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cover story
1 ~ SBIRT at Work:

The "BIG" Initiative

~ By Eric Goplerud, Ph.D. and

Tracy L. McPherson, Ph.D.

Nationwide, EAPs engage only
about one worker in 20 with a seri-
ous alcohol problem. SBIRT and the
BIG Initiative are designed to
improve those figures dranzatically.

features
Part 3 of 3: Taking
the Productivity
Path to ROI

~ By Mark Attridge, Ph.D., M.A.

Productivity Path to ROI is a promis-
ing approach that can be accom-
plished with far fewer operational
costs (and in far less time) than
traditional claims-based ROI studies.

2 0 The Key Role
of Participant
Observation in
Organizational
Consultation

By Daniel Hughes, Ph.D., CEAP

Participant observation supports the
core technology of organizational
consultation —and yet such consul-
tation is a frequently neglected
feature of EA practice.

features
2~Conducting an EAP

Evaluation Using
the Workplace
Outcome Suite

By Richard Lennox, Ph.D.,

David Sharar, Ph.D. and

John Burke, M.A.

The EAP field has needed a way to
improve the empirical basis of
claims that might be made about
EAP to an employer. The Workplace
Outcome Suite, an easy-to-adininis-
ter tool, might be just the ticket.

2 g What EAPs Should
Know About the
DOT &SAP
Process

~ By Lee Mauk, M.Ed., CEAP

Some EAPs struggle with the DOT
& SAP process. Four trouble spots
are examined to make compliance
easier.
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a "new normal" workplace, in which suc-
~ By Maria Lund, LEAP, CEAP ceeding means doing more than staying

~elcome to the newly
redesigned and updated
Journal of Employee

Assistance! Aside from our colorful
fresh look, you can expect new cutting
edge features, including regular
columns "Legal Lines" by EAP legal
expert Sandra G. Nye, J.D., MSW and
"Tech Trends" by Marina London,
LCSW, CEAP. These and other
changes to the .Iournal will be a "work
in progress," —with further revisions
possible in future issues. Your feed-
back from last year's Journal survey
and continuing feedback about the
changes we make will steer our efforts.

Speaking of change, EA profession-
als have a great advantage. That is: we
can use our understanding of human
behavior and the workplace to not only
remain relevant, but also to help drive
action toward a healthier and more
productive workplace.

While we need to continue to stand
behind hard-fast tenets in our profes-
sion — such as our Core Technology,
to name but one — we can also step
up to become leaders in framing a
vision and defining success in new
ways. But what- is success?
We need only to look at our clients

and our client customers to find a myr-
iad ofchoices for setting goals and
defining successful outcomes. Much of
what we might choose to do depends
on their needs, their challenges, and
our particular strengths as EAP practi-
tioners. In addition, we must look for
ways to provide sustainable success in

afloat.
The majority of the articles in this

issue of the Journal demonstrate that EA
professionals are looking hard at ways to
define and achieve success. The
Workplace Outcome Suite, discussed in
an earlier issue of the Journal, was creat-
edwith the goal of improving the empiri-
calbasis of workplace ROI claims an EA
professional might make to an employer.
In this issue's follow-up article, Richard
Lennox, Dave Sharar, and John Burke,
explain the operational aspects of using
this measurement tool.

In this same spirit, Mark Attridge con-
tributes the final article in his three-part
series in which he reviews the state of
EAP cost/value research. He proposes
that a "productivity path" to ROI can
allow EAPs to demonstrate significant
return by using productivity measures to
show how even modest gains by the bulls
of employees we serve can create size-
able and lasting value.

SBIRT (screening, brief intervention,
referral to treatment and follow-up) is
part of another strong effort to define and
create success. Researchers Eric
Goplerud and Tracy McPherson present
SBIRT and the BIG Initiative as "a stan-
dardizedand empirically tested format
for assessing alcohol abuse that our field
now lacks."

Beyond the employee client, we can
also focus on the customer client. In an
article on how EAP services can impact
organizational culture and leadership,
Daniel Hughes discusses participant
observation and organizational consulta-
tion. These services remain an important
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but frequently neglected aspect of EA
practice that can lead to meaningful
success defined within the context of
the organization's own culture and
needs.

For even more information about
these EA topics and others, please join
us at EAPA's 2010 Annual World

Conference in Tampa, Florida. ❖
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Incorporating Social
in Your EAP or

~ By Marina London, LCSW, CEAP

am often asked what are the
most important steps that non-
tech-savvy EAP professionals

and providers can take to help
build their businesses.

Step one is to do a merciless
inventory of your skills and your
available time, as this will inform
your level of involvement. If you
don't have the requisite skills,
hire someone to teach you or do it
for you. If you only have 15 min-
utes aweek to devote to social
media, and find writing to be an
excruciating process, then don't
blog.

The second step is to still have
awell-designed and well-written
website. It does not have to be big
or full of bells and whistles, but it
should state clearly:
D Your credentials;
D Your areas of specialization;
D What is unique about you

as an EAP/mental health
professional;

D Your publications and pre-
sentations if applicable
(articles you have authored,
speaking engagements);

D How to contact you; and
D How to find you (e.g. direc-

tions to your office)
The third step is to get

involved in social media. This can
be overwhelming because there
are literally dozens upon dozens
of social media "channels", from

Ning to Facebook, from LinkedIn to
Twitter, from blogging to less-
known ones like B1ogTalkRadio.
The important thing to remember is
that there are three levels of
involvement in social media:

1) Observer;
2) Commentator; and
3) Content producer.

"...you aye not Ashton
Kutche~ tying to hit
1 million followers on
Twitter Rather, you
~ea~e tying to get
a~elevant colleagues to
~efe~^ to you... "

Next, let's assume that you are a
good writer and have something to
say so you are thinking about blog-
ging. First: read blogs. Next: read
and write comments on other
people's blogs. Finally: write your
own blog.

Over the years, I have noticed
these most common tech missteps:

D Websites — I still see a lot of
poorly written, unprofessional look-
ing sites with bad photography.
Always hire a professional photog-
rapher — especially for that all
important headshot. Retain a copy-
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Practice

writer if you can't write web
copy, and hire a designer to
ensure that the site looks profes-
sional. It's not that expensive, and
it's worth it.

D Social media — Quite a few
EAPs make an initial foray into
social media and then panic. For
example, they launch a Twitter
account, tweet once and then have
no clue what to do next. Using
social media to build a business is
completely different than doing it
purely for social purposes. Before
setting up a Twitter account, it is
important for professionals to
follow others on Twitter, direct
message them, and articulate a set
of goals for their tweets. For
example, ̀ I want to become rec-
ognized as a local EAP for small
companies. "The tweets should
be focused around that goal, and
you should follow people, organi-
zations, and corporations on
Twitter in a purposeful manner.
Who can help you further toward
that objective?

Summary
If you've done all of the above,

how will you know it's working?
With respect to the website, you
may not. Sure you can do (or
have someone do for you) some
Search Engine Optimization and
set up Google Analytics so you
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can see how many people visit
your site. The truth is — as one of
my favorite new media experts
has said — "having a website
is like having a billboard in
the desert. "

In other words, unless you
actively drive people to your site
using other forms of social media,
that's not how you are going to
build your business. However,
you do need a website because
pretty soon the phone book is
going to be totally obsolete and
also, having a website gives you
gravitas (i.e. high seriousness, as
in a person's bearing or in the
treatment of a subject).

Fortunately, there are better
indicators when it comes to social

media. How many followers do you
have on Twitter? How many people
subscribe to your blog? But it is not
just about the numbers. It should be
about quality. Any day it would be
more important to have 10 serious
and well-connected new followers
on Twitter rather than 100 individu-
als who absent-mindedly clicked
`follow "

Professionals need to remember
—you are not Ashton Kutcher try-
ing to hit 1 million followers on
Twitter. Rather, you are trying to get
relevant colleagues to refer to you;
new client companies for your EAP,
a booking to speak in front of the
local Chamber of Commerce, etc.

Forget about complex analytics, a
simple question to new clients,

"How did you hear about my
practice%ompany? "will tell you
a iot.
A final thought, unless you are

a global corporation, a website
and up to two other social media
outlets is about the maximum that
most people can handle and do a

good job with. •3

Marina London is manager of Web ser-
vices for EAPA and author of iWebU,
(httn://iwebu.blo~ot.com), a weekly
blog aboud the Internet and social media
for mental health and EA professionals
who are challenged by new communica-
tions technologies. She previously served
as an executive for several national EAPs
and managed mental health care firms.
She can be reached at
m.london@eapassn. org.
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20 Years of EAP Cost Research:
Taking the Productivity Path to ROI

This promising strategy can be accomplished with far fewer operational costs than
traditional claims-based ROI studies —and in far less time.

~ By Mark Attridge, Ph.D., M.A.

n part 1 of this three-part
series (Attridge, 2010a), I
revisited the methodology and

major findings of the 1990 claims-
based cost-offset study of the
Employee Assistance Program at
the McDonnell Douglas Corp. In
part 2 (see the last issue of JEA), I
reflected on the modest progress
of the field in the 20 years since
that study. In this final article, I
recommend an alternative strategy
to produce a significant cost-offset
for EAPs —one that is based on
self-report measures of employee
work productivity and work
absence days for EAP clients.

Pareto Path to ROI — A Review
The Pareto Path to Return on

Investment (ROI) model postu-
lates that the business value of
EAP is primarily driven from the
relatively small number of EAP
cases with more severe kinds of
clinical problems (i.e., mental
health and/or addictions), cases
that tend to cost a lot in terms of
health care and disability claims,
when individuals are either left
untreated or treated ineffectively.

However, when delivered
effectively by the EAP, case-man-
agement and long-term support
for pareto-type cases have been
demonstrated to have a positive
cost-offset for employers. In addi-
tion to McDonnell Douglas

(Smith &Mahoney, 1990), several
other studies have shown, over a
multi-year follow-up period, to have
a net cost-offset in health care and
disability claims, and employee
turnover (see review in the second
article in this series; Attridge,
2010b). Furthermore, these EAP
studies mirror the pattern of effects
found in peer-reviewed scientific lit-
erature on the cost-offset of mental
health and substance abuse interven-
tions in general.

