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Real people.
Real challenges.
Real-world solutions.

Ceridian Performance Partners provides employee assistance

(EAP) and work-life programs, and organizational solutions for
companies and markets of all sizes and types.

EAP and work-life services make employees happier and
more productive on the job. Ceridian's master's-level consultants
provide practical advice and help 24 hours a day, 365 days a year
in areas including parenting, child care, financial, legal, elder care,
emotional well-being, schooling, work, everyday issues, health,
and addictions.

In addition to expert consultation, callers receive practical
information on work and life issues, as well as referrals to care

providers and other professional services in their community. 
SOLUTION S

Our relationships with the millions of people we serve

and our unique qualifications enable us to deliver the right BUILT FRO N

solutions through:
EXPERIENCE '""

Expertise
Over 25 years delivering high quality consultation

and resource information.

Innovation
Combine high-tech with high-touch—leading edge access

to LifeWorks~ through the World Wide Web.

Flexibility
Customized level of service that best suits your company

and work force.

For more information
visit our Web site

at ceridianperformance.com
o r ca I 1 800-788-1949 OO 2000 Ceridian Corporation

All rights reserved.
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A TUeste~ I~tev~est i~ the I~tev~~et
by John Maynard, Ph.D., CEAP

t the dawn of the 20th
century, the world was wit-
nessing the early stages of
a transformation that

would dramatically alter the physical
landscape of cities and countries, spur
unprecedented economic growth, and,
perhaps most importantly, grant ordi-
nary people access to places, prod-
ucts, .and services that previously had
been accessible only at great cost and
difficulty or not at all: the transporta-
tion revolution.

A hundred years later, the world
once again is witnessing a radical trans-
formation, one that may soon eclipse—
if it hasn't already—the transportation
revolution. The first step in this new
revolution was the introduction of the
computer, which was developed initially
to calculate ballistics tables and artillery
trajectories for the Allied forces during
World War II. Today, the computer is
reinventing entire companies and indus-
tries, making employees and their
employers more productive, and pro-
viding.everyone from business execu-
tives to elementary school students with
the means to create, store, and use more
information and ideas than ever before.

The second step in this new revolu-
tion—the rise of the Internet—eventual-
ly may have an even wider-ranging
impact on our world than the introduc-
tion of the computer. By providing
access to products, services, and, most
importantly, information—all at the
click of a mouse or the stroke of a
key—the Internet is fundamentally
altering the relationship between people
and the employers for whom they work,
the medical personnel from whom they
receive health care, the financial systems
in which they invest their money, and
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the myriad other firms, organizations,
and agencies with which they conduct
their business and personal affairs.

As a key link between employers
and workers, employee assistance pro-
fessionals have a vested interest in
using the Internet to ensure that each
worker is able to perform to his or her
full potential. We also must help fash-
ion corporate policies that recognize
the role of EAPs in assisting employees
who use the Internet for purposes
unrelated to their work or in a manner
that is detrimental to the interests of
co-workers.

But because we also are a point of
entry for workers entering the health
care system, employee assistance profes-
sionals bear a special obligation to pro-
tect the privacy and confidentiality of
clients. We also have a responsibility to
provide good information and links to
other respected Internet sites so we can
become a trusted partner in the effort to
ensure that employees receive the infor-
mation and health care they need.

Many of us in the EA field have
watched the Internet revolution with
interest but, because our backgrounds
may be in the social sciences instead of
technology, have held back from fully
embracing and understanding its impli-
cations for us and our clients. But con-
tinuing to conduct business as we
always have is no more an option today
than avoiding the transportation revolu-
tion was an option a century ago.

Communications technologies like
the Internet challenge EAPs to
improve the quality and efficiency of
the services they provide. I hope this
issue of the Exchange provides you
with ideas and information that will
help you meet these challenges. ~
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Su ndown M Ranch
Established 1968

The oldest f°esidential alcohol and drug addiction t~°eatment center in the state of Washington

Our Motto
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IS THE REASON
WE ARE HERE••
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Our Costs

Our costs are the most reasonable

in the nation. A 21-day inpatient

ADULT stay is $2730 or $130 per

day. A 28-day inpatient ADO-

LESCENTstay is $4760 or $170

per day. These prices include

psychiatric and medical consul-

tation, family counseling and

family room and board. Treatment

is covered by most insurances/

managed health care.

Our Experience

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

50,000 adults and adolescents

afflicted with the disease of

alcoholism and drug addiction

have been led back to sober,

productive lives by our dedicated,

well-trained professional staff.
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President's
Mesa e

Movie Ovi, Movie Ahe~z~
by Gregory P. DeLapp, CEAP

n 1994, EAPA was carrying an
operating deficit of $350,000 and
was on the verge of financial col-
lapse. Staff morale was poor and

getting worse, operational procedures
were not standardized (for the most
part, they simply did not exist), and
we were drifting. The entire
Association was in need of an over-
haul, and only a combination of board
leadership and a fresh infusion of
energy and professionalism could help
us turn the tide.

That infusion was provided in
September 1994 when Sylvia Straub
was hired as chief operating officer of
EAPA. Sylvia provided the impetus for
structural and administrative changes
that were alien to our Association but
critical to our revitalization.

Today, thanks. in large part to her

efforts as well as to the diligence of

EAPA members, board, and staff, our
Association carries an operating sur-
plus, holds more than $1 million in
reserves, and maintains an asset valua-
tion of nearly $2.3 million. Our finan-
cial stability enables us to support
conferences and meetings that keep
oar members abreast of the latest
issues and trends, public policy activi-

ties that advance our goals on Capitol

Hill and in state legislatures, and a

communications program that raises

awareness of employee assistance in

general and EAPA in particular.

Now, as we turn our attention to

building on these strengths and mov-

ing into a new phase of transformation,

we do so with a mixture of excitement

and sadness. Having set the stage for

EAPA to expand its services to mem-

bers and further demonstrate the value

and utility of employee assistance,
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Sylvia has decided to resign from her
position, effective May 19, 2000.

Sylvia is a writer, an editor, and a
marketer, and she has moved these
pursuits to the side while focusing her

time and energy on EAPA. She will be
returning to them with a vengeance
this summer, but I know her thoughts
and prayers will be with EAPA and its

Tl~e active p~zv~tici-
p~ztiov~ of evev~y
EAPA ~e~bev~
will be cv~itic~zl to
evtsuv~iv~~ that we
~ztt~ziv~ v~e~~ levels of
p~ofessiov~~zlis~,
v~espect, ~zv~cl sev~vice
ivy tL~e ye~zv~s to comae.

members. Sylvia is an association pro-
fessional who brought a touch of class
to our organization. She will be
missed.

In lzeeping with the tone set dur-
ing Sylvia's tenure, EAPA will continue
to move forward in her absence. The
search for a replacement is already
under way, and a new staff executive
will be on board before we gather in
New York for the 2000 Annual
Conference.

In the meantime, we will move
toward hiring additional staff in
preparation for implementing a new
strategic plan, which has been posted
on our Web site for your review and
comment. The key goals of the plan

GREGORY pELAPP, LEAP
EAPA President

are (1) to help members be more
effective in their jobs, (2) to strength-
en the employee assistance profession,
(3) to amplify EAPA's voice through
increased membership and affiliations,
and (4) to increase organizational
effectiveness. Meeting these goals will
necessitate establishing an Education
and Training Department and a mar-
keting function within the headquar-
ters office and developing new
products, services, and programs that
will benefit current EAPA members
and persuade other EA professionals
to join our Association.

Thanks to our accomplishments
of the past six years, EAPA has
resources than can and will be invest-
ed to help enhance member services
and encourage recognition of the value
of employee assistance. With careful
planning and management, we can
and will realize a significant return on
such investments. We are well posi-
tioned to move forward on profession-
al development efforts to assist EAPA
members in their work with employ-
ees, families, and organizations to
enhance their productivity and their
personal lives.

Sylvia's departure is a reflection of
the success we have achieved. As she
moves on, we are set to move forward.
Since we are a diverse and evolving pro-
fession, we will have to make some diffi-
cult strategic, structural, membership,
directional, and financial decisions along
the way. The active participation of
every EAPA member will be critical to
ensuring that we attain new levels of
professionalism, respect, and service in
the years to come.

We have a good base from which
to work. It's time to move ahead. Q



EAP CASEWARE 20-20
Visionary EAP software for 2000 and beyond

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

you design the questions and the responses
• Comprehensive Reports rather than scores of small reports
• Follow-uplTickler file
• Multi-level User IDIPasswording

Developed and Supported by
Providing outstanding service and support to undieds

_..-. .-
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TopDrawer
for Windows

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

20-20 XPRESS

Coming soon, 20-20 XPRESS
the condensed version of EAP Caseware 20-20
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In over 40 states and around fhe world

575-0272 email: medcompeap~aoi.ca

EAPA Mission Statement
To promote the highest standards
of practice and the continuing

development of employee assistance
professionals and programs.
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Employee Assistance
Professionals Association

2101 Arlington Bivd., Suite 500
Arlington, VA 22201

Phone: (703) 387-1000
Fax: (703) 522-4585

www.eap-association.org

The November/December 1999 issue
incorrectly stated that Wisconsin Governor
Tommy Thompson joined Sandra Cahn of
EAPA's South Central Wisconsin Chapter on
the dais to receive a Special Recognition
Award at the 1999 EAPA Annual Conference.
The man standing with Cohn (page 19) is
Mike Hert, a counselor with the Employee
Resource Center Inc. in Appleton, Wis., and
a member of the Wisconsin State Council on
Alcohol and Other Drug Abuse.

The January/February 2000 issue misidentified
Tony Buon as president of IPS Employee
Assistance in Sydney, Australia (page 25). He is
company tlirecfor and national manager of IPS.
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~romthe
COO

Lo~~A~o ~~~ F~~A-~~y...
by Sylvia Straub

hen I joined EAPA in
September 1994,
members were con-
cerned about the

future of the organization. It wasn't
just the $340,000 deficit; attendant
morale issues affected members and
staff alike. EAPA possessed something
extremely valuable, though, that not
all organizations in similar circum-
stances have: People who were deter-
mined- to turn the situation around.
Board members, staff, chapter officers,
other members—everyone agreed the
deficit had to go.

The cure was not pleasant.
Approximately $500,000 was sliced off
a $2.3 million budget within a 10-
month period. Staff who had left were
not replaced, and the Exchange was cut
back from 11 to six issues a year.
Working together, board members,
staff, chapter officers, and others
pitched in and brought the deficit
under control. We did the job in 10
months, and ended with a $101,000
year-end surplus to boot!

This achievement, I have come to
learn, was no fluke.. When EAPA
members and staff decide on a goal,
there is little that can stop them.

Once the deficit was conquered, a

new goal was embraced: building

EAPAs reserve fund to $1 million by

July 1, 1999. Along the way to that

goal we restored staff positions and,

thanks to• hard work by dedicated staff

and volunteer leaders and support

from the board of directors, acquired

voice mail and e-mail systems and

new computers, developed a Web site,

and installed a new database that's

nearing completion. We also filed a

brief with the Supreme Court in the

Jaffe v Redmond case, established an
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exhibit program with generous fund-
ing from Eli Lilly and Company,
restored and expanded our "Member
Resource Directory," increased the
number of training courses for
members, published the "Employee
Assistance Law Desk Book" by Sandra
Nye, and redesigned and enhanced the
quality of the Exchange (in 1997 it
won an Apex Award for publication
excellence).

It's ti~vice to spy
`~oo~bye" ~znd
"thanks" to so ~c~ny
indivic~uc~ls who
have been ~zn
i~npov~t~xnt p~v~t of
~vcy wov~k fog the
pc~st~ve plus yec~~s.

And that's not all. We also began
to reach out to allied associations, gov-
ernment agencies, and other organiza-
tions, conducted the first needs
assessment survey of EAPA members,
undertook a role delineation relative to
the CEAP exam, developed defensible
financial reporting processes, increased
communication with members and
CEAPs through regular newsletters
and the Internet, established a Job
Bank on our Web site, and, ... and, ...
and .. .

STRAUB
Chief Operating Officer

We Did It!

... and, on July 1, 1999, EAPAs

reserve fund reached the $1 million

mark! But we're not resting on our

laurels—in fact, we're becoming even

more ambitious. Soon the Association

will begin implementing athree-year

strategic plan that will provide new

services to members, demonstrate the
value of employee assistance to key
constituencies, increase membership,
and systematize organizational policies
and operations.

It took tremendous discipline
on the part of the board, staff, and
members to build EAPA's financial
resources. Now, the Association will be
investing in several new initiatives,
and the investment should produce
additional resources for yet more new
initiatives.

Time to Say Farewell

Just as EAPA is at a major turning
point, I, too, am turning in another
direction. It's time to say "goodbye"
and "thanks" to so many individuals
who have been an important part of
my work for the past five-plus years.

At the first EAPA Annual
Conference I attended, in Boston, I
told members that the Association had
a magnificent treasure in its staff, and
that certainly is still true. Dedication,
determination, a strong work ethic,
skill, creativity—all these qualities
characterize EAPAs staff.

I also deeply appreciate the
opportunity to have worked with four
dedicated and gifted presidents,
Sandra Turner, George Cobbs, Don
Magruder, and Greg DeLapp, as well



as the many supportive board mem-
bers whose generous gifts of time and
talent have so enhanced the
Association. And I will never forget
the many EAPA members from around

the globe with whom I have come to

feel a kinship.
As I pursue writing, research, and

other interests I have put on the back

burner for the past few years, I will
certainly carry fond memories of EAPA
members and staff. For me, an inci-
dent involving former Detroit Chapter
President and EACC Commissioner
Geraldine Hooper helps explain my
pride in being associated with EA pro-
fessionals during these past five-plus
years. Geraldine and I were having
lunch with our spouses after an EACC
meeting, and she mentioned that a
client had just called to tell her he had
received a promotion and was about
to celebrate a year of sobriety. My
response was, "Gee, Geraldine, that's
wonderful; you must have dozens of
stories like that." Her response: "No,
Sylvia, hundreds." Q

SWRSAC 2000
CONFERENCE

12th° Annual Southwest Regional
Substance Abuse Conference

sponsored by
New Mexico Dept of Health

Behavioral Health Services Div

Apri117-20, 2000
Marriott Hotel

Albuquerque, NM

Nationally recognized speakers.
Research based, integrated approaches.
PDHs applied for. 22 CEUs available.
Topics Prevention &Intervention

Referral &Treatment
AngryNiolent Clients
Dual Diagnoses
Socio-Cultural Issues
Ethics &Confidentiality

PHONE 505-856-1717
FAX 505-856-1490
EMAIL swrsac@worldnet.att.net
MAIL 1479 Morning Glory NE

Albuquerque, NM 87122

EAPA Staff by Department
Administration

Chief Operating Officer: Sylvia Straub
Ext. 316 or cooC~eap-association.org

Certification

Director: Katie Borkowski
Ext. 311 or certdir~eap-association,org

Manager: Sharon Thomas
Ext. 318 or certmgrQeap-association.org

Communications

Director: Stuart Hales
Ext. 308 or commdirQeap-association.org

Conferences

Director: Ellen Miller Williams
Ext. 303 or convdirC~eap-association.org

Manager: Kathleen Rigden
Ext. 304 or convmgrQeap-association.org

Finance

Director: Sheree Thomas
Ext. 305 or findirC~3eap-association.org

Accounts Payable Manager: Cynthia Reid
Ext. 313 or paymgrQeap-association.org

Accounts Receivable Manager: Ruth Maupin
Ext. 312 or recmgrC~eap-association.org

Membership

Director: Mary Craigie
Ext. 315 or memdirQeap-association.org

Public Policy

Director: Sheila Macdonald
Ext. 309 or Ippdir~eap-association.org

Resource Center

Manager: Janice Dixon

Ext. 307 or rescen@eap-association.org

Support Services

Director: George Figliozzi
Ext. 314 or supdir~eap-association.org

Receptionist: Katina Doulis
Ext. 301 or info~eap-association.org

Web Site/Job Bank

Webmaster: George Figliozzi
Ext. 314 or supdir~eap-association.org

All phone numbers are (703) 387-1000 unless otherwise noted.

