lenges. The use of the term "EAP" to

describe essentially different programs—

some lacking key elements of the EAP

Core Technology, others grounded in

health or managed care—has led to

confusion for the consumer, both at the

macro (purchaser) level and at the micro

(employee) level. Often, programs tout

similar features and scopes of service, yet

sell at very different price points. While

some price differences are due to effi-.

ciencies and technologies, others may

result from EAP providers guiding con-

sumers to services that are less expensive

to provide than others. Of particular

concern is the "free" EAP, which may be

offered as part of an insurance-type

product.

For these reasons and more, it is

often difficult for purchasers to compare

one EAP to another. Even when the dif-

ferences between EAPs are clear, pur-

chasers may lack the necessary informa-

tion to determine the value of a particu-

lar program or service for their work-

place and ultimately fail to discern the

variables that make one EAP or vendor

a better solution to their concerns.

EAP MARKETING BEST PRACTICES

Any "best practice" related to marketing

and selling must start with a clear

understanding of one's own EAP—its

strengths, weaknesses, values, and

beliefs. This basic understanding allows

for better decisions about how to best

position the EAP and then determine

the right purchaser for its services. For

instance, determining whether to charac-

terize an EAP as a job performance

enhancement or a work-based service

can be significant in developing a mar-

keting approach. Specifically, with a

work-based EAP, the goal typically is to

reach and work with human resources

personnel and top managers in an

organization, whereas ahealthcare-based

EAP may prefer to set its sights on the

benefits department.
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Best practice also implies being hon-
est and ethical in one's marketing and
selling. It is sometimes difficult to avoid.
the pitfalls of promising more than one
can, intends to, or will deliver. Similarly,
to exaggerate or provide misleading out-
comes or utilization rates in an effort to
overshadow a competitor not only raises
serious questions about the EAP's busi-
ness practices and moral compass but
ultimately impugns the very integrity of
our profession and industry.

Marketers have unique opportuni-
ties to educate potential customers about
the true value and benefits of their EAP
services, personnel, approaches and
style, and the particular scope of their
products. In fact, the best marketing
usually occurs when those selling the
services stay in touch with those deliver-
ing them and with customers and con-
sumers, thereby keeping the marketing
in sync with the rest of the EA service
provider's operations. Such "best prac-
tices" benefit the entire employee assis-
tance industry.

Best Pv~actices

Another best practice is to under-
stand that marketing does not end with
the signing of a contract. Identifying the
key people in a work organization with
whom to develop relationships and culti-
vate support for integrating the EAP with
other company systems and goals is an
important ongoing marketing activity.
Active company accounts should be re-
marketed regularly, as it is wise not to
take anything for granted in this volatile
marketplace. If you take the stance that
every contract is at risk, adopting a mark
keting approach that includes (1) look-
ing for ways to assess satisfaction, (2)
making regular contact so you have an
opportunity to find out if "something is
brewing," and (3) continually seeking
other means to better meet clients' needs
becomes a natural way of doing busi-
ness. In today's business environment,
the sooner you become aware that a
company may be considering, say, a buy-
out or merger, the better your opportu-
nity to design and implement a market-
ing strategy to obtain the new account.

The issues and dynamics associated
with an aggressive and upstanding cam-
paign of "selling the EAP" are not limited
to external EAP vendors. Internal EAPs
similarly can benefit by understanding
their varied customers and service con-
sumers, whether they be different plant
sites around the globe, different support
units at the corporate site, or different
work teams throughout the organization.
Each presents vaned needs to the EAP
and offers opportunities for it to demon-
strate its value on a variety of fronts.

The best practice for promoting an
internal EAP to its host company or
organization necessitates that the EA
service itself and its EA professionals
understand that one size does not fit all.
An effective marketing campaign for an
internal EAP necessitates the use of var-

ied media, varied messages, varied pro-
motional interventions, and varied mes-
sengers.