Given the frequent call for more
ROI evidence, surprisingly few rig-
orous studies of EAP cost-offset
have been conducted in the past 20
years. For example, only about 1 in
every 100 research studies pub-
lished in the last 20 years in the
Employee Assistance
Quarterly/Journal of Workplace
Behavioral Health analyzed finan-
cial cost-offset of an EAP (Attridge,
2010b). There are many reasons
why so few studies of this kind of
research have been published,
including the complexity of the
study design, requirements of a
multi-year time frame, a large
employee population base, access to
client outcome data sources, use of
expert analysts, and so on. In other
words, conducting traditional cost-
offset research is not easy, it is very
expensive, and most EAPs are not
set up to do it.

The Productivity Path to ROI
However, instead of focusing

efforts on the most severe cases,
EAPs can center on making small-
er improvements in the majority
of EAP cases with less clinical
severity who are also at risk for
workplace performance problems.
Taking this "Productivity Path" to
ROI is a promising strategy that
can be accomplished with far
fewer operational costs than tradi-
tional claims-based ROI studies
— and in far less time (i.e.,
several months compared to
several years).

This strategy also aligns with
the organizational trend that
emphasizes a health and produc-
tivity management (HPM)
approach to employee benefits
and corporate wellness. This
method embraces self-report
measures to determine employee
absence, presenteeism, and work
engagement (Goetzel, 2007;
Kramer &Rickert, 2006;
Loeppke et al., 2009).

Putting this strategy into prac-
tice requires the routine assess-
ment of employee work absence
and on-the job performance, espe-
cially of work productivity or
"presenteeism" (Chapman, 2005).
However, this aspect can be easily
accomplished through the adop-
tion of any one of several validat-
ed self-report tools widely
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accepted by business leaders to
measure employee work perfor-
mance outcomes (Attridge et al.,
2009; Baker, 2007; Kessler et al.,
2003; Koppman et al., 2002;
Lerner et al., 2001). In addition, a
new set of core outcome measures
— including five-item scales for
employee productivity and work-
place absence — is also available
specifically for EAPs (Lennox,
Sharar &Burke, 2009).

In addition to the advantages of
lower cost, shorter time frames,
and access to new measurement
tools, there is also a strong evi-
dence basis for the Productivity
Path to ROI approach. In fact,
changing workplace performance
outcomes is a prime area — if not
the most important area —for
behavioral health workplace ser-
vices. Research from large-scale
HPM studies dramatically reveals
that employer-related total costs
from mental health and substance
abuse disorders are overwhelming-
ly accounted for in the area of lost
worker productivity, as opposed to
the more traditionally studied
areas of health care and disability
claims, and workplace absence
(Burton et al., 2008; Goetzel et al.,

2004; Goetzel & Ozminkowski,
2006; Integrated Benefits Institute,
2004; Simon et al., 2001).

For example, the Integrated
Benefits Institute (Parry & Molmen,
2009) found that most of the cost
burden for employers in treating
employees with depression was
accounted for by diminished
employee productivity (63%). This'
aspect exceeded the combined dollar
value of losses to the organization
from workplace absence (18%) and
short-term disability (19%).

Productivity Path to ROI also
makes sense because most EAPs are
quite effective at re-establishing
workplace productivity and reduc-
ing workplace absence in employees
who use the EAP for brief counsel-
ing (Harlow, 2006; Jorgenson, 2007;
McLeod &McLeod, 2001). Several
examples of this kind of success are
described below and summarized in
Table 1 below.

Work Performance Outcomes
in Three EAP Studies

■ Study 1— Workplace perfor-
mance outcome data was collected
from over 26,000 cases during a 9-
yearperiod from a large external
EAP. The data revealed that the aver-

age rating on a 1-10 scale of the
level of work productivity
rebounded significantly from 4.8
from before use of the EAP to 8.3
after use of the EAP (Attridge,
Otis, &Rosenberg, 2002). The
post-EAP rating is close to the pro-
ductivity level rating of 8.9 on the
same scale that was obtained in a
nationally representative sample of
employees who had not used the
EAP (Attridge, 2004). This study
also found that almost half of the
cases (48%) reported that they had
been able to avoid taking time off
from work due to using the EAP,
with an average of 1.8 days of
absenteeism avoided per case.

■ Study 2 — An EAP for gov-
ernment employees collected self-
report employee productivity and
absence data on over 59,000 cases
(Selvik et al., 2004). Results
revealed that the number of
employees who reported having
difficulty performing their work
due to mental health factors was
reduced from 30% to 8% of all
EAP cases. There was also a sig-
nificant reduction in work absen-
teeism days and tardiness, with
absenteeism changing from 2.4
days to 0.9 days, respectively for

Table 1 EAP Research Results for Improving Workplace Performance

Change in Number of Percentage of EAP Average Amount of
Work Absence Days in Cases with Improvement in
30 Days After EAP Use Improved At-work Work Productivity

Sample Per Average EAP Productivity in 30 Per Clinical Case
Study Size Clinical Case Days After EAP Use with Effect

1 26,000+ 0.86 days 70% 42%

2 59,000+ 1.50 days 22% unknown

3 3,500+ 0.62 days 40% 57%

Average 1.00 days 44% 50%
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the 30 days before the EAP com-
pared to the 30 days after EAP
use concluded.

■ Study 3 — A national study
featured the analysis of pre-use
data and post-use follow-up
assessments obtained from over
3,500 employee users of a nation-
al external EAP provider (Baker,
2007). Among the approximately
40 percent of cases who had work
performance problems before the
use of the EAP, the average num-
ber of these work cut-back days
was reduced from 8.0 to 3.4 after
EAP use. This study also found
that in the 25% of EAP cases that
reported missing at least a half
day or more of work before their
use of the EAP, the average level
of work absenteeism was reduced
from 7.2 days to 4.8 days,
respectively for the 30 days
before versus the 30 days after
EAP use concluded.

Summary
In my opinion, more EAPs

should routinely use Productivity
Path to ROI to measure changes
in employee work performance.
Outcome is often diminished for
many employees when they seek
help from EAPs, but it can usually
be improved substantially after
intervention from an effective
counselor. Consequently, focusing
on workplace performance out-
comes presents EAPs with a good
chance of finding even meager
positive results for the majority of
its cases.

Compared to the Pareto Path to
ROI that uses a high dollar value
applied to a few high-severity
cases, Productivity Path to ROI
uses a more modest dollar value
applied to a large number of

lower-severity EAP cases. Indeed, a
recent case study found a 3:1 ROI
using this approach for their EAP
(Hargrave et al., 2008). What also
makes the Productivity Path to ROI
especially appealing for EAPs is
that it directly incorporates the work
focus goal of the Core Technology
of our field (Roman &Blum, 1985).
Focusing on improving employee
work performance as the basis for
ROI is conceptually aligned with
why EAPs are uniquely of value to

the workplace. ❖

Mark Attridge is an independent research
scholar in the~eld of workplace mental
health and president of Attridge Consulting,
Inc., in Minneapolis, MN.
He can be contacted at (612) 889-2398 or

mark@attridgeconsulting. com.
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The Figure 2 chart on page 14 in the 3rd quarter 2010 issue of the JEA was not accurate. The X-axis scale on the bottom should
have read 0 to 10 and not 1-5, and the top bar st ats were inadvertently removed. As a result, the stats inferred in the graphic only repre-
sented half the amount of what was mentioned in the text. This chart depicts the graphic as it should have appeared.

"Title changed to Journal of W orkplace Behavioral Health in 2005.
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Here's What Some Researchers Had to Say
About the McDonnell Douglas Series

"There remain a small group of
dedicated researchers in the EAP eval-
uation field who provide fact-based
outcome studies on a regular basis.
They are joined on occasion by indi-
viduals who write about their individ-
ual worksites to further enhance our
limited knowledge. What I have noted
in the past decade is there are now
more studies being written examining
external or combined internal-external
progams where as in the past the
information was almost exclusively
written about internal programs. There
were very few needs assessments that
appeared in the literature in the past
decade, and while case studies still
predominant there has been more out-
come and process evaluations studies
published in the peer-review literature.
My greatest concern remains that too
few decision makers use these too few
studies to base their programming
decisions upon. Beliefs, which are
typically skewed and too often
premised upon attribution errors, con-
tinue to form the foundation for deci-
sion regarding EAPs rather than the
use of evidence based research."

—Rick Csiernik, PhD, RSW, Professor, School
of Social Work, King's University College at
The University of Western Ontario, London,

Ontario, Canada

"Having evolved from a practice-
base foundation, the employee assis-
tance (EA) field has struggled with
some of the same problems related to
research as the substance abuse field.
Given our history, the EA field has
always lacked a strong research-based
foundation and has relied on related
fields to guide research and evaluation
methods. However, the EA field is not

without its own unique set of best prac-
tices as described by the EA profession-
al organizations and leading researchers.
Dr. Attridge describes some of these
methods in his important contribution to
EA research on topics including, but not
limited to EAP evaluation and cost-ben-
efit analysis. As EA service definitions
and measurement practices continue to
be shared and discussed publicly, our
field can move forward as a profession
with empirical research that will support
our work and sustain our programs.
EAPs around the globe play an impor-
tantrole in supporting the quality of
work/life for individuals and families,
which in turn, supports employer's goals
for high performance and overall pro-
ductivity. Without empirically based evi-
dence, using standardized and accepted
research methods and measures; the EA
field may not be able to maintain its
programs in the future. Today, the EA
field is ripe for more research. With the
recent activity in the field focused on
evaluation and research, I am positive
about the outlook for EAPs as a sustain-
able workplace partner and profession.

—Jodi M. Jacobson, PhD, LCSW-C, Assistant
Professor Chair, Employee Assistance Program
Subspecialization, University of Maryland,

Baltimore

"Mark Am~idge should be commend-
ed for his continued research in the area
of cost benefit for EAPs. His writings
clearly show the difficulties encountered
in doing such studies. One of the major
issues that we face in the field is confi-
dentiality bythe corporate client. The
only cost benefit study that I could pub-
lish was done for the U.S. Deparhnent of
Health and Human Services because
everything that is done under federal

auspices goes into the public domain.
Any other ROIs that our company has
done were for corporate clients who
naturally did not want to disclose the
data.. I would therefore suggest that
perhaps we should think of corporate
consortiums for a singular study where
data is not identified by company."