-~ ~

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 •Sexual Issues

Corporate workshops and professional ' • ~ ' ' •
training also available.

Call now! (520) 743-0411 C~l'~NwO~D
1-800-877-4520 d e t u c s o n

4110 West Sweegvater Drive ~ Tucson AZ 85745
mvw.wtronwooddetucson.com

Internationally recognized and exceptionally successful • JCAHO Accredited with commendation
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by Marcia B. Dugan

or Ronald Passero, 65, a partner in the law firm of
Passero d~ Meserve in Rochester, N.Y., it came
without warning 15 years ago.

"I took a free hearing test at a local hospital
and when I was finished I said to the technician, ̀ Perfect,
right?' and he said, ̀ Not quite.' I was shocked," Passero
recalls. "I thought I was hearing everything fine, but he said
I was missing a lot of higher range sounds."

Passero is not alone. Reports estimate that as many as
28 million Americans have some type of hearing loss, cost-
ing $56 billion in lost productivity, special education, and
medical care every year.

"The problem I have is distinguishing words, like ̀ Ron'
and `Don;"' Passero explains. "In the courtroom I find
myself asking witnesses to repeat what they've said, or I
stand very close to the witness stand in order to hear them.
With my work, it's imperative that I don't miss anything
that's being said."

According to the National Academy on an Aging
Society, more than 10 million Americans say they have dif-
ficulty hearing normal conversation. Hearing loss affects
almost 6 million Americans under age 65 and more than 4
million Americans age 65 and older.

A Sonic Baby Boom?

Statistics on hearing loss historically have shown
seniors to be the most vulnerable age group, but research
conducted by the National Academy on an Aging Society

shows a sharp increase over the last three decades in the

number of younger Americans with hearing difficulties.

From 1971 to 1990, hearing problems jumped 26 percent

among those aged 45 to 64 and 17 percent among 18- to

44-year-olds. The NAAS study of more than 5,000 men and

women found an even sharper increase in hearing loss for
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those aged 50 and older, with rates of loss increasing more
than 150 percent from 1965 to 1994.

The increase in hearing loss has been attributed to
environmental noise, which is present today at much high-
er levels than in the past. Hearing difficulties in adulthood
also can be linked to environmental factors as well as a
number of other causes, says Dr. Robert Frisina, Sr., direc-
tor of the International Center on Hearing and Speech
Research (ICHSR), based in Rochester, N.Y.

"Each person's genetic programming, or autoimmune
problems, and the mechanics of the ear itself can all play a
role in hearing loss," explains Frisina, who holds a Ph.D. in
audiology and psychology from Northwestern University
and was organizing director of the Rochester Institute of
Technology's world-renowned National Technical Institute
for the Deaf (NTID), where much of his team's research
takes place.

Research on hearing loss will assume greater urgency in
the coming years as the number of workers with hearing dif-
ficulties grows ever larger. And these employees likely will
be working beyond age 65, partly because of personal finan-
cial needs resulting from shrinking Social Security reserves.

The National Institute on Aging, recognizing that hear-
ing loss will become a growing public health problem as
the baby boom generation continues to grow older, recent-
ly awarded the ICHSR a second $5 million, five-year grant
to research age-related hearing loss.

"The research done at the International Center for
Hearing and Speech Research has shown significant
progress during the last few years," says Dr. Judith A.
Finklestein, program director for Sensory Motor
Disorders of Aging at the National Institute on Aging.
"We look forward to the research findings of Dr. Frisina
and his team. Their work could lead to helping millions
of .Americans."



Reading Body Language

Comprising experts from NTID, the University of
Rochester, and the State University at Buffalo, the ICHSR
has discovered that the cause of age-related hearing loss is
strongly linked to not only our ears, but also our brains.

"The biggest complaint from people 50 and older is the
inability to discriminate sound amongst background noise,"
Frisina says. "We've discovered that this is strongly linked to
chemical reactions in the brain that change with age."

For age-related hearing loss, the changes occur gradu-
ally and usually are noticed by others first. When older
people experience a hearing loss, they often can deal only
with lower background noises they can still hear, which
masks out the higher-pitched speech sounds they can't,
Frisina says.

"As we age, higher sounds are lost first," he says. "It is
these higher pitched sounds that carry most of the informa-
tion, which in turn creates the sense of confusion. A com-
mon reaction is ̀I can hear you, but I can't understand you."'

Gradually, Frisina explains, we begin to lose the middle
and lower ranges as well. "As this happens, it creates an
imbalance that the brain tries to compensate for by using
other clues like lip-reading, body language, and expressions.
We use other resources when we're down in one area."

Hearing aids can certainly help, Frisina says, but some
people often become frustrated with them because they make
all sounds louder, not necessarily more distinguishable.

"We worked with afourth-grade teacher in Ohio who
was experiencing a hearing loss that was making classroom
management difficult," Frisina says. "She 'contacted the
ICHSR to find out how to deal with this problem and con-
tinue being productive at her job."

After Frisina evaluated her situation, her classroom
was equipped with an amplification system that consisted
of microphones hung from the ceiling in her classroom.
The microphones transmitted sounds wirelessly and sent
them directly to her hearing aids. The microphones enabled
her to hear better and keep functioning as a teacher.

Lise Hamlin, a 46-year old who dealt with hearing loss
for the first time as an adult, found that group meetings
posed the most difficult challenge for her in trying to obtain
the information she needed to do her job.

Hamlin, who previously worked as a paralegal in
Manhattan, says that meetings in most organizations are
not set up for people with hearing loss. They often are held
in poorly lit rooms with several people sitting around a
large table engaging in rapid-fire dialogue.

"Trying to lip-read in those situations is a little like
watching a tennis match in the dark," Hamlin explains.
"The kicker is -that your salary is tied to your ability to keep
score at that tennis match in the dark."

Today, as access and advocacy coordinator and coordi-
nator of the Center for Health Care Access at the League for
the Hard of Hearing, Hamlin shares her personal and profes-
sional insights with others who have hearing difficulties.
Being effective in meetings is just one of many challenges for
hard-of-hearing people in the workplace, she says.

"There are telephone issues, access to informal office
conversations, environmental noises from copiers and other
machinery," Hamlin explains. "Hard-of-hearing people walk
the fine line between requesting reasonable accommodations
and not wanting to look like a lesser member of the organi-
zation's team."

Hamlin advises people to actively pursue the best solu-
tion for the situation, such as unobtrusive assistive devices
that allow people to hear others clearly in meetings.

For her own needs, Hamlin requests that meetings be
held in quiet conference rooms that are well lit and win-
dowless. She asks for the agenda in advance, as well as a
copy of the minutes. She also sits near the chairperson so
she can use her lip-reading skills if necessary.

A Better Quality of Life

Left untreated, hearing loss can have a profound negative
impact on an individual's emotional, physical, and social well

A Guide to Hearing Problems

Common signs of Hearing Problems:

• Words are difficult to understand
• Another person's speech sounds slurred or mum-

bled, especially if it gets worse when there is back-
ground noise

• Certain sounds are overly annoying or loud
• A hissing or ringing sound can be heard in the back-

ground
• N shows, concerts, and parties are less enjoyable

because all sounds blend together
• Trouble following a conversation if two or more peo-

ple are talking
• Difficulty understanding women and children when

they talk
• Complaints from others that you turn the N volume

too loud

If Someone You Know Has a Hearing Problem:

• Face the person and speak clearly
• Stand where there is good lighting and low back-

ground noise
• Speak clearly and at a reasonable pace; do not hide

your mouth or chew food or gum
• Use facial expressions or gestures to provide useful

clues
• Reword your statements if necessary
• Be patient and stay positive and relaxed
• Ask the listener how you may help him/her under-

stand what you are saying
• Arrange meetings so that all speakers can be seen

or can use a microphone
• Include the person in all discussions about him/her

to prevent feelings of isolation
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being. A survey commissioned by the National Council on
the Aging found that older people who do not use hearing
aids are more likely to report sadness and depression, worry
and anxiety, paranoia, less social activity, and greater emo-
tional turmoil and insecurity than those who do. The per-
centages of those reporting these feelings increased with the
severity of their hearing loss.

On the other hand, people who treat their hearing loss
often report benefits that include better relationships with
their families, better feelings about themselves, improved
mental health, and greater independence and security. For
those who would benefit from using hearing aids but
choose not to use them, the reasons cited range from denial
to cost considerations to vanity.

Passero's frustration in the courtroom dissipated when
he treated his hearing loss with hearing aids.

"I began using hearing aids just recently, and for the

first time in 10 years I could sit at the counsel's table and
hear everything that was happening," he said. "I wear them
all the time now "

The National Council on the Aging survey, the largest of
its kind, systematically included middle-aged and older men
and women who have both treated and untreated hearing
loss. The study was the first large hearing-loss study to
directly measure attitudes and perceptions of other family
members. More than 2,000 hearing-impaired people
responded, as did more than 2,000 family members,

Because hearing loss affects not only the people who
experience it but often their families as well, families should
be aware of and alert to the potential consequences of
untreated hearing loss as well as the benefits of using hear-
ing aids. Family members who suspect that a relative has a
hearing loss should actively encourage the person to seek
appropriate screening, diagnosis, and treatment services.

New Advancements, New Hope

Frisina's research team has made significant progress
on hearing difficulties in the last several years and is com-
mitted to finding a cure to age-related hearing loss.

"We are continuing our aggressive research to determine
how we can reconstitute a balance between and among the tar-
get chemicals in the brain necessary for normal hearing," he
says. "We're working toward a cure that will allow people to
lead richer, more fulfilling lives and eliminate the enormous
frustrations they're e~eriencing now"

New technology developed in the last few years can
help most people with hearing loss achieve improved hear-
ing. According to the Hearing Industries Association, high-
performance digital hearing aids that analyze and respond
to specific sounds are the fastest-growing segment of the

market, although they accounted for only 9 percent of

hearing aid sales in 1999. Digital hearing aids can cost sev-

eral thousand dollars, compared to a few hundred dollars

for standard analog hearing aids.

The future also looks promising for preventing or

reversing age-related hearing loss. "We are researching

replacement therapies, genetic intervention, and other
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ideas," says Frisina. "We anticipate that the miscommunica-

tion in the brain could be corrected with medication, which

provides hope to many whose lives are affected in this way."

For Americans in the workforce such as Passero,

research and technology play a large role in maintaining an

active quality of life.
"When I was fitted for my hearing aids, it took some time

and patience, but we finally got things to work," Passero says.

"It maybe no fun getting old, but if you have the right attitude

and are willing to try new things, your life can be terrific." Q

Marcia 8, Dugan is immediate past president of Self Help for Hard of
Hearing People (SHHH) and the author of ̀ Keys to Living with Hearing
Loss, "published by Barron's.
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by sally x. xa~ey, Ph.D., CEAP and Mary Murch, M.Ed., CEAP

n the past decade, the employee assistance (EA) field
has at times considered behavioral risk management
(BRM) as a possible modality for the new millennium.
As the authors speak to groups and individuals about

BRM, we regularly ask them about their understanding and
views of the connections) between employee assistance
and risk management.

Polling of groups of employee assistance program
(EAP) providers, both internal and external, and of indi-
viduals in many areas of employee assistance reveals that
less than a third of the providers see themselves as part of
an organization's risk management team. In contrast, at a
recent Public Agency Risk Managers Association (PARMA)
meeting, almost three-quarters of risk managers acknowl-
edged EAPs as important players in their risk management
strategies. Human resources professionals are apt to see
EAPs as part of risk management as well.

In light of this discrepancy, we believe a majority of
EAPs are missing an opportunity to add value to their orga-
nizations and do so in an accountable and objectively mea-
surable way. We believe, because of our work in the
behavioral risk management area and in the Behavioral
Risk Management Committee of EAPA, that the time to
make those connections is now: The door is open for EAPs
to position themselves now as BRM leaders and providers.
In addition, we feel strongly that the skills, knowledge, and
interventions required for successful behavioral risk man-
agement are already within the EAP professional repertoire.

In the following article, we will review the definition,
model, and methodologies of BRM as developed by the
authors and the BRM Committee of EAPA over the past
three-plus years.

The Future is Now

With employment practices liability rapidly becoming
the major risk cost factor for most organizations, the need for
practices and interventions that control and/or reduce the
cost of human risk is growing exponentially. Workers' com-
pensation and other liability cost factors increase that risk.

Employee assistance programs traditionally have been
in the business of intervening into human behavior in order
to return individuals to high levels of productivity.
Furthermore, chemical dependency and mental health
problems have always been identified as behavioral health
risk factors by organizations.

As EAPs have broadened their scope of practice, they
have intervened in areas such as conflict resolution, team-
work, and stress management. They have developed strate-
gies to prevent problems or increase awareness in the areas
of organizational and individual health and wellness. Most
importantly, they have become more and more involved in
helping supervisors and managers work successfully with all
subordinates, with an emphasis on "troubled employees."

Such activities are, by definition, risk reduction
strategies. Thus, for EA professionals to see themselves as
risk managers is a relatively simple matter once they
"reframe" the EAP activities they have always used. They
may also need to learn the language of risk management,
integrate themselves more firmly into the organization,
and think outside of the traditional EAP box. Becoming
behavioral risk managers, however, does not mean giving
up the values and practices of an employee assistance pro-
fessional and totally redefining the EAP's traditional mis-
sion and goals.
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The Basics of BRM

In order for EAPs to be effective behavioral risk man-
agers, they need to understand the role themselves and be
able to teach the concept to their organizations. What fol-
lows is a BRM primer meant to familiarize employee assis-
tance practitioners with BRM concepts and practices and
provide a basic outline' for practitioners who wish to train
others in their organization in the practice of BRM.

Definition. The simplest definition of behavioral risk
management is "the assessment of and intervention into the
individual, interpersonal, and organizational factors that
lead to financial and productivity losses to a work organi-
zation." Inherent in the definition are the needs to know
what the risks are; be aware of risk at the individual, orga-
nizational, and interpersonal levels; and be aware of the
factors that lead to the behavior.

Model and Methodology. The model for complete
behavioral risk management comprises five basic phases
(see Figure 1): audit, analysis, strategy/intervention selec-
tion, implementation, and evaluation.

The audit involves the process of identifying the risks
that exist in the focal environment. It may be conducted at
the organizational level and require such tools as employee
perception surveys, management information systems, out-
side audits, ̀and so on. On another level, it may mean that
the individual supervisor and manager are aware of and
alert to the common human risk factors, signs, and symp-
toms within their immediate environment. The latter is
clearly an area where EAPs can usefully train and consult.

