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is Ever one s BusinessY

When an employee becomes seriously ill, dies, or suffers the loss of a loved one, the impact on
productivity and morale can be dramatic—and much more widespread than you think.

Grieving employees may find it difficult to function at previous levels. Co-workers want to help,
but aren't sure what to do. Managers are sympathetic, but feel pressure to continue meeting
deadlines and getting the work done.

The truth is, everyone needs help working through grief.

Now, help is at hand. EAPA is proud to announce the availability of Grief at Work, a manual
and slide set designed to help employers and employees foster a supportive work environment.
Developed by the American Hospice Foundation with assistance from EAPA, Grief at Work
focuses on how loss and grief affect the day-to-day functioning and productivity of a work-
place. Topics include the following:

Corporate policies ~ Conceptual grief models Helping the bereaved return to work
Workplace crisis planning ~ Dealing with death at the worksite

The roles of supervisors, human resource managers, and employee assistance professionals

The 100-page manual includes an appendix that provides a detailed outline for asix-week
seminar for grieving employees. The slides enable EA professionals to conduct training sessions
on grief in the workplace.

To order Grief at Work, call the EAPA Resource Center at (703) 387-1000 ext. 306, e-mail your
order to rescen@eap-association.org, or fax this form to (703) 522-585.

Quantity Unit Price* Total Price

Manual @ $39.95

Slide set @ $29.95

Manual/Slide set @ $64.95

Subtotal

Sales Tax**

Shipping/Handling

Total

For orders of 10 or more, subtract $5.00 from each product ordered.
** Va. residents add 4.5% sales tax.

Shipping and Handling*
Order Subtotal Shipping Cost
Up to $24.99 $5
$25-149.99 $7
$150-299.99 $9
$300 and up 5% of order

*Additional charges for international shipping.

Make checks payable to Employee Assistance Professionals
Association.

Name

Company

Address

City

State ZIP

Daytime Phone Ext.

Credit Card Payments
Charge this order to my:
= AmEx !-' MasterCard ❑Visa

Credit Card #

Expiration Date

Name (as shown on card)

Signature
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Teaming Up Against Behavioral Problems
by John Maynard, Ph.D., CEAP

ast year, the September/October

issue of the EAPA Exchange car-

ried three articles. about the EA
profession's response to the fatal
shootings at Columbine High School
outside Denver, Colo. One of the arti-

cles described the many valuable serv-

ices that local EA professionals provid-
ed to school and hospital staff and

students' parents in the wake of the
shootings, then drew a provocative
parallel between the classroom and

the workplace.

"Since the experience of Colum-

bine," Laurel Peterson wrote, "I have
often pondered my initial assumption
that an incident in a school would not

have any effect on an EAP client
organization across town."

Although we can and should
expect adult workers to act more
rationally and responsibly than high
school students, we would do well to

heed some of the lessons educators
have learned about behavioral risk

management. The tragedy at Colum-

bine reinforced what surveys of teach-
ers and principals have long shown—
that discipline is the leading concern

facing America's public schools. These

survey findings are prompting schools

to seek new ways to promote positive
educational environments, such as
implementing school-wide behavioral
risk management systems.

Under these systems, all school

staff—from principals and teachers to

bus drivers and cafeteria workers—are
taught to identify and prevent prob-
lem behaviors as well as to encourage

and help maintain appropriate behav-

iors. Staff are expected to act as a
team, develop action plans delineating
individual responsibilities, monitor
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the outcomes of support activities., and

offer instruction and support to stu-

dents who need assistance with social

or behavioral skills.
Similar systems are slowly becom-

ing more popular in workplaces as the

concept of behavioral risk manage-

ment (BRM) begins to take hold.
While BRM is not new to EA profes-
sionals—EAPA formed a Behavioral

Risk Management Committee nearly
four years ago and sponsored a pres-
entation on BRM at its 1997 Annual

Conference—its advantages still are

not well understood by employers,
who tend to think of risk management
in terms of guardrails and safety glass-

es rather than employee behaviors.

This issue of the Exchange discuss-

es some of the legal and practical con-

siderations of BRM—the "fit" between
employer and employee, the boundary
between organizational and personal
consultations, and the difference
between managing behaviors and

managing feelings. We also provide
a look at a targeted behavioral risk
management system that has been in
place at a regional health system in
North Carolina for more than two
years, and offer a British perspective
on the integration of EAPs into Health
management.

These articles set the stage for a
survey of best practices in BRM that

will be conducted soon by the
Behavioral Risk Management

Committee. The survey findings
should provide us with valuable
insights into the future direction of

employee assistance and new mecha-

nisms of service delivery.
One more thing: As you enjoy the

rest of your summer (or winter, if

you're "down under") and make plans
to attend EAPAs Annual Conference in
New York in November, please consid-
er joining the Facchange Advisory
Committee. As a member of the com-
mittee, you contribute directly to the

continuing education of EA profes-

sionals around the world. If you're
interested, please contact me for more
information, or ask your regional
director to nominate you. Thanks!
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onna Ford's article, "EAPs

Can Set the Tone for Using

On-line Technology," in the

March/April 2000 EAPA Exchange,

prompts this letter.

I share her concerns regarding

issues of privacy and confidentiality

with on-line counseling, but as an

EAP and a psychologist I am con-

cerned even more about her state-

ments to the effect that acounselor/

therapist might "learn more" about a

client through a computer than

through face-to-face counseling. I'd

like to explore the notion of, and

Letter

A Quick-Fix Solution?

factors related to, Internet counseling.

Ms. Ford referred to personal

experiences as the basis for her posi-

tion, and I'll do the same. When I

began counseling, I believed that the

client-patient relationship was the

exclusive domain of the participants. I

kept copious notes on my clients for

defining clinical problems and record-

ing treatment progress. I felt comfort-

able that this documentation was pro-

tected from the scrutiny of anyone

other than myself and the client.

Subsequent legal decisions (circa

1970) destroyed the sanctity of the

WINDOWS BASED ASS ANAG~MENT
N. ...the easy way::

' 
VERSION

4.0! Now you can...
• Organize Client Records

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

It~EpP ~

...ALL FROM YOjIR DESKTOP COMPUI`ERSSvERS►oN!

And, you'll...

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

CpLL CaseManagerA

FREE DEMM
PROGFta

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

LABOR SAVING OFFICE AUTOMATION GROUP

(949) 831-6680
oagcasemgr@aol.com

clinician-client relationship by allow-

ing for this documentation to be sub-

jected to legal testimony and cross-

examination at the discretion of the

court and/or the client. Unaware of

the potential impact on my clinical

practice of keeping copious notes, I

was unprepared for the case that

changed my clinical practice forever. I

received a subpoena for the records of

one of my clients. Refusing to comply,

I was threatened with contempt

charges.

Reluctantly, I submitted to a gru-

eling two-hour deposition that I can

only describe as demeaning, embar-

rassing, and. humiliating, as attorneys

for both parties used my clinical notes

for their own selfish ends. After the

session, I asked the court stenographer

if she felt as uncomfortable with these

proceedings as I did. She stated with-

out hesitation that she "hated" to

record this type of deposition.

I swore that I would never go

through a similar ordeal again and that

I would use a legal axiom—"If there

is no documentation, it didn't hap-

pen"—to avoid it. Since that experi-

ence, Ihave advised each of my clients

at our first meeting that I do not keep

notes (although I might jot down a

few coded reminders) of our sessions.

From time to time I have received

calls from clients' attorneys requesting

clinical records, but when I tell them

I do not keep notes they hang up

and do not call back. My approach

works—and the clinical relationship

and confidentiality are protected.
By now you probably have

guessed why I avoid any computer

continued on page 44
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EAPA Members to Choose
New Association Leaders

Pictured at left are the candidates for
open positions on the EAPA Board of
Directors. The entire voting membership
elects the president-elect, vice president,
secretary, treasurer, diversity director, and
internal EA programs director; regional
directors are elected by voting members
from the region in which they reside.

Ballots were mailed in July to all
individual, retired, and emeritus EAPA
members in good standing. Ballots must
be signed by the voting member and
postmarked no later than Sept. 10 to be
accepted for counting. Results of the elec-
tion will be announced on Sept. 24. The
elected board members will assume office
at the 2000 Annual Conference in New
York in November.

Board members normally meet twice
per year, at the EAPA Annual Conference
and in the spring. Board members partic-
ipate in at least two conference calls
annually, act as liaisons to Association
committees and to their directorates, and
serve on task forces at the president's
request.

All Board members except the inter-
national director must be CEAPs, voting
members in good standing for at leasi
four years immediately prececling nomi-
nation, and willing and able to attend
scheduled meetings of the Board and
Association.
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To promote the highest
standards of practice and
the continuing development
of employee assistance
professionals and programs
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~n e or pace
by Thomas J. O'Connor, M.Ed., CRC

he employee assistance (EA) community is being
challenged to respond to a very demanding clisabili-
ry management (DM) marketplace. As the costs to
self-insured buyers escalate, EA professionals must

continuously demonstrate their value in cost savings. EA pro-
fessionals must orient their programs to produce outcomes
that contribute to preventing and managing disability.

One such outcome is the demonstrated ability of man-
agers to respond properly to employees with emergent disabil-
ity-related and/or performance problems. Despite the best
intentions and policies of human resource management
(HRM), a supervisor's initial response to such problems likely
will be shaped by personal beliefs and comfort level rather than
professional judgment. Yet the manager's response may well
determine if an employee will receive a timely intervention or
the employer will be rewarded with a costly headache.

This problem is most acute in the case of an employee
who demonstrates psychiatric symptoms. Impairment-related
behavior can fully engage a manager's prejudices and emotion-
al discomfort and can trigger a survival mentality. Many super-
visors, unfortunately, are not able to differentiate psychiatric
behavior from mere personality traits, a shortcoming that
heightens the risks for both employer and employee.

A Disability Management View

Before we more closely ermine the problems confronting the
manager of an employee who is exhibiting psychiatric symp-
toms and clarify how the EAP can better serve him/her, it is
useful to profile such a worker. Generally spealang, this
employee is privately managing a mental illness (e.g., depres-
sion or bipolar disorder) that is now becoming more and more
publicly evident, or is showing the first outward signs of poor
coping (at best) or an emerging clinical profile (at worst).

The DM professional evaluates employees somewhat
differently from an EA professional and considers this worker
to be—
• Likely to use short-term disability (STD) and long-term

disability (LTD) benefifs;
• Linked directly to lost productivity and time management

costs;
• More likely than an employee with a physical impairment

to file a grievance over perceived unresponsiveness or dis-
crimination by the employer;

• More likely than an employee with a physical impairment
to be incapable of perfornvng his or her job functions
when symptoms or stressors elevate;

• Likely to have difficulty managing professional relation-
ships and sustaining cognitive ability in performing job
duties; and

• Reticent to disclose apre-existing illness in the workplace
unless under duress.
These characteristics are e~cerbated when the employee

receives inappropriate attention or accommodation from peers
or, especially, from supervisors. Disability management special-
ists lmow that the cost of disability in the workplace is related
directly to how well managers understand and respond to dis-
ability-related performance problems, yet few managers are
held accountable for their impact on these costs.

Coping with Mental Illness

Why do managers find it difficult to identify and/or manage
disability-related behavior? There are a number of reasons,
most of them related more to a lack of lmowledge and com-
munication stalls than to HRM policy. Most managers truly
care about their employee, and some even believe they can
manage the employee's "problem" without support.
Unfortunately, caring sometimes translates into parenting and
an eventual breakdown of appropriate professional bound-
aries, thereby undermining HRM's ability to help sustain the
employee's professional identity while dealing with his or her
disability.

A more disruptive scenario involves impairment-related
behavior that is volatile—actions that. may be threatening or
explosive. Employees who exhibit these symptoms are more
likely to be fast-tracked through HRM or employee relations
for reasons of insubordination or noncompliance with policy,
and are rarely provided an opportunity to e~lore EA or DM
resources to address their behaviors. This type of employee
generally creates a toxic work ,culture that harms morale and
productivity, and ultimately this behavior is very difficult to
address without effective intervention by all parties.

No one expects managers to be fully versed about psychi-
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atric illness in the workplace. But companies that purchase

occupational health, EA, specialized DM, and other mental

health-related services do expect information and coaching to

be available to managers. Early intervention protocols for dis-

ability rarely require supervisors to engage employees and file

reports with HRM. During the initial stages of potential dis-

ability-related behavior, this reporting may mean the difference

between effective and ineffective (and costly) outcomes.

Without question, improving DM outcomes requires HRM to

determine the level of managers' awareness of psychiatric dis-

ability and their previous experience with this problem. EA

professionals must, therefore, understand psychiatric disability

as well as clinical symptom identification and management.

This is a critical distinction, for two reasons. First, pro-

b essive disability management requires an understanding of

how medical symptoms affect the performance of a job within

a specific work culture. Second, effective intervention requires

planning for possible disability-related events and includes

potential resources such as rehabilitation, return-to-work, or

job coaching services that the EAP may not be able to deliver

(for reasons of cost or availability).
EA professionals can develop a managerial compliance ini-

tiative that includes conducting an assessment with HRM to

determine company needs and problems related to early detec-

tion of clinical behavior. Any such assessment should address

the following questions:
• What is your early intervention policy?

• How do you involve managers in the decision-making

process?
• Do you have stated expectations for managers who

observe psychiatric behavior?
• What types of training, support, and incentives do you

offer managers for early reporting of disability-related per-

formance problems?
EAPs can assist HRM with developing behavioral per-

formance expectations for managers and creating incentives to

reinforce compliance. EAPs also can offer training to managers

to provide them with basic knowledge of the warning signs that

might indicate impairment-related problems and to help allay

fears and discomfort in confronting these events. Finally, EAPs

can provide ongoing coaching to managers to promote report-

ing and early HRM intervention.

Managing disability requires understanding the effects of

clinical symptoms or impairment on role functioning in a

specific environment. Thus, the EA professional must have a

thorough understanding of how workplace culture affects

performance and the ways in which disability manifests itself in

an employee.
Managing disability also means identifying employees at

high risk of incurring above-average health costs and knowing

how to do so quickly. The EA professional can best meet this

need by helping HRM develop competent response behaviors

among supervisors.

8 • EAPA EXCHANGE •July—August 2000

Companies assessing mental health and psychiatric

disability look to a variety of players to help hold down costs:

risk managers, benefits consultants, disability insurers, cost

containment companies, and DM specialists. In the disability

management arena, some players historically have been part of

the cost of managing disability, while others have been part of

the cost containment effort.
Employee assistance has been considered part of the cost

of employee management and is challenged in today's market-

place to provide a return on the customer's investment. This

dynamic has contributed significantly to EAPs evolving to meet

both employee-based clinical needs and employer-based cost

concerns. This is evidenced by the recent emergence of a

behavioral risk management model of EAP service, which

attempts to merge the disciplines of mental health behavioral

disability management, risk management, and employee

assistance.
As employers continue to demand more from EAPs while

allowing short-sighted qualifiers of service driven by price, they

likely will understand the value of disability- and risk-oriented

services as being both high in quality and providing a return on

investment.

Thomas O'Connor is director of PRS Disability Management, which
has specialized for more than 30 years in returning professionals with
mental health disabilities to work and reducing disability-related costs
in the workplace. PRS can be reached at (703) 533-0753 or at
www.psychdismgmt. com.
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A PREVIEW OF THE EAPA 2000 ANNUAL CONFERENCE

by Bernard Beidel, LEAP and Helene King, CEAP

ver the past few years, EAPA Annual Conference

attendees have been treated to a variety of keynote

speakers who have not only inspired listeners

with their messages but also entertained them

with, their presentations.
In 1995, for e~mple, Brian O'Malley described the chal-

ienges of scaling Mt. Everest and the emotional disappoint-

ment of not completing the climb. The following year, in

Chicago, Gerald Coffee relayed the ordeal of his POW experi-

ence in Vietnam and the critical role it has played in redefining

the meaning and direction of his life. And in 1998, Edwin

Nichols challenged us to walk with him as he guided us
through the development of our personal prejudices and bias-

es to an understanding and appreciation of our critical role in

valuing and maximizing our personal and professional differ-

ences.

Each of these keynote speakers shared a distinctive mes-
sage—ofhope, gratitude, commitment, or physical, emotional,

or spiritual triumph—with conference attendees. These mes-

sages helped set the tone for the conference and left a lasting

impression on those in the audience.

The EAPA 2000 Annual Conference, to be held Nov 18-
21 in New York, will continue this tradition. In addition to
offering a diverse array of workshop topics and presenters with

a truly international flavor, the conference will feature a group

of speakers who promise to inform, excite, inspire, and enter-

tain attendees.

Robert Kriegel, Ph.D., kicks off the conference on
Saturday, Nov 18, with a keynote address that will challenge
each of us to bring bold and innovative thinlang to our per-

spectives on the employee assistance profession. The titles of

his two books, Sacred Cows Mahe the Best Burgers and If It Ain't

Brohe ...BREAK IT!, offer an insight into his style of thinlang

and his radical approach to human performance—not simply

to adapt to change, stay competitive, and meet the needs of

customers, but to set the course, reinvent the rules of the game,

and help customers redefine their needs. Dr. Kriegel will

encourage us to examine our own personal and professional

"sacred cows" and question the rules we follow and the roles

we play in deternuning the direction of our careers, our asso-
ciarion, and our profession.

On Sunday, the EAPA Women's Committee will present a

morning workshop that e~lores an issue with increasing

implications for the workplace and employee assistance

providers. The workshop, "Menopause and Aging: For

Women... and the Men Who Love Them and Work with

Them," will feature presentations by Mane Lugano, founder

and president of the American Menopause Foundation, and

Lala Ashenberg Straussner, professor of social work at New

Fork University, on the myths, challenges, and workplace

implications of menopause.