—Dale Masi, PhD, MSW, CEAP, Professor

Emeritus Maryland School ofSocial Work,

Baltimore ~11D and President/CEO Masi

Research Consultants Inc.

"Having been involved in the cre-
ation of ROI calculators almost 10
years ago, I have recently seen ROI
research become less abstract and
more pragmatic. Attempts of obtain-
ing data are based more on employee
user questionnaires for specific pro-
grams than trying to establish the ̀ big
link' between EAP and cost savings in
general. Yet, a ̀wider project' of mak-
ing EA a more coherent and evidence-
basedprofession is still a work in
progress. In order to fully profession-
alize employee assistance, we must be
able to quantify outcomes and thereby
combat the trend towards commoditi-
zation. The next task is to develop the
tools required to assess the financial
impact on the organization as a whole
instead of looking at cases in isola-
tion. One of the reasons for this task is
to avoid the ̀ squeezing of the balloon'
phenomenon whereby isolated inter-
ventions combating absenteeism, for
instance, lead to more presenteeism
and vice versa. The metrics need to
reflect that! Several variables are
needed to establish EAP as a compre-

hensive program." ❖

— Wolfgang Seidl, NID, MA, MBACP(Accred),
Executive Director, The Yalidium Group
Limited, United Kingdom

JOURNAL OF EMPLOYEE ASSISTANCE 1 4th Quarter 2010 I••••••••••••••••••• ~••••••••••••••••••••••••••~•••••••~••••••~••• I WWW.EAPASSN.ORG



American Psychological Association
Therapist's Guide fo►•
Preparing a Professional Will
http://kspope. com/therapistas/will.php
A professional will is a plan for what
happens if a therapist dies suddenly
or is incapacitated without warning.

Bazelon Center for Mental
Health Law
Campus Mental Health:
Know Your Rights!
www.bazelon. org/ 121 /ri ghtsguide.htm
This is a guide for students who want
to seek help for mental illness or
emotional distress.

Child Care
National Association of Child Care
Resource and Referral Agencies
www.naccrra.org
This organization works to ensure
that families have access to quality,
affordable child care.

Contemporary Pediatrics
Adolescent Patients and Their
Confidentiality: Staying Within
Legal Bounds
www.athealth. com/apps/redirect.
cfin?linkid=341
The authors discuss a teen's right to
confidential healthcare.

Cross Currents
No Safe Haven: Restraints Reform
Targets Traumatizing Hospital
Practices
www.camhcrosscurrents.net/archives/

spring2009/no_safe_haven.html
Recognition has been growing about
the harms of using seclusion and
restraint in psychiatric facilities.

Current Psychiatry Online
Assessing Potential for Harm:
Would Your Patient Injure Himself
Or Others?
www.currentpsychiatiy.com/
article pages. asp?AID=7690
Questions to ask and steps to take when
evaluating tendencies toward suicide
and violence. (Complimentary registra-
tion and login required.)

Ensuring Solutions to Alcohol Problems
Alcohol Screening: A Quick First
Step to Reduce Problem Drinking
www.ensuringsolutions.org/resources/
resources_show.htm?doc id=328506
Alcohol screening enables healthcare
providers to address problem drinking
before it becomes life altering. This
resource is designed to help overcome

this barrier.

Medscape
Malpractice Dangers for Psychiatrists
www.medscape. com/viewarticle/714110
(Membership required)
This article is directed toward psychia-
trists, but the information is important

for all mental health practitioners.

Money Management
CareConnect USA
www. careconnectusa. org
This site features a debt relief hotline:
800-453-1738 which is designed to put
callers in direct contact with an expert
counselor to assist with debt relief needs.

Money Management
The Dollar Stretcher
www.stretcher.com
Whether it's advice on fixing your credit

score, tips on reducing debt, or determin-
ing whether online checking accounts are
right for you —this website is dedicated
to helping people live better on the
money they already have.

Money Management
Feed the Pig
www.feedthepig.org
As in feed your piggy bank, this site is
designed to help users think through
spending and savings habits, and identify
ways to start saving and commit to mak-
ing financial changes.

Physicians Practice
Patient Records Legal Primer
www.athealth.com/apps/redirect.cfm
?Iinkid=340
Here's what you need to know about
keeping, transferring, and destroying
patient records. (Complimentary registra-
tion required.)

13

University of Michigan
School of Social Work
When Professionals Go To Court:
Preparing To Testify
www. athea 1t17. cony/apps/red irect. cfm

?linkid=339
The courtroom is a foreign and some-
times alien environment for most pro-
fessionals. This site is designed to help.

Workplace Disability
Disability.gov
www.disability.gov
This site offers information about dis-
ability programs, laws, benefits, etc.,
including the ADA, Social Security
disability benefits, and more.

Workplace Disability
Job Accommodation Network
http://askj an. org
A service of the U.S. Department of

Labor, the site maintains information

and accommodation suggestions for a

wide variety of disabilities. ❖

~1StU
setting the standard for SAP education

Recent changes,
updated guidance,
and interpretations

to the rules

It's online...
It's convenient...

It's friend) ...
It's affordable!

www.saplist.com
click on the apple
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IS ~~►P an FRISA-~~,~ara~ benefit?
It Depends on the Specific Plan

By Sandra G. Nye, J.D., MSW

RISA, an acronym for the
Employee Retirement
Income Security Act of

1974, is a federal law that sets
minimum standards for certain
employee benefit plans in private
industry. ERISA governs health
insurance, 401k, profit sharing
and some severance plans, and the
Department of Labor (DOL) over-
sees its functioning. Employers
are not required to establish pen-
sion plans, but those who do are
required to meet certain minimum
standards. ERISA coverage pro-
vides employees with legal rights
enforceable by federal law includ-
ing, COBRA, HIPAA, and the
Mental Health Parity and
Addiction Equity Act of 2008
(MHPA).

EAPs and their sponsors must
ascertain whether they come
under ERISA jurisdiction and are
subject to ERISA rules. In gener-
al, the answer depends on whether
the program offers referral-only
services or if it provides more
direct assistance with problems
affecting an employee's physical
or mental health. An EAP that
provides employees and their
dependents with assistance in
dealing with major personal prob-
lems arising in connection with
their physical or mental health
may be considered an "employee
welfare plan "and subject to

ERISA since it "is maintained
for the purpose of providing ...
medical benefits. "
On the other hand, a program

offering only referral services is
probably exempt from ERISA,
because it does not "provide" med-
ical or other welfare benefits. The
type of plan is the determining fac-
tor. An inquiry may be made to the

`:..the answer depends on
whether the p~og~am
offers ,~efe,~~al-only se~-
vices — or if'it provides
moNe direct assistance
with problems affecting
an employee's physical o~
mental health. '~

DOL regarding coverage of a
specific program, and the agency
then issues advisory opinions.
For example:

~ An EAP had atoll-free num-
ber, was staffed by personnel office
employees with no special training
in counseling or a related discipline,
and provided only generally avail-
able public information. No profes-
sional counselors were used. The
DOL held that the EAP was not
supplying an employee benefit
under ERISA.
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v An EAP was established
with the express intent of increas-
ing employee productivity by
encouraging employees to seek
assistance for certain defined per-
sonal and health problems, mental
health and substance abuse prob-
lems, and relationship issues. A
professional counselor provided
weekly services to employees and
dependants. Managers could refer
employees to the program, and
employees could self refer. If
indicated and the client agreed, a
referral was made to an outside
professional or agency not cov-
ered under the EAP, but which
may have been funded by other
employer programs. The DOL
held pursuant to ERISA § 3(1):
the EAP provided "benefits in
the event of sickness." This
rendered the EAP an "employee
welfare benefit plan, "defined as
the following:

"...Any plan, fund, or program
which was heretofore or is here-
after established or maintained by
an employer or by an employee
organization, or by both, to the
extent that such plan, fund, or
program was established or is
maintained for the purpose of pro-
viding for its participants or their
beneficiaries, through the pur-
chase of insurance or otherwise,
(A) medical, surgical, or hospital
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care or benefits, or benefits in the

event of sickness, accident, dis-

ability, death or unemployment,
or vacation benefits, apprentice-
ship or other training programs, or
day care centers, scholarship
funds or prepaid legal services,
or (B) any benefit described in
[§ 302(c) of the Labor-
Management Relations Act of
1947] (other than pensions or
retirement or death, and insurance
to write such pensions)."

D An external, independent
EAP provided services to a com-
pany's employees. Its trained staff
and 24-hour hotline referred pro-
gramparticipants to additional
resources as needed. The EAP
dealt with legal, financial and
credit problems; problems con-
cerning mental and physical
health, substance abuse, stress,
anxiety, depression, and family
problems — "benefits" within
the meaning of ERISA. In this
case, the EAP was deemed an
"employee benefit welfare plan "
subject to ERISA.

~ Where an employer allowed
an insurer to market individual
policies to its employees, provide
forms for and make payroll
deductions on behalf of participat-
ing employees, the program was
not considered a plan for ERISA
purposes due to the lack of
employer involvement in its cre-
ation and administration.

D An employer-funded EAP,
jointly staffed by representatives
of the employer and a labor
union, offered assistance for
health-related problems such as
alcoholism and drug dependency.
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Because the program provided ser-
vices beyond those available to the
general public and offered benefits,
some of which were intended to be
paid through other employee benefit
plans maintained by the employer,
the EAP was subject to ERISA.

To reiterate, the answer to the
question, ̀ 7s EAP an ERISA-cov-
ered benefit? "depends on whether
the program offers referral-only ser-
vices — or if it provides more
direct assistance with problems
affecting an employee's physical or
mental health.