The second step, analysis, implies identifying common
behavioral risks and assessing whether they exceed a cer-
tain threshold of tolerance. At the organizational level,
analysis may involve high-level statistical analysis and
benchmarking; at the individual level, analysis may consist
of a supervisor's subjective observation of a situation that
he or she has flagged as a potential problem.

As an example, an analysis of conflict resolution would
entail asking the following questions: How do members of
a work group tolerate diversity within that work group? Is
there an "in crowd" and an atmosphere of competition
within the group that goes beyond productive cooperation?
Are there "daredevils" who take risks or are volatile? How

Figure 1
Model and Methodology

Audit

Analysis

Strategy/Intervention Selection

Implementation

Evaluation
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do workers treat new employees or outsiders? Are inappro-
priate jokes made at the expense of certain employees, or

unhealthy behaviors directed at them?

Once the audit and analysis have taken place, it is time

to choose intervention strategies. At the simplest level,

intervention strategies answer the question, "How are we

going to fix the problem?" For example, if the risk factor is

absenteeism and you know that most organizations of your

type incur average sick time usage rates of 60 percent while

your organization's usage rate is 70 percent, what methods

will you use to reduce absenteeism?
The intervention strategy will vary depending on the

level at which you are working. At the organizational level,
the example noted above might involve implementing mod-
ified light-duty programs or early-return-to-work programs,
providing laptop computers to employees so they can work
at~ home, and so on. At the management level, a supervisor
may simply call the EAP to ask for help in assessing the types
of problems in the department that maybe leading to excess
absenteeism usage, Perhaps a group training session is need-
ed or some more investigation needs to be done. Some orga-
nizations may want to conduct management assessments or
develop specific questionnaires for the work team.

Implementation involves acting on, or putting into
place, the strategy or strategies selected. At the organiza-
tional level, this will generally mean a commitment of time
and resources. Part of the job of the employee assistance
professional acting as a behavioral risk manager is to help
the organization see the cost benefit or added value of mak-
ing investments to reduce risk. At the individual level,
implementation may merely mean that the individual
supervisor or manager takes whatever actions are appropri-
ate to move his or her concern about the behavioral risk to
the appropriate site or level—for example, the human
resource department or the EAP—for resolution.

As with any other type of intervention or problem
solving, the final step is evaluation. Merely conducting an
audit and analysis and then intervening without under-
standing whether you have resolved the basic problem is
neither professionally thorough nor fiscally sound. If the
intervention is found to have been effective, the next step is
to move on to the next identified risk. If the intervention
has not been effective, the processes of analysis, interven-
tion, and implementation must be repeated, with an
increased focus on developing a more precise definition of
the problem.

Types of risk. There are innumerable human activities
that can lead to behavioral risk costs for an organization
(see examples in Figure 2), and each risk factor leads to risk
costs (see Figure 3). As noted previously, employment prac-
tices liability is currently the leading risk cost for organiza-
tions. These high costs may be the result of violence and
aggression, age or gender bias, theft, sabotage or blackmail,
group conflict, supervisory practices, or any other activities
that can lead to lawsuits, lowered productivity, or other loss
of resources.



Figure 2

Types of Risks

• Violence/Aggression/Intimidation

• Race and gender bias/Harassment

• Customer and vendor injuries resulting

from employee actions

• Excessive turnover

Theft/Sabotage/Blackmail

• Lifestyle and health risks (e.g., smok-

ing, weight gain)

• Decline in morale

• Interpersonal and group contact

• Employment practices

• Excessive and/or pattern absenteeism

• Negligent and unsafe work practices

• Drug and alcohol abuse

• Emotional and psychological problems

• Excessive work or deadline stress

The other major category of costs is that of integrated
disability costs, as illustrated by lifestyle and health risks.
The underpinning of the value-added benefits of BRM is
that each of these risk areas can be reduced through appro-
priate organizational intervention, often created or imple-
mented by the EAP professional or the EAP in partnership
with other divisions.

In choosing intervention strategies and intervention
sites, it is helpful to think about why people act the way they
do and what conclusions we can draw about how to change
the way they act. The Association of Certified Fraud

Figure 3

Risk Costs

• Employment practices litigation

• Employee grievances

• Employee turnover

• Missed workdays

• Sabotage

• Theft

• Work slowdown

• Negligent and unsafe work practices

Examiners uses the "MOI" model—motive, opportunity, and
integrity—to look at certain types of risks (see Figure 4).

Motive, of course, is the answer to the question,
"Why?" Although there may be several reasons why a per-
son commits an individual act, in the case of behavioral
risk a single overriding factor is that the person has one rea-
son that is forceful enough to overcome his or her person-
al inhibitions and the threat of organizational sanctions.

Opportunity is defined as a path to an action that leads
to the desired results. In an organization, opportunity may
equal access to the means to carry out whatever action the
employee is contemplating.

Integrity is an innate set of values that forms the deci-
sion base for human actions. In terms of choosing the point
at which to intervene in behavioral risk, it is apparent that
we are least likely to be able to intervene into integrity.
Individual values are shaped early in our development, and

Figure 4

Dynamics of Risks

MOI Model*

M = Motivation

O = Opportunity

= Integrity

`Association of Certified Fraud Examiners/John Gregg

by the time employees enter an organization, their values
are generally hard-wired.

Motive does provide the organization or supervisor an
opportunity to intervene, although it is not always effective.
The best example of intervention into motive might involve
the supervisory-subordinate relationship. Many, if not
most, employment liability practice suits involve an
employee's negative interpretation of the actions of a super-
visor toward him/her. Clearly, better supervision might
reduce employee animosity toward managers, so training
for supervisors would be the "intervention" strategy.

Perhaps the best opportunity for an organization to
intervene to reduce risk is in the area of "opportunity."
Opportunity, in its broadest terms, means access to carry-
ing out threatening, illegal actions. A successful interven-
tion would tighten such access, which is the intent of
policies and procedures in the workplace. Using this route
to intervene in risk management means implementing bet-
ter policies, procedures, and counterchecks at the organi-
zational level and paying due attention to these procedures
at the individual supervisory level.

Universal Strategies for Intervention

While there are infinite possibilities for intervening
in behavioral risks at the individual or organizational
level, the .Behavioral Risk Management Committee of
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Figure 5

Basic Intervention Steps
for Supervisors

Observe

Document

Consult

Plan

Intervene

Assess

EAPA has identified a number of standard areas that are
considered best practices for EAP intervention into
behavioral risk management. It is recommended that at
the individual supervisory level, the supervisor or man-
ager follow the basic method for preparing for an inter-
vention (see Figure 5).

The basic intervention types that constitute best prac-

tices are ones that should be familiar to all employee assis-
tance practitioners. The first and most common is conflict
management. Conflict management strategies have been
used by EAPs with their clients and departments for at least
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the past 15 years. It is disappointing to find, therefore, that
as organizations begin to institutionalize alternative conflict
resolution operations, the EAP is seldom at the head of

these operations.
Mental health and chemical dependency interventions

are also a best practice for behavioral risk management.

There are numerous studies that support reduced costs

associated with intervention in these areas.
A third best practice involves audit and control. Most

organizations have formal arrangements for these practices,
and the EAP's job may well be linking supervisors and man-
agers with departmental problems to the appropriate
resource.

Fourth is the broad area of health and wellness.
Practices in these areas are aimed at reducing the costs
associated with absenteeism and disability. EAPs often are
active in wellness programs, and this sort of orientation for
the EAP as behavioral risk manager is likely to lead to part-
nerships with employee health, vocational rehabilitation,
workers' compensation, and other departments of the orga-
nization interested in employee wellness.

Absence management is the fifth "best practice"
intervention strategy and, like the others, covers a large
area of activity. An EAP may not consider itself an
"absence manager," yet it has always been a goal of EAPs
to "return individuals to full productivity." Behavioral
risk management would consider that goal to be an
absence management strategy. Since the most valuable
absence management tool has been found to be a call
from an interested supervisor within the first three days
of the absence, it is easy to identify areas where EAPs
could coach and educate supervisors in absence manage-
ment practices.

It should be clear from the foregoing that the theory,
models, and practices of behavioral risk management are
often simply a "reframing" of the concepts and practices
already common to employee assistance programs.
Certainly, for EAPs to become behavioral risk managers
calls for them to learn new skills and reconceptualize their
roles. It does not, however, require abandoning the basic
values, practices, and knowledge of employee assistance
programs, but rather calls upon those core competencies
and seeks to enhance skills already in the employee assis-
tance repertoire. Q

' For information on actual course outlines, contact Sally
Harvey.

Sally H, Harvey, Ph. D„ CEAP, is the director of the Academic &Staff
Assistance Program, the EAP for the 20, 000 faculty, staff, and family
members at the University of California at Davis. Dr. Harvey is both a clin-
ical social worker and organizational psychologist and is a principal of the
Integrated Behavior Risk Management Service, with 25 years of consult-
ing experience.

Mary E. Murck, M.Ed., CEAP, is the safety director for the Minnesota
Department of Labor &Industry. She recently worked in insurance risk
management and loss control, is experienced in employee assistance
management, and has 16 years of consulting experience. She is principal
consultant in her own behavioral risk management practice and chairs
EAPA's Behavioral Rlsk Management Committee.
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Report Shows Insurance Discounts
Are a Strong Incentive

by Sheila Macdonald

he state of Washington has issued an interim
report which shows that discounts in workers'
compensation insurance premiums are an effec-
tive incentive for employers to establish drug-

free workplace (DFWP) programs,
The December 1999 report, based on a survey of more

than 300 employers with DFWP programs that have been
certified to receive such discounts, found that 90 percent of
survey respondents agreed that DFWP programs have bene-
fited their workplaces in some way. More than three in 10
respondents said the most important benefit was the lower
workers' compensation premiums, while 27 percent indicat-
ed that improved workplace safety was the primary reward.

In 1996, the Washington legislature approved a law
that provides a 5 percent workers' compensation insurance
premium discount for employers that establish DFWP pro-
grams. The discount is designed to offset the costs of set-
ting up DFWP programs. To qualify for the discount,
companies must establish DFWP programs that meet certi-
fication requirements set by the state's Division of Alcohol
and Substance Abuse (DASA). These requirements include:
(a) a written drug and alcohol policy; (b) mandatory drug
and alcohol testing for new hires and post-accident testing
for all employees; (c) use of a DASA-approved EAP; (d)
supervisory training; and (e) employee education programs
that include information on employee self-referral to an
EAP and local treatment resources.

When asked to rate the effectiveness of the various
qualification requirements, nearly 80 percent of survey
respondents said drug testing of job applicants was very
effective, while 53 percent said the same about drug testing
of current employees involved in accidents. Slightly more
than one-third of respondents rated the EAP as very effec-
tive, and 36 percent rated it as somewhat effective.

Under the provisions of the law, the EAP must be
approved by DASA to manage "last chance" agreements,
which require conducting chemical dependency evaluations,
referring employees to appropriate rehabilitative community
resources, and monitoring compliance with the agreement.
Last chance agreements are offered to employees the first
time they test positive for drugs or alcohol. The agreements

contain both workplace and rehabilitative provisions with
which the employee must comply for two years.

Since the law took effect, DASA has certified 485
DFWP programs for private-sector employers. The agency
continues to receive applications from employers and certi-
fies between five and 10 new programs each month.
Participation in the program is limited to three years.

The two state agencies that administer the DFWP initia-
tive—the Department of Labor and Industries and the
Department of Social and Health Services—are expected to
issue a final report on the program after it expires Jan. 1, 2001.

Other State Programs

Washington is one of 12 states that have approved leg-
islation or issued regulations linking insurance premium
discounts with DFWP programs. Florida was the first to do
so, in 1990; Arkansas and Idaho enacted measures in 1999.

The Arkansas law provides a 5 percent workers' compen-
sation insurance discount to employers with certified DFWP
programs and also mandates drug testing. DFWP program
requirements include a written policy and access to an EAP.

Like the Arkansas measure, the Idaho law requires
employers to have a certified DFWP program to receive an
insurance discount, but the discount amount is not speci-
fied. The DFWP program must be recertified annually, and
a confidentiality provision applies to EAPs and other ser-
vice providers handling sensitive information about drug
and alcohol use. Similar legislation was introduced in New
York in 1999 and is now pending before the state assembly.

The accompanying chart summarizes the provisions of the
state laws and regulations that provide insurance premium dis-
counts to employers with DFWP programs. Except in Idaho,
South Carolina, and Virginia, the DFWP programs generally are
required to provide employees with information about, or
access to, treatment resources. In some states, EAPs are includ-
ed in lists of service providers; two states, Washington and
Ohio, require DFWP programs to offer EAP services.

Copies of the laws and rules are included in the DFWP
Legislative Information Packet, which is available for pur-
chase through the EAPA Resource Center.

Sheila Macdonald is director of legislation and public policy at EAPA.
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States v~ith Laws/Regulations Linking DFWP Programs to Workers'
Compensation Insurance Premium Discounts

STATE % INSURANCE DISCOUNT DFWP PROGRAM REQUIREMENTS EAP PROVISIONS

ALABAMA 5.0 Similar to Ga. and Miss. None

ARKANSAS 5.0 DFWP program must include mandatory drug testing. EAP access
required

FLORIDA 5.0 DFWP program must meet notice, education, and proce- None
dural requirements for A&D testing.

GEORGIA 7.5 DFWP program must include written policy statement, None
substance abuse testing, resource list of EA
providers, employee education, supervisor training,
and confidentiality standards.

HAWAII AT LEAST 5.0 Requires effective health and safety program. None

IDAHO UNSPECIFIED DFWP program must include mandatory testing. None

MISSISSIPPI 5.0 Requires confidentiality for EAP and other records. None
Similar to Ga. and Ala.

OHIO 1ST YEAR —6.0 Requires written policy statement, annual employee and None
2ND YEAR-12.0 supervisor training, and A&D testing in 1st year; in
3RD YEAR-15.0 2nd year, adds random A&D testing for 25 percent of
4TH & 5TH employees, provisions for treatment assistance, and
YEARS-20.0 the first 5 steps of a 10-step business plan; in 3rd

year, adds random A&D testing for 50% of employees,
health care coverage for chemical dependency, and
the last 5 steps of the 10-step business plan; in 4th
and 5th years, continuation of above.

SOUTH 5.0 Requires written policy, employee notification, confiden- None
CAROLINA tiality standards, and random substance abuse test-

ing.

TENNESSEE 5.0 Requires written policy statement, resource list of EAPs None
and local A&D rehab programs, and A&D testing.

VIRGINIA. UP TO 5.0 Must meet criteria established by insurance carriers. None

WASHINGTON 5.0 Companies must have health care insurance, written EAP required
substance abuse policy, employee and supervisory for substance
training, A&D testing, and treatment with a 2-year con- abuse treat-
tinuing care component. Demonstration program; ment referral
scheduled sunset date is Jan. 1, 2001. and monitor-

ing.
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"It is clear that individuals and companies that want to

successful in the 21st century will need to be leaders in using

the Internet and related technology."

Bill Ford

Chairman, Ford Motor Company

On Nov. 30, 1999, just five days after Thanksgiving, the New York
Times Co. fired 22 workers in Norfolk, Va., and another in New York for vio-
lating the firm's policy regarding computer communications. Six weeks later,
more than a dozen so-called "dot-com" firms aired television advertisements
during the Super Bowl at a cost of approximately $2 million per 30 seconds.
And on Feb. 3, 2000, Ford Motor Company announced that it would pro-
vide acomputer, printer, and Internet access for home use to eligible employ-
ees for a monthly fee of $5.