Finally, whether the EA service is
internally provided or delivered through

a contract with an external provider, the
EAP must have an ongoing marketing
and communications campaign for fami-
ly members as well as employees. There
is always a tendency for individuals to
not pay much attention to the EAP
until they have an actual or pressing
need. Communicating the EA message
frequently and, if possible, conducting
periodic on-site meetings and informa-
tion sessions goes a long way to increase
awareness and utilization of EA services.

Though technology has made it
possible to efficiently and effectively
reach many people, in most workplaces
the EAP must still also provide hard
copies and use low-tech distribution
systems to reach all employees. A good
rule of thumb for any marketing cam-
paign is to use different messages for
different audiences and different
approaches at different times. Although
this is somewhat of a simplification, it
is nevertheless critical to the best prac-
tice of marketing or selling your EAP,
whether to the purchasing company
or the employee. ■
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Avian
by John Maynard, Ph.D, CEAI'

he potential for an avian flu
pandemic is beginning to cap-
ture the attention of health

authorities, governments, media outlets,
and citizens in countries around the
world. As I write this column, informa-
tion is being generated for both the gen-
eral public and businesses about how to
prepare for and, if necessary, respond to
a serious avian flu outbreak.

Most of this information is focused
on medical preparation and response—
such as possibilities and recommenda-
tions for vaccinations, anti-viral medica-
tions, and quarantine requirements—
and on advice for companies, such as
when and how to implement travel
restrictions or close facilities. Very liCtle
information has been focused on behav-
ioral considerations. Yet behavioral
issues may have a far greater impact on
organizations and their employees than

the medical realities.
Even if a pandemic fails to material-

ize, minimizing and responding to the
climate of fear and mistrust that may

develop simply in anticipation of the
possible spread of the flu is likely to

be a significant business challenge.
Behavioral responses will create an even
greater challenge if a pandemic does
begin. In any event, EA professionals

should begin to prepare themselves and

the organizations they serve (or want to

serve) to deal with the behavioral chal-

lenges and opportunities ahead.

What are the facts? Since 1997,

when the first human case of HSN1

avian flu appeared, fewer than 100 peo-

John Maynard is chief executive officer of the
Employee Assistance Professionals Association,
Contact him by e-mail at ceoQeapassn. org.

www.eap-association.org

~•, .

ple have died from the disease. So far,

there has been no sustained transmission

from human to human.

But according to the World Health

Organization (WHO), "explosive and

unusually deadly outbreaks of influenza
have occurred throughout recorded his-

tory.... True pandemics, characterized by
sharp increases in morbidity and mortal-
ity and rapid spread throughout the
world, have been reliably documented
since the 16th century. Since then, each
century has seen an average of three
pandemics occurring at intervals ranging
from 10 to 50 years."

The most deadly pandemic of
the 20th century occurred in 1918,
when a lethal flu virus killed nearly 50
million people worldwide. Researchers
have determined that the 1918 flu virus
originated from an avian flu and that
some of the characteristics that allowed
it to spread to humans are already
present in the HSN1 avian flu virus.

Hoping to control HSN1 transmis-
sion, Asian countries have destroyed
more than 100 million domestic and
migratory birds, but the geographic dis-
tribution of the virus has continued to
spread. Experts now believe the virus is
firmly established in several countries
of Asia, and they predict that bird out-
breaks and human cases will continue
to occur for the foreseeable future.

Public fears of a pandemic grew
after the HSN1 virus, probably spread
by migratory birds, was confirmed in
Eastern Europe. Nevertheless, the
Pandemic Threat Level, as determined
by the WHO, has remained stable (at
Leve13) since the first human cases were
identified in 1997. The WHO catego-
rizes pandemic risk on a six-level scale:

John Maynard, Ph.D., CEAP

Level 1: Low risk of human cases
Leve12: Higher risk of human cases

(new virus in animals, but no
human cases)

Leve13: No or very limited human-to-
human transmission

Level 4: Increased human-to-human
transmission

Level 5: Significant human-to-human
transmission

Level 6: Efficient and sustained human-

to-human transmission (pan-
demic)

Regardless of the actual threat level,
fears are building, and work organiza-
tions need to begin planning. EA profes-
sionals should be among their primary
resources. We are the behavioral experts
in the workplace, and as I have written
before, the essence of employee assis-
tance work is the application of knowl-
edge about behavior and behavioral
health to improve the productivity and
healthy functioning of the workplace.