The President's Awards Banquet on Monday will provide a

can't-miss opportunity to hear C. Everett Koop, M.D., discuss

advances in the treatment of mental disorders and offer his

insights into the future direction of mental health research. Dr.

Koop's background as a pediatric surgeon and former surgeon

general of the United States, coupled with his international

health policy experience and his role as a health care advocate,

guarantee conference attendees athought-provoking glimpse

into the world of health care and health policy.

The conference concludes Tuesday morning with the clos-

ingbreakfast, which this year will feature a presentation by one

of EAPAs own. John Maynard, Ph.D., a longtime

ALMACA/EAPA member, will team with nationally-recognized

storyteller Susan Marie Frontczak to deliver a practical message

about talang care of others by talang care of ourselves. This

session, the second self-care presentation at an EAPA confer-

ence, will close the conference on a personal note and provide

attendees with "food for thought" as they begin their journeys

home. It also will coincide with an exciting announcement by

EAPAs Peer Assistance Committee on their work to provide a

vehicle for our members to "take care of ourselves."

The quality and prestige bf these speakers are matched

only by the value and variety of their messages. We hope you

are looking forward to hearing them as much as we are look-

ing forward to presenting them to you.

See you in New York!

Bern Beidel and Helene King are co-chairs of the Conference Program
Planning Committee for EAPA s 29th Annual Conference, to be held Nov.
18-21 in New York.
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n ur wry erms
PBS Special Offers EAPs Opportunity to

Bring Death, Dying to Life
by Stuart Hales

early one of every three U.S. workers is caring for
an elderly parent or relative, spending an average
of 41 hours per week—the equivalent of working
a second job—providing physical, emotional,

financial, and medical support. As the United States continues
to age, the percentage of adults providing elder care is expect-
ed to grow rapidly, rising to 54 percent by the year 2010.

The implications of this trend for businesses are stagger-
ing. Based on a 1996 survey by the American Association of
Retired Persons and the National Alliance for Caregiving, the
Metropolitan Life Insurance Company estimated the econom-
ic impact of caregiving—in the form of absenteeism, workday
interruptions, replacing employees who quit or take early
retirement, and other factors—at more than $11 billion
annually.

Notwithstanding the cost of caregiving to the business
community, death and dying are still taboo subjects in the vast
majority of workplaces. Although most employers provide
basic benefits—family leave, bereavement leave, or employee
assistance programs—for workers providing care or coping
with the loss of a loved one, fewer than one in 10 offer a com-
prehensive program for workers struggling with the demands
of elder care or feelings of grief in the aftermath of a death.

To help stimulate public discussion of end-of-life issues,
award-winning journalist Bill Moyers and his wife, Judith
Davidson Moyers, will host afour-part television series tided
"On Our Own Terms: Moyers on Dying." The series, based on
two years of research, will air Sept. 10-13 on PBS from 9:00 to
10:30 p.m. Eastern time. The programs will address the fol-
lowing issues:

Sept. 10: Living With Dying. The premier of "On Our
Own Terms" will explore America's search for new ways of
thinlang about death. It will focus on patients and caregivers
who are finding ways to overcome the fear and denial that
dominate mainstream U.S. culture and initiate conversations
that help us live with dying.

Sept. 11: A Dit~erent Kind of Care. The second program
in the series will report on the evolution of palliative care, oth-
erwise lmown as comfort care. Leaders in this movement
emphasize pain management and the need for doctors to
address a patient's psychological, emotional, and spiritual well-
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Bill Moyers, left, talks to Jim and Susie Witcher in the third episode
of "On Our Own Terms." Jim has ALS, also known as Lou Gehrig's
disease; Susie is his sole caretaker. "On Our Own Terms" airs
Sept. 10-13 from 9:00-10:30 p.m. on PBS.

being as well as his or her physical condition.
Sept. 12: A Death of One's Own. Dying well, to many

people, means having control over choices to be made as we
die. We fear that we may die in pain, or that too much—or not
enough—will be done to keep us alive. This program will look
at the issues surrounding efforts to control the circumstances of
our death and the implications of those efforts for families,
communities, and institutions.

Sept. 13: A Time to Change. The final program will fol-
low doctors and nurses who offer palliative care to the poor
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and the uninsured. By working with terminally ill patients who
otherwise might fall through the cracks of the health care sys-
tem, these individuals are creating models for change.

EAPA encourages its members to
use the broadcast of "On Our Own
Terms" to help initiate a dialog about
end-of-life issues among employees
and employers.

The broadcast of "On Our Own Terms" can provide
employee assistance professionals with an opportunity to edu-
cate employers about how caregiving, grieving, and other end-
of-life issues can affect employee morale and productivity. It
also can help stimulate employers to provide benefits for grief
counseling and bereavement and to grant employees time off
when a loved one dies or is in need of special care.

Employers maybe more receptive to these ideas than you
think. The Last Acts Campaign, a national initiative to engage
health professionals and the public in efforts to improve care at
the end of life, conducted a survey in 1999 which found that
two-thirds of employee benefits managers at 170 companies
were interested in end-of-life issues affecting the workplace.

Because of the growing impact of elder care responsibili-
ties and end-of-life issues on the workplace, EAPA encourages
its members to use the broadcast of "On Our Own Terms" to
help initiate a dialog about end-of-life issues among employees
and employers. EAPs can promote the broadcast by posting
notices on workplace bulletin boards or in lunchrooms. During
and after the broadcast, they can arrange brown-bag lunches to
discuss the issues raised by "On Our Own ?erms." The follow-
ing questions can be used to help stimulate discussion:
• Has anyone close to you died? What did the experience

teach you?
• What do you hope your death will be like? What do you

imagine it will be like?
• How do your beliefs influence your perspective on dying?

Do you believe there are any positive aspects of the dying
process, either for the dying person or his or her loved
ones?

• What might make the idea of dying more bearable? Have
you talked with your loved ones about what your wishes
might be?
Additional information about "On Our Own Terms" is

available on the Web at wwwpbs.org/onourownterms. Visitors
to the site will find several resources, including articles on
aspects of end-of-life care and a guide to financial planning for
end-of-life care. More information about end-of-life care is
available from the Iast Acts Campaign at wwwlastacts.org.

Stuart Hales is communications director at EAPA and editor of the EAPA
Exchange.

Marshfield Clinic, a 600-physician, 4300+ employee multi-

specialty clinic, F~as a fu[[-time EAP counselor opportunity

available. This position is pr[mari[y located in MarshfieEd, but

will also include outreach to other regions on a regular basis.

Responsibilities are to provide confidential assessment, short-

term counseling and referral services to employees and families,

accomplished through individual consultation, conflict resalution,

training and outreach. Master's degree in social work ar

counseling and guidance from an accredited program. State

certification and/or certified employee assistance professional and

a currentivalid Wisconsin driver's license required. Minimum of

five years experience in clinical work with varied populations. EAP

experience preferred. Marshfield Ciir~ic ofifers a competitive salary

and comprehensive benefit package.

An equal opportunity/affirmative action employer, mif/h!v

Qualified candidates may submit cover
letter and resume to:

Human Resource Representative
Marshfield Ciinie
1000 North Oak Avenue
Marshfield, Wl 54449-5777

~ 1-800-782-8581, ext. 9-3233
Fax 715-387-5400

E-mail: hrshared@mfldclin.etlu
Website: www.marshfieldclinic.org ';;
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Supporting Employees Who Face End-of-Life Situations

To help employers establish a culture of support and sensitiv-

ity for employees who encounter an end-of-life situation, and

to help employees plan for such a possibility, the Last Acts

Campaign urges employee assistance professionals to

encourage employers to take the following steps:

Education

Companies can provide information to employees to help

them prepare for end-of-life situations or handle such situa-

tions when they occur. Educational topics could cover the

kinds of decisions that are involved, the information needed

to make the decisions, and sample documents. Topics also

may include how to arrange home health care, how to plan

for future health care situations that may arise, or where to

turn for assistance in caregiving. This education can be pro-

vided through—

• Written materials;

• Educational seminars held at the workplace (e.g., "lunch

and learns"); and

• Exhibits at fairs or special events (e.g., health fairs, elder

care fairs, and employee benefits fairs).

Company Benefits

Some companies already offer special benefits for end-of-life

situations, and some have other benefits (e.g., leaves of

absence, flextime, special leave, and leave pooling) that can

be adapted for use by employees facing end-of-life deci-

sions. These benefits can be explained to employees

through—

• Personnel manuals, company Intranets, and newsletters

(i.e., written communications); and

• Employee orientations or benefits meetings.

Support During Critical Periods

Companies can arrange for support to be available to

employees who have a terminal illness or who face the

impending death of a loved one. Employees may seek sup-

port with practical matters, such as making arrangements;

social matters, such as communicating with family members

or health care providers; and matters of their own emotional

well-being. This support can be provided through—

• Referrals to bereavement professionals, doctors, employ-

ee assistance professionals, and other resources;

• Referrals to specialists in matters related to end of life,

such as case management, home health care, hos-

pice, pain management, financial reimbursement, and

burial; and
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• Referrals to counselors, support groups, or other sources

of support and advice.

Legal and Financial Assistance

Many legal and financial challenges arise from end-of-life situ-

ations: paying for health-related services, assigning power of

attorney, preparing advance directives, drawing up a will, and

so on. Employers can arrange for outside organizations to

help employees address these challenges by providing—

• Assistance in obtaining and preparing documents such as

advance directives and wills;

• Referrals to legal or financial specialists; and

• Written information or lists of publicly available information.

Grief Support

Employers can offer programs to ensure that help is available

for employees and their families for managing the grief that is

inevitable when they face or experience the loss of a loved

one. Such programs could include—

• Referrals for individual or family counseling sessions;

• Referrals to support groups for people with similar prob-

lems; and

• Inforrnational materials such as booklets, videos, and

tapes.

When a colleague dies, the employer can play a role in

helping co-workers cope. Group or individual discussions are

helpful in cases when co-workers feel emotional trauma, and

educational materials can help co-workers know what to say.

The Role of Management

Management plays a key role in implementing end-of-life

support activities. Managers, especially direct supervisors,

work closest to those affected and often are the first to learn

of end-of-life situations. Management will need to know what

benefts and resources are available to employees, how to

access these resources, and how to respond to employees

who ask for help. They may need to facilitate leave time, a

special schedule, or the temporary redistribution of responsi-

bilities. Employers will want their managers to handle the sit-

uations sensitively, consistently, and confidentially. This can

be accomplished by providing—

• Training on this topic (such training could be included in

related management training sessions);

• Educational materials; and

• Expert consultation in special circumstances.
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by David A. Sharar and Brian Allen

any mid-sized and regional external EAP
providers ($200,000 to $3 million in rev-
enues) are based within hospitals, health care
systems, community behavioral health agen-

cies, and provider-sponsored integrated delivery systems, col-
lectively lmown as parent organizations. These parent organi-
zations frequently view their EAPs as integral to the goal of
developing a "one-stop-shopping" behavioral health care sys-
tem. As parent organizations take inventory of their strengths
and wealmesses and consider new market opportunities, they
often tum to their EAPs to: (1) serve as the foundation for man-
aged behavioral health care functions; (2) strengthen or
enhance positive relationships with employers and the general
marketplace; and (3) coordinate behavioral health care within
the organization by marketing and integrating with ancillary
product lines, such as occupational medicine, wellness, outpa-
tient counseling services, centralized intake, and so on.

Numerous factors have put pressure on FAPs to adapt to
their parent organization's vision and service delivery system
and help them meet new market demands. Solid, reputable
EAPs are in a position to further the parent organization's goals
by using the EAP platform as a stepping stone to new business
development, managed care contracting, and direct employer
contracting. Phis approach commonly is viewed by parent
organizations as an opportunity to exercise greater influence in
their own market and by EAPs as an opportunity to demon-
strate their value to parent organizations. To this end, EAPs
within parent organizations increasingly are managing the
behavioral health benefit of employers and participating in a
new wave of service integration, all the while attempting to
maintain the traditional functions of EA programming.

Although our field is in the midst of an intense debate over
whether we can preserve the core functions of EAPs, adopt the

principles of managed care, and integrate with other products,
it is clear that purchasers (and parent organizations, to some
degree) have embraced integration and managed care con-
cepts. The historic focus on helping chemically- or mentally-
impaired employees receive treatment and return to full work-

place functioning has become just one component of a broad
array of complex managed~care models, reimbursement mech-
anisms, marketing vehicles, and hybrid delivery systems.

Financial Pressures on EAPs

The transition from a freestanding EAP providing the essential
elements (the Core Technology) of the employee assistance
profession to a hybrid or integrated EAP/behavioral health

delivery system has affected EAPs' operating margins.
Maintaining ahigh-quality EAP while attempting to fund and
integrate a managed behavioral health care (MBHC) compo-
nent is a strain for the average EAP's budget. Consider the fol-
lowing influences that are putting a financial strain on EAPs:
• EAPs are becoming an inadequate and inappropriate bene-

fit replacement for employers offering few or no outparient
behavioral health benefits.

• EAPs seem to be serving a disproportionate number of
low-wage, multiple-problem clients with little or no
behavioral health benefit coverage.

• EAPs with minimal or unrealistic sources of start-up capi-
tal are struggling to incorporate managed care infrastruc-
tures that can cost hundreds of thousands of dollars.

• EAPs frequently compete with national vendors that mar-
ket behavioral health care as a loss leader and are able to
undercut prices in a market where cost is fang.

• EAPs are being pressured to diversify their menu of servic-
es and offer a wider range of human risk management and
work/life activities without significantly raising prices.

• EAPs typically pay their fair share of overhead expenses to
the parent organization and are expected to maintain an
operating margin despite predatory pricing strategies and
downward pressure on the rates for EAP services.

• EAPs are being asked to develop new Web technologies
that will, in theory, decrease the cost of delivering services
provided short-term start-up investments requiring signifi-
cant intellectual and financial capital are made.

Pricing, Capitation, and Profit Margins

Although there are wide variations in per-employee, per-year
(PEPY) rates for EAP services, the market is very competitive
and PEPY rates generally have not increased over the past sev-
eral years. Most EAPs engage in competition-based pricing,
meaning they determine the rates their competitors likely will
charge before they set their own rates (Burke, 1999). In other
words, most EAPs sell a commodity to a purchaser at a price
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that is based on assumptions about, or data that show, what

their competitors wi11 charge for that same commodity.

Cost-based pricing, in contrast to competition-based pric-
ing, requires analyzing direct and indirect service costs to

define real costs per unit of service (e.g., counseling, training,

24-hour intake, etc.). Unfortunately, the logic of cost-based

pricing is set aside inmost EAPs' proposals and deals. Although

some EAPs can sell quality over cost, many employers select
their EAP (and their employee benefits vendors in general) pri-
marily on the basis of cost. This has resulted in EAPs providing

fewer standard services and offering more optional services as

part of their basic PEPY fees.
Based upon data reported by Burke (1999) and M ~ R

Actuaries (2000), the following are approximate PEPY price

ranges for external EAPs, although rates vary within regions

and from region to region:
1-3 sessions $19.00 - $23.00
1-5 sessions $23.00 - $25.00
1-8 sessions $25.00 - $30.00
Integrated EA/MBHC Plan X64.00 - $156.00
(includes 1-5 or more sessions)
Gatekeeping $2.50 - $5.00 additional

Work/Life $0.60 - $1.00 additional

Many EAPs have experience (albeit limited) in prepaid,
capitated, at-risk arrangements under direct contracts with
employers. Most EAPs are financed on a capitated basis, with

each client organization paying a specific PEPY sum. Capitation
requires the EAP to assume a legal obligation to consider the
potential depletion of that payment when providing EAP serv-

ices to employees seeking help. If the EAP fails to exercise pru-
dent judgment, the capitation rate will be insufficient to fund
all of the services the EAP agreed to provide. When a deficit

occurs, the EAP must turn to its parent organization to "rein-

sure" its financial loss.
While not an empirical statement, it probably is reason-

able to assert that most EAPs within parent organizations have
operating expenses that equal or exceed revenues. Consider the
following case example: The EAP receives a contract to provide

a one- to eight-session model EAP for an employer with 5,000
employees. ?he negotiated rate, which was competitively bid,
is $25.00 per employee, per year, or $125,000 annually. Since
the employer has a marginal outpatient behavioral benefit with
high co-pays, the EAP administrator conservatively estimates
that utilization will be approximately 8 percent, or 80 users per

1,000 employees (400 total cases).
To complicate matters, the EAP administrator convinced

the client organization's benefits manager that at least-half of all
EAP clients would have their presenting problems) addressed
within the eight-session model, thereby precluding a referral to
the client organization's medical plan. Because of this, the esti-
mated number of units (or sessions) per case is 5.0, or 2,000
units of service on an annual basis. The EAP administrator also
recently calculated the program's unit cost to deliver an EAP

session at $45.00, which includes both direct and indirect costs
using a blended staff/contracted network model. This means
the EAP effects to spend $90,000 of the $125,000 total pre-
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mium on in-person assessment services.
The EAP administrator also expects that ahalf-time-equiv-

alent professional staff person will be needed to handle the
additional telephone intakes and generally service the new con-

tract, at a cost of at least $20,000. The remaining $15,000 will

need to cover other program:e~penses, including promotional

materials and activities, toll-free telephone access and intake,

supervisory training and consultation, wellness workshops,
data management and reporting, critical incident services, and

indirect overhead administrative expenses.