The Internet not only transmits news; on any given day, it is the news. For
employee assistance professionals, probably the most significant news about
the Internet was made on Feb. 1, when the California Healthcare
Foundation released a study of 21 of the most heavily trafficked health sites
on the Web. The study, conducted by the Health Privacy Project at
Georgetown University in Washington, D.C., found that the sites are shar-
ing personal health collection they collect from visitors, in violation of stated
privacy pledges. These actions, the study concluded, erode consumer trust

and confidence in the Internet and discourage people from seeking the
health information and services they need.

How can Internet-based EAPs build and maintain the trust of clients who
rely on them to help resolve problems that affect workplace performance?
What can they do to help encourage proper employee use of the Internet
and prevent the need for firings and other disciplinary actions? What ethi-
cal guidelines and best practices should they adopt to ensure client confi-
dentiality and privacy?

The speed at which the Internet is creating exciting new opportunities for
users is matched only by the pace at which it is raising equally troubling
questions for those who create and maintain Web sites. The following arti-
cles help answer those questions and provide guidance for EAPs that want
to be leaders in employee assistance in the 21st century.



,, EAPs Can SettheTonefor
-~ - ~s~n On-L~neTechnolog gy

by Donna Ford

he American Counseling Association (ACA)

adopted ethical standards for Internet on-line
counseling in October 1999. They state that
one-on-one on-line counseling services should

be provided only through "secure" Web sites or e-mail
applications, that counselors should notify clients of the
identities of all people who will have access to the infor-
mation transmitted by the client, and that counselors
should develop appropriate procedures for determining
whether on-line counseling is appropriate for individual
clients. They also recommend that counselors require
clients to execute agreements stating that the client (1)
acknowledges the limitations inherent in ensuring the
confidentiality of information transmitted via on-line
counseling and (2) agrees to waive the privilege of confi-

dentiality with respect to any such information that is
accessed by a third party without prior authorization and
despite the reasonable efforts of the counselor to estab-
lish and maintain secure communications.

Obviously, privacy and confidentiality are key issues

in any health-related ethical guidelines, and with the

Internet you add a third issue: security. On the Internet,

you don't have the same expectation of privacy that you

have in a face-to-face setting, so it's extremely important

to have something in place—encryption, for example, or

a voice messaging ID—that can protect confidentiality.

Given the enormous privacy and security concerns

inherent in on-line counseling, why provide on-line ser-

vices at all? One reason is access—the ability to provide

service to more people. I think anonymity also plays a

role—people may be more open and more likely to tell

you things over the Internet than they would in one-on-

one sessions or in a group. So there are some good reasons
for using the Internet to provide health care services.

But there are some concerns as well. If you've spent
any time on the Internet and searched words like "coun-
seling" or "therapy" to see what comes up, you'll be
amazed. Recently I conducted a search of the word
"depression" and found more than 400,000 matches.
When I entered the word "counselor," I came up with
more than 6,000 matches. At one point I got a shopping

list of people who are advertising themselves as coun-
selors, including financial counselors and consumer
counselors and even Lucy Lipps' Counseling Service, a
romance advice site run by a former Playboy model.

As health care practitioners, that's the kind of thing

we have to keep in mind—we have to be sure that people

know what they're getting when they surf for information

on the Internet. People are growing more dependent on

the Web, so it's important for us as professionals to pro-

vide guidelines for consumers so they don't end up with

someone who isn't properly trained to help them.

First Point of Contact

Since EAPs frequently are a first point of contact
with the health care system, the extent to which people
have a good experience with Internet-based services
through their EAP could determine whether they're will-
ing to use Web-based services again. EA practitioners can
help set the ethical and professional standards for the
types of services and information that are going to be
provided on the Internet.

Granted, if someone is looking for general informa-
tion about depression or anxiety or eating disorders, that
kind of stuff is already available on the Web. But what
you as an EAP can do is provide some high-quality mate-
rial on your site to-let people know that you're a trusted
source of information. You can also then provide a way of
accessing a counselor, either on-line or by calling a tele-
phone number, for people who need to see a counselor or
would like to talk about particular issues.

I think the American Medical Association and some
other groups in the medical end of the profession have
established, or are establishing, guidelines for what con-

stitutes good information on the Internet. Former
Surgeon General C. Everett Koop and some others are
active in this area in terms of providing consumer infor-
mation that is accurate and reliable.

EAPs can do the same thing by selecting some sites
they feel have good, reliable information and providing
links to them. You'll probably want to hire someone to do
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some surfing on the Internet to help pick the sites that
you want your clients to use—after all, it's hard to sort
out the good from the bad when you're dealing with
400,000 sites that mention depression. So you may want
to have a link with the National Institute of Mental
Health or to other organizations you know are providing
information that you want your clients to access.

Whether on-line services are appropriate fora spe-
cific client or patient depends, I think, on the presenting
issue. For example, if you're talking to someone on-line
and they're suicidal, then you'd better have a good back-
up plan and ways to provide intervention. I think it's very
important for employee assistance professionals to sit
down and decide what their best practices are going to
be—what services they're going to feel comfortable pro-
viding on-line and what needs to be handled face-to-face.

Human Touch

I've heard some reports that there's a whole isola-
tionist factor that goes along with using the Internet. It
reminds me of the John Naisbitt book, "Megatrends,"
that came out in the 1980s. He wrote about "high tech,
high touch"—the idea that the more we make use of high
tech, the more we need to ensure high touch. His most
recent book has that title, and basically he's pretty nega-
tive about what's happening in that area.

But I think we're dealing with something even big-
ger: awhole new generation of people who've never
known anything but technology in their lives. The mem-
bers of this generation rely on technology to the point
that they even build friendships over the Internet, so they
see it as a trusted source of information and ideas. People
my age, in the 50-plus range, might be in a different posi-
tion in terms of how we feel about the Internet—we may
see it as more isolating in nature rather than as a bridge.

I would hope that we strike some sort of balance
between tech and touch, so people would know that
there's a human element somewhere in the maze of tele-
phone messages and e-mails and Web sites. It may sound
strange, but there is a human touch in the Internet; it just
isn't aface-to-face human touch. It's. not the same as
being in the presence of other people, but it does take
you to another level of contact. My own experience here
may be instructive—I haven't tried on-line counseling
per se, but I have taught a class on-line, and I learned
more about my students in the on-line class than I ever
would have learned about them in a face-to-face class.

So the Internet doesn't keep you from getting to
know people, it just lets you get to know them in a dif-
ferent way. Again, I can speak from experience. I've been
involved with the ACA a long time, but I live in Oregon
and the headquarters of the ACA is in Virginia, so I've

been a member of the "snail mail" group, the people who

frequently have not received information in a timely

manner. Today, when I need to communicate with some-

one at the ACA or get information from headquarters, it's

almost instantaneous. Technology has opened up a level
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of communication that I've never known before, and it
has brought me closer to the people in ACA than I've ever
been. But I wonder how it might have turned out had I
not known them prior to the advent of e-mail and the
Internet. Would I feel as comfortable with them or as
close to them if our interactions had just been via elec-
tronic communications? The answer is, probably not.

So we have to be careful not to use the Internet and
e-mail as a substitute for human interaction, but as a
complement to it. We also need to teach our clients and
patients to be wise consumers of health care and health
information.

Ultimately, our most important challenge is to pro-
vide high-quality services to people in need. By uphold-
ing high professional standards, we can help educate our
clients to use the Internet to find the information and
assistance they desire. Q

Donna Ford is president of the American
Counseling Association and has been a profes-
sional counselor for nearly 25 years. She is a
National Certified Counselor and a Licensed
Professional Counselor in Oregon, and serves
on the Oregon Board for Licensed Professional
Counselors and Therapists. She has received
numerous awards for distinguished service,
including the Leona TylerAward for Exceptional
Service from the Oregon Counseling

Association and the 1999 Professional Leadership Award from the
American College Counseling Association.
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NAA
24th Annual Conference on Addiction Treatment

June 28-July 1
Denver Marriott Tech Center
Sponsorships for general sessions, coffee breaks,

luncheons and other events available)

Call 800/548-0497
Updates on the Web at Wlll/W.naadae.org

National Association of Alcoholism and Drug Abuse Counselors
1911 N. Fort Myer Drive, Suite 900, Arlington, VA 22209
800/548.0497 or 703/741-7686 1F0/EAPA
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Informin Patients is the Best Wag y
to Ensure ualit Health Care

y

hen people think of health care technolo-
gy, they probably think of sophisticated
machines that detect and treat life-threat
ening illnesses and cost hundreds of thou-

sands of dollars. They probably don't think of computers.
But the computer is the technology that will have by far the
greatest and longest-lasting impact on the health care sys-
tem and the people who use it.

The computer isn't just another technological device
that sits on a doctor's desk or on the floor of his office—it's
much more than that. It is the nervous system of many
industries, including health care. In fact, health care is
probably one of the most information-intensive industries.
When doctors compile data about their patients, when they
analyze records, when they make recommendations, when
they educate their patients—all those things are informa-
tion transactions. There are very few things that happen in
health care that are not informational in their nature.

On the other hand—and it's an unfortunate discrepan-
cy—health care spends much less on information technol-
ogy than other similarly information-intensive industries.
While the banking and insurance industries spend more
than 10 percent of their revenues on information technolo-
gy, the health care industry spends only about 2 percent.
The reasons for that discrepancy need to be better under-
stood so that spending on information technology can be
increased in order to improve the efficiency of the health
care system and also the quality of outcomes.

There are concerns that spending on information tech-
nology might increase access to health care at the expense
of quality—that is, Internet-based employee assistance pro-
grams and other health services will enable practitioners to
reach more clients and patients, but also will dehumanize
medical care. These concerns certainly deserve due consid-
eration. But in my opinion, the benefits of new information
technologies in health care far outweigh the concerns..The
benefits are so overwhelming in terms of variety and mag-
nitude that they present an incredible opportunity to
improve several aspects of the health care process.

by E. Andrew Balas, M.D., Ph. D.

One aspect is access—if you are in a remote, rural area
or even in an inner-city area where transportation might
present a problem for you, computer technology allows
you to access the health information and maybe even some
of the services you need. Health care is the second-most
frequently searched issue on the World Wide Web; people
have a tremendous interest in health information. And
most people try to get health information before they visit
their doctors, so what we're seeing these days are better
informed patients showing up in doctors' offices.

This has dramatically affected the relationship between
patient and doctor. No longer is it a hierarchical relation-
ship; it's more of a partnership, an interrelationship. Ithink
this is a very good trend. Various studies have shown that
a lack of involvement on the part of patients is one of the
greatest obstacles to improving the quality of health care
delivery. There are many clinical procedures that have been
developed and have proven to be helpful, but if people
don't know about them, they'll never enjoy the benefits of
these advances.

Partners in Health Care

There's always a concern that people without a health
care background might misunderstand or misinterpret the
information they gather on the Internet. But I think if you
look at the overall picture, you'll find that as people
become better educated about their health, they become
much better partners in the health care process. So I'm not
afraid of providing information to consumers—I think this
is a very positive trend that should be strengthened.

If I were managing an employee assistance program, I
think I would try to be very active in informing people
about their health care options and opportunities, includ-
ing preventive care and other kinds of care that traditional-
ly are more clinically oriented. This doesn't mean that
people without a clinical background should give medical
advice; it means they should channel employees' requests
via hot links to trustworthy sites. It's very important-that
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people get to the proper source of information very quick-
ly. So I would not hesitate, if I were managing an employee
assistance program, to provide hot links to certain sites
where good information is available.

One caution to keep in mind is that a lot of Internet
health care sites are not providers' sites—they operate as
media outlets for health care journalists. This is, co some
extent, a limitation of using the Internet. I expect that in
the long run this will change, because I think that the big
managed health care plans will develop their own informa-
tion service sites. After all, health care is an information-
intensive business, so this should be part of the integrated
package of benefits, When someone has diabetes, he or she
should get a medical visit, the necessary drugs and devices
to monitor and control the disease, and also the informa-
tion (delivered electronically) that is needed to keep the
patient educated about his or her condition.

I also expect that in the future health care will become
essentially computerized. People will do a lot more via elec-
tronic technologies than they do today—initial visits prob-
ably will require clinician contact, but follow-up frequently
can be managed by electronic networks. It's amazing to see
how some measurement devices that used to be found only
in doctors' offices have come down in price and size and
gradually are becoming available in discount stores. If this
trend continues, 10 or 15 years down the road the real
competitor for hospitals probably will be the patient's
home, because a lot of things can be done just as well in the

Tired of Waiting
for SN~41L MAIL
to DeliverYour
Copy of the
EAPA Exchange?
Now there's a faster way ~''~
to get the information you
need to stay on top of the
employee assistance profession.
Visit the "Members" section of the
EAPA Web site, www.eap-association.org.
Beginning with the July/August issue,
articles in the F~cchange will be available _,~,~
for viewing on EAPA's Web site before
the hard copies of the magazine are printed and mailed!

So don't wait to get your hands on the leading publication in
the employee assistance field. Point your browser to www.
eap-association.org, click on the "Members" section, and enter

your member identification number and expiration date.

www.eap-association.org

Your new mailing address for the EAPA Exchange.
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patient's home as in the hospital—and when it comes to
food, believe me, it's much better at home.

