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With over 16 years of experience working with EAPs, LifeCare.comSM(formerly DCC"°)
successfully delivers services that address employees' needs in the areas of: depen-
dentcare, education, daily life, health and wellness, and more!

Through our EAP Partnership
Program, you can offer your
clients:

A professionally staffed work/life
call center

• A leading Web site that
offers employees more choices

• Preventive education and
assessments

• Seamless service integration both
online and by phone

• Flexible programs that
accommodate different needs

For more information about how LifeCare.~

differentiate your EAPservices—and provic

revenue opportunities—call 800-873-463

www.lifecare.com.

Makin life ~ little e~sie~-SMg
LifeCare.com

PO Box 2783 •Westport, CT 06880 • 800-873-4636 • www.lifecare.com



WINNER

APEX'97,:>
A

nwnnos ~
rueucmav xctiuxce

The Magazine of the EAP Association •September/October 2000 •Volume 30 No. 5 • www.eap-association.org

Feature Stories................................................................................................................................................................................................
Defeating Depression at Work ...................... .......8
An aggressive, 12-step program that utilizes EAPs is needed to combat depression
in an economy that relies increasingly on the human mind to do the heavy lifting.

Annual Conference Focuses on the Future .....................12
Four "future forums" on the final day of the 2000 EAPA Annual Conference
will provide attendees the opportunity to discuss issues that will affect the future
of their profession and Association.

The Research Needs of EA Professionals ......................14
By gathering information on client outcomes and conducting return-on-investment
studies, the EAPA Research Committee can develop tools to help employee assistance
professionals demonstrate the value of their services to purchasers of EAPs.

Workplace Strategies to Prevent Substance Abuse ...............16
A federal initiative to integrate EAPs and other workplace health care providers
is proving successful in reducing the use of alcohol and other drugs and increasing
workers' perceptions of the risks related to these substances.

Integrating EAPs and Work/Life Programs ................ ...20
The evolving demographics of the workforce and the changing culture of the
workplace are prompting more and more employers to integrate their employee
assistance and work/life programs to better serve the needs of their employees.

Departments .........................................................................................................................................................................................................
Certification Update ..................42

Constructive Confrontation ............40

Front Desk ..........................2

Info Sources ....................... 37

InsideEAPA ........................38

International News .................. 31

Letters .............................7

News Briefs ...........:............35

On the Labor Front ................. 33

President's Message ...................4

Spotlight on Diversity ................ 30

September-October 2000 • EAPA EXCHANGE • 1



Front
Desk

The Next Integration Challenge
by John IVlaynard, Ph.D., CEAP

c last year's EAPA Annual
Conference, the Exchange
dvisory Committee laid out

the theme topics for the issues to be
printed in 2000. Three of the themes
address developments that are greatly
affecting EAPs: the changing corporate
culture, the rise of the Internet, and
new addiction treatments. The three
remaining themes involve integration.

In recent years, the integration of
EAPs with managed behavioral health
care services has received much atten-
tion. The May/June issue further
explored the opportunities and chal-
lenges offered by the ongoing changes
in managed care and in the relation-
ship between the health care system
and EAPs.

In the July/August issue, we
examined how EAPs integrate with,
and become part of, companies'
behavioral risk management func-
tions. The integration of EAPs and
behavioral risk management really is a
return to our roots—a re-emphasis on
the impact of employee behavior on
the functioning of the organization.
Behavioral risk management may be a
new term, but it describes what EAPs
have been doing since the beginning.

This issue focuses on a third
important arena of integration: EAPs
and work life initiatives. As with
behavioral risk management, EAPs
from the beginning have addressed
the impact of "life" concerns on work

(and vice versa). But over the last few
years, while many EAPs were focusing

on behavioral health issues, internal
work life coordinators and external

work/life vendors developed and
demonstrated the value to employers
of significant new services and strate-
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gies that they defined as work/life.
As a result of this process, the

scope of EAPs .has been redefined and
narrowed in the eyes of many employ-
ers and benefits consultants. EAPs
now are viewed primarily as mental
health programs, while non-behavioral
health concerns are seen as the
province of work life. The challenge
facing our profession is to' encourage
employers to take a broader view—to
recognize that EAPs and work life pro-
grams, by integrating their service
delivery systems, can help employees
resolve any kind of concern that inter-
feres with productivity.