This combination of expenses places the EAP in the likely

position of losing money on the contract and having to rely
(once again) on the parent organization to subsidize its deficit.

EAPs would be wise not to "oversell"
their ability to be profitable cost
centers for parent organizations,
and a parent would be wise not
to expect its EAP to make a
noticeable dent in the bottom line.

The Cost of Infrastructure

While the ability of EAPs to contribute marginal (if any) prof-

its is questionable and outpatient EAP services are far less

intense and demanding than full-risk, comprehensive behav-

ioral health care (e.g., inpatient treatment, psychiatry, intensive

outpatient, etc.), parent organizations often view their EAP as

the best vehicle to assume and manage at-risk contracts or
administrative (non-risk) managed care contracts. This is par-
ticularly true for EAPs that have been entrepreneurial when it
comes to business development and customer retention.

EAPs that are embedded within a parent's integrated
behavioral health care system commonly take on a sort of
"administrative service organization" (ASO) function in the
transition to managed behavioral health care. The purpose of
the ASO is to create a common or centralized infrastructure
that can serve as the parent's risk-bearing or managed care-con-
tracting vehicle. This infrastructure typically includes the oper-
ational components listed in the table at right.

As a rule of thumb, the parent organization will need to
capitalize anywhere from $200,000 to more than $1 million to
launch a sophisticated ASO infrastructure with adequate finan-
cial reserves (Smith, 1997). EAP/MBC programs and parent
organization executives need to have realistic e~ectations con-
cerning the short- and long-term financial viability of creating
their own MBC vehicle. The prospect of waiting several years
to achieve a potential profit margin of 1 percent to 3 percent (if
the EAP/MBC vehicle is successful) can be difficult to defend
within the organization.

Uery few risk-based MBHC contracts are as profitable as



they seem to appear on paper. An EAP/MBHC worlang under
a parent organization or an integrated delivery system cannot
achieve the lands of profit margins that once were common for
behavioral health care programs operating in the fee-for-service
days. Given the landscape of MBHC and health care in gener-
al, parent organizations need to view their EAP/MBHC as a way
to maintain local control and ensure the maintenance (if not
availability) of behavioral health care services in their commu-
niry or region.

Operational Components of
MBHC Infrastructure

Toll-free single point of access or centralized
triage and referral

Contracted provider network with full continuum
of comprehensive care

Mechanism for provider network to verify credentials

Utilization management for both in-house and
non-affiliated providers

Claiming and provider payment process

Information and data retrieval system with hardware
and software resources

Client or member services with formal complainbgrievance
resolution process

Written protocols and procedures for both clinical and
administrative operations

Implementation of a marketing plan and strategy

Financial management with accounting system

Provider compensation and payment arrangement plan

Quality improvement work plan process

Information Systems: The "BIacK Hole"

One of the most significant mistakes that EAP/MBHC programs

and their parent organizations make is to grossly underestimate

the investment required to develop and maintain an informa-

tion system (IS). Employers and purchasers expect to receive

statistical information on the utilization and performance of

their behavioral health care plan, and EAP administrators must

be prepared to deliver accurate data on numerous clinical and

financial variables.

Mid-sized EAPs with parents that offer an MBHC plan will

compete for contracts with large national vendors or HMOs

that have expensive and.. mature computer information

systems. The EAP's ability to compete successfully in this mar-

ket lies in its ability to deploy and maintain a workable IS.

EAPs no longer can afford to relegate information traclang

and systems tc a secondary, part-time function. Manual forms

of documentation and tabulation are simply inadequate and

unreasonably time-consuming for an EAP/MBHC plan with

any volume of business and level of sophistication. Emerging

EAP/MBHC entities will compete on the basis of information

and must be able to gather and report great quantities of finan-

cial, clinical, and administrative data.

A solid information system is the engine that will drive the

EAP's ability to be the platform for the parent's desire to

integrate and manage behavioral health care services. The IS

must be able to quickly capture and manipulate critical data

elements, and IS administrators must be included as integral

partners in the EAP/MBHC's strategic planning process

and budget.

Continued Tiurbulence

The next few years will be a tune of continued turbulence for

mid-sized EAPs struggling to define their role both with the

parent organization and in the marketplace of employers and

purchasers. Success in expanding and integrating your EAP

within the parent organization will depend upon a wide range

of factors, but we believe that careful financial planning and

analysis, realistic e~ectarions about margins and profits, and

an over-investment in information systems and infrastructure

are three of the most crirical factors.

On the other hand, the parent organization will need to

assess the potential impact of EAP services on the "mother

ship" in terms of overall business development strategy. Ualue-

added services sometimes are difficult to quantify, but there is

general agreement that EAPs can help the parent organization

redirect market share. In a health care environment where serv-

ices are costly to deliver and margins are low or non-existent,

parent organizations need to exercise caution in assessing

opportunities and drawbacks. EAPs would be wise not to

"oversell" their ability to be profitable cost centers for parent

organizations, and a parent would be wise not to effect its EAP

to make a noticeable dent in the bottom line.
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The Inte ration of EAPs andg
Behavlora~ Risk Mana ementg

enemy, and he is us."

From the comic strip Pogo, by Walt Keliy.

Ask a corporate executive to name the greatest risks facing his or her

organization, and until recently the answer probably would have

related to the company's products or property. Fires, floods, acci-

dents, defective workmanship—these were considered the primary

threats to a company's bottom line, and managing them was critical

to the organization's success.
Ask that same c{uestion today, however, and the answer probably

will relate to the company's employees and their actions, such as

workers threatening or assaulting co-workers or sexually harassing

them. A recent study by Pinkerton, the largest security services firm

in the United States, found that most of the 10 leading security con-

cerns facing U.S. businesses are behavioral in nature (see "News

Briefs," page 34), and many—including substance abuse and uneth-

ical business conduct—pertain specifically to employees.

Managing behavioral risk is a complex task, one for which

employee assistance professionals are well suited. But a comprehen-

sive behavioral risk management program requires participation by
several other corporate functions as well, including human

resources, safety, security, administration, and occupational health.

Working together, these functions can identify behavioral risks,

assess their likely impact, develop strategies for reducing or elimi-

nating risks, and follow up to ensure that employees who present

risks receive the support they need.

As the world's economy continues to shift from a manufacturing

base to one that relies more heavily on acquiring and using informa-

tion, the value of employees—and the emphasis on identifying, hir-

ing, and retaining them—will continue to increase. This, in turn, will

heighten the need to manage behavioral risks that can affect an

employer's reputation and bottom line. The following articles offer

perspectives on the role that EAPs can play in this process.
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by Tim Havens, M.D.

he choice of the words "behavioral risk management"
as a starting point for this article is crucial, because it
highlights the difference between behavior and feel-
ings. Employers cannot tell people how to think or

feel; our thoughts and feelings are our own. Employers may
want their employees to love the company, and that may well
be a desirable goal. But loving the company is not something
that any employer can: truly require. What an employer can
require is behavior that is appropriate to the workplace and
will get work done effectively.

All too often employers talk about behavior in the work-
place, but they confuse it with how people think and feel about
the company. The result is that many employers try to advise
managers about what they must do to get their employees to
think and feel a certain way, rather than advise them about
behaviors that are relevant to the workplace.

One of the problems I've noticed in this regard, particu-
larly among senior executives, is a reluctance to accept help to
correct inappropriate behaviors. A myriad of factors come into
play here, not the least of which is a pervading belief that to be
seen publicly as having a behavioral problem is a form of
humiliation and/or a question of one's judgment.

One such case I encountered involved a manager who had
some underlying emotional difficulty for which you would
hope a person would receive treatment. The emotional trouble
was not the leading indicator; the leading indicator was the
mean and sadistic way he treated his subordinates. The result
was that good people—people who were seen as being valu-
able to the organization—were seeking to transfer out of his
part of the organization or leave the company altogether.. The
treatment issue finally came to the attention of the Human
Resources Department though exit interviews.

When the problem became obvious to HR, an investiga-
tion concluded that this manager was in an emotional crisis.
The initial thought was that, because I was involved with the
organization through some coaching that I was giving to the
chief executive, I would meet with the manager and see if I
could get him pointed in the proper direction.

My conversation with the manager clarified the assess-
ment about his emotional state of mind and his disinterest in
obtaining help for himself. He did not aclmowledge either his

inappropriate behavior or its impact on the organization.
My task then became one of advising the firm on how they

might approach this problem. I talked with the manager's boss,
and he told me that he also had tried to talk to the manager on
a personal level and had met with total resistance.

I explained that the focus of his next conversation with the
manager should be on the specific impact of his behavior on
his work. "You have to be very explicit," I insisted. "E~lain to
him what he did, when he did it, and why his behavior is unac-
ceptable."

The manager did that, then said to him, "Look, the reason
I think you're behaving this way is because of your emotional
issues, and I feel that if you get help, it's going to make a dif-
ference. But let's be clear: Even if you choose not to get help, at
the end of the day, this behavior must change."

The focus on the manager's behavior and its link to his
aspirations—he was a very ambitious person—made him real-
ize that despite his value as an employee, the organization
could not continue to tolerate his behavior. So it was out of his
self-interest in his career that he went to the EAP and got the
treatment and help he needed.

My e~erience with this and other cases has been that
there can be a wide range of personalities and temperaments
for a particular job. What is absolutely crucial is that there not
be any personality issue or behavior that would interfere with
getting the job done. To the extent EAPs can help identify these
issues and behaviors, they can help organizations improve
their performance and productivity.

Ensuring a Good Fit

In this particular instance, my intervention with the employee
was rebutted; the real intervention was with his supervisor.

Both the supervisor and the company reacted in a compas-

sionate way—they wanted to respond to the manager's prob-

lems and get him help.
This is not an isolated response. As employers place a

greater premium on an educated workforce, corporate interest

in employee health generally and in EAPs specifically is com-
ingback stronger than ever. Organizations are recoo jTr,g that

it is in their best interest to take care of valuable people, not

only because it is more difficult today to replace qualified
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employees with someone of the same deb ee of capability and
talent, but also because it increases the competitive posture of
the company to be an employer that takes care of its workforce.

But behavioral risk management is more than simply pro-
viding an EAP and demonstrating an interest in employee
health. Savvy employers—and savvy employees—recognize
that there is a "fit" between an individual and an organization
that has to do with the control a person has over his or her pri-
vate life. Fit is not about wrong and right; it is about the needs
of the organization and the needs of the individual. Fit vanes
with the organization and the business it conducts, and it is
very powerful.

To demonstrate the importance of the fit between employ-
ers and employees, I sometimes conduct an exercise with man-
agers in which I ask them, "How many of you would be will-
ing to say that your company doesn't deserve to know anything
about your private life?" Several people will raise their hands.
Then I'll ask, "How many of you would say that if you reach a
certain level within the organization, how you conduct yourself
within the community is seen as a projection and reflection of
the company and therefore something to be taken into consid-
eration when hiring certain executives?" Again, some people
will raise their hands, but a certain number will say they don't
like that logic.

Then I'll ask, "How many of you feel that it is entirely
appropriate for the company to run an FBI background check
on you?" And fewer people will raise their hands. And I'll tell
them all that regardless of whether they believe in the accuracy

of background checks, that's what a person has to go through
to get atop-secret clearance.

The lesson here is that the more organizations are clear
about what they expect—what ̀ I call the "terms of engage-
ment"—and the more individuals are clear about what they
need, the better the opportunity. for a successful relationship.
EA professionals wishing to manage behavioral risks within an
organization would do well to consider what each individual
needs as well as the way each person values his or her job. All
of us have had experiences with individuals who have the intel-
lectual ability to perform a job, but do not value the job and
therefore do not perform effectively.

Awkward Issue

Just as EAPs must understand what organizations effect of
their employees, they must ensure that organizations under-
stand what to expect of their EAPs. Because EA professionals
typically have some professional training in psychology, social
work, or psychiatry, supervisors and senior executives who rely
on them for organizational advice often will want to confide in
them on individual matters as well.

Such a request can be an awkward issue for an EA profes-
sional, because the relationship in an organizational consulta-
tion is different than the relationship in a consultation that is
more psychologically or behaviorally oriented. In a treatment
relationship, the prescribed boundary is that the provider treats
the individual; in an organizational relationship, the provider
has contact throughout the organization.

Typically the way I handle these

•Get definitive DSM-IV diagnoses

•Determine lifetime alcohol and drug history

•Identify relapse risk

•Document support for your clinical decisions

SUDD -1S
Substance Use Disorder Diagnostic Schedule

The SUDDS-IV is the ideal tool for performing a thorough substance related diagnostic work-up

as part of the routine clinical intake. Its detailed substantiation of events and behaviors support

diagnoses making it unusually helpful in assessment where findings maybe challenged. The

SUDDS-IV is also often used in motivation enhancement efforts for those resistant to treatment.

For in formation and a catalog contact
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situations with senior executives is
to approach it in a manner similar to
giving advice about how to manage
an employee. "You're not just paying
a person to do work, you're also
paying a person to exercise good
judgment," I tell them. "An employ-
er risks sending mixed messages to
employees by not making a distinc-
tion between organizational work
and personal counseling." By artic-
ulating the problem in such a man-
ner, EA professionals can help
organizations use their EAPs more
effectively.

Tim Havens is a psychiatrist and a lecturer
in psychiatry at Harvard Medical School,
where he directs a prorgam titled "On
Leadership."ln addition to his practice,
he consults to corporations, partnerships,
family businesses, and health care
organizations on the topics of leadership
development, executive coaching, the
design and implementation of organiza-
tional change and restructuring, and
building effective management teams.
He lives in Brookline, Mass.
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by Mary Murch, M.Ed., CEAP and Pamela Harris, J.D.

ollowing is a fictional case study. The authors will
illustrate the behavioral risks and legal concerns of the
case and discuss how EA professionals can influence
and help mitigate the risks.

Case Study

Mark, a 40-year-old accountant, has been worlang at his firm
for six years. Recently he presented to his employer, Balance
Sheet Inc., a notice from his psychiatrist stating that he needs
to take a leave of absence due to major depressive disorder. He
has experienced such symptoms as crying, irritability, insom-
nia, loss of appetite, and low energy. Immediately prior to
requesting leave he wrote an inappropriate letter to an impor-
tant client and had an "ugly" clash with another client.

Mark has been on leave for three months. Now, Balance
Sheet has received a medical evaluation by a psychiatrist of its
choice showing significant improvement in Mark's depression
and indicating that Mark can return to work with no need for
accommodation as long as he takes his prescribed medications.
However, the evaluation also shows lifelong personality prob-
lems, some of which may have affected his work. In the opin-
ion of the psychiatrist, Mark's personality problems are unlike-
ly to improve, but with motivation might be temporarily min-
imized.

Mark's work history has been difficult, with numerous
troublesome incidents over time, including purposefully
insulting co-workers, confronting clients and "getting in their
face," and irritating his supervisor and other managers at work.
These previous work problems are not well documented.

Balance Sheet would prefer that Mark not return to work
at all. May the firm terminate his employment?

The EA Perspective

by Mary Murch

First and foremost, what appears to be an easy answer—firing
Mark—would not be advisable: The challenges Mark poses are
numerous, but they are not insurmountable provided good
behavioral risk management strategies are utilized.

The better choice would be fora coordinated group—

including representatives from Human Resources and the EAP
as well as the disability coordinator and Mark's manager—to
work together to develop and implement a plan that will min-
imize the behavioral risks presented by his return to work.
These risks include legal liability, employee morale, company
credibility, loss of customers, and other problems a company
can face when an employee acts out inappropriately.

Each member of the group should have a stake in the out-
come, and be clear about what is appropriate and legal for the
organization to do to manage the risks of Mark's return. They
will all need to depend a great deal upon the EA professional,
and may need legal counsel as they formulate their plan.

The best outcome, of course, would be for Mark's return
and subsequent performance to be of great benefit to the
organization. This is not an impossible goal, but there is a lot
to consider. Mark's performance could decline, or his behavior
could alienate clients or co-workers. The workplace should
accommodate him, but he must be held to appropriate stan-
dards.

Mark's manager needs to have some better tools and skills
at his disposal. This may take some coaching (in EA, it often
comes under the heading of "management consultation"). The
EA professional, as a coach, needs to direct the manager to take
positive steps to document all work performance issues that
affect Mark's job.

Another consideration is Mark's work group. His co-work-
ers will naturally be curious about what happened to him, but
unless Mark specifically grants permission, his manager cannot
divulge his whereabouts (the manager may already have said
Mark was on leave). The manager, with guidance from the EA
professional and the Human Resources Department, needs to
help Mark decide what to tell his co-workers.

The EA professional can work with the manager to help
him/her communicate with and motivate Mark. The manager
is likely to need this type of support. The EA professional also
can serve as a consultant to the manager and the Human
Resources Department to help solve behavioral issues with
Mark and his work group.. Finally, the EA professional can help
teach Mark appropriate behaviors, conduct follow-up visits
with him to discuss medication monitoring, and refer him
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back to his psychiatrist if problems occur.
If these strategies don't improve the work situation, the

employer—using proper documentation and disciplinary
steps, including termination if necessary--can hold Mark to
performance standards that do not put the company at risk. If
the strategies do work, Balance Sheet Inc. has a productive
employee in the workforce again.

The Legal Perspective

by Pamela Harris

Human Resources and the EA professional will be in the front
lines of the company's effort to manage the practical and legal
risks associated with this situation. Not only must they analyze
the practical implications, including the impact on internal
relationships and day-to-day management, but they also must
understand (with the assistance of counsel) the potential risks
presented by the intersection of several legal protections avail-
able to Mark. Although Mark seems interested in returning to
work, there is no guarantee that he has not already sought legal
advice regarding his rights or that he might not do so with lit-
de provocation in the future.