The phrase I like to use to describe the effect I think
the Internet and computers will have on health care is "a
relationship-based continuum of care." Currently, the
process of health care is filled with interruptions: You get
care when you go to the clinic, but you don't get anything
between visits, or your employer changes health plans and
suddenly you have a new physician or a new employee
assistance program. But if a lot of things can be managed
electronically through networks, you may be able to cut
down on the interruptions and changes and maintain a
higher level of trust in the health care system. For this rea-
son, I'm looking forward to the information age in health
care. We're just at the very beginning of a revolution that
will lead us to a much brighter future. Q
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Craftin a Cor orate Internetg p . .
~~~~ and E-Mail Policy

G ~, ~ ~~
a~

\~~~~ by Michael R. Overly

uring a seminar conducted by a large automo-
bile manufacturer for its employees on the use
of its e-mail system, a system manager selected
a piece of e-mail at random for demonstration

purposes. To the system manager's surprise, the message
contained sexually explicit material. The event was report-
ed to a supervisor, who directed that the employee's e-mail
messages, as well as the e-mail messages of her fellow work
group members, be reviewed.

Despite several warnings, the employees continued to
send inappropriate e-mails and were later terminated. The
employees sued for invasion of privacy and wrongful ter-
mination. The automobile manufacturer was able to prevail
because it had an explicit e-mail policy that prevented the
employees from arguing they had an expectation of privacy
in their messages. Without such a policy, the employer
would have incurred significantly higher litigation costs
and might have been found liable for substantial damages.

Businesses that have failed to adopt and enforce
appropriate e-mail and Internet policies have not fared as
well in litigation as the automobile manufacturer men-
tioned above. In one case, a woman brought suit against
her former employer for age discrimination after she was
terminated. During discovery, the woman's attorney hired a
computer consultant who specializes in the retrieval of e-
mail. The consultant examined the company's e-mail sys-
tem and was able to salvage a deleted message from the
company's president to the head of the personnel depart-
ment. In the e-mail, the president used blatantly discrimi-
natory language to order the woman's termination.
Following the discovery of the message, the company
agreed to settle the case for $250,000.

Similarly, in February 1995, Newsweeh reported that
Chevron paid $2.2 million to settle a sexual harassment
lawsuit brought by a group of women who alleged, among
other things, that a subsidiary of Chevron permitted its
internal e-mail system to be used to transmit sexually offen-
sive material. One of the messages the women complained
about listed ̀ 25 reasons beer is better than women."

In addition to harassment, discrimination, and inva-
sion of privacy suits brought by employees, e-mail has also
been the focus of lawsuits involving breach of contract,
disclosure of critical corporate trade secrets, and defama-
tion. In one instance, Siemens Solar Industries purchased
the solar energy subsidiary of Atlantic Richfield Co.
(ARCO). Following the sale, Siemens discovered e-mail in
ARCO's computer system showing that, at the time of the
sale, ARCO knew the solar technology was not commer-
cially viable. Siemens sued ARCO, alleging ARCO misrep-
resented the ability of its subsidiary to develop the new
technology.

Potential Pitfalls

The foregoing are not isolated incidents. Every year,
both large and small businesses are hit with lawsuits in
which e-mail and the Internet play a central role.

Today, nearly 70 percent of workers in medium to large
businesses use e-mail on the job. This figure is more than
five times the number of workers using e-mail in 1990 and
is expected to grow exponentially in the months to come.

But despite the increasing use of e-mail, only about
one-third of businesses have written guidelines relating to
employee use of their e-mail systems. Businesses must be
aware of the potential pitfalls that go along with this new
form of communication and protect against them by adopt-
ing appropriate corporate policies for the use of e-mail.

As more and more businesses adopt e-mail as one of
their primary means of communication, they must be
aware of the potential pitfalls that go along with this new
medium and protect against them. A single errant e-mail
can expose a business to significant tort liability, the possi-
ble disclosure of trade secrets and other proprietary infor-
mation, actions for sexual harassment, and liability for
copyright infringement. In addition, a business that fails to
implement appropriate corporate policies for handling and
retaining e-mail may increase the likelihood of litigation
and potential corporate liability.
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E-mail is a unique medium that is very unlike its tradi-
cional counterpart (now called "snail mail"). One of the great-
est distinctions—and dangers—of e-mail is that it is treated
far more informally than other forms of business communi-
cations. Because of the perceived impermanence of e-mail,
people often use it to express sentiments and opinions they
would never memorialize in a traditional writing.

E-mail also can be copied and circulated far more eas-
ily than a traditional writing. With the click of a mouse, an
employee can send e-mail to every computer user in a com-
pany or "post" the e-mail on the Internet where thousands,
if not hundreds of thousands, of people can read it. More
importantly, e-mail sent to a single recipient can be for-
warded by the recipient to any number of people, both
inside and outside the company, without the sender's per-
mission or knowledge.

Unlike paper correspondence, it is extremely easy to
inadvertently misaddress e-mail. Computer users typically
address e-mail from an on-line directory. It is all too simple
to click on the wrong recipient's address or, worse, acci-
dentally select the option to send the e-mail to a large
group of users when the communication was intended to
be confidential.

Another significant problem is that e-mail is actually more
permanent than traditional paper communications. Contrary
to popular belief, e-mail cannot easily be deleted. Backup
copies of the e -mail may exist on the sender's or recipient's per-
sonal computers or on their employer's network. If the e-mail
was sent through a commercial service (e.g,, Prodigy, America
Online, or CompuServe) or the Internet, the e-mail may have
passed through several computers. Each computer in the
chain between the sender and the recipient may, and normal-
ly does, retain a copy of the e-mail for archival purposes. These
copies can be subpoenaed for use in litigation.

Even if every copy of a piece of e-mail is methodically
located and deleted, there is no assurance that remnants of
the e-mail do not still exist on a computer's hard disk or on
a backup tape. Using widely available software, even a
computer neophyte may be able to recover pieces of an e-
mail weeks or even months after it is "deleted." Although
there are. programs that provide the software equivalent of
a paper shedder, they are seldom foolproof—indeed, in at
least one case, the failure of such software to completely
erase a stolen program from a company's computer led to
substantial liability for copyright infringement.

Another area of concern is employee use of the
Internet. Because of the low cost of Internet access, the
majority of employers now provide Internet access to at
least a portion of their employees. The ready availability of
this global communications medium raises a unique set of
issues for employers.

Among other things, employees are using their
employer's Internet connection to view and download

pornography, spend hours of the workday participating in

on-line "chat rooms," operate their own businesses (fre-

quently in competition with their current employer), send

and receive racially offensive material constituting hate

speech, engage in on-line trading through services such as
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e*Trade, and, most recently, participate in on-line product
and Web site reviews for which the employees receive com-
pensation based on the number of comments they submit.

Employee misuse of the Internet can, at minimum, result
in substantial lost productivity and waste valuable computer
resources. At worst, employee misuse may lead to substantial
liability on the part of employers. Employers can be held
liable for defamatory on-line comments made by employees,
copyright infringement for material downloaded by employ-
ees, and harassment and discrimination suits based on offen-
sive content downloaded and disseminated by employees.

Developing a Policy

Businesses must develop written policies to minimize
exposure to potential liability and waste of their valuable
computer resources. While the precise content of a tech-
nology policy will vary according to the nature of each
business, there are certain general points that should
always be considered in developing a policy:
1. Limited use of technology resources. The business com-

puter resources, Internet connection, and e-mail system
(the "technology resources") are the property of the busi-
ness and may only be used for approved purposes.
Employees are permitted access to the technology
resources to assist them in the performance of their jobs.
Occasional, limited, appropriate personal use of the tech-
nology resources is permitted when the use does not (1)
interfere with the employee's work performance; (2) inter-
fere with any other employee's work performance; (3)
unduly affect the operation of the technology resources;
(4) result in any expense to the business; or (5) violate any
other policy, guideline, or standard of the business.

2. No expectation of privacy. The employee understands
and agrees that the business retains the right, with or
without cause or notice to the employee, to access or
monitor information or communications stored on or
sent through the technology resources, including
employee e-mail and Internet usage. Such communica-
tions and information can, and likely will, be reviewed
by others. Employees have no expectation of privacy of
any kind related to their use of the technology resources,

3. Prohibited activities and use. Material that is fraudu-
lent, harassing, embarrassing, sexually explicit, profane,
obscene, intimidating, defamatory, or otherwise unlaw-
ful or inappropriate, including any comments that
would offend someone on the basis of race, age, sex,
sexual orientation, religion, or political beliefs, national
origin, or disability, must not be sent by e-mail or other
form of electronic communication (e.g., bulletin board
systems, newsgroups, chat groups), viewed on or down-
loaded from the Internet or other on-line service, or dis-
played on or stored in the technology resources.
Procedures should be adopted for handling complaints

about inappropriate or offensive e-mail or improper use of
the computer system. Employees should be encouraged to
promptly report .misuses. Such reports should be taken
seriously and carefully investigated.



Employees should sign and date the policy. They also
should acknowledge that they have read the policy and
understand that they may be subject to disciplinary action,
including termination, for violation of the policy.

Education and EAPs

In addition to developing an appropriate use policy,
businesses also must take steps to educate their employees
about the proper use of e-mail and the Internet.
Educational efforts can range from conducting formal train-
ing sessions to issuing periodic memoranda to employees

highlighting areas of particular concern in their use of the
business' computer system.

An important aspect of education that is growing in
popularity is the use of employee assistance programs
(EAPs) as a means of helping employees recognize and
address inappropriate computer activity (e.g., using the
Internet to view pornography or e-mail to harass other
employees). In many instances, the use of an EAP can be
extremely effective and allow employers to avoid having to
terminate what may be a valued and otherwise productive
employee.

continued on page 29

The Internet and Global EAPs

Two types of service are most prevalent in the international EAP mar-
ketplace: (1) EAP services to country residents, or "local nationals" as they
are called by global human resources staff, and (2) support programs to
expatriate employees and family members temporarily residing in foreign
countries while on work assignments. Both programs call for EAP man-
agers to recruit providers in countries around the world and coordinate ser-
vice tleliveryacross borders.

Of the two service types, expatriate support is more amenable to
Internet delivery; in fact, e-mail and the Internet are virtual dreams come
true for EAPs serving expatriate employees and families. These audiences
are ideal "intranauts" (as the French say) for the following reasons:

• They usually are fluent in English, the current "lingua franca" of the
world.

• They are more educated and verbally oriented than the typical employee
and family.

• They earn higher salaries and thus are in better position to gain access
to the Internet, which generally costs more to use in countries outside
North America.

The prevalence of Internet and e-mail use around the world is country
and culture-dependent. It varies according to the following factors:

• The development, reliability, and expense of telephone systems and
electricity (often functions of taxation);

• The relative expense of the hardware and supplies (affected both by
taxation and the scale of the local marketplace); and

• The ease with which the local populace uses English (a recent article
in The Economist noted that English was used on more than 78 per-
cent of the world's Web pages in 1999, compared to just 2.5 percent
using Japanese, 2 percent using German, 1.7 percent using Spanish,
and 1.2 percent using French).

For these reasons, Canada—which has a mature economy with an
excellent telecommunications structure and a supportive government environ-
ment—leads the world in the rate of Internet penetration (though the United
States boasts more Internet users). More than four of every 10 Canadians use
the Internet; only one in 10 residents of the Philippines does likewise.

The Internet lends itself both to clinical and administrative uses for
expatriate services. A multinational corporation's Intranet can provide con-
stant, inexpensive EAP promotion. Information available for downloading

by Sally Lipscomb, M.P.H. , R.N.

can address preventive education or early, confidential intervention with
self-assessments. An expatriate client's query to the support program can
trigger an offer of assessment and counseling. E-mail can serve as the tail
end of a follow-up that allows the care coordinator in one country to keep
in touch with a highly mobile employee on afast-paced travel schedule in
distant time zones.

The Internet and e-mail also can be used for many day-to-day admin-
istrativetasks, such as recruiting providers across country borders. Again,
depending on the local provider and his or her relationship to the Internet,
an EAP can communicate client information, supervise local counselors,
and transmit billing information.

In summary, the Internet can cut through time differences, busy
schedules, and high-cost telephone and in-person visits. It can provide
access to clients and providers in remote locations, language and infra-
structure permitting. But certain considerations must be kept in mind:

The Internet certainly is not appropriate for every level of care, just as
the telephone is not a cure for every counseling need. As employee
assistance professionals know, face-to-face services are desirable and
often mandatory.
Written messages are rife with opportunity for miscommunication,
especially as they cross cultures and languages. Because of the signif-
icantdifferences among people of different countries and cultures who
use the same language, person-to-person communication still is
preferable over time.
Not all goad service providers will be available via the Internet.
Financial and other considerations currently limit the use of this com-
munication mode for many excellent providers across the globe.

can envision the day when EAPs will deliver a range of support ser-
vices to both local nationals and expatriates via the Internet, perhaps with
several language translations on one corporate Intranet site. But each cul-
ture and country will take its time to embrace the Internet, and each will do
so in a different way. Until then, many worthy EAP partners and providers
may be overlooked by all but the most determined seekers of a global net-
workthat provides quality services.

Sally Lipscomb is a U.S. -based behavioral health program consultant with
international EAP and living experience. She can be reached via e-mail (of
course) at STL506Uaol. com.
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Ave ~~11's Co~ev~e~ by COBRA?
by Sheila Macdonald

he question of whether the
health insurance provisions
of the Consolidated Omnibus
Budget Reconciliation Act of

1985 (COBRA) apply to employee
assistance programs (EAPs) has again
come to the fore. The EAPA office has
received many calls from EA profes-
sionals, brokers, and benefits managers
about this issue as final COBRA imple-
menting rules have gone into effect
during the past 12 months.

COBRA requires employers with
50 or more employees to extend
health insurance coverage to workers
who have left their jobs. Under the
provisions of COBRA, coverage is
available for up to 18 months and is
provided at group rates, though ex-
employees must pay the full cost of
the coverage.

After COBRA was enacted, the
Internal Revenue Service (IRS) pro-
posed rules in June 1987 and again in
January 1998 to implement the law's
provisions. On Feb. 3, 1999, the IRS
published final rules (based on these
proposed rules and several statutory
amendments approved by Congress)
in the Federal Register. The final rules,
for the most part, did not change ear-
lier COBRA definitions or implement-
ing procedures—the ones under
which employers had been operating
for the previous 12 years.

Since the publication of the final
rules, however, company benefits
managers have been taking a fresh

look at the force and effect of this law

A review of COBRAS definitions—def-

initions incorporated from the 1974

employee pension protection law
known as ERISA—has raised ques-
tions about the types of group health
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plans, health service providers, and
employee benefits COBRA covers.

The difficulty lies in the interpreta-
tions. Not only are the ERISA defini-
tions ambiguous, they are being
applied to a constantly changing health
care system. Because of the uncertainty
in the health care marketplace, benefits
managers are asking whether EAP ser-
vices are covered by COBRA and,
assuming they are, are asking EAPs to
meet COBRAs requirements.

EAl's, if thew'
activities ~zv~e cov~-
v~ectly ~esc~ibe~ ~n~
un~ev~stoo~, ~o not
p~ovi~e health c~zv~e
sev~vices.

In November 1997, the EAPA
Board of Directors issued a comprehen-
sive position statement on the relation-
ship of EAPs to health care and
managed care laws. The statement is
clear about EAP services that should
not be covered by health care laws
(meaning ERISA, COBRA, HIPAA,
MHPA, and state HMO statutes*) and
about services that some EAPs might
offer that may be covered. An extensive
discussion of this position statement,
plus a chart depicting the different
types of EAP services and their relation
to health care laws, can be found in the
March/April 1998 EAPA Exchange.

The questions at the heart of the
uncertainty are "What type of ̀group
health plans' must comply with

COBRA?" and "What are ̀ health care
services?"' In the question-and-answer
section of the final rules, a group
health plan is defined as a "plan main-
tained by an employer or employee
organization to provide health care to
individuals who have an employment-
related connection to the employer or
employee organization or to their fami-
lies." Individuals are identified as those
"who have an employment-related
connection" and include "employees,
former employees, the employer, and
others associated or formerly associat-
ed with the employer or employee
organizations." The final rules also
state that a group health plan "is main-
tained by an employer or employee
organization even if the employer or
employee organization does not con-
tribute to it if coverage under the plan
would not be available at the same cost
to an individual but for the individual's
employment-related connection to the
employer or employee organization."

What is Health Care?

If EAPs are found to provide health
care services under COBRA, then fur-
ther questions must be raised about
whether EAPs qualify as a covered
group health plan. The final rules
describe health care as generally
including "the diagnosis, cure, mitiga-
tion, treatment, or prevention of dis-
ease, and any other undertaking for the
purpose of affecting any structure or
function of the body." The rules also
state that health care "does not include
anything that is merely beneficial to the
general health of an individual."

The EA profession's key defini-
tions of an EAP and the EAP Core



Technology (the primary EAP services)
and its descriptions of EAP services
related to the Core Technology show
that EAPs, if their activities are cor-
rectly described and understood, do
not provide health care services. The
EAP is related solely to workplace pro-
ductivity; EA professionals provide
productivity-related services to work
organizations and their employees.
Once an employee leaves a particular
workplace, that workplace's EAP ser-
vices are no longer applicable.

The services offered by EAPs to
employees help individuals "identify"
problems and then take steps to