MHPA Update
The Mental Health Parity and

Addiction Equity Act (MHPA) of
2008 is another federal law of great
interest to EAPs, so I'll conclude
my initial column in the JEA by
providing a brief summary:

Beginning Jan. 1, 2010, MHPA
aligned mental health/substance
abuse (MHSA) benefits and med-
icaUsurgical benefits for group
health plans with more than 50
employees. MHPA Interim final
rules, published in the Federal
Register on Feb. 2, 2010, took
effect Apri15, 2010, and generally
are applicable to plans and insurers
for plan years that began on or after
Jul, 2010. MHPA requires that
group health plans offering sub-
stance abuse and mental health
treatment benefits guarantee that the
scope of the benefits is equal to the
plans' coverage of medical and sur-
gical benefits. EAPs covered by
ERISA and MHPA should address
immediately the possibility of sib
nificant program changes to con-

form to the new law . •:~

Sandra Nye is the author of the popular
Employee Assistance Law Desk Book.
She may be reached at
sands@nyelawyer. com.

Nationwide
Psychiatric

Fitness for Duty
Evaluations

Professionally managed
medico-legal services in
the specialty areas of

psychiatry
psychology
neuropsychology

The Forest Hills IPA Inc.
(718) 786-4990

established in 1987
by Leonard Grossman, Ph.D.
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By Eric Goplerud, Ph.D. and

Tracy L. McPherson, Ph.D.

ohn Pompe, manager of dis-
ability and behavioral health
programs at Caterpillar, Inc.

states, "Alcohol and substance-
relatedproblems present a clear
threat to employers in terms of
productivity loss, safety, employee
engagement, use of supervisory
time, and health care costs.The
problem is that most employees
with substance abuse problems go
unrecognized and even more go
untreated, "
As a result, employers need to

drive down their costs by encour-
aging their Employee Assistance
Programs (EAP) to seek treatment
for employees who drink in
unhealthy ways. Nationwide,
EAPs engage only about one

SBIRT at Work
The "BIG" Initiative

"It offers a standardized and empirically tested format
for assessing alcohol abuse that our field now lacks."

worker in 20 with a serious alcohol
problem. All told, the lost produc-
tivity, absenteeism, and emergency
and hospital use by the remaining
19 out of 20 employees who are not
treated, adds $61 billion - or
approximately $200 for every per-
son in the U.S. - to the nation's
health care bill. American business
absorbs much of this cost in the
higher premiums it pays for
employer-based health insurance as
a result of unidentified and untreat-
ed alcohol and drug problems.

Drinking Affects Everyone
Who are the people with alcohol

problems? They are often young
and male, but alcohol-related prob-
lems also affect men and women of

Prevalence of Alcohol Problems by Industry Sector (Percentage)

Leisure, Hospitality, Arts 17.4 12.6 15.00

Construction and Mining 15.2 10.0 14.7

Wholesale Trade 14.6 5.3 11.9

Professional 13.3 7.1 10.6

Retail Trade 13.4 6.2 9.7

Finance &Real Estate 11.2 7.6 9.2

Manufacturing 9.5 6.5 8.6

Transportation &Utilities 9.1 4.8 8.2

Information 8v Communication 12.7 4.8 8.1

Agriculture, Forestry, Fishing and Hunting 8.7 1.9 7.2

Other Services 8.9 3.8 6.4

Education, Health &Social Services 9.4 4.3 5.4

Public Administration 6.4 4.1 5.3

Source: Ensuring Solutions to Alcohol Problems

all ages. While some of the costs
associated with employee alcohol
and drug problems are easy to
quantify, others are much harder
to measure. However, all of them
are real:

D Risk increases. People who
abuse drugs or alcohol are three
and a half times more likely to be
involved in a workplace accident,
resulting in increased workers'
compensation and disability
claims.

O Other workers suffer. One
in five workers reports being
injured or put in danger on the job
because of a co-worker's drink-
ing, or having to work harder,
redo work, or cover fora co-
worker as a result of a fellow
employee's drinking.
O High-risk behaviors

increase. Workers who are alco-
hol dependent are 11 times more
likely to report driving under the
influence of alcohol than are other
employees.

O Absenteeism increases.
Adult workers with a substance
use disorder miss an average of
45%more days per year than
employees without a substance
use disorder.

O Use of'health care goes up.
Individuals who are alcoholics
seek emergency room attention
25%more often than the rest of
the population, and have health
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care costs more than twice their
peers. Over time, excess drinking
and drug use can contribute to
many serious medical problems
including cardiovascular prob-
lems, neurological impairments,
liver disease, stroke, and cancer.

O Employed relatives also
pay. More than half of working
family members of alcoholics
report that their own ability to
function at work and at home was
negatively impacted by their fam-
ily member's drinking.

O Employ`nent is less stable.
Individuals who have substance
use disorders are more than twice
as likely (9.3%) as those who are
not (4.3%) to have changed
employers three or more times in
the past year.

EAPs Help Improve
Productivity

Research studies indicate that
EAPs are remarkably successful
in reducing distress and improv-
ing productivity. For example,
The Hartford Group (2007) com-
pared short-term disability claims
of businesses where employees
extensively used EAPs compared
with businesses with no EAP ser-
vices. Disability claims for behav-
ioral-health problems were 17
days shorter at the high-use EAP
companies than at the non-EAP
companies (55.7 days vs. 72.6).

Similar findings were found for
differences in shorter duration
periods for musculoskeletal
claims (54.6 days vs. 67.5) and
cancer claims (45.3 days vs.
64.4). Employees who had used
the EAP were about twice as like-
ly to return to the workforce com-
pared to employees who did not
use the EAP (33%returned vs.

Improved Work Performance Sample Size EAP Model Source

61 % of all cases had improved work I, l90 cases Internal programs at Phillips (2004)
performance many universities with

mostly in-person model

50% of all cases had improved 882 cases Internal program with Kirk (2006)
absence and productivity at work in-person model

64% of cases with work issues as Not specified - National data ware- Amaral (2008a)
primary problem has improvement 10,000+ house with dozens of
after EAP use; Average of 46% EAPs; mostly internal
improved productivity rating on programs with in-per-
1-10scale for EAP cases. son counseling tnodel

Reduction from 15% to 5% of all 59,685 cases Blended program with Selvik ct ~I (2004)

clients who "could noY' do their daily mostly in-person model
work or who experienced "quite a
bit" of difficulty doing their daily
work in past 4 weeks

57% of cases had improvement in 11,909 cases National EAP provider - Attridge (2003a)

ability to work productivity, with External program with
average gain in productivity of 34% mostly telephonic model
on 1-10 scale

Number of work cut-back in past 30 3,353 cases National EAP provider - Baker (2007)
days was reduced from 8.0 days to External program with
3.4 days (58%gain in productivity) mostly telephonic model

16%). The accompanying table
above, created by Mark Attridge
(2009), summarizes recent studies
of EAP effectiveness.

Annually, about 5% of workers
who have access to EAPs use them
for brief counseling for mental
health, substance use, work-related
stress, and family issues. This trans-
lates into between 5 million and 7
million working people accessing
EAP services. Unfortunately,
despite the wide availability of
EAPs and the high prevalence
of alcohol use disorders among
working people, only about
160,000 of EAP cases explicitly
identify alcohol use as a primary
problem (Amaral, personal
communication, 2009).

How Does SBIRT Help?
The good news is that EAPs are

a crucial resource that employers
can use to help them reduce costs
associated with undetected and
untreated alcohol problems in their

workforce. Dozens of well-con-
trolled research studies have
demonstrated the substantial
impact of simply asking a
brief set of questions about
drinking practices and providing
immediate brief counseling
(Babor et al., 2007; Saitz and
Galanter, 2007) on health and
economic outcomes.

Empirical support exists for
alcohol-related SBIRT (screening,
brief intervention, referral to treat-
ment and follow-up) in medical
settings — however in workplace
settings, SBIRT remains largely
underutilized (McPherson et al.,
2009; McPherson & Goplerud,
unpublished literature review).
Basically, SBIRT uses a brief,
valid, scientific screening (five
minutes or less) to identify if
and to what degree drinking
places an employee at risk for
negative consequences.

Depending on the results, a
practitioner provides health edu-
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cation, simple advice, motivation-
al counseling, helps with an
action plan, and a referral for
treatment if needed. While not
intended as a treatment for alco-
hol dependence, SBIRT can modi-
fy the incidence of risky drinking
and help overcome the ambiva-
lence that keeps many people
from making desired changes in
four sessions or less. This is an
approach that is well-suited for an
EAP setting with employees with
low to moderate alcohol use
issues who may lack awareness
that their alcohol use poses any
significant risks.

In 2007, the American Medical
Association determined that
SBIRT is a unique, effective
health care procedure and
approved new billing codes for
SBIRT services. Analysis of 2009
eValue8 survey data collected by
the National Business Coalition
on Health found that more than
85% of health plans pay physi-
cians and other health care
providers for SBIRT services
(George Washington University,
unpublished findings). EAPs are
beginning to find that alcohol
SBIRT is helpful for workers
seeking help for workplace stress,
emotional and family problems
and other EAP counseling ser-
vices. Employers could gain more
value if they demand, expect and
monitor their EAPs' provision of
SBIRT for their employees.

Chet Taranowski of Aon
Services Corporation, states:
"SBI[RT] reminds us of the life
and death importance of address-
ing problem drinking as well as
full blown alcoholism. It offers a
standardized and empirically test-
ed format for assessing alcohol
abuse that our field now lacks."

The BIG Initiative
How can this procedure be

greater utilized in the workforce?
The Brief Intervention Group (BIG)
Initiative is a campaign to make
SBIRT the routine practice industry-
wide of Employee Assistance
Programs across the U.S. and
Canada. As mentioned earlier, EAPs
have been detecting only about 1
out of 20 workers with substance
use disorders. However, in large
pilots associated with the BIG
Initiative, EAPs implementing
SBIRT increased rates of detecting

"The BIG Initiative is an
exciting opportunity to
bring the evidence-based
practice of alcohol sc~een-
ing, brief intervention and
referral to treatment...into
workplace settings... "

alcohol problems from less than 7%
of EAP cases to 18% to 24% of
cases. Were this implemented across
the EAP industry, each year
between 900,000 and 1,200,000
workers with alcohol or drug prob-
lems would be identified, treated,
and sustained in recovery.