Mark's legal protections arise from federal and state dis-
ciimination laws as well as from the commitments already
made to him by the company and its managers, verbally and in
writing. Although each land of protection is complex in and of
itself, it is the overlap of the various protections that maybe the
most difficult to manage. Protections arising from federal law,
and thus applicable iri every state, include the following:

Mark's potential status as a person with a "disability"
as defined by the Americans with Disabilities Act of 1990
(ADA). The ADA protects employees and job applicants from
disability discrimination in the workplace. Under the ADA, a
person with a disability has a physical or mental impairment
that substantially limits one or more major life activities, or has
a record of such a condition, or is perceived as having such a
condition.

Mark's condition may meet the definition, or it may not.
According to the regularions definixig the reach of the ADA, a
mental impairment includes any mental or psychological dis-
order, such as mental retardation, organic brain syndrome,
emotional or mental illness, or specific learning disabilities. It
does not include common personality traits, such as poor judg-
ment or a quick temper, unless they are symptoms of a psy-
chological disorder. Also, even if the condition qualifies, it must
substantially limit one or more major life activities to afford
legal protection, and whether such a limitation is present must
be analyzed with the mitigating effect of Mark's medication.

If Mark's condition meets the definition of a "disability,"
the company's obligations are as follows:
• Not to discriminate against him on the basis of the condi-

tion;
To make "reasonable accommodations" (job modifications)
to enable him to perform the essential functions of his
position; and
To protect the confidentiality of his medical information,
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except as required to manage accommodations or benefits
requests.
The ADA imposes no obligation on the company to excuse

employee misconduct on the basis of disability even if the mis-
conduct arises from the disability, and the company may hold
Mark, to the same performance standards to which it would
hold any employee in his position.

Mark's leave of absence, which maybe protected by the
Family and Medical Leave Act of 1993 (FMLA). In general,
the FMLA requires employers wit~i 50 or more employees to
provide to each employee 12 weeks of leave in each 12-month
period to care fora "serious health condition." Employees with
at least one year of service may qualify for FMLA coverage, and
no employee using this protection may be subjected to any
negative consequence as a result. Mark's condition meets the
definition of a "serious health condition," so if his length of
service is adequate, he is entitled to these protections.

Mark also is protected by the FMLA and the ADA, as well
as the laws in most states, from any retaliation as the result of
asserting his legal rights. Finally, Mark may require that the
company provide him with employee benefits, such as disabil-
ity insurance, in accordance with the company's representa-
tions. He may not be subjected to retaliation for doing so.

Applying Legal Protections

The company's safest approach to dealing with Mark is as
follows:
(1) Return Mark to work on the assumption that his condition
meets the definition of "disability" and make the necessary
efforts that flow from it. Most importantly, this means entering
into a dialog with Mark with respect to accommodations, if
they are requested. These steps would protect the company
against the obvious discrimination and retaliation claims,
which could easily be asserted at federal agencies as well as in
a formal legal complaint.
(2) Manage Mark's performance, including professional behav-
ior, in accordance with normal standards for his position.
Provide straightforward evaluations if his performance does not
measure up.
(3) Maintain the required confidentiality of Mark's medical
information.
(4) Educate Mark's manager with regard to his legal status and
jointly deternune the appropriate process.

Mary Murck is principal consultant in her own behavioral risk management
practice, WORKinetics, and serves as safety director for the Minnesota
Department of Labor &Industry. She has worked in insurance risk man-
agementand loss control as well as in employee assistance management
and has 16 years of consulting experience. She chairs EAPA's Behavioral
Risk Management Committee.

Pamela Harris is a partner with the firm of Rider, Bennett, Egan &Arundel,
LLP in Minneapolis, Minn. She has been practicing law since 1978, focus-
ing in the area of employment law and especially disability discrimination
law. She devotes a substantial portion of her practice to assisting public
and private employers in preventing legal problems. She is a member of
EAPAs Behavioral Risk Management Committee.
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n the early 1990s, employee assistance journals and con-
ferencesbegan highlighting the problem of workplace vio-
lence and urging EA professionals to work with risk man-
agers and human resources and security personnel to

develop policies to address the issue. Driving this trend were
statistics compiled by the National Institute for Occupational
Safety and Health (NIOSH) showing that homicide was
the cause of a disturbingly high proportion of traumatic work-
place deaths. Among men, NIOSH found that 12 percent
of workplace fatalities were caused by criminal assault, while
42 percent of women who died in the workplace were
homicide victims.

At the time, most companies relied solely on their securi-
ty departments to prevent or reduce the risk of workplace vio-
lence. Many employers, such as the Cape Fear Valley Health
System in Fayetteville, N.C., had no clear, concise policy that
covered this growing problem. The system maintained policies
on employee behavior and sexual harassment, but had not
developed any language specifically addressing the issue of
workplace violence.

As the need for a policy and process to define and prevent
workplace violence rose in priority, health system officials
determined that the EAP was the most appropriate department
to address the issue. EAP staff responded by researching the
workplace violence policies of other regional health systems of
equal size, attending workshops on workplace violence, and
reviewing a 1996 directive from the Occupational Safety and
Health Administration titled "Guidelines for Preventing
Workplace Violence for Health Care and Social Service
Workers." EAP staff also consulted the health system's person-
nel, risk management, and safety departments for advice on
preventing and managing workplace violence.

In addition to formulating a policy on workplace violence,
the health system also needed to devise a process for imple-
menting it. The EAP director was asked to develop responsi-
bilities, processes, and procedures for a committee that would
meet each time a threat arose, assess the risk of violence, and
suggest interventions or other appropriate responses. This
committee, the Threat Assessment Team, began its work on
May 1, 1998.

The team's goals in assessing incidents are to ensure safe-

LPC, CEAP, LEAP

ry while respecting and guaranteeing employees' rights, protect
other employees and patients, and safeguard health system
property. Representatives from the personnel, risk manage-
ment, safety, security, and EAP offices are active members of the
team; other team members are added as necessary: Team mem-
bers -are expected to evaluate reports and plan interventions,
establish coordination with security agencies and communica-
tion links (both internally and externally), plan for post-inci-
dent debriefings, and provide post-incident recommendations.

Assessing the Threat

Under the policy, any employee can report threats of violence
to his/her manager or a member of the Threat Assessment
Team. New employees are informed of the policy. and report-
ing procedure during orientation.

When an incident is reported, the Threat Assessment
Team is called together to meet. Prior to the meeting, the Risk
Management Department determines whether corporate coun-
sel or law enforcement personnel (or both) need to be contact-
ed. The Personnel Department may conduct a criminal back-
ground check and gather personnel records to the event per-
missible by law EAP staff review their files, and key managers
are notified of the meeting as necessary.

These and other preparations have enabled the team to
make efficient use of meeting time (on several occasions, how-
ever, the team has had to assemble within 10 minutes because
the threat was imminent, leaving no time to perform up-front
work). The meetings themselves are tightly structured and
allow 30 minutes for review of the threat, discussion, and sug-
gestions/interventions. The tight structure has contributed to
economy and efficiency of teamwork without compromising
quality of care: In all cases handled, no further violence has
occurred. Since the team has met more than 30 limes in its first
two years, team members have appreciated the brevity of the
design.

The structure of team meetings is as follows:
1. The manager bringing the concern (or any other member

of the team) presents the case.
2. Each team member presents background information that

is relevant and permissible (e.g., EAP and medical data are
not disclosed unless the information is relevant and there
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is a duty to warn).

3. Members discuss the case and ask questions.
4. Members suggest specific actions.
5. Members develop a specific plan of action.
6. Members decide which actions should be delayed for

external consultation.
7. Members assign responsibility for action steps, including

consultation, and develop deadlines for completing steps.

After dete~;ning what (if any) actions to take, the team
implements them according to the following procedures:
1. Determine how to secure the workplace in the event a

threat is carried out.
2. Decide whether the offending employee should be inter-

viewed, sent home, directed to undergo afitness-for-duty
evaluation, detained by police, disciplined, suspended, or
terminated. If the team perceives no real threat, members
decide how to address the concerns of the manager or
supervisor.

3. Determine if a duty to warn exists and how to carry it out.
If a potential victim is identified, he or she is referred for
EAP services and meets with security personnel.

4. Decide whether co-workers will need special explanations
or interventions.

5. Determine who will be informed of the threat and establish
boundaries for disseminating information.

6. Decide who will obtain consultation (i.e., legal advice or
management approval) and how the team will be informed
of how this affects the action plan.

7. Formulate afollow-up plan, including scheduling another
meeting to review action steps taken and their
impact.

8. Document official acts or steps taken. Recom

For each violent incident, actions and recom-
mendations are documented in a manner that pro-
tects the identity of the employee and facilitates an 

Change

audit when assessing outcomes. Minutes of meet- Change

ings are hand-delivered to core team members Involve

o~y Provide

ode- Range of Cases

The Cape Fear Valley Health System's policy
defines workplace violence as "any inappropriate
behavior taking place in the workplace that
involves a substantial risk of physical or emotion-
al harm, fatal ornon-fatal injury, or threat of injury.
Aggressive behavior in the workplace includes, but
is not limited to, abusive language, assault, battery,
harassment, intimidation, and threats."

Because this definition goes beyond a stereo-
typical definition (i.e., physical injury), the Threat
Assessment Team has dealt with a wide range of
issues. Following is a list of the types ofcases han-
dled:
• An ex-boyfriend made frequent, threatening

calls to the workplace.
• A former employee attacked a current employ-

ee in the lobby of a hospital.
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• A convicted criminal stalked an employee.
• Hospital equipment was sabotaged.
• Patients made death threats against staff.
• A love triangle among three employees became threaten-

ing.
• Two ex-employees made tl3reats against a hospital.
• The boyfriend of an employee inserted himself in a hostile

manner into disciplinary procedures involving his girl-
friend.

• A substance abuse client claimed a gang of drug dealers
was loolang for him and would threaten a clinic.

• An employee. was cliscovered carrying a concealed weapon
several times.

• Family members in denial about their mother's condition
threatened her physician and nurses if she did not recover.

• An employee was unable to come to work because her
husband had threatened to lall her.

• A former psychiatric patient called a current patient in the
psychiatric unit and threatened to come back, help her
escape, and kill the staff.

• An employee was mugged in the parking lot.

The majority of cases involved threats by outsiders against
health system employees, employee threats against co-workers,-
love triangles, and domestic violence threats. Following is a
grid that lists the types of threats confronted by the team and
the number of related safety recommendations:

mentlation

employee parking

travel route inside hospital system

Social Work Department

security escort

Distribute photo of perpetrator

Vary employee work schedule

Inform co-workers of possible threat

Encourage victim to file report with police

Involve police

Change computer password of employee

Debrief a department

Increase security in an area

Request fitness-for-duty evaluation

Referral to EAP

Formal counseling. of employee by management

Involuntary commitment of perpetrator

Contact treatment providers

Require UDA

Change lock on employee's house

Review environment for safety concerns

Outside Domestic Love Threat against
threat violence triangle co-worker

5 2 1 1

2 0 0 0

1 0 0 0

4 3 0 0

4 4 0 0

0 1 0 0

1 1 0 1

2 3 1 0

3 1 0 1

1 0 0 0

1 0 0 1

5 1 0 2

0 0 0 1

1 2 2 1

2 0 5 2

0 0 0 1

1 0 0 0

0 0 0 1

1 0 0 0

1 1 0 0
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Asurprising by-product of the team's efforts is increased morale
within the health system. Employees who have been involved
with the team and its processes have commented that they feel
the health system cares about them and treats. them with
respect. When the team handled an incident at a hospital that
recently had been purchased by the system, staff reported that
it was the "most positive" experience they had had with the
larger system—the team responded quickly and the interven-
tions put in place kept everyone safe.

But even after two years, some employees still don't know
about the Threat Assessment Team and thus may suffer in
silence from threats and intimidation. We've learned that we
need to continuously publicize the workplace violence policy
so that employees who observe incidents don't hesitate to noti-
fy their supervisor or a team member. Two strategies that have
been put in place to make the'team more visible are to discuss
the Violence Protection Policy at all employee orientation ses-

At right is an
example of a
workplace violent
incident handled
by the Threat
Assessment Team
of the Cape Fear
Valley Health
System:

sions and present a report to managers each year about the
team's activities.

Integral to the success of the policy and the team is the
support of health system leaders. On several occasions the team
has made invaluable use of management's connections with the
community, especially law enforcement agencies. Health sys-
tem executives have supported the team without reservation,
and without their commitment the program would not have
enjoyed its success to date.

In a hospital setting, where life and death are everyday

issues, the safety needs of patients, family members, and

employees must be balanced against rights of confidentiality
and privacy. Closing doors to protect employees and patients is
not a viable option. The Threat Assessment Team considers all
of these factors as we make our recommendations.

Linda Braswell is director of EAP services for the Cape Fear Valley Health
System and author of Quest for Respect: A Healing Guide for Survivors of
Rape.

Date: 9/9/98 Time: 2:15 p.m.

Members present: Security
Risk Management
Employee Health
Personnel
Radiology
Administration
Employee Assistance

Topic: Death threats made against four employees by another employee

Discussion: The radiology supervisor reported that she received a phone call on the
morning of Sept. 9 from an employee threatening to kill four other employees, saying they
were prejudiced and were "trying to take over." The previous evening, while working the sec-
ond shift, the employee had gotten very angry with a co-worker who questioned him about his
whereabouts. He angrily replied that he was on a lunch break and that he had informed the
co-worker he was leaving. The co-worker said he hadn't heard him. The co-worker described
the employee's behavior as "explosive."

The radiology supervisor noted that the employee's behavior had deteriorated over the
last several months. Co-workers reported that he had been extremely angry over the past sev-
eral months and had been heard to say that the hospital should not worry about disgruntled
postal workers but rather disgruntled technologists. Because of the immeaiacy of risk, the
employee assistance representative stated that the employee had been a client and had been
in treatment for chemical dependency, with little success.

Since the Threat Assessment Team met at 2:15 p.m. and the employee was due to report
to work at 2:45 p.m., a solution was needed urgently. The team agreed to secure the threat-
ened employees and get help for the employee. The following strategies were recommended:

1. Ask the Security Department to detain the employee.
2. Remove the threatened employees from their department workstations and move them

to a safe place.
3. Perform a psychological evaluation to determine whether or not the employee meets

criteria for admission to the hospital.
4. Inform the threatened employees of the actions being taken to ensure their safety.
The meeting ended at 2:40 p.m.

Outcome: Afollow-up meeting revealed the employee needed hospitalization, which was
provided. Both goals of the team were met.
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The Integration of EAP~ Into Health Management: A U.K. Perspective
by Peter Marno

ew people go through life without health problems, yet
employers frequently hire, train, promote, and post work-
ers with little reference to their health, especially their

menta4 health. Often, good health management is not prac-
tised because it is seen as too intrusive and personal, yet the
employer will be blamed if a promotion or posting fails because
of health reasons—and those near to the individual may well
say they saw it coming.

While serving as manager of a private psychiatric hospital,
often heard patients' work colleagues and next of kin say, "I

saw this admission happening three months ago." As most of
the admissions were behavioral in nature, I believe it follows
that most (if not all) of them could have been prevented.

Employee assistance programs, like health insurance and
occupational health (OH) programs, are health management
tools. An EAP is not a "gift" to staff but acost-effective means
to an end. Reduced sickness and absenteeism, improved pro-
ductivity, lower turnover, a happier work environment, and
reduced risk of litigation are reasons for having EAPs and inte-
grating them with other health management initiatives.

Integration means that the EAP should work with, and be
considered alongside, other policies and programs of human
resource and OH management. Individual performance,
change management, corporate performance, and critical inci-
dent management will all benefit from an integrated health
services and products arrangement.

Integration is often talked about but rarely understood or
achieved. Instead, departments and functions continue to
operate territorially and look after their own areas—to do oth-
erwise would bejob-threatening!

For an integrated approach to work, all departments need
to have a culture whereby they demonstrate they are "looking
after an asset." Each department also needs to fully under-
standthe scope and value of the other departments, and com-
munication needs to be open and regular.

For example, there is no reason why an EA professional
cannot discuss other internal resources with an employee,
such as directing him or her to OH for advice about a physical
problem. By the same token, individuals can contact their EAP
at the suggestion of the OH department fora performance-
related referral.

Employees will benefit from regarding their EAP as a
developmental resource, in much the same way as they regard
continuous learning or training. Maintaining confidentiality is a
given except in safety-critical instances, at which time the
communication ideally will be with the OH department, which
will not only consider the case on its merits but will be able to
translate it into "employability" terms.

EAPs often deal with legal, financial, and, more recently,
elder care and child care issues as well as mental health
issues. The value of providing support for non-mental health
issues is twofold: minimizing the amount of working time an
individual might spend trying to resolve an issue by bringing
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professional resources to bear, and allowing individuals to con-
tact an EAP and present anon-threatening or less-threatening
situation rather than admitting to a mental health issue.

What information would prevent most problems from
becoming serious and time-consuming, and where can it be
found? I will split that information into two parts: individual/
family and corporate.

Individual/family

Self-referral. While denial is often common, it is possible
that an individual might have some insight and understanding
that professional help might be needed. Publicity/pamphlets
and training/induction will be of value.

Family referral. An individual`s family and friends often will

notice a problem. Why shouldn't they speak to a suitable
person to see if "emotional first aid" can prevent a breakdown
or job loss? Good employers will have open channels of com-
munication. Again, publicity/pamphlets and training/induction
will be of value.