"resolve" them. If an individual's prob-
lems relate to his or her family, then a
family member may be offered the
same services. In other words, EAPs
help individuals first identify, then
make choices to resolve, problems.

EAPs do not provide clinical ser-
vices, treatment services, or any type
of health care service. If health care is
needed, the EA professional encour-
ages the individual to seek such ser-

Crafting a Corporate
Internet and
E-Mail Policy
continued from page 27

Avoiding termination has the additional
benefit of reducing potential claims for
wrongful termination.

By adopting a technology policy
based on these recommendations,
reviewing the policy on a regular basis,
and conducting employee training, busi-
nesses can take a significant step toward
reducing their exposure to liability and
increasing the overall security of their
computer systems. Q

Michael R. Overly is a partner in the Electronic
Commerce and Information Technology Group in
the Los Angeles office of Foley & Lardner. His
practice focuses on counseling clients regarding
technology licensing, copyright law, electronic
commerce, and Internet and multimedia law. Mr.
Overly writes and speaks frequently on the legal
issues of doing business on the Internet, tech-
nology in the workplace, e-mail, and electronic
evidence. He has written numerous articles on
these subjects, authored chapters in several
treatises, and is the author of the best selling
"e-policy: How to Develop Computer, E-mail,
and Internet Guidelines to Protect Your Company
and Its Assets" (AMACOM, 1998).

vices and provides information to
make referrals. For presenting issues
that do not require treatment or clini-
cal services, EA professionals may
offer non-clinical, short-term problem
resolution or intervention services.

An EAP can be seen as a bridge
that provides the means for an
employee with problems affecting his
or her job performance to take steps
to resolve problems and return to pro-
ductive work. The EA professional's
role is to prevent or intervene early,
before crises occur. While the EAP
works on prevention issues in general,
the EA professional does not take spe-
cific action to "prevent disease" or
"affect" any "structure or function" of
the body. Those activities are left to
health care professionals who provide
specific medical/mentallsubstance
abuse or other treatment services.

Although most EAPs do not dis-
pense health care services, some do
provide such services, including clini-
cal counseling or psychotherapy. In
such cases, EAPA would agree that

these EAPs may be covered by health
care laws, including COBRA. EAPA
takes no position on whether an EAP,
either by choice or employer request,
should allow itself to be covered by
COBRA even if it does not offer "health

care services." EAPA does take the

position that EAPs not providing

health/medical care services should not

be covered, and that voluntary cover-

age of those that do not, or mandatory

coverage of those that do, should not
imply that all EAPs should be covered.

For a copy or EAPA's policy
information packet on EAPs and
health/ managed care laws, contact
the EAPA Resource Center at
(703) 387-1000 ext. 307. Q

*ERISA - Employee Retirement
Insurance Security Act (1974); HIPAA
— Health Insurance Portability and
Accountability Act (1996); MHPA
—Mental Health Parity Act (1996).

Sheila Macdonald is director of legislation and
public policy at EAPA,

~ Assessment Instruments
These tools provide a means of doing a
brief initial assessment to guide more
detailed assessment and treatment planning.:'-',

TAA~ assessment of current addiction and
substance abuse in 10-15 minutes

TAPD 
Review prevalent mental health
conditions - Axis I and Axis II

BE~ Assessment for ADHD and behavioral

problems as an adolescent and adult

Contact us for samples and ordering ~; .:

information about other assessment tool ~ev~hce
clinical assessments
PO Box i73os • SmithFeld, RI • ozg~7
Tel800-755-62gg • qoi-z3~-2993
Fax qo~-z3~-2o55

Clinical assessment instruments and training available from Norman G. Hoffmann, Ph. D. and colleagues
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C o n stru ctiv
Confron~~~on
The Me~i~~ is loot the Mess~z~e
by Ken Collins, LCSW, CEAP

f you read the 20th anniversary
issue of the EAP Digest, you may
have been intrigued, as I was, by
the juxtaposition of George T.

Watkins' column and the feature arti-
cle by addictions historian William L.
White.

Watkins, the publisher of the EAP
Digest, heralds the "startling set of
advantages" that the Internet offers
today's EAPs and further proclaims
that "Companies who [sic] believe the
Web is likely to be the center of their
employee assistance product and not
an adjunct to it are the ones who [sic]
will lead the field into the 21st centu-
ry." White contrasts the rise and fall of
19th-century addiction treatment with
the durability of Alcoholics
Anonymous and raises very serious
concerns about the future of employ-
ee assistance, cautioning EA profes-
sionals to "sustain fidelity to their
historical mission" or risk dilution
and dissolution.

If you read the September/
October 1999 issue of Behavioral
Health Management magazine, you
encountered a shorter version of the
William White article and an interview
with Keith Dixon, president and chief
executive officer of Cigna Behavioral
Health. Dixon is quoted as saying, "I
see the work/life companies transform-
ing how we think about EAPs. We're

at a point where the typical mental

health-oriented EAP is starting to look

as out-of-date as the old alcohol- and

drug-related EAP of a generation ago."

The same issue of Behavioral Health

Management contains an article by
Rick Raber of Epotec, an Internet-
based EAP provider offering on-line
benefits information, topical instruc-
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lion, self-assessments, coaching, refer-
ral, and live chat support groups.

There is no question that the
Internet is a wonderful tool that saves
countless hours that would otherwise
be spent at the library, at the store, in
someone's office, or on the phone.
There also is no question that major
behavioral health care providers are

I believe the Internet
c~zn be cz useful
~z~junct to ~zn EAI;
not the othev~ wczy
~zv~oun~.

investing heavily in Internet products
that they expect will transform the
delivery of EA services.

There are, however, several ques-
tions of a practical and philosophical
nature that should be raised at this
juncture regarding Internet-based EA
services. The practical questions have
to do with confidentiality and access;
the philosophical questions relate to
whether the evolution of employee
assistance into primarily Internet-based
services will dilute the sense of identity
and purpose that William White feels
are necessary for EAPs to survive.

Confidentiality on the ̀ Net

If you're an employee sitting at

your desk on company premises, you
may think twice before logging on to
your EAP's Web site and inquiring

about services for an emotional, sub-
stance abuse, or other personal prob-
lem that you would not want your
employer to know about. According to
recent reports in the Wall Street Journal
and other publications, it has become
standard practice for employers to
advise employees that their Internet
and e-mail activities will be monitored
electronically. Employers want their
employees to understand that using
the Internet in the workplace, unlike
placing a personal phone call, carries
no presumption of an employee right
to privacy.

Employers clearly want to send a
message that it's not OK to send per-
sonal e-mails, browse or shop at on-
line retailers, visit pornographic Web
sites, or send offensive material to co-
workers while on the job. Recently, for
example, two dozen employees at a
New Yorh Times regional office in
Norfolk, Va., were fired for circulating
sexually explicit material among their
co-workers.

A Wall Street Journal article on
October 21, 1999, identified various
software programs, with names such
as "WEBsweeper," "Disk Tracy," and
"SecureVIEW," that companies are
purchasing to monitor employee
Internet activity. Another article, on
January 10, 2000, described the activi-
ties of an in-house information tech-
nology specialist whose job is to
monitor employee computer usage.
The article reports that such "comput-
er snoops" can monitor the Internet
and e-mail activities of everyone from
the mailroom to the executive suite.
Obviously, logging on at home to con-
duct personal business is far more
secure and prudent.



Access to the Internet

Perhaps it will become standard
practice soon for companies to pro-
vide their employees with free home
computers and low-cost Internet
access, thereby bridging the Internet
access gap. At the present time, the
use of the Internet is decidedly strati-
fied along economic and educational
lines. College-educated, upper-middle-
class, white-collar employees are far
more likely today to have a home
computer and use on-line services
than lower-middle-class, technically-
trained, blue-collar workers.

It is probably a safe bet that com-
panies will become increasingly enthu-
siastic about Internet-based employee
assistance services. Part of the impetus
will certainly be the cost savings from
the reduction in personnel needed to
put information in front of the end
user. I hope companies will make this
migration gradually and not leave a
significant portion of their workforce
at a disadvantage in accessing profes-
sional, clinical, and work/life support
services.

Fundamental Questions

My primary philosophical con-
cern is that the shift to Internet-based
EAPs may further the erosion of the
Core Technology that has been the
bedrock of EAP methodology. In the
words of William L. White, "We are
seeing the core service of addiction
treatment and EAP shrink at the same
time there is dramatic growth in new
and peripheral services. The danger in
this trend is that whole arenas of pro-
fessional endeavor could disappear,
clouded in the illusion of continued
service availability. The names may
still be there, services could theoreti-
cally exist on paper, while the reality
is that core services that took decades
to build could be gone."

I think this is exactly what is hap-
pening right now The most recent
(1997) research from the National
Institute on Drug Abuse (NIDA)
shows that 15 percent of employed
individuals acknowledged using an
illicit drug or drinking five or more
drinks on five or more occasions in

the previous 30 days, or both. The
percentage of employees reporting
illicit drug usage or alcohol abuse has
remained largely constant over the

past decade.
What has changed is the percent-

age of employees being identified and
treated. A 1998 study of private,
employer-sponsored behavioral health
benefits conducted by Schoenbaum,
Zhang and Sturm found that three-
tenths of one percent of employees
received any form of substance abuse
treatment. This represents a 10 per-
cent decline from a 1990 MEDSTAT
study of the same population.

If one assumes that half of the
employees in the NIDA survey meet
the clinical definition of chemical
dependency, then more than 96 per-
cent of these individuals are in the
workforce and are not receiving treat-
ment. The same NIDA research shows
that these individuals are dispropor-
tionately getting fired, having acci-
dents, missing work, and resigning,
costing American businesses about
$100 billion per year in lost produc-
tivity.

I reported in my column in the
November/December 1999 issue that a
survey showed that on-site EAPs have
a 33 percent higher utilization rate,
receive 500 percent more supervisory
referrals, and identify 300 percent
more employees with substance abuse
problems than external EAPs. An
eight-year study by Hiatt, Hargrave
and Palmertree, reported in the
Employee Assistance quarterly (Vol. 14,
No. 4, 1999), confirms the relation-
ship between supervisory referrals and
the identification of employee sub-
stance abuse cases: For supervisory
referrals, 17 percent of the employees
were identified with a substance abuse
problem, while for self-referrals, the
rate was 3 percent.

The Bottom Line

You may have concluded at this
point that I am utterly opposed to
EAPs embracing the Internet. That
would be incorrect. I believe the
Internet can be a useful adjunct to an
EAP, not the other way around, as
George Watkins suggests.

Adopting, for the moment,

William White's long-range perspec-
tive, I do not anticipate that substance
abuse will be destigmatized anytime in
the near future. I do not foresee the
time when employees with substance
abuse problems will enthusiastically
self-refer, via the Internet or through
conventional channels, any more than
will the three-quarters of individuals
with diagnosable mental illnesses who
today go untreated because of fears of
being stigmatized (according to the
recent U.S. surgeon general's report). If
the EAP of the future abandons job
performance-based supervisory refer-
rals to reach the 15 percent of the
workforce with the most serious per-
sonal problems, then whatever you
have left will have sacrificed the heart
and soul of the employee assistance
function in pursuit of what William
White calls "profit and proprietary
self-interest." Q

Ken Collins is an independent behavioral health
care consultant. He can be reached by phone at
(925J 258-0457 or by e-mail at
kenneth. collinsC~3att. net.

See You.
in Our
Nation's
Ca ital at
PP~ 2000 !
EAPA's 9th Annual
Public Policy Conference
"Political Unity: Achieving
Professional Goals"
June 11-13, 2000

Pre-Conference Training
"The Changing Nature of
Workplace Violence"
June 10, 2000

For more information, call:

Registration:
(703) 387-1000 ext. 312
Conference/training:
(703) 387-1000 ext. 304
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on Doversi
by Rickie M. Banning, CEAP, LCSW, ACSW

Employee assistance practitioners
are in a unique position to advise
employers on demonstrating sen-
sitivity toward diverse popula-
tions, such as adopting
"gay-friendly" policies. EAPs that
go the extra mile to ensure that
training, educational, and coun-
seling messages discourage homo-
phobia are good role models for
replication. Do you and your
workplace go the extra mile?
Thirteen nations, including
Australia, Denmark, and South
Africa, recognize citizens' rights to
sponsor same-sex partners for
immigration, paralleling immigra-
tion rights historically granted to
married heterosexual couples. A
new publication, "Briefing Book:

Immigration Rights for Lesbian
and Gay Binational Couples," is
available by contacting the
Lesbian &Gay Immigration
Rights Task Force (LGIRTF) at
wwwlgirtf.org or (212) 818-9639.
Be sure to ask about other
LGIRTF resources, including a
newsletter and chapter locations.
An interesting and educational
Internet site to explore is
wwwgfn.com, which provides
updates on global and domestic
gay social policies, financial plan-
ning news for gays and lesbians,
information about work-related
issues, and a status report on gay
and lesbian issues in the year 2000.
An upcoming event of note is the
Society for Human Resource

Management's Workplace
Diversity Conference and
Exposition, to be held Oct. 2-4 in
Washington, D.C. For more infor-
mation, contact SHRM at 1-800-
283-7476 or at wwwshrm.org.
This month's director's resource
tip is from an EAPA member in
South Carolina, Maria Hartley,
who encourages you to visit
wwwdiversityuintl.com on the
Internet. Thank you, Maria! Q

Rickie Banning is the diversity director on the
EAPA Board of Directors. Tips about diversity
resources maybe e-mailed to her at
www.advanceddevelopmentcom or faxed to her
at d(781) 596-9823, Tips may address films,
books, or articles about diversity, describe diver-
sityprocesses or policies, or cite interesting
facts about diversity in the workplace.

2000 CEAP EXAM
Application Deadlines: Exam Dates: Eligibility Requirements:
March 1 • Oct. 2 May 6 Dec. 9 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 and

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 United States); AND
• 2,000 hours of work experience in an EAP setting, which must have been gained over a minimum of two years and

within seven years of the date of the application for the CEAP exam; AND
• 15 PDHs (Professional Development Hotus) 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
EXAM FEES:

PDH Requirements for Both Options: $295 for EAPA Members*

• At leasC 60 percent of total PDI-Is must be within content areas 3 and/or 4 $435 for Non-members of EAPA

• No PDHs may be earned by writing sample exam questions; PDHs must be 
($410 total if joining EAPA—including

from trainin occurrin November 11, 1995, or later 
U.S. individual EAPA membership for $115

g g and $295 for the CEAP Exam Fee)

For More Information, call (703) 387~1000~ ext. 319 
*U.S. Individual membership rate only.
For other categories, contact EAPA s

Membership Department.
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he Employee Assistance
Certification Commission
(EACC) is delighted to
announce that the

Certification Department is now
fully staffed!

Our new certification director is
Katie Borkowski. Katie, a national cer-
tified counselor (NCC), has been an
educator since the mid-1980s and
began her credentialing-specific career
in 1990 with the National Board for
Certified Counselors, Inc. (NBCC).
When the NBCC office moved to
North Carolina she remained in the
Washington area and worked with two
professional membership associations
assisting members to meet recertifica-
tion requirements via continuing pro-
fessional education.

In February, Sharon Thomas
joined the department as certification
manager. Sharon is returning to the
job market after aseven-year period of
"full-time family." She holds a B.S.
degree in business administration with
a minor in accounting. Her last posi-
tion in the outside workforce was
managing the certification process for
the Association for the Advancement
of Medical Instrumentation. Sharon
also has an interesting skill: Her sec-
ond language is American Sign.

The certification-specific expertise
of Katie and Sharon is very welcome.
EACC commissioners, like most EAPA

members, are employee assistance
professionals, not credentialing profes-

sionals. The EACC commissioners set

policies for the credential; the staff—

Katie, Sharon, and Certification

Assistant Anthony Brown, our stalwart
during the transition period (thanks
again, Anthony)—are responsible for

Certification
U datep

Cev~ti~c~tio~ De ~zv~t~e~t
1~0~ l~u ly St~zffe~

advising us and putting the policies
into operation.

Katie started with the EACC in
mid-December and hit the ground
running. With the clear vision of
someone new to the program, she has
used her credentialing experience to
help the commissioners re-examine
the system from the perspective of
what can be done to make it more
understandable, clear, and "user-
friendly."

EACC co~cvvcissionev~s,
like Most EAl'A
~vicembev~s, ~z~e
evvcployee ~zssist~znce
~i~ofession~zls, not
cv~edenti~zlin~
pv~ofession~ls.

New Strategic Plan

At the end of January, the EACC
met to develop a strategic plan
designed to guide the commission for
the next three years. Despite Mother
Nature's best efforts to thwart us—the
East Coast blizzard created travel
nightmares and led to shortened stays
for many of us—we met for two solid,
hard-working days with a consultant.

Guided by our facilitator, we
looked at where we are now and
where we want to go. We developed
vision and mission statements and
identified the key stakeholder groups
for the EACC. We conducted a thor-

by Steve Haught, CEAP

ough self-assessment, wrestling with
the perceived strengths and weakness-
es of, as well as perceived threats to
and opportunities for, the certification
program.

We also affirmed the following
purposes for developing and maintain-
ing the certification program for EA
professionals (these purposes are very
congruent with those created by the
original EACC commissioners in 1986):
1. To protect the public
2. To establish standards for the EA

profession
3. To define the EA profession and

differentiate it from other related
professions

4. To define best practices for the
employee assistance profession

As if all this weren't enough, we
formulated five strategic initiatives and
then developed related key actions. Of
course, those of you who have been
through a strategic planning process
will understand that we did not com-
plete the plan in those first two days.
The commission is currently reviewing
and refining the plan to create a work-
ing document that will guide us, and
our successors, into the near future.

Although the plan is still in the
draft stage, I want to emphasize our
firm commitment to looking at the
needs of all who are or may be affect-
ed by the credentialing system and
creating a clear, consistent, under-
standable mechanism that is just and
equitable in its administration.

We have a strong foundation
upon which to build! Q

Steve Haught is chairman of the Employee
Assistance Certification Commission.
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Conferences
&~/ork~sho sp

EACC Approved Conferences
and Workshops

Sponsor: EAPA Greater Oklahoma City

Chapter
Confact Nancy Graham-Owen, (405) 522-3709
Sexual Addiction/Compulsivity: Real or Imagined?
(1 hr)

May 2, Oklahoma City, Okla,

Sponsor: EAPA Los Angeles Chapter
Contact. Anne Salzman, (310) 829-4429
Conflict Resolution (2 hrs)

May 24, Los Angeles, Calif.
Hepatitis C: The First Epidemic of the 21st
Century? (2 hrs)

June 28, Los Angeles, Calif.
Fear of Flying/Public Policy Report (2 hrs)

July 26, Los Angeles, Calif.
Outcome Studies and Substance Abuse
Treatment Innovations (2 hrs)

Aug. 23, Los Angeles, Calif,
The Making of a Psychologist (2 hrs)

Sept. 27, Los Angeles, Calif.
Adults With ADD: Part II (2 hrs)

Oct, 25, Las Angeles, Calif,
Hate Crimes in the Workplace (2 hrs)

Dec, 13, Los Angeles, Calif.

Sponsor: EAPA Missouri Chapter
Contact: Gwyn Harvey, (314) 569-6138
EAP Skills/Roles in Assessment and Referral of
Adolescents (2 hrs)

June 16, St. Louis, Mo,

Sponsor: EAPA North Georgia Chaqter
Contact.' Calvin Paries, (423) 634-3405
EAPs and Police Departments (2 hrs)

May 5, Atlanta, Ga.

Sponsor: EAPA Northern Ohio Chapter
Contact: Margie Roop, (330J 670-9650