The BIG Initiative is similar to
the Institute for Healthcare
Improvement's 100,000 Lives
Campaign and NIATx's Action
Campaign. Facilitated by Drs. Eric
Goplerud and Tracy McPherson of
George Washington University, the
BIG Initiative involves senior lead-
ership, operational managers, and
clinicians from almost every EAP in
the country who are working
together in a learning collaborative
to implement SBIRT. The BIG
Initiative is supported by a coopera-

tive agreement from the National
Highway Traffic Safety
Administration (NHTSA) and
Center for Substance Abuse
Treatment (CSAT). Since the
kick-off meeting at EAPA's World
EAP Conference in October 2009,
the BIG Initiative has engaged
nearly every major EAP, leading
regional EAPs, internal corporate
EAPs, the leading clinician pro-
fessionals associations, benefits
consultants and EAP researchers.
Much of the work of BIG is

done through four committees
that convene by conference call
monthly and meet in person at the
annual EAPA and EASNA confer-
ences. The committees are: the
Steering Committee, composed of
leaders of the EAP industry who
guide the campaign and provide
their authority to the effort; the
Implementation Committee, which
is focused on changing practice in
telephonic EAP call centers and
internal EAPs; the
Marketing/Outreach Committee,
which centers on training and
supporting change among EAP
office-based clinicians in affiliate
networks; and the Performance
Measurement and Accountability
Committee, which identifies com-
mon EAP metrics to assess
SBIRT impacts on health and
business.

Active EAP partners in the
BIG Initiative include Aetna,
OptumHealth, ValueOptions,
Chestnut Health Systems, Federal
Occupational Health, CIGNA,
MHN, Ceridian, First Advantage,
Association of Flight Attendants,
First Sun and other EAPs.
Through BIG, there is the poten-
tial of reaching over 100 million
covered lives in the U.S.

m
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Evidence Supports Initiative
Pilot studies conducted in 2007

and 2008 by GW, in partnership
with Aetna and OptumHealth,
demonstrated that medical SBIRT
could be adapted to workplace
settings. The pilot with Aetna
integrated SBIRT into their tele-
phonic EAP service for employ-
ees of a large financial services
company. By the end of the 5-
monthpilot project, 274 (93%) of
295 members who contacted the
EAP for services completed the
three-question AUDIT-C; 40%
screened positive. At 3'/z months
and 5 months, overall estimates of
identification using the AUDIT
approached those in the general
population, 23.5% and 18.25%
respectively. Brief intervention
was offered to everyone who
screened positive. Most (78%)
members offered SBIRT at intake
agreed to telephonic clinical fol-
low-up, and 72% set an appoint-
ment with a face-to-face
counselor to further address issues
discussed during their telephonic
consultation.

The EAP pilot conducted by
OptumHealth with a large health
plan produced similar results.
Between August 2008 and
February 2009, EAP clinicians
completed 361 full AUDITS on
383 clients who contacted the
EAP. More than three-fourths
were at no or low risk (79.9%);
12.5% had hazardous or harmful
drinking patterns, and 7.6% were
at high risk of dependence.
Overall, the rates of identifying
at-risk drinking jumped from
7.5% of EAP clients prior to the
pilot to 20.1% during the 6
months after the project started.
Approximately 1 in 10 EAP

clients who screened positive were
referred to substance use and mental
health services, and 64% to follow-
up EAP.
A third pilot of SBIRT in a com-

bined EAP and outpatient MHSA
telephonic referral setting complet-
ed 3,091 screenings over a 10-
monthperiod. This pilot was
implemented for a large employer
in the transportation industry.
Adoption of the formal AUDIT-
based screening process was rapid.
Nearly 7% of initial screenings
resulted in a full AUDIT being con-
ducted. Half of callers (1,551)
reported any alcohol use, and of
these 12% were identified as having
elevated AUDIT results (score of 8
or higher).

Additional Studies Occurring
George Washington researchers

are currently conducting replication
pilot studies through the
NHTSA/CSAT cooperative agree-
ment with Aetna EAP, OptumHealth
EAP, and ValueOptions EAP.

"For us, it was a no brainer, ask a
few standardized questions about
drinking for every EAP call? We
know alcohol is a problem. We just
told our EAP to do it, and we now
expect them to," said Dan Conti,
SVP HR and SVP EAP & Work-
Life, JP Morgan Chase.

The BIG Initiative is an exciting
opportunity to bring the evidence-
basedpractice of alcohol screening,
brief intervention and referral to
treatment developed in the medical
setting into workplace settings
across the country, and to reduce the
negative impact of undetected and
untreated alcohol problems that
reduce productivity, drive up health
care costs, increase vehicle. crashes

and lead to job loss. ❖

Eric Goplerud is Director of the Center
for Integrated Behavioral Health Policy
and Ensuring Solutions to Alcohol
Problems, and Tracy McPherson is
Assistant Research Professor at the
George Washington University in
Washington, D.C. They may be reached at
~oplerudCa~gwu.edu and

esap1234Ca~~mail.com. respectively.
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The Key Role of
Participant Observation

in Organizational Consultation
"Participant observation is awell-established research technique

that can be used to support the EA core technology of organizational consultation."

~ By Daniel Hughes, Ph.D., CEAP

mployee Assistance Core
Technology was introduced
in the mid-1980s to identify

those methods, techniques, and
activities that were distinct to the
field of EA practice (Roman and
Blum 1985, 1988). Although the
field has changed significantly dur-
ing the past 25 years, little attention
has been paid to shifts in the utiliza-
tion of core technology. Recent
research suggests that certain EA
core technologies are being used
more frequently than others (Warley
and Hughes 2010).

More specifically, assessment
and referral continue to be routinely
employed by most EA practitioners.
However, training, constructive con-
frontation, and organizational con-
sultation are used less frequently.
Accordingly, this discussion will
explore the well-established
research strategy of "participant
observation" and its role in advanc-
ing the core technology of organiza-
tiQnal consultation.

Participant Observation
Participant observation has a long

history in social and behavioral sci-
enceresearch, particularly in the
field of anthropology (DeWalt,
DeWalt and Wayland 1998). It is
also well established in the fields of
sociology, social psychology, and
communication studies. Simply stat-
ed, participant observation is a

research method by which rich data is
collected through direct observation
and participation with the individual,
group or system being studied. It
requires close contact over continuous
periods of time. The result can be a
deeply "grounded" understanding of
the object being studied (Glaser and
Strauss 1967). For EA practitioners,
participant observation is a technique
that can be used effectively to
explore productivity issues, and
therefore influence the organizations
we serve.

Typically, Employee Assistance
Programs provide their client organi-
zations with quantitative data such as
utilization rates, problem classification
data, outcome metrics, and various
"return on investment" calculations.
However, these types of reporting cap-
ture only a portion of the information
available to an EAP, and they often
fail to support the sophisticated and
critical core technology of organiza-
tional consultation. Organizational
consultation, however, involves the
sharing of valuable information relat-
ed to the health, well-being, and pro-
ductivity of an organization. Typically,
it is based both on professional exper-
tise and the first-hand information col-
lected by EA practitioners in the
course of their activities as participant
observers. It includes information con-
cerning organizational trends includ-
ing stress, conflict, risk management,
and safety. This is based on the direct

observations of the EA practitioner
and reflects the credibility they have
acquired through the process of
relationship building.
My understanding and apprecia-

tion of the role of or ganizational
consultation has grown during the
course of my career in the employee
assistance field. Over the years, I
have had discussions with a variety
of organizational stakeholders
regarding various issues, including
gaps in employee health insurance
coverage, the impact of downsizing,
behavioral risk assessment, critical
incident management, shifting
workforce demographics, and high-
performance work groups, to name
a few. These discussions have pro-
vided me with the opportunity to
define EA practice broadly as a pro-
fessional service rather than as a
commodity. They have served to

1. On-site Engagement

2. Learn the Organizational/
Occupational Language

3. Collect Data

4. Documentation

5. Identify Patterns, Trends
and Correlations

6. Clarify Findings

7. Generate Hypotheses

8. Test Hypotheses (when possible)

9. Continue Data Collection

10. Apply Acquired Knowledge to
Organizational Consultation
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demonstrate value and increase
organizational support for the EAP.
To a large extent, this has been
facilitated by the research technique
of participant observation.

Internal practitioners are natural-
ly positioned, as employees, to be
participant observers. It is a clear,
implicit strength of the internal
model. External practitioners can
easily serve as participant observers
through on-site service agreements.
However, such understandings need
to be discussed with organizational
stakeholders and included within
contractual agreements.
Accordingly, the external practition-
er will obtain both informed consent
and compensation for professional
service. In each case, the business
rationale is the same; namely,
the more relevant information the
EA practitioner has at their disposal,.
the better positioned they are
to address the organization's
productivitXissues.

Steps in Becoming a
Participant Observer

✓ The first step toward becoming
an EA participant observer is to
spend time in the organization being
served. Meet regularly with employ-
ees, managers, union reps, and
senior staff. Establish your profes-
sional credibility. This principle is
equally true for both internal and
external providers. A website does
not make you a participant observer.
The more time you spend in a par-
ticular organizational environment
the more you will understand its
internal dynamics.

✓ Second, become fluent in the
language of your organization and
its occupational subcultures.
Communication skills are critical.
For example, in my work in an aca-
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demic medical center I need to be able
to communicate effectively with an
ethnically diverse range of personnel
—from housekeepers to nurses,
physicians, scientists, and senior exec-
utives. The capacity to shift linguistic
styles and vocabularies is helpful; it
enhances credibility and demonstrates
a form of cultural competence.

✓ Third, solicit information from a
variety of sources. Develop relation-
ships throughout the organization.
Always protect confidentiality while
building trust.

✓ Fourth, document your findings.
This can include tapes, notes, logs,
memos, internal reports, and commu-
nications such as emails and requests
for service. Keep these documents in a
secure location.

✓ Fifth, analyze the data. Use the
information collected to identify pat-
terns, significant trends, and potential
causal relationships.

✓ Sixth, discuss your findings with
your sources to solicit and explore
their understandings. Use these
responses to further clarify your
initial impressions.

✓ Seventh, develop summative
statements. Describe your findings and
generate hypotheses and explanatory
theories when possible.

✓ Eighth, test hypotheses.
✓ Ninth, continue the data-collec-

tion process to further clarify the
questions, connections, and
explanations you are considering.
Remember, participant observation
is ongoing. Lastly, use the
knowledge acquired to guide the
consultative process.