Corporate

Appraisals. Appraisals of performance should be com-
pared with previous appraisals to identify changes.

Accidents. Accidents should be logged and causes noted,
particularly causes such as tiredness or loss of concentration.

General health. The number of bouts and duration of sick-

ness should be recorded.
Sick leave. A survey by CBI, a U.K. employers' organisa-

tion, showed that only 7 percent of respondents reported long-
term absence caused by serious illness to be the major cause
of absence. However, my research shows that 6 percent of the
absent population accounts for 54 percent of all days of
absence.

Customer comments. Customer surveys might well
reveal a "human" problem not detected by the employer.

Performance. Changes in appearance, willingness to
work, ability to meet deadlines or achieve goals, behaviour, or
interpersonal relationships may suggest a problem.

These sources of information indicate that much evidence
is readily available. The evidence will only be valued, however,
when viewed as a whole. Someone who has an accident may
not have a problem, but someone who has had an accident, is
not performing to expectations, and recently has been taking
sick leave may have one. Pieces of a jigsaw are just that, but a
whole jigsaw is a picture!

The challenge for employers is to examine the data and
act accordingly. The consequences of not doing something
could be, at the least, a loss of employees, reduced morale, lit-
igation, reduced sales, and higher costs.

Peter Marno is client director at Working Partners Ltd., which specializes in
providing innovative, integrated, cost-effective health services and products
for companies in the United Kingdom.
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May 6-7, 2000

Vancouver, British Columbia

Present
Greg DeLapp, President
Jim Printup, Secretary
Don Jorgensen, Treasurer
George Cobbs, Vice President
Linda Sturdivant, President-elect
Don Magruder, Immediate Past President
Phil Hess, External Programs Director
Sally Davis, Internal EA Programs Directors
Jack Dempsey, Labor Director
Fiickie Banning, Diversity Director
Richard Hopkins, International Reg. Director
Dave Coles, Southwestern Regional Director
Wayne Whalen, Canadian Regional Director
Karen Hagen, North Central Regional Director
Bernie McCann, Mid-Atlantic Regional Director
Dave Worster, Eastern Regional Director
Tom Cole, Midwest Regional Director
Judy Braun, Western Regional Director
Barbara Murdock, Southern Regional Director
Mike Webb, Pacific Regional Director

Ex-O~cio
Steve Haught, EACC Chair
Kenton Pattie, Interim COO

Parliamentarian
Colette Collier Trohan

Staff
George Figliozzi, Board Assistant

At the presidents invitation, the parliamentarian, Colette Collier
Trohan, presented a governance review workshop prior to the begin-
ning of the meeting and introduced standing rules for meeting.

Item 7
Call to Order and Approval of Agenda
The meeting of the EAPA Board of Directors was called to order at
9:52 a.m. Pacific Time by President Greg DeLapp. Secretary Jim
Printup was present, assisted by George Figliozzi. The agenda was
approved as amended.

Item 2
Approval of Minutes of September 27, 1999, October 22-23,
1999, February 3, 2000, and March 22, 2000 Meetings
The minutes were approved as presented.

Item 3
Officers' Reports
Officers' reports were received.

Item 4
Operations/Administration
Upon discussion and amendment, the following strategic plan was
adopted:

EAPA STRATEGIC PLAN
(Adopted May 6, 2000)

(1) Help Members Worldwide Be More Effective in Their
Jobs
A. Continually develop resource materials, education and

training initiatives to include:
1. An EAPA-owned basic course on employee assistance
2. Basic and advanced practitioner courses
3. Training programs for CEAP examination preparation
4. Instructional curricula coordinated with universities and

other institutions
5. Methodologies and live, multimedia, computer-based,

and interactive technologies appropriate to adult learners
6. Create, compile, and revise resource materials

B. Provide services through the EAPA Web site to include:
1. List serves to enable amember-to-member exchange of

ideas on EA practice and other issues
2. On-line information and financial transactions between

members and the Association
3. Links to information on relevant legislative and public

policy issues
4. Monitoring of relevant legislative and regulatory

initiatives
5. Enhanced chapter-to-chapter links

(2) Demonstrate the Value and Utility of Employee
Assistance
A. Develop and implement initiatives to educate purchasers

and users about the value and utility of EA programming
B. Initiate research efforts to include:

1. Utilization data collected from members
2. Cost benefit studies
3. An annual survey of prevalent workplace problems
4. Summaries of data and research from universities,

businesses, labor unions, and other sources
5. A list of research topics and research funding

mechanisms

(3) Strengthen the Voice of EAPA Through Increased
Memberships and Affiliations
A. Develop and implement marketing plans to:

1. Increase membership
2. Enhance awareness and appreciation of employee assis-

tance
3. Increase use of EAPA services and products by members,

related professionals, media, and the general public
B. Position EAPA as the umbrella association for professionals

providing employee assistance and related workplace pro-
grams

C. Establish strategic alliances and partnerships with employ-
ers, insurance carriers, labor unions, state, local, and federal
governments, colleges and universities, researchers, and
related EA, HR, work life, and other trade groups and
associations. Guidelines for any formal alliances and/or
partnerships shall be subject to board approval.
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(4) Increase Organizational Effectiveness
A. Align EAPA Board and committee structures using best

practices of professional governance
B. Establish and maintain membership categories that accu-

rately reflect the EA field and its members
C. Review and codify Association policies and procedures
D. Determine the feasibility of purchasing a headquarters

building
E. Maintain financial stability

Motion: To amend the Bylaws, Article IV, Section 3g by striking out
[approved by Executive Committee without salary information,
beginning with Year 2000] and inserting [full disclosure of the
COO's (or new title) salary and benefits package to Executive
Committee and Board].

Action: The motion carried.

Motion: To change (COO] to [CEOj and clarifij lines of authority.
A. Amend Article IV, Section 3g by striking out [Chief Operating

Officer] and inserting [Chief Executive Officer) and striking out
[COO] and inserting [CEO wherever it appears in this section
and elsewhere in the bylaws, and numbering the paragraphs as
follows:

B. (Paragraph 1): Strike out [and directly responsible to]
C. (Paragraph 2): Strike out current paragraph and insert as follows:
D. (Paragraph 5): Strike out [beginning with Year 2000]
E. (Paragraph 5): Strike out (Executive Committee] and insert

[President]

Action: The motion carried.

Item 5
Finance

Motion: To adopt the FY 2001 budget as brought forth by the
Finance Committee.

Action: The budget was adopted as presented.

Mofion: To transfer funds from EAPA's Short-Term Fund (i.e., EAPA's
Reserve Fund money market account) to bring EAPA's investment in
the Long-Term Fund with Legg Mason to $500,000.

Action: The motion carried.

Motion: To amend EAPA's investment policy, Long-Term Fund
Section, under Objectives: by striking out [10%] and inserting
[10.6%].

Action: The motion carried.

Motion: To open an account at Legg Mason to manage EAPA's
Short-Term Fund and to close EAPA's current Short-Term Fund
(EAPA's Reserve Fund money market account).

Action: The motion carried.

item 6
Policy/Governance

Motion: To amend the Bylaws as follows: combine Articles X, Xi, and
XII, and establish fiscal years in the Bylaws.
1. Article X: Strike out [Books and Records] and insert

[Administration]
2. Article X: Insert Section 1: [Books and Records]
3. Article X: Strike out [The Office of Secretary is] and insert [The

Secretary shall be]
4. Article XI: Strike out entire Article
5. Article XII: Strike out entire Article
6. Article X: Add new Section 2: [Fiscal Year]
7. Article X: Add new Section 3: [Seal]

Action: The motion carried.

Motion: To amend the Bylaws as follows:
Article V, Section 9(a): Resignation, Removal and Replacement of
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Officers and Directors: Strike out [Succession Rule] and insert
[Vacancies]
Article V, Section 9(b): Insert [The Board of Directors is authorized
to...]
Article V, Section 9(c): Strike out entire section and replace as follows:
a. Vacancies
In case of a vacancy, the Board of Directors is authorized to fill
elected positions for the remainder of the term, except that, in
the case of a vacancy in the office of President, the Vice Presi-
dent shall become President for the remainder of the term.
b. Resignations
The Board of Directors is authorized to accept the resignation
of any officer or director.
c. Removal
An officer or director may be removed for cause, provided that:
(1) The cause shall be stated at a meeting at which the accused

has been notified of same;
(2) The accused has been given the opportunity to speak on

his/her own behalf;
(3) There is athree-fourths vote of the entire Board in the affir-

mative for removal.
If an officer or director is removed from office, the resulting
vacancy shall be filled according to the provisions of section
(a) above.

Action: The motion carried.

Mofion: To amend the Bylaws as follows:
Article V, Section 3: Strike out all current references to terms of office
and insert new language under Article V, Section 5 as follows:
Article V, Section 5. Elections and Terms of Office
a. (No changes proposed.)
b. All terms of office shall be for a period of two years or until

a successor is elected and assumes office.
c. The President-Elect, Vice President, Secretary, and Treasurer

shall be elected biennially in even-numbered years.
d. Directors shall be elected biennially as follows:
(1) Eastern, Midwest, Southern, Western, and International

Directors shall be elected in even-numbered years.
(2) Canadian, Mid-Atlantic, North Central, Pacific, and

Southwest Regional Directors shall be elected in odd-num-
bered years.

(3) The Diversity and Internal Programs/Services Directors
shall be elected in even-numbered years.

(4) The External Providers and Labor Directors shall be elected
in odd-numbered years.

[Other sections shall be re-lettered as necessary.]

Action: The motion carried.

Motion: To amend the Bylaws as follows:
Article V, Section 7: Strike out [the approval of at least a majority
of a quorum] and insert [a majority vote.]
i. A majority of the Board of Directors constitutes a quorum suf-

ficient to transact any business coming before the Board.
Unless otherwise required by law or these Bylaws, a majority
vote shall be sufficient for approval of any action.

Article VI, Section 2f(2): Strike out [a majority of a quorum] and
insert [a majority vote].
2. When a quorum is present, a majority vote is sufficient to take

or authorize.. .

Action: The motion carried.

Motion: To amend the Bylaws, Article III, Section 1e(1) and Article III,
Section 1 k(1) by striking out the number [9] and inserting the
number [7].

Action: The motion carried.

Motion: To amend the Bylaws as follows:
Article IV, Section 31: Strike out [Ensures that a Parliamentarian is
present at all official Association meetings.)
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Article IV, Section 3g: Insert the following:
The CEO shall also be responsible, in consultation with she
President, that a professional Parliamentarian is present at all
in-person Board and Association meetings, and others as neces-
sary as determined by the President.

Action: The motion carried.

Motion: To amend the EAPA Annual Conference Planning Manual by
striking out [Program Planning Committee] and inserting
[Education and Training Committee] in all places where it appears
(if the name of the Education and Training Committee is changed
through another motion, the new name is to be inserted) and that the
Education and Training Committee assume responsibility for the con-
tent of the EAPA annual conferences beginning in 2001, Vancouver.

Amendment: Strike out [assumes responsibility for] and insert [col-
laborate with the conference planning committee.]

Action: The motion and amendment were referred to the Education
and Training Committee.

Motion: To add five business days to the time frame for the delivery
of Executive Committee and Board meeting minutes to Board mem-
bers. The current and recommended standards are listed in the table
below:

Current Policy Recommended Policy
Executive Committee 5 days 10 days
Board of Directors 10 days 15 days
(All days are business days unless otherwise noted.)

Action: The motion carried.

Motion: Whereas the fastest-growing new member growth is from
the International Region, and whereas EAPA should present the most
modern Association image in line with current global business trends,
and whereas the use of the word "international" will more fully repre-

13TH ANNUAL

sent the interests of EAPA members outside the United States; now,
therefore, be it resolved that the name of this association shall be
changed to "Employee Assistance Professionals Association
International, Inc.," and that the EAPA Board of Directors shall be
empowered to amend the EAPA Bylaws, Articles of Incorporation,
and any other necessary documents to reflect this change, and that
the EAPA Board of Directors shall present this resolution to the mem-
bership at the next meeting of EAPA for their approval.

Action: The motion was referred to the Interim CEO to research the
costs associated with the change and report to the Board by letter
prior to the next Board meeting or teleconference.

Motion: To amend the 1999 edition of "EAPA Standards and
Professional Guidelines for Employee Assistance Professionals" by
adding the attached document titled "Utilization Report Definitions."

Action: The motion carried.

Motion: To review by February 1, 2001, the new standards (with spe-
cial attention to the business self-referral issue) and prepare recom-
mendations to the Board. Develop for Board consideration changes
to the existing glossary. Review and revise, as necessary, the work of
the Subcommittee on Measurements and make recommendations to
the Board by March 31.

Action: The motion carried.

Motion: To amend the Bylaws, Article VI, Section 1 a and Article VI,
Section 11 by striking out [Education and Training] and inserting
[Professional Education.]

Action: The motion carried.

Motion: To amend the Bylaws, Article VI, Section 1f to add before
[Regional directors] the words [Except for the Professional
Education Committee,...] and after [appropriate] the sentences
[The Professional Education Committee (PEC) members shall

National Student
Assistance Conference

April 4-7, 2001 •Orlando, Florida

Cinderellas Castle in the

For a FREE conference prog~am~ Magic Kingdom°.

fall 1-800-45 3-713 3
National Student Assistance Conference • 1 270 Rankin Suite F •Troy, MI 48083

-800-453-7733 •Fax I -800-499-5718 • sapeap@ix.netcom.com
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be appointed by the chair and shall consist of a representative
from higher education, labor, and each of the five EAPA dis-
tricts; the immediate past international director; the immediate
past PEC chair; and the annual conference Host Committee
chair. The Employee Assistance Certification Commission
(EACC) will be asked to appoint a commissioner to serve as
liaison to the PEC.]

Action: The motion was referred to the Governance Structure Review
Task Force.

Appointment: The President indicated a new task force would be
formed to review committee structure and report back to the Board

at the November Board meeting. The Secretary (chair), Labor
Director, Southern Regional Director, Western Regional Director, and

Eastern Regional Director were appointed.

Motion: That the following mission statement and goals of the
Professional Education Committee be formally approved by the EAPA

Board of Directors:
Mission Statement: The mission of the Professional Education
Committee (PEC) of EAPA is to set the standards for the
design and provision of the highest-quality EA professional
education. The PEC will develop a comprehensive professional
education plan that reaches all levels of the EA field by utiliz-
ing adult education principles and a variety of education
methodologies and technologies.
Goals:
1. Establish guidelines and processes for ensuring quality edu-

cational products.
2. Develop a comprehensive professional education plan for

EAPA utilizing the results of an in-depth professional edu-
cation needs assessment survey and ongoing course evalua-
tion tools.

3. Assure high visibility and accessibility of EAPA professional
education products.

Action: Following amendment, the motion carried.

Motion: To amend the Bylaws as follows:
Article IV, Section 3c(3): Strike out [Personnel Committee]
Article IV, Section 3f(4): Strike out [Serves on the Personnel
Committee]

Action: The motion carried.

Motion: That the Professional Education Committee and Resource
Center Advisory Committee chairs be authorized to open conversa-
tions with Rick Buckley toward negotiating with appropriate staff an

agreement for EAPA to assume ownership of the Buckley Produc-
tions SAP training materials and for Buckley Productions to update

the materials to include the proposed Part 40 additions to the
Department of Transportation SAP regulations.

Substitute: To substitute for the motion the following: [That the
Professional Education Committee and Resource Advisory
Committee chairs be authorized to open conversations with
SAP training materials vendors toward exploring with appropri-
ate staff an agreement for EAPA to assume ownership of SAP
training materials and for a vendor to update the materials to
include the new Part 40 of the DOT SAP regulations.]

Action: The motion and proposed substitute were referred to the
Interim CEO for recommendations. The Interim CEO is to report back
to the Board within the month.

Motion: That the Professional Education Committee and Resource
Center Advisory Committee chairs be authorized to begin conversa-
tions with Jim Wrich toward exploration with appropriate EAPA staff

for EAPA to assume ownership of his book, Employee Assistance
Programs, at no cost to the Association and of the rights to update
and republish it.

Action: Following amendment, the motion carried
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Item 7
Chapters and Membership

Motion: To amend the Bylaws as follows:
Article III, Section 5: Strike out [by the Association for conviction
of a felony, or other established policy of the EAPA Board of
Directors] and insert [by the Board of Directors for conviction of
a felony or for other cause, upon atwo-thirds vote of the EAPA
Board of Directors, except that atwo-thirds vote of the voting
members of the Board of Directors shall be required to expel
from membership in the Association or the Board.]

Acfion: The motion carried.

Motion: To amend the Bylaws as follows:
Article IX, Section 4a: Strike out [as its bylaws] and insert [or its
designee]
Article IX, Section 7: Strike out [Chapters are un-incorporated
entities created under the EAPA Bylaws.]
Action: The motion carried.

Item 8
Programs and Services

Report: EACC Chair Steve Haught presented a brief outline of the
EACC Strategic Plan.

Motion: To adopt the Peer Assistance Task Force Report as pro-
posed.

Acfion_ The motion carried.

Appointment: The President indicated a task force would be formed
to review the nominations process, the Board structure, and reorgani-
zation issues and report back to the Board at the November Board
meeting. The Immediate Past President was asked to chair the task
force and the Vice President, Midwest Regional Director, Southwest
Regional Director, International Regional Director, and North Central
Regional Director were appointed to serve on the task force.

Item 9
Other

Motion: That the Board recognize the important role all sponsors play
in the development of the Association and that it charge the
Exchange Advisory Committee to develop guidelines for implementing
ways in which the Association can regularly recognize their contribu-
tion.