The theme of this issue of the
Journal is "Marketing and Selling EAPs."
The need to manage the behavioral con-

sequences of anticipating or responding
to a pandemic is a potent motivator. EA
professionals have an opportunity to be
a key part of the solution to a concern
that has the attention of workplace deci-
sion-makers. As a profession, we need
to make the most of this opportunity to
demonstrate our value to organizations.

The EAPA Website will keep you
up to date on the status of the pandemic
threat and on how EA professionals and
programs can contribute to preparation
and response in the workplace. Visit
wwweapassn.org for specific steps you
should be taking, fact sheets, and other
information and recommendations. ■
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MANY WORKERS SAY
EMPLOYERS ASSESS
PERFORMANCE POORLY

Fewer than four in ten public sector

workers believe their employers have a

fair system in place for evaluating indi-

vidual performance, and only slightly

higher percentages of workers in the

financial services, manufacturing, and

telecommunications industries feel like-

wise, according to a survey by a leading

U.S. human resources management firm.

The poll by the Hay Group, which

maintains a database of roughly 1.2 mil-

lion worizers in more than 400 organiza-

tions worldwide, found that in the phar-

maceutical, retail, and insurance indus-

tries, amajority of employees feel their

companies' rewards and performance

assessment systems work well. Overall,

however, the survey revealed that too

many managers fail to confront poor
performers and instead bestow pay
increases that differ little between over-
achievers and underachievers.

"Companies need to consider how
much compensation they are tying up in
dead weight at the bottom of the per-
formance scale," says Tom Agnew, a sen-
ior consultant at Hay Insight, the Hay
Group's employee survey division. "And
if cop performers don't receive the recog-
nition they deserve, don't be surprised if
they look elsewhere."

The Hay Group stresses that
rewards, performance planning and
management, coaching, and perform-
ance assessment programs be integrated
to help attract and retain top talent and
encourage business growth.

For more information, visit
www haygroup.com.

LACK OF SKILLED WORKERS
HAMPERING MANUFACTURERS
More than four in five U.S. manufactur-
ers say they are experiencing a shortage
of skilled workers, with 13 percent
reporting severe shortages, according to
a survey by the National Association of
Manufacturers.

The lack of skilled workers cuts
across all job categories, ranging from

~wvw, eap-association. org

production workers—
ln~luuiii~ ll~u~ll~~~-

ists, craft workers, and 
operators—to

engineers and scientists. 
These shortages

are affecting many 
manufacturers' ability

to meet customer demand 
and are

prompting some 
researchers to question

how long such firms can 
survive in a

global economy.
Perhaps more 

worrisome than the

shortage of qualified 
workers is the sur-

vey finding that many 
manufacturers are

dissatisfied with the skills 
of their cur- .

rent employees. Rough1Y 
half of the

employers responding to 
the survey

question the work ethic 
and commit-

ment of their current 
workers, while 46

percent say their 
emp1oYees have inade-

quate problem-solving 
skills and 36 per-

cent say their workers 
are unable to

read, write, and 
communicate effectively.

For more 
information about the

survey results, visit 
ww~'•nam.org.

HEALTH CARE COSTS 
RANK

LOW AS GLOBAL 
CONCERN

Although rising health car 
to oers orV ev-

been aworry for U.S. emp Y

eral years, they are a 
low p~ority for

Asian and European 
business 

lallassues
and rank 52nd overall 

among

facing chief executives 
around the globe,

according to a recent 
poll.