EAP Legislative Issues/Core Technologies (2 hrs)

May 19, Cleveland, Ohio
Supervising and Representing the Troubled
Employee (2 hrs)

June 16, Cleveland, Ohio
Gingko and Other Alternative Treatment Methods

(2 hrs)
July 21, Cleveland, Ohio

Midlife Crisis (2 hrs.)
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Aug. 18, Cleveland, Ohio
EAP Assessments/Screening (2 hrs)

Oct. 17, Cleveland, Ohio
Domestic Violence in the Workplace (2 hrs)

Nov. 17, Cleveland, Ohio
EAP Trends for the Millennium (2 hrs)

Dec. 15, Cleveland, Ohio

Sponsor: Institute for the Advancement
of Human Behavior
Contact: Nikki Crawford, (650) 851-8411
Expanding Perspectives: Creating Solutions for
Couples and Families (6 hrs)

May 13, Philadelphia, Pa.
Advances in the Diagnosis and Treatment of
Anxiety and Panic Disorders (12 hrs)

May 18-19, St. Louis, Mo.

Sponsor: Minnesota Employee Assistance
Program Administrators and Counselors
Contact: Barbara Hove, (612) 936-7730
Dual Disorders and the Workplace (1.5 hrs)

May 24, Minneapolis, Minn.
Avoiding the Frenzy of the Fast Lane (1,5 hrs)

July 26, Minneapolis, Minn.
Alternative Therapies for Psychiatric Conditions
(1.5 hrs)

Sept. 27, Minneapolis, Minn.

Sponsor: Problems of Addiction in Labor
and Management (PALM)
Contact: Douglas Maguire, (213) 738-8864
Drug Testing: Rapid, Non-Invasive Testing
Products Using Saliva (2.5 hrs)

May 16, Orange County, Calif.
Addictions. Rapid, Non-Invasive Testing Products
Using Saliva (2.5 hrs)

May 18, San Fernando Valley, Calif.
Labor-Management EAP Programs 2000 (2.5
hrs)

May 28, Martinez, Calif.
EAP Policy and Administration: Professionals in
Treatment (2.5 hrs)

June 16, San Fernando Valley, Calif.
Special Interventions: Domestic Violence
Programs (2.5 hrs)

June 20, Orange County, Calif.
Family Identification, Intervention, and Referral
(2.5 hrs)

June 27, Martinez, Calif,
Medical Issues, Chemical Dependency, and

Other Addictions (2.5 hrs)
July 18, Orange County, Calif,

EAP Core Technology, Ethics, and
Professionalism (2.5 hrs)

July 21, San Fernando Valley, Calif,
Violence in the Workplace Programs (2.5 hrs)

July 25, Martinez, Calif.
TreatmenUCounseling Relationship (2.5 hrs)

Aug. 15, Orange County, Calif,
Attention Deficit Disorder, ADHD, and Non-
Chemical Addictions (2.5 hrs)

Aug. 18, San Fernando Valley, Calif,
Update: ADA in the Workplace (2.5 hrs)

Aug. 22, Martinez, Calif.
Relapse Prevention, Continuum of Care, and
Self-Help Groups (2.5 hrs)

Sept. 15, San Fernando Valley, Calif.
Personal and Psychological Problems: Crisis
Management (2.5 hrs)

Sept. 19, Orange County, Calif,
Drug-Free Workplace: DOT Update (2.5 hrs)

Sept. 26, Martinez, Calif,
How to Set Up a Drug-Free Workplace-and
Why (2.5 hrs)

Oct. 17, Orange County, Calif.
Trauma: Dysfunction of Family and Adult
Children (2.5 hrs)

Oct. 20, San Fernando Valley, Calif.
Chemical Dependency, Company Policy, and
Relationships in the Workplace (2.5 hrs)

Nov.17, San Fernando Valley, Calif,
Chemical Dependency and Other Addictions:
Intervention and Referral (2.5 hrs)

Nov. 21, Orange County, Calif.
Personal and Psychological Problems; Hepatitis
C Update (2.5 hrs)

Nov. 24, Martinez, Calif,
DUI: Legal Issues, EAP Policy, and Liability
(2.5 hrs)

Dec. 19, Orange County, Calif.

Sponsor: Program Services
Contact: Karen Smith, (305) 223-9612
Aggression Control Training (4 hrs)

May 5, Ocala, Fla.
May 17, Boca Raton, Fla.
June 14, Stuart, Fla.
June 16, Orlando, Fla.

Substance Abuse Subtle Screening Inventory-3
(7 hrs)

June 23, Tallahassee, Fla.



July 21, Boca Raton, Fla.
Sept. 22, Orlando, Fla.

Addiction Severity Index (4 hrs)
May 5, Ocala, Fla.
May 17, Boca Raton, Fla.
June 14, Stuart, Fla.
June 16, Orlando, Fla.

Treatment Planning and Progress Notation
(7 hrs)

May 19, Ft. Lauderdale, Fla.
July 5, Ocala, Fla.
July 7, Tampa, Fla,
July 12, Ft. Myers, Fla.

Addictions and Dual Disorders (6 hrs)
Sept. 8, Tampa, Fla.

Domestic Violence and Substance Abuse
Assessment (4 hrs)

May 10, Ft. Myers, Fla.
May 12, Tampa, Fla.
Sept. 15, Sarasota, Fla.

Ethics Update (3 hrs)
June 9, Pembroke Pines, Fla.
Sept. 20, Miami, Fla.
Sept. 29, West Palm Beach, Fla.
Oct, 6, Boca Raton, Fla.

Addictions and ADHD (6 hrs)
May 26, Jacksonville, Fla,
June 23, Miami, Fla.

Clinical Psycopharmacology (6 hrs)
June 2, Sarasota, Fla.
June 21, Jacksonville, Fla.

New Issues in Domestic Violence Intervention
(4 hrs)

June 9, Pembroke Pines, Fla.
Sept. 20, Miami, Fla.
Sept. 29, West Palm Beach, Fla.
Oct. 6, Boca Raton, Fla.

HIV Update (3 hrs)
May 10, Ft. Myers, Fla,
Sept. 15, Sarasota, Fla.

Sponsor: UAW Community Services
Department
Contact: James Carpenter, (313) 926-5513

EAP Train the Trainer (34.5 hrs)
April 30-May 6, Black Lake, Mich.

Dec. 3-9, Black Lake, Mich.

Sponsor: U.S. Journal Training

Contact: Lorrie Keip, (954) 360-0909

Are Psychopaths Treatable? (1.5 hrs)
Cognitive Behavioral Therapy Treatments for
Anger (3 hrs)
Multiculturalism: How Cultural Issues Can Breed
Misunderstanding and Anger (1.5 hrs)

May 11, Washington, D.C.

Nightmare to Vision: Experiential Approaches (3
hrs)
Treatment of Domestic Anger and Violence: The
Barb Technique (1.5 hrs)

Trauma and Addiction: Breaking the Cycle of
Self-Medicating Emotional and Psychological
Pain (3 hrs)
Anger-Free Parenting When Your Child is Difficult
(1.5 hrs)
Substance Abuse and Violence; Partners in
Crime (3 hrs)
Treating the Impulsive, Emotionally Labile
Borderline Personality Disordered Client (3 hrs)
Teaching Emotional Competence as Therapeutic
Solution to Anger Problems (3 hrs)
Gender Issues antl Anger (1.5 hrs)

May 12, Washington, D.C.
Keeping the Circle Strong: Isolation,
Disconnection, and Anger (1.5 hrs)
Anger, Forgiveness, and Spirituality (3 hrs)
How the Self Esteem Movement and Other Fads
Are Ruining Our Children (1.5 hrs)
Growing Up Angry (3 hrs)

May 13, Washington, D.C.

Miscellaneous Conferences
and Workshops

EAPs in the New Millennium
April 30-May 3, Washington, D.C.

Call Dallen, Inc. at (202) 965-3077 or e-mail

masirsrch@aol,com. Q

Add a New Page
to Your Book
on Advertising

The EAPA Web site, www.eap-

association.org, is the premier

address for employee assistance

professionals and the companies

that provide products and services

to them. Each day, more than 6,000

people visit the EAPA page to learn

the latest about employee assis-

tance programs, policy initiatives

affecting EAPs, certification, EAPA

conferences and workplace initia-

tives, and more. Don't let them

leave without seeing your ad and

linking to your home page.

To post an ad, e-mail it to George

Figlioai at supdir@eap-association.org

For information about Web

advertising rates or to advertise in

the EAPA F~cchonge or any of

EAPA's conference publications,

call Marilyn Lowrance at

(703) 538-5557.
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E~ loyev~s Expect Doable Dz~it
Hi es z~ Health C~zv~e Costs

survey of more than 225
large employers, mostly
Fortune 1000 firms with
multiple locations, found

that their health care costs increased
about 12 percent on average in 2000,
and most expect such hikes to contin-
ue over the next few years.

The survey, conducted by Towers
Perrin, a leading management and
human resources consulting firm,
asked participants to report their 1999
and 2000 per capita premium costs
for insured health and dental plans
and premium equivalents (i.e., esti-
mated benefit and administrative
costs) for self-insured plans. Together,
the firms participating in the survey
provide medical benefits to more than
three million employees and retirees.

Survey participants reported that
their health care costs are rising by an
average of 12 percent from 1999 to
2000, the first double-digit increase
since 1993. More than 90 percent of

those polled said they expect to see
similar cost hikes in the years ahead.

The reasons for the dramatic rise are
many, including higher demand—and
therefore higher prices—for prescription
drugs, the increasing utilization of health
care services by a gradually aging popu-
lation, and Medicare cutbacks that have
shifted costs from the government to
employers.

For active employees, the average
reported 2000 cost of medical cover-
age for all types of health plans—tra-
ditional indemnity as well as managed
care plans—is $195 per month
($2,340 annually) for employee-only
coverage and $545 monthly ($6,540
per annum) for family coverage. The
average employee will pay approxi-
mately $40 per month ($480 annual-
ly) in 2000 for employee-only
coverage and $123 monthly ($1,476
per annum) for family coverage.

According to Towers Perrin offi-
cials, the average U.S. company offers

Average 2000 Monthly Health Care Costs
and Cost Increases by Type of Pian

(For Active Employee Coverage)

Employee Employee Family Average
Only Plus Spouse Increase

Over 1999

Indemnity $225 $468 $632 11

Preferred
Provider

..Organizations
$213 $418 $569 10%

(PPOs)

Point of Service $203 $417 $5gg g°/a
(POS) Plans

Health
Maintenance $184 $375 $515 10%
Organizations
(HMOs)

Source: Towers Perrin
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19 health plans, with some firms offer-
ing as many as 200 plans. Some plans
are much more efficient than others—
a recent Towers Perrin study found
variations of as much as 30 percent in
HMO rates within major marketplaces
around the country.

Another health benefits study, this
one conducted by Hewitt Associates,
found that 36 percent of employers
would drop health care coverage alto-
gether if Congress enacts legislation
exposing them to liability lawsuits as
health plan sponsors.

Herbal Antidepressant May
Interfere With HIV Drug

The National Institutes of Health
has issued a warning that St. John's
wort, an herbal product sometimes
prescribed to treat depression, could
significantly compromise the effective-
ness of an antiviral drug used to treat
HIV infection,

St. John's wort has become increas-
ingly popular in Germany, where
physicians routinely prescribe herbal
medicines. Regulatory authorities in
that country have approved St. John's
wort for the treatment of mild to mod-
erate depression, and approximately 66
million daily doses of the product were
prescribed in Germany in 1994 for use
in the treatment of depression.

According to NIH researchers,
when St. John's wort and indinavir are
taken together, the levels of indinavir
in the blood drop dramatically—
between 49 and 99 percent in clinical
trials of healthy volunteers. The active
ingredient in St. John's wort is suspect-
ed to induce drug metabolism, which
speeds up the rate at which the liver
eliminates indinavir from the body.

Indinavir belongs to a class of drugs
known as protease inhibitors, which are



among the most potent agents available
for treating HIV infection. Other pro-
tease inhibitors include nelfinavir,
amprenavir, ritonavir, and saquinavir.

The NIH Office of Alternative and
Complementary Medicine (OAM) is
proposing to conduct a clinical study of
the efficacy of St. John's wort in treating
major depression. Information about
this study will be communicated to
EAPA members as it becomes available.

7Yaining Investment Up, but
TecF~nology Learning Down

Employers spent 2 percent of pay-
roll to train their employees in 1998,
up from 1.8 percent in 1997, but
invested a smaller percentage of those
funds on computer-delivered training
and other learning technologies.

These findings, from a survey of
more than 500 U.S. employers by the
American Society for Training &
Development (ASTD), indicate both
that increases in training expenditures
are slowing down and that firms
increasingly are inclined to conduct
training programs in the classroom.

Between 1996 and 1997, spend-
ing on employee training jumped from
1.5 percent of payroll to 1.8 percent, a
20 percent rise; the increase from 1.8
percent to 2 percent represents an
increase of only 11 percent. The sur-
vey also showed that the average firm
delivered 78.4 percent of its training
in the classroom in 1998, up from
77.6 percent the year before, but only
8.5 percent via learning technologies,
down from 9.1 percent.

The survey also revealed that
employers are bringing more of the
training function in house rather than
contracting with outside providers.
Companies spent an average of 45.6
percent of training expenditures on
wages and salaries for staff members in
1998, up from 41.4 percent in 1997,
while payments to outside training
firms fell during the same period from
27.1 percent to 24.4 percent.

Other highlights of.the ASTD
training survey are as follows:
• Employers spent the largest per-

centage of their training funds (13
percent) on two categories: (1)
information technology and (2)
technical processes and procedures.
They spent the smallest share on

basic skills (2 percent) and execu-
tive development (3 percent).
Aside from IT employees them-
selves, the workers who received
the bulk of information technolo-
gy training were administrative
employees (17 percent), profes-
sionals (12 percent), and customer
service employees (11 percent).
The preferred method of evaluat-
ing training is reaction measures
(used by 77 percent of employ-
ers), followed by learning evalua-
tions (36 percent), behavior
evaluations (15 percent), and
results evaluations (8 percent).

Hospital Pharmacy
Dispenses Methadone

Seattle's Harborview Medical
Center made drug treatment history
on Feb. 1 when it became the first
health care facility in the United States
permitted to dispense methadone
through a pharmacy to patients recov-
ering from heroin addiction.

The use and distribution of
methadone are controlled by federal,
state, and local regulations that require
recovering heroin addicts to obtain the
drug from specialized treatment centers
through daily visits. The University of
Washington Department of Medicine is
conducting a study to identify condi-
tions under which it would be possible
for stable patients to receive their
methadone from a more convenient
location and in multiple take-home
doses. As part of the study, the U.S.
Food and Drug Administration (FDA)
and the Drug Enforcement
Administration (DEA) have provided
waivers of federal law to enable
Harborview to dispense methadone.

Participants in the study must
have been in recovery for at least a
year and demonstrated stability in their
recovery. They must agree to undergo
monthly and random urine testing to
check for heroin or other substance
abuse and confirm the use of
methadone; they also must submit to
monitoring for alcohol use, criminal
activity, or violations involving the sale
or transfer of methadone to other sub-
stance abusers. In return, they will be
permitted to obtain a month's supply
of methadone and will be expected to
take it on a daily basis.

Critics of methadone use argue

that addicts substitute their heroin

addiction with methadone. Supporters
of methadone use say that expanding

access to treatment will enable other
needy patients to receive the help and
attention they need.

Tight Labor Market
Squeezes Drug Testing

With workers in demand in a
tight labor market, many companies
are growing reluctant to erect any bar-
riers—including drug-testing pro-
grams—to employment, according to
a recent report that aired on National
Public Radio.

NPR's "All Things Considered"
broadcast of Feb. 25 featured an eight-
minute segment that highlighted the
efforts of the Chicagoland Chamber of
Commerce to persuade local employers
to adopt drug-free workplace programs.
The chamber hosts monthly DFWP
breakfast seminars, but while more than
1,000 employers have attended, fewer
than 100 have implemented the pro-
grams despite financial encouragement
from the state of Illinois to do so.

The broadcast attributed employ-
ers' reluctance to embrace drug testing
primarily to the tight labor market,
but it also questioned whether drug
testing actually works. Eric Greenberg,
director of research for the American
Management Association, told NPR
reporter David Welna that after 10
years of collecting data about drug
testing, he can make "no statistical
case" that it deters drug use. And an
economist at Lemoyne College in
Syracuse, New York, told Welna that
his survey of 63 high-tech companies
found that firms that tested for drugs
had "significantly lower productivity"
than those that did not.

The broadcast also referenced a
1993 study by the National Academy
of Sciences that found little evidence
to support or negate the effectiveness
of drug testing. That study, according
to Welna, helped provide fuel for a
recent American Civil Liberties Union
report that called on employers to dis-
continue drug testing and instead
address workplace alcohol and drug
problems through employee assistance
programs (EAPA Facchange, September/
October 1999, pg. 26). Q

March-April 1000 • EAPA EXCHANGE • 31



Onthe
Labor Front
Me~bev~ship i~ ~~11'A,
LAP Pv~o~es "H~~e Asset"
by Fred D. Martin, Jr.

few years ago, my local
union president asked if I
would mind heading our
Employee Assistance

Committee as well as coordinating the
employee assistance program (EAP).
I said yes, looking at the position as
both an honor and a challenge. Since
I had already been involved with help-
ing union members and their families
with drug and alcohol issues, I figured
this new responsibility wouldn't be
much more for me to do.

No long after I got involved, I
realized that our members had more
issues affecting their lives and work
performance than just drugs and alco-
hol. Right then I knew I had to devel-
op aplan or system so we could
readily refer members to the best pro-
fessional care or service.

First, I analyzed the demograph-
ics of the workplace and assessed the
needs of the members. These needs
encompassed a vast number of issues,
including the following:
• Drugs and alcohol
• Marital problems
• Financial concerns
• Downsizing
• Employee conflicts

The majority of the men and
women in United Steelworkers of
America (USWA) Loca14889 work in
manufacturing plants that process cold-
rolled steel. There are 800 union mem-

bers, with the average age being 47.

To effectively run a program for

this many people, I have to conduct a

lot of networking, Resources (such as

insurance) and trends change fre-

quently, so I need to stay informed
and educated to properly meet the
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needs of my clients. Networking is a
streamlined form of communication
that helps me keep abreast of chang-
ing trends.

During my networking, I was
introduced to the Labor Assistance
Professionals (LAP). LAP members in
other union affiliates provided assis-
tance and mentoring to enable me to
establish an effective EAP. They also
suggested to me that I join EAPA, so I
could learn more about the employee
assistance field, and become certified.

Joining both of these organiza-
tions has been a huge asset to me. I
have learned the functions of the EAP
Core Technology, which has helped
me in designing a program. The
knowledge I have gained to this point
has helped me improve in these areas:
• EAP models of service delivery
• Organizational skills
• The EAP's role in human resource

management
• EAP policy and administration
• EAP services to individuals and

organizations
• Addictions and psychological problems

• Personal problems and workplace
productivity

• Current and future workplace
trends
Today, USWA Loca14889's EAP, in

conjunction with management, pro-
vides union members with referral ser-
vices, assessments, counseling, and
short-term problem resolution. There
is also an ongoing safety awareness
program that addresses drug-free
workplace issues, harassment, and
(soon to be added) violence in the
workplace. In addition, the employer
provides space and time for a support
group whose participants include
employees with drug or alcohol viola-
tions or those in recovery.

The Employee Assistance
Committee has come a long way and
is still improving. I'm glad to be a
part of it! Q

Fred Martin chairs the Employee Assistance
Committee for United Steelworkers ofAmerica
Local 4889 and is secretary-treasurer of the
Philadelphia Chapter of Labor Assistance
Professionals.
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International
News
Owe Cow ~z~y, M~z~y Cou~tv~zes:
Tl~e Cl~~zl eve es of Pv~o~z~z~~ EAI' Sev~~zces
WztL~iv~ Mu ti~~tzo~~zl Fives
by Art Bennett

s more and more compa-
nies go global and extend
their operations to foreign
countries, they find them-

selves facing the problem of recruiting
and retaining qualified employees,
especially expatriate employees. While
expatriate employees generally are paid
better than their counterparts in the
United States, they also endure more
stress, receive less support, and have
fewer resources available to them.

The research indicates that there's
about a 20 percent failure rate, give or
take a few percentage points, for expa-
triate employees going overseas. The
expression "failure rate" refers to
employees who do not complete their
tour of duty satisfactorily and return
to their home country.

Generally, the failure is not for tech-
nical reasons. The most common reason
is that the spouse doesn't adjust well.
The number-two reason is that other
family members, usually kids, don't
adjust well. The number-three reason is
that the employee doesn't adjust well.

What this means is that the three
biggest reasons for an expatriate
employee failing to do his or her job
have nothing whatsoever to do with
the job itself. That's because American
companies generally do an excellent
job of assessing the technical skills of

employees they send overseas. So what

the statistics really show is that the

biggest challenge facing expatriate

employees is not adjusting to the tech-

nical demands of the job; the biggest

challenge is adjusting to, and thereby

succeeding in, a different environment.

So you might think that when
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multinational companies purchase
employee assistance services for their
workers in foreign countries, they do so
in an effort to reduce their failure rates.
On the surface, at least, that's not usually
the case. I haven't met a company
official yet who will admit to serious
problems with international failures.

Generally, companies purchase
EAP services abroad because they have
a global perspective: They want to give

Si~cply expov~tin~ ~n
e~cployee ~zssist~znce
pv~o~v~~~ ovev~se~zs
~~~~t ~~~~~ ~n~j