The Art of Organizational
Consultation
A skilled EA practitioner will pay

close attention to the organizational
environment and respond insightfully.
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Organizational consultations have
great potential to create value and
enhance the prestige of the EAP. A
successful organizational consulta-
tion will usually depend on rele-
vance, timing, and cogency.
Organizational consultations should
focus on issues of relevance and
concern to key stakeholders.

Typically, consultations will
address issues that affect individual,
work group, and organizational per-
formance. They should be solution
focused. If an immediate answer is
not apparent, engage the organiza-
tion in aproblem-solving process
that will ideally lead to a solution.
Most organizational leaders will not
find problem identification without
a solution to be very helpful. EA
practitioners should avoid wasting
opportunities for organizational con-
sultation by discussing extraneous
issues and concerns.

~ Manage expectations carefully.
D Be clear about what you can

offer and accomplish.

~ Don't make promises that you
can't keep.

~ Never offer a solution that is
unlikely to succeed, Doing so will
diminish your credibility.

The EA practitioner should
understand and anticipate the needs,
priorities, and concerns
of the organization and its leader-
ship. Information gained through the
urocess of participation observation
will help illuminate this process.

Timing is everything. An ill-
timed consultation is likely to be
rejected and unsuccessful.
Exploratory conversations with
organizational stakeholders can pro-
vide useful information regarding
priorities and concerns. For exam-
ple, if you learn that management is
increasingly concerned about behav-

ioral risk assessment you may have an
excellent opportunity to engage the
organization in a consultative discus-
sion. In contrast, if this is an issue that
is generating little interest you may be
well advised to wait until a more
opportune moment.
My initial discussions with my

organization concerning shifting age
demographics in the health care work=
force evoked some curiosity but gen-
erated little action. However, one year
later the issue was a hot topic that pro-
vided several opportunities for EA
consultation. If the EA practitioner has
developed a reputation within the
organization for problem solving,
stakeholders are likely to seek his or
her advice. In this case, key personnel
such as supervisors, union reps, and
senior managers will present their
concerns directly.

■Fundamentally, the success of
organizational consultations rests on
their cogency and coherence. The
advice you offer must make sense and
should be effectual. There is no substi-
tute for thoughtfulness and prepara-
tion. Try not to offer advice before
you have had the o~ortunity to
understand the situation at hand. A
deferred but thoughtful consultation is
superior to a hasty, ill-conceived one.
If an organizational consultation is
requested, take the time necessary to
understand the nature of the problem,
identify the participants involved, and
explore the relevant organizational
issues before offering a potential EA
response or action plan.

■Engage the organizational stake-
holder who initiated the request. For
example, I was recently contacted by a
divisional director who was concerned
about increased staff conflict within
one of her units. My consultation
began with a detailed history of the
problem, including previous efforts at
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remediation. I advised the director
that before I could make any recom-
mendations, Iwould need additional
information and would have to meet
with others, including the unit man-
ager, the union rep, and eventually
the staff. Subsequent discussions
focused on perceived problematic
issues, potential solutions, and the
staff's level of engagement in the
problem-solving process.
Interestingly, all of the identified
stakeholders indicated that work-
place gossip was a major issue con-
tributing to interpersonal and work
group conflict. Ultimately, I was
able to suggest a joint labor-man-
agement initiative to develop a pro-
gram designed to educate the staff
about the impact of workplace gos-
sip and to mitigate its effect.
The EA agreed to partner with
administration and the union to
create the program.
■ Avoid accepting sole responsi-

bility for the issue of concern or its
solution. Establish and maintain
your position as an organizational
partner with particular expertise
including assessment, communica-
tion, and problem solving skills. As
mentioned, manage expectations
carefully. Facilitate the problem-
solving process rather than accept-
ing responsibility for the solution. I
have found that a modified form of
SWOT analysis (Strengths,
Weaknesses, Obstacles and Threats)
works well in these situations. Be
clear, consistent, and concise.

Summary
Participant observation is a well-

established research strategy with a
long history in the social and behav-
ioral sciences (Abbott 2004).
Accordingly, it is designed to sup-
portthe core technology of organi-
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zational consultation. Participant
observation requires on-site engage-
ment and detailed attention to the
organizational environment. In addi-
tion to its research value, participant
observation has the capacity to
strengthen relationships with vari-
ous stakeholder and client groups
while enhancing the professional
credibility of EA. It is evidence-
based and provides the engaged
practitioner with a means to
collect rich information, which
can inform both consultative
discussions and organizational
interventions.

It allows the practitioner an
opportunity to generate and test
hypotheses regarding issues affect-
ing organizational productivity.
Fundamentally, it is a knowledge-
building technique with the capacity
to build upon the proposed "evi-
dence-based practice continuum"
(Seid, 2010). Ideally, it is a tool that
will allow practitioners the perspec-
tive to solve a range ofnon-routine
problems and to support. the EA
field's claim as a specific and rele-
vant form of "Knowledge Work"
(Hughes 2007).

In conclusion, organizational
consultation is an important but fre -
quently neglected feature of EA

ran ctice. This is unfortunate since it
emphasizes the problem-solving
nature of professional EA practice.
It is uniquely suited to address pro-
ductivity issues at the organizational
level. When used skillfully, it has
the potential to provide front-line
managers, union reps, and senior
executives with an enhanced appre-
ciation for the value of their EAPs.
Organizational consultation helps
define EA service broadly and
beyond the restricted, commodity-
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based notion of an employee-focused
mental health benefit. ❖

Dan Hughes is the Director of the Mount
Sinai Medical Center 's EAP and is an
Assistant Professor of Preventive Medicine
at the Mount Sinai School of Medicine. Dan
is a long-time EAPA member who lives and

practices in New York City.
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By Richard Lennox, Ph.D.

David Sharar, Ph.D. and

John Burke, M.A.

n previous articles, the authors
described the need for
improved measurement of

workplace outcomes in EAPs (see
the Journal of Employee
Assistance, 4th Quarter of 2009,
pages 18-19) and introduced a
measurement tool specifically
designed for EAPs known as the
Workplace Outcome Suite (WOS).
The WOS is short, psychometri-
cally tested, easy to administer,
and it's free. In this article, we
will discuss how to administer the
WOS (or any other outcome mea-
sixrement tool) in a practice set-
ting using a simple "Before &
After," also referred to as a "Pre-
Post" correlational design.
We constructed the WOS large-

ly as a way to improve the empir-
ical basis of claims you might
make about EAP to an employer.
However, remember that when
you undertake- a scientific exami-
nation of your employee assis-
tance program —one that relies
on established principals —being
too lax with these principals can
diminish the credibility of your
findings. Moreover, while evalua-
tion studies are not free by any
means, the WOS is designed to
help contain costs. However, even

Conducting an EAP
Evaluation Using
the Workplace
Outcome Suite

The WOS was created largely as a way to improve the
empirical basis of claims that an EA Professional might make

about EAP to an employer...Here's how to use it.

then, it does not reduce costs to
"zero," even if you do not purchase
external consultation from an estab-
lished researcher.

"Sacbjects mast cofzzplete the
WOS at least two times:

once at baseline and anoth-
e~ at follow-up. Reynencbe~,

ucitcomes occur AFTER the

inte~^vention is complete. "

Correlational ̀ Pre-Post' Design
The correlational design allows

EA professionals to examine the
relationship between EAP interven-
tion and workplace effects (such as
absenteeism, presenteeism, etc).
This model allows users to pre-test
a client BEFORE introducing the
EAP intervention and then AFTER
the intervention (usually 60-90 days
later to see if the EAP intervention
has a sustained impact). The EA
professional will want to see if there
is any change over time, so the
post-test should NOT be adminis-
tered immediately after the final
EAP visit or intervention. This
design is really the "workhorse" of
practice evaluations, and it is not
disruptive to the EAP process and

client experience.
Obviously, your hypothesis

would postulate that the specific
EAP intervention correlates with
improved work performance. This
design can generally identify IF
employees are improving at work,
but it cannot necessarily explain
why. Consequently, not having a
comparison group may cause
someone to wonder if EAP inter-
vention (and not some other
unknown explanation) caused the
improvement in work perfor-
mance. If you have access to a
"matched" comparison group of
non-EAP users, any differences
can be factored into your analysis.
Admittedly, finding a matched
comparison group within a partic-
ular workplace is usually not
practical and likely not permitted
by the employer.

Finally, the EA professional
will want to decide if the WOS
should be administered to all EAP
clients or a representative sample.
Too few subjects may lead to an
evaluation that is flawed because
the appropriate number of sub-
jects required was not met. It is
crucial to ensure that your sample
is large enough to achieve statisti-
cal significance so you can detect
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even sensitive changes between
the pre- and post-test.

Questionnaire Design
The WOS contains the follow-

ing scales: Absenteeism,
Presenteeism, Work Engagement,
Life Satisfaction, and Workplace
Distress. You may use one or all
of the scales. EA professionals
will probably want to add some
demographic questions, such as
job category, age, gender, etc. to
make sure you understand the
nature of the sample you will
eventually analyze.

Most importantly, you will
need to create a unique identifier
for each subject that acts as a
"proxy" for his or her name so
you can link the pre-test subject
with the same post-test subject.
Most WOS users have the unique
identifier entered by the EAP
intake counselor at baseline and
then by the client during the post-
test follow-up. This is the only
way whoever is analyzing the
data can connect the pre- and
post-test and calculate any mea-
surable change presumably
caused by the intervention. Data
cannot be analyzed without this
unique identifier.

Recruitment
Recruitment involves finding

subjects willing to participate in
the evaluation of your program by
providing answers to the WOS (or
other questionnaire) as they enter
the EAP and again at about 90
days following completion of
EAP. Subjects may or may not be
offered an incentive to participate,
but they cannot be coerced into
participating and they must be
allowed to "drop out" of the eval-
uation at any time.
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Although the subjects' identities
will be need to be tracked from pre-
EAP to post-EAP, they must be
guaranteed anonymity and assured
that employers and supervisor will
not be allowed to view their
responses. Convincing employees to
participate in an evaluation and to
provide truthful responses to the
WOS is a component that cannot
be underestimated.