A survey of more 
than 650 employ-

ers by the Conference 
Board, a nonprofit

organization that brings 
together busi-

ness executives to find 
solutions to com-

mon problems and 
examine major issues

affecting society, found 
that sustained

and steady top-line 
gro~'th is the chief

concern of U.S. chief 
executives, fol-

lowed by consistent 
execution of strategy

by top management, 
customer loyalty/

retention, and profit 
gro~'~'th. Health care

costs—which rose an 
average of only 6.1

percent in 2005, less 
than in previous

years, largely because 
employers are

shifting more costs to 
workers through

higher deductibles and 
co-payments—

rank seventh on the list. 
la also rank

Chief executives in ~~

growth as their leading 
concern, while

business leaders in Europe 
rate speed,

flexibility, and adaptability 
to change

leaders of "more successful companies"
consider customer loyalty their number-
one issue, while executives at "less suc-
cessful companies" are most concerned
about speed to market.

Other key findings include the
following:
• Product innovation ranks smith

among chief executives in both the
United States and Europe, but only
twenty-fifth among business leaders
in Asia;

• Vigilance about ethics fell in impor-
tance among all business leaders, as
did cost of capital, realizing gains
from mergers/acquisitions/alliances,
and cash management; and

• Safeguarding of facilities, operations,
and workers rose in importance from
2004 to 2005, perhaps because the
survey was conducted shortly after
the July 7 subway bombings in
London.
For more information about the

survey findings, visit www conference-
board. org.

SPAIN ABOLISHES SMOKING
AT WORK AS OF 2006
Spain's parliament voted unanimously to
outlaw smoking at work as of January
2006, further tightening restrictions that
were already set to take effect that would
have allowed smoking in designated
areas within the workplace.

The new law prohibits smoking in
the workplace and requires owners of
bars and restaurants larger than 100
square meters to offer air conditioning
and non-smoking areas in at least 70
percent of the facility. Some bar and
restaurant owners object to the measure,
saying it will hurt business.

Spain is the latest European nation
to crack down on smoking, mirroring
the efforts of Ireland, which banned
smoking in pubs, restaurants, and
enclosed workplaces in March 2004, and
Italy, which followed suit in January
2005. France took a different tack, rais-
ing the price of cigarettes by 20 percent
in October 2003.
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The United Kingdom has no laws
banning workplace smoking, but the
British government has issued health
and safety regulations requiring employ-
ers to provide smoke-free restrooms.
Businesses are mandated to regulate
workplace smoking only if it poses
a fire hazard or hygiene risk.

R01 FOR ALCOHOL TREATMENT
EXCEEDS THAT OF WIRELESS
E-MAIL DEVICES
Screening workers for alcohol abuse and
treating those with drinking problems
can yield more than $2 in health care
savings for every $1 invested, which is
better than the return on investment
(ROI) offered by wireless e-mail devices,
according to an alcohol treatment advo-
cacy organization.

Ensuring Solutions to Alcohol
Problems, based at the George
Washington University Medical Center,
says its Alcohol Treatment Return on
Investment Calculator (available online
at wwwalcoholcostcalculator.org~roi)
shows that alcohol screening and treat-
ment can provide a 215 percent ROI.
Comparable returns for employer invest-
ments in heart disease management and
wireless e-mail devices (of which the
B1ackBerry is the most popular) are 278
percent and 162 percent, respectively,
according to recent studies.

Alcohol problems add more than
$35 billion annually to the health care
costs paid by U.S. employers. Workers
with alcohol problems are more likely
to miss work and incur higher medical
bills than their colleagues who do not
abuse alcohol, and their productivity
is lower as well.

For more information about
how employers can- address alcohol
problems in the workplace, visit
www ensuringsolutions.org.

WORKERS OF BOTH SEXES SEE
MEN AS BETTER LEADERS
Although several studies on gender dif-
ferences have found very little discrepan-
cy between men's and women's leader-
ship qualities, both male and female
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managers perceive men as being superior
at "eaking charge" and women as being
better at "taking care," according to a
recent study of gender stereotypes.

Leadership Behaviors arad
Gender Stereotypes

Femi~iine Masculine
Behaviors Behaviors

"Taking Care" "Taking Charge"

Supporting Solving Problems

Rewarding Delegating

Mentoring Influencing

Networking Superiors

Consulting

Building Teams

Inspiring

SOURCE: Catalyst 2005

Catalyst, a research and advisory
organization dedicated to e~anding
work opportunities for women, asked
nearly 300 business leaders—a third of
whom are chief executives of their com-
panies—to rate the effectiveness of men
and women at 10 essential leadership
behaviors. Catalyst then examined the
responses to determine whether they
matched the common stereotypes of
men astask-oriented and women as
people-oriented.