Action: The motion carried.

Announcement: The Parliamentarian indicated that it was the
Secretary's responsibility to oversee the election according to the
Bylaws, regardless of whether he is also a candidate. The Secretary
indicated he would oversee the election this year.

Announcement: The Vice President informed the Board of the deci-
sion of the Site Selection Committee to hold the upcoming annual
conferences in 2000 in New York, 2001 in Vancouver, 2002 in Detroit,
2003 in New Orleans, 2004 in Las Vegas, and 2005 in Philadelphia.

Item 1 O:
Adjournment
The meeting adjourned at 11:43 a.m. Pacific Time on Sunday, May 7,
2000.



Public
Policy

EAPA Members Lobby Congress
on Key Industry Issues

nderstanding and preventing
workplace violence, protecting
employee assistance records

from third parties and the courts,
improving clients' access to appropri-
ate treatment, and gaining insurance
parity for mental health and substance
abuse treatment are fundamental to
the continued success and utilization
of employee assistance programs. So
it's only natural they formed the basis
of EAPA's Ninth Annual Public Policy
Conference, held June 10-13 in
Arlington, Va.

Nearly 50 EAPA members attend-
ed the conference, which opened with
a day-long training session titled "The
Changing Nature of Workplace
Violence" that addressed conflict reso-
lution, crisis management, fitness-for-
duty evaluations, and other topics
related to workplace violence. Other
highlights of the conference included
a keynote address by former EAPA

vice president John Hooks titled
"Public Policy and the EAP Future"
and a plenary session on HMO issues
in the states.

Much of the second and third
days of the conference was devoted to
panel discussions of various topics,
such as confidentiality of EA records
and grants for drug-free workplace
programs. Following the panel discus-
sions, conference attendees formed
small groups to share ideas about lob-
bying legislators on these issues.

The conference closed with a
breakfast presentation by U.S. Rep.
Mark Souder, R-Ind., a primary spon-
sor of the Drug-Free Workplace Act of
1998 and a key participant in the
effort to win reauthorization of the act
on Capitol Hill (for excerpts of his
remarks, see pages 30-31). After the
presentation, attendees visited
the offices of their congressional repre-
sentatives in the House and Senate.

At top, EAPA President Greg DeLapp, Ieft,
Legislative Director Sheila Macdonald, U.S.
Rep. Mark Souder, and EAPA member Nancy
Murphy get acquainted; above, Sheila
Macdonald welcomes EAPA members
Herman Bose and John Lobe to Capitol Hill
as Interim CEO Kenton Pattie converses with
Dotty Blum; at left, conference attendees
gather for a group photo on the lawn of the
Rayburn House Office Bldg.

0

a~
~~'_,

s

July—Ai~ ~`--~~'tAPA EXCHANGE • 37



Remarks of U.S. Rep. Mark Souder at EAPA Public
Policy Conference, June 13, 2000:

~~When I first got elected to Congress, I was assigned to the

Government Reform Committee and the Smail Business

Committee. When I was on the Small Business Committee,

headed the Empowerment Subcommittee..And because of my

involvement in the anti-drug effort, the so-called Portman bill—

to assist small businesses in helping them address the anti-

drug effort—came to my subcommittee. So I worked with that

issue, which hopefully we can continue to get funded.

"Unless there is accountability
in treatment programs, they are
not treatment programs. "

—U.S. Rep. Mark Souder, R-Ind.

say "hopefully" because we are caught up right now in

some very aggressive budget and appropriations deliberations.

We have to be vigilant that we don't lose relatively small pro-

grams like this while we argue the big picture in dollars. Ali of

us have multiple things we're trying to do related to our districts

and to other issues, and this is one that in dollar terms is not

very big, but is important in the workplace area.

Let me give you a brief synopsis of why I think that is the

case. First, I believe that unless we run an interdiction effort—

based on what I know from Kendallville and Fort Wayne and

Northeast Indiana—we cannot do this just with prevention and

treatment. If the drugs come in at the rate they're coming in,

the price is so low and the purity is so high that they just over-

whelm the system. We have to have a reduction that forces up

the cost of doing business, which then changes the market

and the distribution patterns.

This isn't a matter of eliminating drug abuse. I keep hear-

ing, "Oh, the drug war is a failure." Well, the drug war goes up

and down over decades. The key thing is to keep the pressure

on so that street prices go up and purity goes down. When

cocaine becomes purer and cheaper and then can be pack-

aged on the street with heroin or high-grade marijuana or other
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things, the schools in my district can't handle it. It's too cheap,

it's too frequent, and the prevention programs get over-

whelmed.

So we have to do interdiction. And we have to get better

control of our borders. The stuff's just pouring into our country.

It's corrupted the police forces on'the Mexican side of the bor-

der, and the president of Mexico has no idea how to combat it.

The attorney general of Mexico is absolutely frustrated by it as

well. It has corrupted their entire governmental system. So we

have to get control of our borders.

Now, we cannot build a prison on every block; we cannot

afford it. But you know what? We will, if we have to. We can-

not have situations where people cannot go to the mall or walk

on their streets at night. So we're going to have law enforce-

ment, we're going to have border enforcement, and we're

going to have interdiction. And if we back off, the whole thing's

going to collapse.

Moving into prevention and treatment, we do not have

enough treatment dollars in this country. We also do not have

effective treatment in this country. It is controversial for me to

say this, but let me just say it point-blank: I have never had any-

one come to me and tell me their program doesn't work. I am

tired, quite frankly, of hearing people tell me how great their

drug treatment programs are, and then I meet drug addicts

who've gone through five to seven of them.

Unless there is accountability in treatment programs, they

are not treatment programs. I understand that addiction is

tough, and there are going to be fallbacks. But there's a differ-

ence between somebody who has multiple, repeated incidents

and somebody who has an occasional fallback and somebody

who doesn't get helped at all. And part of the reason that it's

hard to convince employers to put a lot of dollars into treatment

is because they really aren't seeing behavioral changes.

Which leads me to one of the most controversial points,

one that I'm a real stickler about, and that's accountability. If

you have accountability, then most employers and most people

will say, "I'll take an occasional failure if I know where that fail-

ure is and I know that somebody will be held accountable for

that failure." But if you're just willing to say, "I sent him to a

treatment program and he's coming back," and the employer

and all the people in the plant know the problem is still there, it

leads to a general skepticism.

As somebody who's a cosponsor of a bill to require

employers to include drug and alcohol treatment as part of their

benefits packages as long as it doesn't explode the price of the

packages, it's not that I don't support treatment. But we're

going to have to have some realistic accountability coming out

of the treatment people, or this bill will never pass.

We all know that treatment is a critical part of the equation,

but it is not the end part. As Nancy Reagan told our committee

in 1995, no war was ever won just by treating the wounded.

The fact is that unless we reduce the number of kids getting

addicted to drugs, we cannot treat them off drugs.
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One of the most common things you hear today is that if

we put people in treatment, we can get drug use down

because the people who are the greatest abusers will be pulled

off the market. Well, that's true, unless the number of people

getting addicted is greater than the number getting off drugs

through treatment. Since many people have to go through

treatment several times, it's a fairly lengthy process to get one

person off drugs. Meanwhile, if two more are getting addicted,

we're not gaining.

So, clearly, we have to get into the prevention area as well

as the treatment area. Unfortunately, our school programs are

a mess. The highest-risk groups are the least impacted by the

prevention programs we have, although we've tried to steer our

grant programs into the higher-risk populations. What's a high-

er-risk population? Well, one higher-risk population is high-

income suburban kids whose parents don't give a flip. How do

you catch those kids' attentions?

So it's a complex problem when we deal with prevention,

but we know we can't give up. So we're going to continue to

slog away at it. But we're not going to have some great safety

net of a solution with prevention programs.

Moving to the workplace, we've focused a lot on drug

testing. Right now, small business employers are frustrated—

they don't want to lose any employees, yet they grumble about

many of the employees who are coming in their doors. When

the unemployment rate is 2 percent, as it is in Indiana, you're

AdCare Hospital
is a comprehensive medical facility

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

problems, and to the prevention of the
disease through education.

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

Support Groups and
Community Service Programs.

AdCare Hospital
of Worcester, Inc.

107 Lincoln St., Worcester, MA 01605

1-800-ALCOHOL

going to have more transients, you're going to have people

who aren't committed to the long term, and you aren't going to

have people committed to your profession. But part of the

problem with using drug testing is that many people use it as a

"gotcha"—they try to identify who they think is abusing drugs,

and they apply it discriminatorially.

If you're going to do drug testing, you need to do it right.

And that means the owner of the company has to be included

in the process. What we do not want to do is scare a small

business away from an anti-drug program; instead, we want to

provide good advice on how to run a program that's fair to

employees, that's legal, that would be upheld in court, and that

would address the problem. There's nothing more moving than

listening to an employee who has gone through this process

who says, ̀I would be continuing to lose my income and wreck

my family and put my health and job at risk if I hadn't been

caught. It changed my life.'

Effective anti-drug programs improve business perform-

ance and help the people in the company, many of whom are

hurting and aren't willing to confront their problems unless

somebody helps them out. And what could be better than

doing something that helps the people who work for you?

hope we can continue to fund this program. I think it's

been an important first step. Clearly we're having a difficult time

getting the funds for the anti-drug issue, but we'll continue to

try to work on that.~~

Where can you find the tools
#o keep real people
with real fives
on the jab?

At Cypress Hill Associates, our team of
experienced addiction professionals provide
individualized, strucYUred otitpatienf
substance abuse ~eatrnent based on current

i medical research. Our approach to addiction
vsatment stresses abstinence, and offers the
best possible opportunityfor lasting change.

We combine antiaddictionmedicine/psychopharmacologywith individual and
group therapy in a private setting.

Our treatmsrt team includes:
• Psychiatrists• Psychologists •Master's Level Clinicians

Continuing care is available.

Call oar Metro Boston facility today to learn more about
our proven approach to treatment: 888.444J204

Visit us on the Internet: www.cypresshillassociates.eom

c~~~~~~ ~~rr~
ASBdC ~P.TE~

Dreg and aicoho# treatment
you can live with

,~~n~s~~~m~ ... ~~Ca~~ ~~~ ~,~ a~
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Fact Sheet Makes Case
for Behavioral Health Care

A four-page fact sheet that summarizes

the benefits of behavioral health care

has been developed by the National

Association of Psychiatric Health

Systems (NAPHS) and is available free

of charge from the organization's Web

site at wwwnaphs.org.

The fact sheet, "Behavioral Health

is an Integral Part of Overall Health,"

summarizes findings from a wide

range of studies and reports to show

that behavioral health care saves lives,

saves money, and serves community

interests. For example, the fact sheet

cites studies showing that depression,

which ranks second only to heart dis-

ease in the burden it imposes on indi-

viduals, can be treated successfully in

two of three cases by medication or

psychotherapy alone, and in four of

five cases when the two are used in

combination. It also cites a 10-year

study of more than 600 patients

which found that those treated for

depression reduced their use of med-

ical services over the long term.

The fact sheet echoes the central

message of the landmark report on

mental health issued last year by U.S.

Surgeon General David Satcher, who

called on Americans in all walks of life

to "establish mental health as a cor-

nerstone of health, place mental ill-

ness treatment in the mainstream of

health care services, and ensure con-

sumers of mental health services

access to respectful, evidence-based,

and reimbursable care."

NAPHS represents behavioral

health care provider organizations,

including specialty hospitals, general

hospital psychiatric and addiction
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treatment units, residential treatment

centers, behavioral group practices,

and other providers of care. For more

information about the fact sheet or to

place bulk orders, call Carole Szpak of

NAPHS at (202) 393-6700, ext. 18.

Campaign to Highlight
Impact of Traffic Accidents

The Network of Employers for Traffic

Safety (NETS) has designated Sept.

i 1-15 as "Drive Safely Work Week" in

an effort to publicize the effect of

motor vehicle crashes on workplace

productivity and to enlist support

among employers for traffic safety

education at work.

Drive Safely Work Week, now in

its fourth year, will feature a new

theme each day to highlight different

aspects of preventing motor vehicle

accidents. The themes are as follows:

Occupant protection. This day

will emphasize all facets of occupant

protection, including safety belts,

child car seats, and air bags.

Impaired driving. This day will

promote the need to reduce and

prevent impaired driving caused by

alcohol, stress, and over-the-counter

and prescription drugs.

Aggressive driving. This day

will offer tips on how to steer clear of

aggressive drivers and avoid becoming

one yourself.

Sharing the road safely with

trucks. This day will be devoted to

educating drivers on how to coexist

safely with large vehicles.

Driver distraction. Driver inat-

tention is the contributing factor in as

many as 90 percent of traffic crashes.
This day will highlight the common
causes of driver distraction and pro-

vide tips to help drivers keep an eye
out for those who aren't.

A 1999. survey by the American
Automobile Association found that
motor vehicle accidents affect nearly
40 percent of employees annually,
causing each to miss an average of 43
hours of work. According to the
National Highway Traffic Safety
Administration, traffic crashes kill
three U.S. workers every day and cost.
employers more than $50 billion
annually in legal expenses, property
damage, and lost productivity.

For more information about Drive
Safely Work Week or to participate,
call NETS toll-free at 1-888-221-0045
or visit www trafficsafety.org.

Database to Help Patients
Choose Best Health Care

The Agency for Healthcare Quality

and Research (AHRQ), a branch of the

U.S. Department of Health and

Human Services, is teaming with the

Kanter Family Foundation to develop

a national health outcomes database

that will provide people with statisti-

cally valid information about which

treatments work best for specific dis-

eases and conditions.

The database is expected to help

patients and health, care providers

make better-informed decisions about

how to tackle illnesses. As a first step

toward that goal, AHRQ and the

Kanter Foundation have produced a

step-by-step patient guide titled "Now

You Have a Diagnosis: What's Next?"

The guide, which is available free

by calling 1-800-358-9295 or visiting
wwwahrq.gov on the Internet,
encourages patients to work with their
doctors in developing a treatment plan



and seek support from others sharing
similar health concerns. It also
explains how to find reliable health
information and how to discuss treat-
ment choices with a physician.

On Oct. 30, AHRQ and the Kanter
Foundation will launch a drive to
encourage organizations involved with
specific diseases to pool their treat-
ment data into a national database.
The database will serve as a tool to
help improve health care for existing
and future generations.

NIAAA Alert Describes
Alcohol's Effects on Brain

The latest "Alcohol Alert" issued by the
National- Institute on Alcohol Abuse
and Alcoholism (NIAAA) discusses the
effects of alcohol on brain structure
and function and describes the use of
imaging techniques to depict a three-
dimensional "slice" of the brain and
reveal the link between the brain and
human behavior.

According to the April 2000 issue
of the newsletter, autopsy studies show
that patients with a history of chronic
alcohol consumption have smaller,
lighter, more shrunken brains that
nonalcoholic adults of the same age
and gender. Imaging techniques reveal
shrinkage to be more extensive in the
folded outer layer of the frontal lobe,
which is believed to be the seat of
higher intellectual functions. Imaging
also reveals that shrinkage occurs in
the deeper brain regions as well as in
the cerebellum, which helps regulate
coordination and balance.

The "Alcohol Alert" notes that
imaging is being used to study cogni-
tive and emotional processes involved
in addiction, craving, and relapse.
Preliminary studies have correlated
craving for cocaine with increased
metabolism in a neuronal network that
integrates cognitive and emotional
aspects of memory. Similar mecha-

nisms implicated in craving for alcohol
may help account for individual differ-
ences in vulnerability to alcohol.

The full text of the April 2000
issue of the "Alcohol Alert" is
available on NIAAAs Web site at

wwwniaaa.nih.gov

Do you have a client who seems to be

Our workshops
can help.
Cottonwood's intensive experiential
InnerPath workshops address family of
origin issues, grief and loss, trauma;
addiction, depression, relapse,
relationships and anger.

Cottonwood provides complete
adult and adolescent inpatient
services:
• Dual Diagnosis •Addiction
• Behavioral Health •Trauma
• Gambling • Se~cual Issues

Corporate workshops and professional
training also available.

Call now! (520) 743-0411
1-800-877-4520

COTTONWOOD
d e t u c s o n

4110 West Sweetwater Drive •Tucson AZ 85745
www.cottonwooddemcson.com

Internarionally recognized and exceprionally successful • JCAHO Accredited with commendation
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News
Briefs

Workplace Violence Tops List of
Employers' Security Concerns

s they did in 1999, U.S.
businesses this year identi-
fied workplace violence as

their leading security threat, ranking it
10 percent higher in importance than
they did last year, according to a sur-
vey conducted by Pinkerton, a leading
security services company.

Of the nearly 280 firms that par-
ticipated in the poll, almost one-third
reported they observed an increase in
the number of violent incidents in
their companies. The Justice Depart-
ment estimates that more than 2 mil-
lion employees suffer violence or
threats of violence while on the job
each year, though more than half of all
such acts are not reported.

"Although employers often per-
ceive violence as random and unpre-
dictable, the co-worker who ̀snaps
without warning' is a rarity," said Ray
T. O'Hara, vice president of Pinkerton
Consulting and Investigations, in
releasing the report. "Rather, an
employee usually telegraphs discon-
tent or anger well in advance through
disruptive or threatening acts. The
unfortunate irony is that managers
usually know which employees pose
the greatest apparent risk of violence,
yet do not intervene for fear they may
be overreacting."