Subject Tracking
Subjects must complete the WOS

at least two times: once at baseline
and another at follow-up.
Remember, outcomes occur AFTER
the intervention is complete —thus,
getting subjects to respond to the
follow-up post-test is a major factor
in the success of the evaluation.
Many EAPs using the WOS have a
staff person that tracks subjects and
obtains follow-up data. Unlike mail
surveys that often broadcast a large
baseline survey in the hopes of cap-
turing alarge enough sample to
make an fair test of the hypotheses,
practice evaluation studies involy-
ing EAPs typically spend their
resources obtaining good contact
information at the pre-test and then
finding subjects 90 days later for
the post-test.

During the pre-test, it's important

to let subjects know that a follow-
up staff person will be contacting
them over the phone and/or by e-
mail to remind them to complete
the follow-up post-test. Get good
data during the pre-test and per-
mission to make contact three
months later (e-mail, cell, work,
and home phone numbers).
A low response rate is just as

problematic as too small a sam-
ple. If less than a majority of sub-
jects complete the post-test, one is
left wondering about the effects of
EAP on work performance for
those who did not complete the
post-test. If you have a response
rate of less than 50%, it is not
possible to extrapolate your find-
ings with confidence to the larger
population of EAP users. An 80%
or above response rate is desir-
able; 50% is really the minimum
acceptable level.

Data Collection
There are three basic

methods by which the data may
be collected:

■ The first is a self-adminis-
teredpaper-and-pencil version
that employees may take during
an office visit. This may involve
providing a desk or clipboard in

CGP Workplace Outcome Suite: Work Engagement Scale
Instructions for items 1-5: The following statements o
reflect what you may do or feel on the job or at home. ~ ~ ~
Please indicate the degree to which you agree with ~ ~ ~ cn
each of the statements for the past thirty (30) days. ~ ~ ~
Use the 1-5 response key to the right. p p ~ cQ
(Please Note: There are other scales not shown here. 0~

~,~
N

z
N D

~
D

They are — Absenteeism, Presenteeism, Life Satisfaction, and ~ ~ ~. ~ ~
Workplace Distress) ~ ~ p~

feel stimulated by my work. 1 2 3 4 5

often think about work on my way to the work site. 1 2 3 4 5

feel passionate about my job. 1 2 3 4 5

am often eager to get to work to start the day. 1 2 3 4 5

often find myself thinking about my work at home. 1 2 3 4 5

m
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the waiting area for the employee
to sit and provide answers. The
WOS typically takes less than
four minutes to complete. It is
essential that either the employ-
ee's name or unique identifier be
included on the questionnaire. A
good procedure is to provide an
envelope for the employee to
place his or her completed ques-
tionnaire to conceal the response
from casual observers. The WOS
proctor needs to check to make
sure the responses are completed
and the identification number is
on the sheet before the employee
leaves the site. Use of the paper-
and-pencil version of the WOS
has been shown to be both valid
and reliable.
■ Second, the WOS can be

administered over a commercial
su~^vey website. Survey firms such
Zoomerang and Survey Monkey
both provide professional survey
platforms at reasonable prices. It
may be useful to create two sepa-
rate sites, one for the baseline
administration, and the other for
the follow-up. The internal EAP
evaluator may connect these sites
by linking their common identifi-
cation number or name. With this
approach, the employee can con-
nect to the Internet when it is con-
venient and provide responses to
the WOS after inputting his or her
subject ID. This assures that no
unauthorized personnel can access
the evaluation. Validation of the
WOS using Internet-based survey
sites is ongoing.
■ Third, the WOS can be

administered over the phone. The
interviewer needs only to read the
questions and record the respons-
es in a database. This approach
can be combined with the web-

based version in which the inter-
viewer inputs the responses on the
website as he or she obtains the
responses from the subject. This is a
particularly effective way to maxi-
mize follow-up data. Use of the
WOS with the telephone adminis-
tration method has been psychomet-
rically evaluated and found to have
acceptable validity and reliability:

Data Reduction
Once all of the data has been col-

lected, it is time to put it into a for-
mat that can be analyzed. Most
statistical software programs such
as SPSS, SAS, SYSTAT and others
analyze a common data matrix in
which the data are arranged by sub-
ject fashion. Each subject's data is
placed on a single line.
Consequently, if you use the 25
item WOS you have 25 columns of
data plus a subject ID number (usu-
ally in the first column). If you have
250 subjects, you have 250 rows.

The best way to organize these
data is in an Excel spreadsheet.
SPSS can read excel files directly,
and you can even include the names
of each variable (i.e., Subject ID,
WOS 1 through WOS25) on the
first row of the spreadsheet. SPSS
will ask you if the variable names
are on the first row. With a "yes"
response, SPSS will automatically
create the file you need to conduct a
host of statistical analysis to test the
effectiveness of your program.

Calculating the Scores
Once the Excel files are read into

a statistical package, the EA profes-
sional can conduct that small
amount of data transformation that's
needed to score the subscale score.
This involves adding the relevant
five items in five separate scale

scores. For Absenteeism,
Presenteeism, Work Engagement,
and Workplace Distress, this
means simply adding together the
five items in each scale into a sin-
gle score. For example,
Absenteeism is simply the sum of
the first five items as in
Absenteeism=WOS 1 + WOS2 +
WOS3 + WOS4 + WOSS.

Life Satisfaction works a little
differently. This scale has two
items that are scored in the nega-
tive and need to be recoded
before they are added. For items
17 and 20, we use a recoded state-
ment in SPSS to reverse the scor-
ing so that 5 becomes 1, 4
become 2, 3 stays the same, 2
becomes 4 and 1 becomes 5. We
then add the relevant items (using
the reversed scored version items
17 and 20) to calculate the life
satisfaction score.

Data Analysis
The data analysis aspect of the

evaluation typically involves cal-
culating the descriptive statistics,
such as mean and standard devia-
tion, for the individual items and
for the scale scores. One should
examine the results looking at
missing data and irregular distrib-
ution with either too much or too
little variance.

For the most part, the compari-
son of an intervention and
matched comparison groups can
be done with a t-test of the means
or an analysis of co-variance on
post-EAP averages controlling for
pre-EAP scores. Analysis of co-
variance is particularly helpful
when there is a control group pre-
sent, but subjects could not be
randomly assigned to the inter-
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vention condition. In this case,
analysis of co-variance may be
used to statistically remove pre-
treatment differences between
the treatment and the control
group that might confound the
post-EAP test.

Final Report
The results of an evaluation are

typically summarized in a final
report similar to those seen in
academic journals. The reports
usually start with an introduction
of the specific rationale for the
evaluation including the theoreti-
cal framework of the intervention.
The "methods" section describes
the evaluation design, the selec-
tion of the subjects, the nature of
the intervention, and the statistical
analysis. The "findings" section
summarizes all of the results in
tabular form and describes them
in narrative text. Finally, the "dis-
cussion" section interprets the
results in terms of the effective-
ness of the intervention, and any
limitation of the study that might
mitigate the results.

While the primary objective is
to provide purchasers and stake-
holders with quantifiable and
credible data regarding the effec-
tiveness of your EAP, if your
evaluation is not shared or share-
able, it will be of little value to
the broader EAP community. A
well-done, empirical evaluation
should be viewed as community
property, and thus published. The
specific employer's identity can
be easily preserved if the employ-
er does not want their specific
name or brand shared.
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Suggestions on
Implementing the WOS

This article outlined the imple-
mentation issues in executing an
outcome evaluation using a simple
correlational design: take a baseline
measure at intake; introduce the
EAP intervention; take a second
measure around 90 days later; con-
duct an analysis and produce a
report. Even though the process
seems straight forward, there are
many reasons why EAPs have not
measured outcomes and conducted
evaluations:

1. Absence of a short, valid, rele-
vant, affordable measure (until
now);

2. Limited staff resources or data
collection capability;

3.Lack of easy-to-access scientif-
ic expertise to analyze data/produce
reports;

4.No extra funding to implement
outcome measures;

5. Cooperative subjects and fol-
low-up or post-tests are too hard to
come by; and/or

6. Resistance to implementation.

However, the time has come to
use empirical outcome data instead
of relying on marketing propagan-
da, satisfaction surveys with low
response rates, and anecdotal
reports with emotional appeal. The
following are some final "tips"
regarding implementation:

~ There are no "cookbook"
approaches to a protocol —every
EAP setting is unique.

~ Staff who collect the data
must understand the value of out-
comes...incentive programs usually
help.

27

~ Appoint an "Outcomes
Manager" with the skills to carry
out the evaluation.

~ Outcomes should become a
part of your operational flow (and
not just atime-limited project).

~ Analyzing and visually pre-
senting results is both an art and a

science...get help if you need it. ❖

Richard "Rik" Lennox is a research psy-
chologist, psychometrics specialist, and
principal developer of the Workplace
Outcome Suite. He can be reached at
rlennox e.bellsouth. net

Dave Sharar is a provider and evaluator
of EAPs and related services with
Chestnut Global Partners. He can be
reached at dshararCg~chestnut.org

John Burke is a strategy and business
development consultant to the EAP and
behavioral health industry. He can be
reached at jburkeCc~coastalnet.com.

!.~, ~ ~$ t. c o m
the best way to find Substance Abuse Professionals

Current info
on SAPS...
It's easy...
It's free!

Questions? Lee Mauk
612-827-4147

Lee@saplist.com
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What EAPs Should Know
About the DOT ~ SAP Process

EAPs make mistaken assumptions and generalizations about requirements.

~ By Lee Mauk, M.Ed., CEAP

ver since the U.S.
Department of
Transportation (DOT)

introduced its drug and alcohol
testing law for 12 million employ-
ees in the transportation industry
in 1995, employee assistance
providers have played an impor-
tant role in providing evaluation,
referral, and monitoring services
for employees of transportation
employers. In 49 CFR Part 40,
Subpart O, DOT carefully defines
the duties and responsibilities
of the Substance Abuse
Professional (SAP).
From the beginning, EAPs

have been enthusiastic partici-
pants in this fresh, new venture.
Before they had a clear under-
standing of the SAP return-to-
duty process, most employee
assistance providers assumed that
SAP assessments would be busi-
ness-as-usual. "This is about the
workplace, and that's what we
do!" they declared. Many EAPs
informed their client companies
that SAP services would be
"rolled into the EAP" at no extra
cost. However, EAPs that didn't
immediately offer free SAP ser-
vices were eventually forced to —
it was either that, or lose their
contracts. A small number of
brave EAPs who recognized that
SAP was not compatible with
EAP services bowed out early.