As expected, male business leaders
rated men better than women at solving
problems, delegating, and influencing
superiors—behaviors typically consid-
ered "masculine." Women, too, rated
men better at delegating and at influenc-
ing superiors, though they also said men
are better at networking, which generally
is seen as a "feminine" behavior.

Both male and female executives
rated women better than men at sup-
porting and rewarding others; female
business leaders also said women are
better at team-building, mentoring,
and consulting. Unlike men, however,
women rate females better than males
at solving problems, an ability regarded
as critical to being considered leadership
material.

The study's authors noted that the
overall findings reinforce persistent
stereotypes that men are better suited to
executive positions than women. They
also cautioned that the conventional
remedies, such as hiring more women
into executive positions. and offering
diversity training, will not be sufficient
to eliminate these stereotypes.

For more information about the
study findings, visit wwwcatalyst.org.

FDA MAY REQUIRE MORE
LONG-TERM DATA TO APPROVE
PSYCHIATRIC DRUGS
The U.S. Food and Drug Administration
is considering requiring manufacturers
of psychiatric medications to perform
longer-term studies of the drugs' ability
to address chronic conditions and to
submit data from such studies before
the agency will grant approval to market
the treatments in the United States.

The FDAs Psychopharmacologic
Drugs Advisory Committee met on Oct.
25, 2005, to discuss whether longer-
term data are needed and, if so, how
studies could best be designed to elicit
such information. Specifically, the com-
mittee considered these questions:
1. Is it a reasonable expectation that a

drug manufacturer would have accu-
mulated data for both acute and
longer-term efficacy trials at the time
of filing an application for a drug?

2. If the answer to question #1 is yes, is
it reasonable to expect that the manu-
facturer must have demonstrated
both acute and longer-term efficacy?
The FDA typically requires that only

brief studies, often lasting three months
or less, be conducted before submitting
an application for marketing approval.
After drugs are released for consump-
tion, manufacturers usually complete
longer-term research, such as conducting
"withdrawal" studies to determine
whether patients will re-e~chibit symp-
toms of their condition after they stop
taking a drug.

For more information, visit
wwwfda.gov ■

www.eap-assoclatlon.org
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Mulcet Opportiuiities for EAPs
Coii(inued. f ~rom page 24

arenas are well-established, and because
these services are outside of EAPs' tradi-
tional expertise, it makes sense in many
cases to partner with strong vendors.
This also presents an opportunity to
"upsell" EAP services through your new
vendor partners.

EAPs considering this approach also
should determine the benefits it offers
for all key stakeholders. EAPs, for exam-
ple, will have another opportunity to
add new growth products to their port-
folio that are consistent with their focus
on health and productivity. They will
once again be latching themselves to
new high-growth, high-return services.

What's in it for employers? They
will enjoy efficient, holistic, integrated
solutions to containing health care costs
and improving productivity. Through a
single vendor, they will have three of the
most effective, employee-focused pro-
grams working harmoniously. This will
lead to higher employee utilization,
increased effectiveness through coordi-
nated interventions, and higher ROI.

The employee, meanwhile, will
receive better care. The employee
will have one service that provides an
integrated set of tools and services to
help the employee maximize his or
her health, well-being, and personal
productivity. ■
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Did you know...
• 35% of workers have trouble

concentrating at work due to
financial stress?

• 17% of workers have spent time nn

the job working on their finances?