Another leading concern of the
corporate security professionals who
responded to the survey is abuse of
information technology, including
interruption of or damage to
Internetlintranet sites, which ranked
second in 2000 (up from seventh in
1999), and hardware software theft,
which ranked eighth. Illegal and
immoral business conduct also figured
prominently in the poll responses,
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with white-collar crime fraud ranking
fourth, general employee theft placing
su~th, and unethical business conduct
ranking seventh.

Two issues of considerable interest
to EAPs—substance abuse workplace
and seal harassment—ranked ninth
and tenth in the survey, respectively.

To order a copy of the report,
"Top Security Threats and Security
Issues Facing Corporate America,"
visit the Pinkerton Web site at
www pinkertons.com.

Many Employers Skirting
Mental Health Parity Law

Four years after the enactment of a
federal law that requires employer-
sponsored health plans to establish
dollar limits for mental health cover-
age that are at least equal to those for
other illnesses, roughly one of every

86 percent say they are in compliance
with the Mental Health Parity Act of
1996, up from 55 percent before the
law took effect. The survey also found,
however, that many employers—espe-
cially those that have complied with
the law since its enactment—are cut-
ting the number of covered hospital
days and outpatient office visits and
raising copayments and coinsurance
fees to offset the rise in dollar limits.

The Mental Health Parity Act
requires employer-sponsored health
plans to set annual and lifetime dollar
limits for mental health coverage that
are no more restrictive than those for
all medical and surgical coverage. The
law does not apply to employers with
50 or fewer employees or plans that
experience an increase in plan claims
costs of at least 1 percent due to com-
pliance. The GAO survey found that

Changes in Mental Health Benefits
(Made to employer-sponsored plans since 1996)

Change Employers that have
achieved parity since 1996

Fewer office visits covered 51
Fewer hospital days covered 36
Higher outpatient office visit copayments 20
Higher outpatient office visit coinsurance 71
Higher cap on enrollee out-of-pocket costs 18
Increased hospital stay coinsurance 7
Increased hospital stay copayments 3

Source: U.S. General Accounting Office, 2000

seven employers is still failing to com-
ply with the law, and many of those
that are in compliance are imposing
other restrictions on their mental
health benefits.

A survey of more than 860
employers by the U.S. General
Accounting Office (GAO) found that

Employers already
compliant in 1996

11%
11
11
3
7
2
7

about 60 percent of employers do not
know whether compliance with the
law has increased their plans' claims
costs, while 37 percent say it has not
resulted in an increase.

For a copy of the report, visit the
GAO Web site at wwwgao.gov.
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U.S. Lists Alcohol as
Cancer-Causing Agent

The National Toxicology Program
(NTP) of the U.S. Department of
Health and Human Services has cate-
gorized alcohol as a "known human
carcinogen," claiming that consump-
tion of alcoholic beverages is causally
related to cancers of the mouth, phar-
yru~, larynx, and esophagus.

On May 15, the NTP released
the ninth edition of its Report on
Carcinogens, which lists substances and
chemical mixtures that are known to
cause cancer in humans or may rea-
sonably be anticipated to do so. The
report includes alcohol among the
substances that are known to be
human carcinogens, meaning human
studies reveal sufficient evidence of a
causal relationship between exposure
to alcohol and human cancer. Human
studies are defined as human epidemi-
ology studies and/or experimental
studies of human tissues or cells.

The report acknowledges that
smoking cigarettes can influence the
effect of alcohol intake on cancers of
the head and neck, but asserts that
smoking does not explain the
increased cancer hazard associated
with alcoholic beverage consumption.
The report also states that there is evi-
dence to suggest a link between alco-
holic beverage consumption and can-
cer of the lung and breast.

The listing of alcohol in the Report
on Carcinogens may lead to calls to
place labels on alcoholic beverages
warning of the risk of cancer.
Alcoholic beverages that contain sac-
charin must warn of the cancer risk
associated with that substance—
though, interestingly, the NTP dropped
saccharin from its list of known
human carcinogens in the ninth edi-
tion—and manufacturers of alcoholic
beverages may be pressured to do like-
wise with respect to alcohol itself.

The Report on Carcinogens is
published every other year by act
of Congress. For more information
about the report or the listing of
alcohol as a lazown human carcinogen,
visit the NTP Web site at
http://ntp-server. niehs. nih. gov/.

Employees Generally OK
With Ethics of Employers

Although one in four U.S. workers say
their employer has lied to employees,
customers, vendors, or the public,
more than 80 percent believe the
organizations they work for are ethical,
and almost as many feel their employ-
ers deal with ethical problems fairly
and completely.

A survey by the Society of
Financial Service Professionals (SFSP)
found that employers and employees
share remarkably similar views about
ethical issues, even on privacy issues
such as inspecting employees' lockers
and work areas and using video cam-
eras to monitor their activities. Nearly
a third of employees go so far as to say
that blowing the whistle on illegal or
unethical company actions is an ethi-
cal violation itself, a view shared by
only a quarter of senior executives.

Differences between employers
and employers are most pronounced
in their views toward making mislead-
ing promises to customers (considered
serious ethical violations by 94 percent
of employers but only 82 percent of
employees), monitoring employees' e-
mail and voice mail, using electronic
filters to screen resumes, and conduct-
ing credit checks on employees.
Employers and employees also differ
in their attitudes toward punishment:
Three-quarters of employees believe
termination is appropriate in cases of
"clearly proven" unethical behavior,
while 89 percent of senior executives
feel likewise.

Among employees themselves,
women almost always view unethical
behavior more seriously than men,
with one big exception-drug testing.
More than a third of men (35 percent)
consider drug testing unethical, while
only a quarter of women agree. With
respect to punishment, 81 percent of
non-union workers think that "clearly
proven" unethical behavior warrants
temunation, a position shared by 72
percent of union workers.

To view the survey report, "Ethical
Issues in the Employer-Employee
Relationship," visit the SFSP Web site
at www asclu.org/sfsp/.
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Health Care at the Crossroads
by Ken Collins, LCSW, CEAP

ealth care inflation is in the
- news again. Health care pre-

miums are now increasing at a
rate four times that of the Consumer
Price Index, and firms with fewer than
500 employees experienced premium
increases of 15-20 percent in 1999,
according to the National Coalition on
Health Care. The last time health care
costs rose this rapidly was in the late
1980s, just before corporate pur-
chasers began to drop their indemnity
plans and adopt managed care in
hopes of stemming runaway health
care costs.

With premiums rising again, a
new product, "defined care," is being
mentioned in newspapers, business
journals, human resource magazines,
and on-line publications. In defined
care, what is defined is the employer's
contribution—the employee is given a
certain amount of money each month
to spend on health care and can
choose from a menu of plan choices.

Defined care health plans are very
similar in concept to defined contribu-
tion retirement plans, wherein the
employer gives the employee a set
number of dollars per month to be
invested as the employee sees fit (as
opposed to the old system of provid-
ing a ffixed pension, known as a
defined benefit). Defined care, accord-
ing to Clive Riddle, president of
Managed Care On Line, empowers
consumers to make their own pur-
chasing decisions but also shifts the
burden of responsibility for being
knowledgeable about plan features
and selection from the employer to
the employee.
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Immediate Impact

Shifting to defined care produces
exactly the effect that many employers
are seeking: It lowers their costs and
limits their exposure to premium
increases. By shedding their adminis-
trative role, companies no longer have
to evaluate health plan performance or
intervene when employees do not
receive the care to which they think
they are entitled. Companies can let
employees decide whether they want
to bear the brunt of premium increas-
es for their current programs or switch
to less expensive plans.

The impact of defined care on
employees depends on their income
level. Highly compensated employees
can continue to select point-of-service
plans or establish medical savings
accounts that allow them to enjoy tax-
free earnings on investments they
make with money they may or may
not use. Low-income employees, on
the other hand, probably will have the
opportunity to buy less expensive
health care coverage, but they face a
significant trade-off: The lower the
premium, the higher the deductible
and co-payment.

Research by the RAND
Corporation has documented the fact
that higher deductibles and higher co-
payments result in lower utilization. A
study published in the February 2000
issue of Psychiatric Services found that
individuals treated for alcohol detoxi-
fication are far more likely to enter
rehabilitation programs if the co-pay-
ments are modest. The authors of the
study estimated that if co-payments
were eliminated, participation in reha-

bilitation programs would increase by
24 percent, whereas if co-payments
rose from their current average of
$1230 to $30, participation would
drop by more than 40 percent.

This is not new information for
the employee assistance field. A 1991
study that appeared in the Journal of
Occupational Medicine found that
employees were far less likely to fol-
low up on EAP referrals for outpatient
counseling if they had a 50 percent
co-payment rather than a 20 percent
co-payment, all other things being
equal.

Delayed Irnpaat

Spending less money on employee
health care and shifting the impact of
health care inflation to employees will
result in long-term costs that will be
several times the magnitude of the
short-term savings, Behavioral health
care provides a good example of this
phenomenon. A study by the Hay
Group showed that companies cut
their mental health claims costs by 50
percent and their substance abuse
claims by 75 percent from 1988 to
1998. But another study, by the
UNUM Life Insurance Company,
found that mental health and sub-
stance abuse disability costs increased
by 335 percent during the same peri-
od of time. A third study, published in
the April 2000 edition of the Milbanh
quarterly, found that higher
deductibles or co-payments (or both)
significantly increased psychiatric
long-term disability claims.

Before switching to a defined care
plan, companies should think twice (if
not more) about the potential impact



on worker loyalty and the ability to
attract and retain highly skilled
employees. A 1999 study by the MED-
STAT Group found that companies are
paying more than $13,000 per
employee per year in direct and indi-
rect health and productivity costs, 37
percent of which is attributable to the
cost of employee turnover. (MED-

STAT's 1997 study revealed that turn-
over accounted for only 14 percent of
health and productivity costs, clearly
demonstrating why it has become
the number-one concern of human
resources professionals.) Meanwhile,
a survey by Walker Information, Inc.
found that "care and concern for
employees" had the strongest influence
on employee commitment in nine of
14 industry segments.

In fact, when asked by the
Employee Benefits Research Institute
how they feel about employers acting
as their agent in purchasing health
benefits, three-fourths of employees
said they prefer such an arrangement
to purchasing health insurance on
their own. Rather than wanting to be
individually "empowered," employees
value the fact that their employers
have clout and are willing to intervene
on their behalf. A Kaiser Family

Foundation study of companies with
more than 200 employees found that

93 percent intervened to help their
employees resolve complaints with
their health care plans.

Focus on Chronic Disease

Another approach to controlling health
care costs, disease management, offers
an alternative to defined care.
According to a booklet published by
the International Foundation of

Employee Benefit Plans, disease man-
agement identifies individuals who
have or are at risk for chronic diseases,
provides them with educational mate-

rials about the diseases, supports

behavioral change to prevent acute dis-
ease states from occurring, and meas-
ures the effectiveness of these practices
to develop new and more effective pre-
vention and treatment methods.

Why the focus on chronic disease?
A study published in the Journal of the

Heip Employees Stay
In Touch With Their
Mental Health ~~J
Affordable EAP add-on with
customized referral
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On-line — a secure, private website

Utilization Reports

Educational and promotional materials
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_;;- I,,.t~ ~ i_ri.e Screening Program, Screening for

~"~ tvlental Health, One Washington Street, Wellesley
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American Medical Association found that
chronic diseases account for more than
three-quarters of direct medical costs.
The combined annual treatment costs
of chronic behavioral health problems,
such as heart disease, smoking, and
substance abuse, is about $170 billion,

according to the National Institutes of
Health. The NIH also estimates the
value of productivity lost as a result of

chronic behavioral health problems at
$287 billion per year, with substance
abuse accounting for 42 percent.

Notwithstanding these and other
findings, it will not be easy to con-

vince health care purchasers to sacri-

fice short-term savings for long-term
benefits, even though the long-term

advantages are much greater.
Employers repeatedly have shown a
propensity to focus on savings that will

show up in the next quarter's earnings
report, regardless of the long-term
costs of achieving such savings. For
health care delivery systems to focus
on managing chronic illness rather
than providing episodic care would
constitute a profound change.

In this vein, it is encouraging to
see that the country's largest health
maintenance organization, Kaiser
Permanente, has added a behavioral
clinician to each of its primary health
care teams. In an article appearing in
the on-line journal Medscape, Dr. Jay
Pomerantz raises an intriguing ques-
tion: When will the managed behav-
ioral health care giants recognize that
shrinking one's own field is not a good
long-term business strategy? He sug-
gests that instead of competing on the
bases of lower prices and reduced
services, MBHOs should choose to go
in the direction of behavioral disease
management. He further asserts that
when the behavioral health care com-

panies begin competing on the bases
of improved outcomes and reduced
workplace disability costs, they will

discover that "treatment dollars will
follow"

Ken Collins is an independent behavioral health-
care consultant who welcomes your comments at
(925) 258-0457, kenneth.collins@attnet, or
www. KennethCollins. com.
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Spotlight on
Diversity
by Rickie M. Banning, ACSW, LCSW, CEAP

Volkswagen of Germany is devoting

considerable attention to workplace

mobbing and bullying. The firm's cor-

porate policy, "Partnership-Based

Conduct at Work," emphasizes respect

for fellow employees and tolerance for

diversity and establishes sanctions for

racial, cultural, and religious discrimi-

nation. The policy applies to all

administrative employees and factory

workers throughout the company.

Good work, Volkswagen!

HR Magazine's "Race .in the

Workplace" special issue (March

2000) reports that blacks and

Hispanics together hold fewer than 2

percent of executive positions in the

United States. Catalyst, a New York-

based research firm, reports that only

half of black women in upper-level

jobs in the United States have men-

tors, with white males the most likely

mentors. Catalyst encourages a "dual"

mentoring process, blending the expe-

rience of white men in leadership

positions with the cultural affinity of

black managers as mentors for maxi-

mum effectiveness.

The New Yorh Times reported

recently that employee layoffs reached

record levels in 1999, fueling a

growth in career counseling and job

transition services. Some labor market

experts are predicting that the average

college graduate today will have four

different careers and that by 2010 half

of U.S. workers will be in jobs that
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haven't been invented yet. These

workplace and social changes offer

opportunities for EA professionals in

managing change, assisting career

transitions, and preparing clients and

companies for pending radical change

I received a warm Hawaiian wel-

come in April when I spoke on corpo-

rate diversity and workplace violence

prevention at the 4th Annual Asia-

Pacific Conference on EAPs. Delegates

from more than 14 countries attended

the conference and shared their ideas

and experiences on many issues rele-

vant to our profession. In May I

boarded another plane, this one

bound for England, where I provided

diversity training to human resources

and EA professionals at the Royal

Institute of Public Health and Hygiene

in London (many thanks to our chap-

ter in England for helping make this

happen). Global perspectives and

diversity as a business strategy were

explored during this all-day training

session, followed by "high tea" in the

best tradition of British hospitality!

The latest "director's resource tip"

involves a conference and a book. The

conference is the "Diversity Summit

2000" conference, to be held Sept. 18-

20 in Scottsdale, Ariz. Diversity

everts from Burger King, Microsoft,

US West, Kodak, Shell Oil, and other

notable organizations will provide the

training. Call 1-800-882-8684, send

an e-mail to info@igpc.com, or visit

wwwigpc.com on the Web for further

information. The book, which I highly

recommend, is Global Literacies, a

landmark study of 28 countries that

features many diversity-related tips

and perspectives that can benefit all

EA professionals (and anyone else

interested in growing globally). Global

Literacies, by Robert Rosen, Patricia

Digh, Marshall Singer, and Carl

Phillips, is published by Simon and

Schuster and is available from leading

bookstores.

Rickie Banning serves as diversity director on the

EAPA Board of Directors. She can be contacted

via e-mail at rmbanningQadvanceddevelop-

ment. com or by fax at (781) 596-9823.

Members are encouraged to forward information

about diversity resources (books, articles, Web

sites, videos, etc.) that maybe of interest to oth-

ers in the field.

To advertise
in tie next
issue of

Exchan 

e



f ~ °~.. ..\ .~ .

EAPA Member's Book
Released in Paperback

The second edition of White Knuchles

and Wishful Thinhing: Learning From the

Moment of Relapse in Alcoholism and

Other Addictions, by EAPA member

George DuWors, has been released in

paperback by Hogrefe and Huber

Publishers.

White Knuckles focuses on the

moment of addictive relapse from sev-

eral perspectives and uses the infor-

mation gleaned from the event to help

develop tools to combat addiction. It

is written primarily for counselors,

chemical dependency students, and

individuals struggling to come to

terms with their own relapse.

DuWors has been an EAPA mem-

ber since 1981 and specializes in

addictions. He directed the EAP for

the Pacific Missile Test Center from

1984-1988 and now provides employ-

____~ - --

ee assistance and therapy services in

Everett, Wash.

EAPA Member Certified as
Ethical Service Provider

The Validium Group, an EAPA affiliate

member headquartered in Amersham,

England, is the world's first non-man-

ufacturing firm to receive a certifica-

tion of compliance with SA8000, an

international standard for ethical

workplace conditions and conduct.

SA8000, developed by an adviso-

ry board representing trade unions,

businesses, nonprofit organizations,

and child welfare agencies, is modeled

on the IS09000 system that compa-

nies use to ensure quality control.

SA8000 has nine core areas, as fol-

lows:

• Child labor

• Forced labor

• Health and safety

• Compensation

• Working hours

• Discrimination

• Discipline

• Free association and collective

bargaining

• Management systems

As with IS09000, compliance

with SA8000 is documented by inde-

pendent auditors that visit sites and

conduct inspections twice each year.

The auditors look for objective evi-

dence of effective management sys-

tems, procedures, and performance

that prove compliance with the

standard.