This article examines four of the "trouble spots."

Examining the consulting with DOT employers,
Four Trouble Areas I have three critical rules of

After almost 15 years, the dust is
finally settling. Procedures have
been developed, reworked, and
refined. Some EAPs would proba-
bly describe their SAP process as
smooth and flawless. Others contin-
ue to struggle, sometimes trying to
convince themselves that they are
in compliance with DOT's rule,
despite, at times, blatantly ignoring
or defying parts of the rule.
Let's take a look at four of the
trouble spots:

1) Education of EAP staff —
The DOT requires SAPs to be
trained, and to pass an SAP exam.
However, it is short-sighted for an
EAP to assume that only SAPS
should be trained. Any staff person
who communicates with SAPS, who
oversees an SAP program, or who
works with outside SAPs that are
part of an EAP's SAP "network"
should have a thorough understand-
ing of these rules. An uninformed
staff person who gives wrong infor-
mation or guidance to an SAP or an
employer puts that employer at risk.
(40.15[c] makes the employer
fully liable for any non-compliant
services that are provided by a
service agent.)

2) Documentation of qualifica-
tions for all SAPs — As a result of
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my own:

✓ Maintain thorough and care-
ful documentation related to qual-
ifications of every SAP who
provides service on your behalf;

✓ Update paperwork regularly;
and

✓ Never take an SAP's word
about being "qualified". An EAP
that provides SAP services either
directly or through its network is
vouching that its SAPS meet the
qualifications defined in 40.281.
At a minimum, an EAP's files

should contain evidence of each
SAP's qualification training, SAP
exam, credentials (CEAP, LSW,
etc., for each period in which they
provide service), and documenta-
tion of professional development
hours related to changes, guid-
ance, and interpretations that have
been published by DOT's Office
of Drug &Alcohol Policy &
Compliance (ODAPC) since
inception of the rules. A responsi-
ble EAP will obtain and regularly
update this documentation on
each SAP that provides services
for that EAP.

3) Communications between
the SAP and the employer's
"designated employer represen-
tative" (DER) —DOT considers
communication between the SAP,
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the employer, the Medical Review
Officer (MRO) and the treatment
provider, to be critical and essen-
tial to the SAP function. In fact,
40.281(c) requires an SAP qualifi-
cation training to include "SAP
consultation and communication
with employers, MROs and treat-
mentproviders". Yet, there are
EAPs (and networks) that do not
permit any communication
between the SAP and the employ-
er's DER. Those EAPs (and net-
works) tell the SAP that "they",
not the SAP, will be communicat-
ing with the DER, and that
"they", not the SAP, will be
communicating with the treat-
ment provider.
To further distort this process,

some EAPs even consult with the
employee's supervisor about job
performance, a futile effort when
it is a DOT violation, not the
employee's job performance that
has caused that employee to
be removed from DOT safety-
sensitive functions.

Finally, some EAPs and net-
works "assume" the monitoring
function of an employee's
progress in treatment. Typically
the SAP is told, "We will do the
monitoring for you ". And some
EAPs or networks even
"notify/tell/instruct" the SAP
when the employee is "ready" for
the follow-up evaluation". This,
despite 40.301(b): "As the SAP
making the follow-up evaluation
determination, you must [italics
mine] (1) Confer with or obtain
appropriate documentation from"
treatment providers. SAPS should
note that the regulation does not
say "The EAP must", or "The net-
work must", or "Someone else
must" confer with the treatment

provider on behalf of the SAP. To
be compliant, EAPs and networks
should administer a procedure that
gives SAPS total authority over the
process. An EAP or network should
in no way interfere with an SAP' s
function; it should not "take over"
responsibilities that the law has
clearly delegated solely to the SAP.

4) Training — Training and edu-
cation are commonly misunderstood
aspects of the DOT rule. Many
EAPs assume that their trainings
meet modal rules, only to discover
on closer inspection that those train-
ings actually don't pass muster.
Auditors can ask to review training
outlines and handouts. 49 CFR Part
382.401(c)(5)(iv) requires an
employer's training records to
include "certification that any train-
ing conducted under this part com-
plies with the requirements of such
training." If your EAP conducts
DOT supervisor trainings, are you
providing that documentation to
your employers?
EAPs make mistaken assump-

tions and generalizations about
training requirements. For example,
we regularly hear about "two hours
of required training". However,
Federal Railroad Administration
(FRA) requires trainings to be three
hours, with one hour about accident
definitions and post-accident testing
determinations. United States Coast
Guard (USCG) requires only a one-
hour training, covering both drugs
and alcohol. The following are
important, additional aspects about
training:

D "How often must training be
repeated? "The only mode that
requires recurrent training is the
Federal Aviation Administration

(FAA). FAA's drug training is
recurrent, but alcohol training is
not recurrent.
D Because DOT does not con-

sider violations to be job perfor-
mance, training that encourages
supervisoN Neferrals to the EAP
for performance issues is not
appropriate for DOT supervisor
training. Nothing prohibits an
EAP from addressing those super-
visor referrals and procedures in
extra time outside of DOT's two-
hour timeframe.

~ DOT's definition of reason-
able suspicion focuses on four
"contemporaneous "factors:
appearance (how does the
employee look?); behavior (how
is the employee acting? walking?
falling?), speech (is the speech
slurred?); and body odor (do you
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Advertising Manager
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smell alcohol?) Supervisors
should be told that other factors
— possession, or third-party
reports or attendance problems —
that are often included in reason-
able suspicion observations for
non-DOT employees do not apply
to DOT employees.
D EAPs are encouraged to

critically examine their training
handouts, information, and over-
heads. Do they comply with the
mode being trained? If you are
training drivers under Federal
Motor Carrier Safety
Administration (FMCSA), are you

s ,b~1e~~

Literature Review
Paper Available .~

Anew literature review paper
about the history of EAP and its
role in the field of Work/Life —
Employee Assistance Programs
(EAPs): An Allied Profession for
Work/Life — by Jodi Jacobson
and Mark Attridge is available at
no cost online at the Sloan Work
and Family Research Network
Encyclopedia.

The paper notes that: "EAPs
have clearly made their mark
with U.S. business. The majority
of large U.S. employers now pro-
vide EA benefits to employees
and their family members
(Mercer, 2008). More than 75%
of employees in state and local
government have access to EA

including all of the information
about required documentation as
covered in 49 CFR Part 382.307? If
not, your training falls short of what
supervisors should know about
DOT's procedures.

Summary
One final recommendation: No

EAP should be working under DOT
rules without having Part 40, the
modal rules for the modes they
work with, the "SAP Guidelines"
and copies of their employers' poli-
cies close at hand. This is a federal
law. It should not be taken lightly.

services, and 40% of employees
working in the private sector have
access to an EAP (U.S. Department
of Labor, Bureau of Labor
Statistics, 2008)."

However, the 40% rate is lower
than might be expected since,
"more than 90% of all businesses in
the United States are small employ-
ers with fewer than 50 employees,
and smaller companies are less
likely to provide EA services."

The full article can be accessed
at: http://wfnetwork.bc.edu/ency-
clopedia_entry.php? id=17296&area

=A11. °

Workplace Violence
Prevention a Growing Need

According to Northwestern
National Life, one-fourth of

An EAP that provides services
to aDOT-covered employer with-
out knowing and understanding
these rules puts itself and that
employer in a position of

significant liability. ❖

Lee Mauk is an independent consultant
specializing in DOT drug and alcohol
testing regulations. He has developed a
nationwide reputation as the SAP trainer
for Blair Consulting. Group, Inc. He
designed and maintains SAPlist. com —
www.saplist.com — a searchable data-
basefor employers, EAPs, and SAPlist U,
a popular online option for SAPS to meet
DOT's continuing education requirement.

employees view their jobs as the
leading stressor in their lives.
While OSHA reports that work-
related homicides have fallen
52% since 1994 to about 507 in
a given year, many workplace
violence experts feel that
overall violence in the workplace
has been rising steadily due to
the recession.
Mimi Lanfranchi, Senior Vice

President, National Accounts and
Specialized Services for
AlliedBarton Security Services,
notes that an employee with one
or more of the following indica-
tors should be assumed to be in
need of assistance:
• Excessive tardiness or

absences;
• Increased need for

supervision;
• Reduced productivity;

m
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American Substance Abuse Professionals now offers EAPs and providers

a host of SAE services to meet the requirements of the Nuclear

Regulatory Commission Fitness for Duty Program 10 CFR Part 26.187.

SAES on whom licensees and other entities rely to make determinations

of fitness must meet the requirements by March 31, 2010.

888.792.2727 ~ G02ASAP.coM

• Inconsistency; Center and principal investigator.
• Strained workplace Workplace Wellness The U-M study revealed that:

relationships; Saves Money: Study ~ Even conservative figures
• Inability to concentrate; that included indirect costs
• Violation of safety A Midwest utility company showed a financial savings. Most

procedures; learned firsthand that it pays to keep studies include just the direct
• Unusual behavior; healthy employees fit, reaping a net costs to the company for paying
• Substance abuse; savings of $4.8 million in employee for employees who participate.
• Excuses and blaming; and/or health and lost work time costs ~ The program cost $100 per
• Depression. over nine years, according to a year per employee whether the

University of Michigan study. employee participated or not.
Compounding the problem is Over the nine years, the utility Therefore, aparticipation-related

the fact that, according to a study company spent $73 million for the savings of $257 and $125 was
done by the National Institute for program and showed $12.1 million calculated for the employees
Occupational Safety &Health, in savings associated with participa- who participated in all years
more than 70% of US workplaces tion. Medical and pharmacy costs, and those who participated in
do not have a formal program or time off and worker's compensation just some years.
policy in place to address work- factored into the savings. Slowly, companies are realiz-
place violence. Employee assis- The findings are good news for ing that while insurance plans
tance professionals are well companies looking to implement must care for sick employees,
positioned to assist. •'• wellness programs, said Dee those plans must also include

Edington, director of the U-M wellness plans to keep healthy

Health Management Research workers healthy, Edington said. •;•
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