• 13°/o of employees have received
calls from creditors at work?*

Don't let financial issues affect employee

productivity. Family Credit can provide:

• Budget assistance
Financial education materials including
payroll stuffers

• Debt management plan with free enrollment

For more information call ,~~~,~, ~~~ I LYHeidi Berardi,
Director of Education ~ ~ ~

and Community Outreach

800-994-3328, eXt. 1~8 WWW.FAMILYCREDIT.ORG
A Non-Profit Agency ,,

888
* For a complimentary copy of the Financial Stress Survey, contact Family Credit Counseling Service, T

•

ONSULTING GROUP

Blair Consulting Group Training Event
May 2-5, 2006, Chicago
Register• online at www.blaii•consultants.cotn

MAY, 206 Tues
2

Wed Thurs
3 4

Fri ~~
5

~ndamentals of EAP (2-day course) ~

EAP Management Consultation ~

Business Coaching: Leveraging EA Skills ~ ,

Coaching Practice: Moving to the Next Level ~

SAP Qualification/Update Training (2-day course) ~

One-day courses $295 (7 PDHs) Two-day courses $395 (14 PDHs)

Check the website often for additional SAP training dates.
Questions? Call Brenda Blair at 979-693-7268 or Lee Mauk at 612-827-4147.
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Distwibvi~e an SAP/behavioral healf~i newsletter
for a fraction of i~he cost of loin ovr ow►~!gY

Ideal for health programs, hospitals, outpatient clinics, screening and
referral centers, employee assistance programs and substance abuse centers.

Each four-page issue is packed
with information on
■ violence prevention
■ relationship skills

■ alcohol, tobacco and other drug problems
■ behavioral health and well-being
■ stress management
e problems of daily living _

Each issue can be
personalized with
■ your company or program
name/logo on the front

■ your contact name and
phone number on the back

Your Company
or Program
Name/Logo

Here
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Visit www.PRPonline.net

From the publisher of
EAP Digest

to look at sample articles and for complete pricing information

For your FREE SAMPLE

CALL 1-800-453-7733 or FAX 1-800-499-5718
Performance Resource Press 1270 Rankin Drive, Suite F •Troy, Michigan 48083-2843
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2006 theme topics

1st quarter.
Selling and Marketing EAPs

2nd quarter:
Managing Workplace Trauma

,3rd quarter.
Supervisory Referrals

4th quarter:
What Employers Should

Look for in an EAP

For more information or to submit an
article, please contact a member of
the EAPA communications advisory
subcommittee (see page 4).



WEBSITE PROVIDES TOOLS FOR
BUSINESSES ON HEALTH TOPICS
The U.S. Centers for Disease Conaol

and Prevention (CDC) has created a new
section on its Website that discusses a
variety of health topics affecting busi-
nesses and provides tools to educate
both employers and employees.

The section, titled Business Gateway
to CDC Resources, contains guides, face

sheets, videos, and other resources per-
taining to topics such as the following:
• Pandemic and avian flu;
• Seasonal flu;
• Infectious diseases; and
• Emergency preparedness.

The section is designed to help
employers and employees understand
the health and safety risks they face from
illnesses, natural and man-made disas-
ters, and behaviors such as using tobac-
co products. For example, under the
heading "Chronic Disease Prevention,"
the Website links to information about
obesity, diabetes, and cancer, tools to
help employees prevent strokes and

heart disease, and tips on everyday
practices for maineaining good health,
including using the stairs instead of
elevators and escalators.

To access the section, visit
www. cdc. gov/business.

GUIDE OFFERS STRATEGIES
FOR ADDING WORKPLACE
BEHAVIORAL SERVICES
The National Business Group on Health
(NBGH) and the U.S. Center for Mental
Health Services (CMHS) have developed
an 11-page report that lists strategies to
help employers create and implement a
system of affordable, effective, and high-
quality behavioral health services for
their employees.

"This toolkit lays out a compelling
self-interest for employers to pay atten-
tion to mental health," said Kathryn
Power, director of the CMHS, at a press
conference on Dec. 12 announcing the
release of the report, An Employer's Guide
to Behavioral Health Services.

Power and Helen Darling, president

New hook!

Organizational Crisis Management:
The Human Factor

by

Gerald Lewis, Ph.D.
To be published in March 2006 (CRC Press) for $75.00+

This prepublication version is available for $45.00 + 2.50.