in ~z sense, it's beside
the poiv~t.

all of their employees around the
world a similar package of services,
and one of the services they provide
their employees in the United States is
an EAP. If they want to be truly an
international company, one of the
ways they can do that is by exporting
their domestic benefits to their over-
seas employees.

But simply exporting an employee
assistance program overseas won't
work, and, in a sense, it's beside the
point. The purpose is not to export EA
technology, it's to help employees,
their families, and their employers
succeed worldwide. I believe, howev-
er, that the technology of EAPs can
contribute greatly to their success with

both expatriates and host national
employees as well.

As an example, look at a practice
we take for granted in the United
States: conducting an orientation for
managers on substance abuse. That's
an easy program to purchase, and you
expect it to be of high quality. But a
good substance abuse orientation pro-
gram can be more difficult to come by
in another country, even though it
may be more necessary.

Another reason multinationals
purchase EAP services is to provide
support to their employees for reasons
of morale, retention, and recruitment.
EAP services are benefits that make
employees feel more valued by their
company.

One more reason is that many
multinational companies have had
some experience with risk incidents—
for example, a critical incident like an
earthquake or murder or airline
crash—and the risks have been higher
overseas than they would have been if
the incidents had taken place in the
United States. These incidents create
stress for employees and their families
no matter where they occur, but expa-
triate employees are even more at risk
because they are far away from natural
support systems like extended family.
Consequently, companies want to have
some means of managing risk. It is
simply prudent business practice to
have some sort of program in place to
manage risk.

Depending on the country and
the government services and medical
plans available, the skills required of
an employee assistance provider can



be very different than those expected
by U.S. purchasers. Skills such as
assessing for substance abuse often are
in short supply just about everywhere,
as is providing assistance on how to
intervene with substance abuse issues
and problems. In some countries and
regions the clinical skills related to
EAP technology are very good, but the
skills pertaining to the reasons EAPs
were founded in the United States are
not readily available.

In some countries, the culture
both lends itself to a greater need for
specific employee assistance services
and makes it more difficult to obtain
them. For example, many countries
are more hesitant than we are in the
United States to intervene with drink-
ing problems. Cultural differences can
cause concerns among international
EAP providers that we Americans are
pushing an agenda related to alcohol
abuse and substance abuse that they
don't share,

This emphasis also can be a bone
of contention between international
EAP providers and American compa-
nies that purchase their services. On
the other hand, if EAPs are to help
these corporations, then issues such as
alcohol and drug abuse need to be
addressed adequately in some manner.
That manner must be working
creatively with the corporate culture
and the domestic culture.

Ultimately, providing employee
assistance services to workers and
families in different countries requires
striking a delicate balance between
corporate goals, employee needs, and
local cultures. Even though many
multinationals seek to provide a simi-
lar package of employee assistance ser-
vices to all of their employees, regional

discrepancies abound. It's much more

difficult to implement drug-testing
programs in Europe, for example, than

it is in the United States. This doesn't
mean companies can't have a standard
drug-testing policy; what it does mean
is that there can be a standard policy
with variations in implementation
based on local laws and customs. Q

Art Bennett is a vice president and division man-
ager ofemployee assistance and quality of life
programs worldwide for SAIC in McLean, Virginia.

EAPA STAFF OPENING

Labor/Other Member Segments Manager

The Labor/Other Member Segments Manager determines the pro-
fessional needs of EAPA members in labor unions and other specific
work settings. Candidates for this position must have current mem-
bership in a labor union; experience in nonprofit or association orga-
nizations is a plus.

Duties

The Labor/Other Member Segments Manager will:

1. Coordinate with members of labor and other core groups to
propose, design, and implement programs that meet identified
needs within the context of the overall welfare of the entire
Association.

2. Assist in efforts to increase EAPA membership in these specific
groups.

3. Work with EAPA chapters on issues affecting members who
work in labor and other employee assistance program settings.

4. Prepare quarterly newsletters for these groups.
5. Serve as staff liaison to the Labor Committee and other commit-

tees as assigned.
6. Coordinate with and assist other EAPA departments to meet the

needs of these specific groups.

Qualifications

1. Knowledge of, or experience in, two of the following areas: labor
employee assistance programs; EAPs in general; association
marketing; and association membership and chapters.

2. Strong customer service orientation.
3. Excellent communications skills.
4. Newsletter writing/publishing experience.
5. Knowledge of computers and computer programs.

Salary

Mid-$20s to low $30s depending on experience, plus full benefits
package.

Deadline

Please submit your resume to Director of Member Services,
EAPA, 2101 Wilson Blvd. #500, Arlington, VA 22201 or fax to
(703) 522-4585. No calls, please. Closing date for this position
is May 30, 2000.

N T E R N A T 1 O N A L

EAPA is an equal opportunity employer and does not
discriminate on the basis of disability, race, religion, or
sex. Minorities, women, and people with disabilities

^e ns~s o ce A c~ o NgMe are encouraged to apply.
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