SGS United Kingdom Ltd., the

certification organization that audited

Inside
EAPA

Validium, noted that the company

examines its suppliers and subcontrac-

tors to ensure they also conform to

principles of ethical business.

"Any company is only as strong as

its weakest supplier," says Mike Shaw,

Validium's managing director. "To

ensure our integrity we felt it was

important that our suppliers were

also committed to these important

principles."

For more information about

SA8000 certification, visit the Web

site of Social Accountability

International, formerly the Council

on Economic Priorities Accreditation

Agency, at wwwcepaa.org.

IPS to Welcome Visitors to
2000 Olympic Games

EAPA members planning to attend

the 2000 Summer Olympics in

Sydney, Australia, are invited to attend

one of two "open house" sessions

hosted by IPS Employee Assistance.,

which is providing employee assis-

tance and trauma relief services to the

games. Open house attendees will

hear a presentation about employee

assistance services in Australia and

have the opportunity to network with

other EA professionals from around

the world.

The open houses are scheduled

for Friday, Sept. 15, and Friday, Sept.

29. For additional information about

the sessions, contact Tony Buon,

company director and national

manager of IPS Employee Assistance,

at tonyb@eap.com.au.
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AND OTHER INSURANCE FOR:
Drug &Alcohol Treatment and Rehabilitation

•Acupuncture
• Outpatient &Residential Facilities - Detox Specialists
• DUI Education -Day Treatment Programs - Partial Hospitalizatic

Mental Health Outpatient Counseling Facilities
- ~ ..

~~ - ..
. -

.. - - -. ..

We are sponsored by: EAPA
We are endorsed by: NCADD - NADA

Website: vanwagnergroup.com
E-mail: tomvanwag@aol.com

AN AGN~
GROUP

21 Maple Avenue P.O. Box 5710
Bay Shore, New York 11706-0503
800-735-7 588 • 516-666-9072 fax

Application Deadline: October 2, 2000 Exam Date: December 9, 2000

Eligibility Requirements: You must meet one of the following options:

Option 1:
• 3,000 hours of work experience in an EAP setting, which

must have been gained over a minimum of two years antl within
seven years of the date of the application for the CEAP exam;
AND

• 60 PDHs (Professional Development Hours) with at least 36 of
them in content areas 3 and/or 4 (see PDH requirements below);
AND

• 24 hours of CEAP advisement spread out over at least six
months

Option 2:
• Graduate degree in an EAP-related discipline (or equivalent

outside the Unitetl States); AND
• 2,000 hours of work experience in an EAP setting, which

must have been gained over a minimum of two years antl within
seven years of the date of the application for the CEAP exam;
AND

• 15 PDHs (Professional Development Hours) with at least nine of
them in content areas 3 and/or 4 (see PDH requirements below);
AND

• 24 hours of CEAP advisement spread out over at least six
months

PDH requirements for Both Options:
• At least 60 percent of total PDHs must be within content areas 3 and/or 4
• No PDHs may be earned by writing sample exam questions; PDHs must be from training occurring November 11, 1995, or later

Exam Fees: $295 for EAPA Members* $435 for Non-members of EAPA
($410 total if joining EAPA—including U.S. individual EAPA membership for $115 and $295 for the CEAP Exam Fee)
U.S. Individual membership rate only. For other categories, contact EAPA's Membership Department.

40 • EAPA EXCHANGE •July—August 2000



International
News

Developing Standards of EAP Practice:
The U.K. Experience

he employee assistance profes-
sion is underpinned by stan-
dards of practice and profes-

sional guidelines that define the scope
and purpose of EAPs in the growing
number of countries where they exist.
These documents outline the stan-

dards EAPs should follow and the
minimum service requirements they
should meet, and provide guidelines
to ensure their effectiveness.

The first formal standards of prac-
tice for EAPs were written in the
United States by EAPA in 1981. A
committee representing a wide variety
of interests in workplace mental

1

health and performance succeeded in
capturing the core features of an EAP.
They drew on their collective experi-

ences in management, occupational
health (including addictions), human
resources, and the trade union labor

movements to produce a solid founda-
tion that still forms the basis of all
EAP standards of practice today. The

standards have since been revised sev-
eral times and now are updated on a
regular basis.

When EA professionals in the
United Kingdom gathered in the early
1990s to develop standards of practice
for their countries, they drew heavily

Mark your calendar!

Blair &Burke Training Institute ~
Choose from 7 courses in 5 days in Phoenix, Arizona. Register online!

Have fun. Learn a lot. Meet interesting people. Earn PDHs.

Fundamentals of EAP September 19-20 (two-day course)
EAP Marketing &Sales Strategies September 21

How to do DOT Required Supervisor Training September 21
Understanding Human Resource Management September 21

Disability Management September 22
Account Management September 22

Substance Abuse Professionals Training Sept. 22-23 (1-day course, offered twice)

Blair &Burke is a consulting firm specializing in areas where employee personal
concerns and employer productivity concerns overlap. We offer workplace focused
consultation, nanonally and internationally:
• For employers - program design, semce integration, and evaluation
• For vendors - product. development, growth planning, operations review

For regisuation information, contact Blair &Burke uaining at (910) 328-3348 or register online at,ow
website http://www blairandburke.com. For information about Blair &Burke consulting services, call
Brenda Blair at (979)693-7268, e-mail bblairC~blairandburke.com or John Burke at (910)328-0978,
e-mail jburkeC~blairandburke.com.

by Linda Hoskinson

on the most recent U.S. standards. But
they were sensitive to differences in
language, culture, and qualifications,
and they recognized the need for the

standards to reflect how counseling,
treatment, and referral are practised in
the United Kingdom. Specifically, they
wanted to respect decades of excellent
national "welfare" services and empha-

sise the short-term problem resolution

approach to counseling that was help-
ing growing numbers of employees,
known as "the worried well," without
the need for referral.

When the U.K. standards. were
published in 1995, counseling was
the dominant service component for
employee assistance professionals.
Since then, EAPs in Britain have
begun to provide a growing range of
direct services to employees and their

families, from legal and debt manage-
ment assistance to elder care, work/
life, and mediation programs, to name
but a few

In 1996-1997, an EAPA working
group representing 17 countries was

convened to encourage EAPA mem-
bers outside the United States to
develop standards of practice for their
own nations. The working group was
charged with suggesting a basic struc-

ture for the standards and providing

guidelines for their development.
Standards of practice are now visible
in several countries, including
Australia and South Africa, and more
are on the way.

Meanwhile, in recognition of the
ever-evolving roles that EA profession-
als play in Britain, the U.K. standards
of practice have been revised. The
latest version is a document that can
be "dipped into" by experienced EA
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practitioners yet read like a book by those who
want to learn more about EAP practice or want to
tailor an EAP to suit special circumstances.

Readers of the latest U.K. standards will notice
a .greater emphasis on the partnership between pur-
chasing organisations and EAP suppliers. In addi-
tion, because the cost benefits of preventing poten-
tial productivity problems are now better under-
stood in the United Kingdom than they were five
years ago, the revised standards more fully docu-
ment the value of skillful interventions by alert line
managers and highlight the responsibilities of EA
professionals to provide supervisors with appropri-
ate training.

The "U.K. Standards of Practice and
Professional Guidelines for EAPs" can be purchased
for £29.95. Two accompanying documents, "U.K.
EAP Purchasing Guidelines" and "U.K. Guidelines
for EAP Audit and Evaluation," are available for
£19.95 and £14.95, respectively. A significant dis-
count is offered to purchasers of the entire set.
Contact the EAPA Britannic Chapter by telephone at
44-(0)-1788-578588 or by e-mail at
secretariat@eap.org.uk for details.

Linda Hoskinson, an independent EAP consultant, formed the first
EAPA chapter in the United Kingdom in 1991. She chairs the EAPA
U.K. Standards Committee and one of the five subcommittees of
the EAPA Diversity Committee.
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Excerpts from the "U.K. Standards of
Practice and Professional Guidelines
for EAPs":

EAPs are considered to be unique within the mental health field
in considering the twin focus of employee well-being and organi-
sational performance.

EAPs ...have the opportunity to reach people who would not
otherwise have access to the support from which they may
benefit.

By introducing EAPs, organisations are not only funding facilities
but are also encouraging their use. In addition, through skillful
intervention on the part of an observant manager, employees
can be helped to appreciate the value of early assistance for
personal or work-related matters long before the employee's
work performance is afFected. Properly trained managers have
been able to intervene to ensure that some employees with par-
ticularly difficult problems have felt able to address them when
the individual might not have known that help was available or
might have been denying the problem existed.

There is a significant difference between an EAP and a counsel-
ing service. For example, "a counseling service may primarily
focus on the assistance, including counseling, delivered to the
individual who is accessing the service as a result of self-referral.
However, an EAP will be equally concerned that the service is
accessed by a number of referral routes, such as self-referral,
informal managerial referral, referral from occupational health or
welfare personnel, and, where appropriate, formal or perform-
ance related referral from well-trained managers.

An EAP is proactive in intervening early—before situations
become problems, if at all possible. It is as much about preven-
tion as it is about correction; and it is particularly focused on
enabling the organization to improve the working environment
for all employees. Hence, influential EAPs have a need for com-
petent consultants to provide feedback in a manner that encour-
ages action.

EAPs must therefore be prepared to position their services cor-
rectly and deal properly with the valid concerns of related pro-
fessionals—such as a manager who does not wish to be intru-
sive, acounselor who is unused to clients who bring an addi-
tional agenda item from a line manager, and a human resources
manager who wants useful organizational feedback without indi-
viduals being identified.

These standards and guidelines are, therefore, written to high-
light the unique approach of U.K. EAPs and to focus on the
desire of "practitioners" (used here to denote those contributing
to an EAP from a number of related professions, such as
lawyers, trainers, counselors, and family care specialists) to pro-
vide EAP services that are clear and of high quality.
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Some Things Get Better With Age

he Union Assistance Program of
Transport Workers Union Local
100 represents 32,000-plus

members who toil in the New York
City transit system. ?he transit system
itself is an amazing operation, with
more than 720 miles of track, one of
the largest fleets of buses in the world,
and brothers and sisters—all highly
skilled—from nearly every trade you
could imagine.

These workers and equipment
move 6.5 million people each day to
and from work (and play) safely. The
enormity of this responsibility has
built-in pressures. It takes awell-run
team of labor assistance professionals
to stay attuned to the problems these
pressures create, and we do.

We have become more sophisti-
cated and have kept pace with the
employee assistance profession as it
has become more demanding. We
have become experts on benefits, clin-
ical criteria and assessments, referrals,
PPO contracts, and legal matters sur-
rounding issues such as confidentiali-
ty. We have familiarized ourselves
with the latest treatment techniques
and advances, stayed abreast of
updates from the different agencies
(such as the Department of Trans-
portation and the Federal Trans-
ponation Agency) that deal with
transportation, and helped implement
and administer the Drug-Free Work-
place Act and the Americans With
Disabilities Act. We also have provid-
ed ongoing education and clinical
supervision to all of our counselors.

Making these services available
and overseeing our own negotiated
drug and alcohol policy keep the gray
matter moving and our staff of eight

continually busy. But we are commit-
ted to honoring the long and success-
ful history that peer assistance pro-
grams have enjoyed in the workplace.

The peer assistance programs of
today are a far cry from their prede-
cessors. In spite of (or perhaps

Peer assistance
programs provide an
effective model for
dealing with employees
whose jobs are at rish
from substance abuse
or other problems.

because ofl the escalation of health
care costs, the strategies that managed
health care is using to keep costs
down, and the downsizing of the
workforce, the peer assistance
model—in which co-workers function
as peer counselors—is enjoying a
resurgence.

The Labor Assistance Profes-
sionals (LAP) Association has been an
outspoken advocate for labor-based
peers and has carried the message.
showing the advantages of these pro-
grams. They meet all of the goals we
used to talk about, such as better uti-
lization, better productivity, improved
attendance, and lowering health care
use. Members who have used peer

by Ted Mapes, CEAP

assistance programs go on to revitalize
the union and the company.

Studies conducted by Samuel
Bacharach and William Sonnenstuhl of
Cornell University have validated
these findings. Bacharach and
Sonnenstuhl have been working with
a number of labor organizations,
including LAP, the New York State
AFL-CIO, the George Meany Center,
and the New York City Central Labor
Council, to assess their potential role
in the prevention and treatment of
substance abuse. According to
Sonnenstuhl, "Substance abuse pro-
grams are reinvigorating the labor
movement because they underscore
that the real meaning of unionism is
saving members' lives as well as their
livelihoods."

Peer assistance programs provide
an effective model for dealing with
employees whose jobs are at risk from
substance abuse or other problems. In
fact, they may very well be the trou-
bled worker's only protection from
aggressive cost-containment strategies
that seek to eliminate jobs.

The Union Assistance Program
continues to seek innovative ideas to
help our fellow workers realize there
is safe, confidential, and professional
help at this union peer program. We
have seen that peer programs like ours
have gotten better with age!

Ted Mapes is clinical director for the Union
Assistance Program of Transport Workers Union
.Local 100 in New York. He formerly served as
labor director on EAPA's Board of Directors.
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Letter continued from page 3

counseling and/or record keeping:

These processes are even more vulner-

able to compromising privacy and con-

fidentiality than taking clinical notes.

With regard to "learning more"

about a client by using a computer

than through face-to-face counseling, I

can only say, "How do you as a clini-

cian determine that the information is,

in fact, more reliable?" Placing a com-

puter between a client and a counselor

seems to create a potential barrier

rather than a treatment facilitator.

In this regard, I am reminded of

my visits to various units in the hospi-

tal where I work. In the neonatal unit,

a baby's entire environment is con-

trolled in an attempt to simulate the

mother's body. But there is one striking

and, from a clinical standpoint, signifi-

cant omission—physical and emotion-

al contact with another human being.

To reduce the impact of this critical

factor, a nurse makes frequent contact

with the infant by reaching into the

incubator and caressing it. An infant

experiencing rapid breathing or heart-

beat can be calmed very quickly by a

nurse placing his or her hand on the

infant's chest. Medical technology is no

substitute for human contact.

The flames of my skepticism have

been fanned by our perseverance in

seeking quick-fix solutions to prob-

lems resulting from the demands of

social contingencies that may provide

immediate gratification but compro-

mise our long-term well-being.

Whether the prosthesis is a chemical

(e.g., drugs) and/or a piece of equip-

ment, the potential for compromising

the clinical problem is exacerbated—

the prosthesis is simply another obsta-

cle to recovery. Internet counseling is

an example of this perseverance.

I am reminded with each case I

treat that not one client has ever come

to me with problems resulting from a

relationship with a computer. I am

concerned that individuals who rely

on computers to establish relationships

with others may be doing so because

they wish to avoid face-to-face interac-

tion and the possibility of failure,

rejection, and having to consider the

feeling, opinions, and needs of others.

The computer may be facilitating and

reinforcing their clinical condition.

The computer certainly has many

advantages as a tool for providing

information. As a behaviorist, however,

I feel we will need considerably more

data to support the use of Internet

counseling as a clinically viable treat-

ment alternative to face-to-face coun-

seling. Counselors are all too aware of

the difficulty with the present medium

without venturing into yet another

unknown. I find it difficult enough to

discern reliability in what I see and

hear in front of me during each coun-

seling session, and I'm not ready to

complicate the process further.

Robert W. Taylor, Ph.D., CEAP

EAP Coordinator

University Medical Center

Las Uegas, Nev.
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EAP CASE MANAGEMENT SYSTEMS

EAP CASEWARE 20-20 TopDrawer
Visionary EAP software for 2000 and beyond f0/ WIRdOWS

•

•

•

Client Record management designed "the way EAPs worK'
Workplace Consultation record management
Auxiliary Services tracking for Workshops, Orientations,
Trauma Debriefings, Training Programs, etc.
Customizable field values and Definable Field Names to
help you meet the unique requirements of your organization
Multiple ContactslSessions and Clinical Notes per Client

Medcomp'sTopDrawer for Windows is a very popular, inexpensive,
easy-to-learn record-keeping solution for the small to medium size
Internal and Extemai EAPs. TopDrawer provides client, intake, job,
referral and contact screens. It also tracks non-client activities such
as training, orientations, interventions, etc. A powertul search feature
is available for accessing Clients, plus an extensive criteria selection
feature for generating ad-hoc reports.

• Multiple Referrals per Client
• Detailed Resource Provider database
• Outcome Records and Survey Questionnaires for which 20-20 XPRESS

you design the questions and the responses
• Comprehensive Reports rather than scores of small reports

Follow-up/Tickler file Coming soon, 20-20 XPRESS
• Multi-level User ID/Passwording the condensed version of EAP Caseware 20-20

Developed and Supported by in-house Sattware Professionals
Providing outstanding service and support to hundreds of EAP organrrations in over 40 stales and around the world

MEflGOMPSOFTWARE. iNC. (719) 575-9662 Fax {719) 575-0272 email: medcompeap cCDaol.corn
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Distribute an EAP/behavioral health newsletter
for a fraction o f the cost o f doing your own!

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

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

■ relationship skills
■ alcohol, tobacco and other drug problems
■ behavioral health and well-being
■ stress management

■ problems of daily living

Health Sentry
■ creates program awareness

■ prevents problems

■ generates referrals

■ reduces health care costs

Each issue can be
personalized with
■ your company or

program name/logo
on the front

■ your contact name
and phone number
on the back

Your Company
or Program
Name/Logo
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Subscribe today and receive FREE advertising in the
EAP Digest and discounts on EAP posters and pamphlets!

With a subscription of 5,000 copies or more

For your FREE SAMPLE
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