♦ Provides a comprehensive understanding of the
complex reactions of the workforce to a wide array
of organizational disruptions.
♦ Goes well beyond debriefings, providing both
pre- and post incident strategies and services.
♦ " Includes a wide range of suggestions and
unmediate applications.
♦ In addition, there is a "hands on" workbook that
provides interactive learning experiences for the
individual reader or a crisis response team.

For more information go to: www geraldlewis.com

~To order by credit card, ca11508.872.6228 or send a check to
Gerald Lewis,1290 Worcester. Rd, Framingham, MA 01702

of the NBGH, noted that primary care
physicians have become the de facto
providers of mental health services for
most Americans. A 2005 Institute of
Medicine study found that primary care
physicians provide 70 percent of mental
health care in the United SCates; of those
with a clinical diagnosis of depression,
42 percent were diagnosed by a doctor
practicing general medicine.

The guide lists 12 key findings and
18 specific recommendations, which are
categorized according to their goal, such
as improving benefit design for behav-
ioral health screening and treatment
services. Three of the recommendations
are intended to improve employee assis-
tance programs. The recommendations
are as follows:
• Reduce redundancies between EAPs

and health plans so that EAPs do not
duplicate services offered by managed
care organizations and managed
behavioral health care organizations;

• EAPs should conduct periodic organi-
zational assessments to evaluate the
effects of work organizations on
employee health status, productivity,
and job satisfaction; and

• EAPs that are restructured to avoid
redundancies with MCOs .and "
MBHOs should retain their ability to
provide assessment and short-term
counseling of individuals at risk of
mental illness and substance abuse
disorders.
Copies of An Employer's Guide to

Behavioral Health Services can be down-
loaded from the NBGH's Website,
wwwbusinessgrouphealth.org. ■

Advertise in the

Jo~v~vcczl of

Employee
Assistance

Contact
Marilyn Lowrance
(703)538-5557
mldogs@cox.net
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Spreading The Word
About Your EAP

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

We've got hundreds of low cost products to help yo
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

~~~~~ l~or Pactncrship

~
~~C)NSU]VME~

op~~oittuzitics, call

1-800-769-3571 x256

CREDIT
COLJNSELING L~~u~a: ~,~~~~~~~~„stu~r~~e~t.~o~n
i~~~ ~ ~+iun~~~x~~s~~iincwuna:~ic~~~,~is ~v~vw.consumercreditcom~L'AP

Help your employees with

freedom from credit card debt

Services Include:

• Confidential l~uclget an,ilysis at no cost
by certified creclit counselors

• Co~npli~nentary enrollment for all

participants
• Co~nplunentary Money inanage~nent

certification progr~un
• Preferential services wiTh live counselor

transfer
• F,ducational workshop progr~ns 8c

Training

• 24-hour account access

1~MBRICAN CONSU1VIl;12 CRLllI'I' COUNSI:LWG

A Leaclin~ provider of fananezal education unc!
c~-e<lit counseling .reruices• since 7997

~ t t

,~

;'~ ;~ ~ ~ , ,

~~
~: ~ ,~`'~ ~ ~ This best-seller is a training, orientation

~ and prevention package all in one. Use the DVDs

EAP Today: Orientation
Non-Union: Item #2004)
Orientation gives viewers the basics of employee
assistance —who it's for, how it works and its
purpose. Actual client success stories inspire viewers
to use the EAP. 12 minutes
Union version on DVD: Item #2005)

EAP Today: Supervisor Training
Item #2006)
Supervisor Training helps educate supervisors on
ways to overcome their five biggest objections to
referring an employee to the EAP. 13 minutes

EAP Today: Self Referral
Item #2007)
Self Referral features real-life intervention techniques
and demonstrates the effectiveness of early self
referrals to the EAP. IS minutes

Complete DVD Library
Includes all three presentations

Item #2002) only $359
Plus $24 Shipping &Handling

Any two presentations — $269
Any one presentationon — $149
— also available on VHS —

CALL 1-800-453-»33
— NO-RISK GUARANTEE —

If you're not completely satisfied with any product,
return it within 15 days for a full refund of the purchase price!
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