This issue of the Exchange takes
such a view. It reflects on the lessons
that can be drawn from the differences
and similarities between EAPs and
work life programs, and presents ex-
amples of how they can work together
to meet the needs of employees and
employers alike. It also discusses the
remarkable improvement in one
employer's child care program as a
reminder that the focus of employee
assistance and work life prorams
should be on the quality of the servic-

es they deliver, not on who delivers
them or the manner of delivery.

By the time you read these arti-

cles, many of you will have made

plans to attend the 2000 EAPA Annual

Conference in New York. I encourage

all of you who are interested in

work life issues to attend a workshop

on Saturday, Nov. 18, from 3:00 to

4:30 p.m. Jim O'Hair and Sandra

Turner, the co-chairs of a task force

appointed by EAPA President Greg

DeLapp to examine the relationship

between EAPs and work life programs,
will present their findings and recom-

mendations at the workshop. The fol-

lowing day, the results of an outcome
measurement study of an integrated
employee assistance and work life pro-

gram will be discussed at a workshop
beginning at 8:15 a.m.

I hope the workshops at the con-

ference and the articles in this issue

provide you with the resources you

need to compete in today's fast-paced,
ever-changing business environment.
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President's
Message

Enhancing the Value of Employee Assistance
by Gregory P. DeLapp, CEAP

n my conversations with EAPA

members, the talk sometimes turns
to how things have changed in the

employee assistance field and especial-
ly in EA service delivery. We discuss
the use of telephones, computers, the

Internet, and much, much more. We

also talk about how things have
changed in one particular area of serv-
ice: work life programs.

A decade ago, if a call to employ-
ee assistance described family care
responsibilities, areferral was indicat-

ed. The research needed to make the

referral was time-consuming and like-
ly sandwiched between job perform-

ance referrals and drug- and alcohol-

related employee situations. The EA

professional often was asked by the
employer to recommend the need for

the caregiving employee to receive
time off or work out a hybrid arrange-

ment, as neither the short-term dis-
ability plan nor using earned vacation

was an appropriate response. Some

employees, with no apparent resolu-

tion at hand, would resign.

The call a decade ago may have

been logged by the EAP either by
design or default, since no other entity
was in place to handle such requests.
Today, the range of responses and the
level of dedicated expertise available
are different—dramatically different.
EA providers are challenged as to the
scope of their services, the need to
form business relationships with their
counterparts in the work life arena,
and the inevitable question of "Who's
on first?" There is a need to know,
understand, and work FMLA.

Work life programs have been
marketed for years as stand-alone
services and/or as adjuncts to EA serv-

~•~. ~~~unnir_~_c„„+o,,,hor_(lrtnher7000

ices. It is not uncommon for an
employer or labor organization to
combine the two entities to expand
the scope of services and avoid dupli-
cation of effort. Increasingly, long-
standing EA programs are evolving—
both conceptually and practically—

into employee and family assistance
programs. The work life arena is being

embraced by many within EAPA look-
ing to expand their range of services

and marketability, while many in the
work life field are evolving to include

basic EA functions in order to com-

pete with a full repertoire of services.
What is not happening is a mean-

ingful dialogue between the entities
serving members of both professions.

That, too, is changing. Inroads have

been made with the Alliance of

Work/Life Professionals (AWLP), the

leading association in the work life

field.
EAPA and AWLP affiliation and

cooperation are subjects of keen inter-

est. Rumors of a merger or acquisition

and accusations of "selling out" are

rampant, but simply not true. EAPA

members are best served by under-

standing the range of services each

entity can deliver to its members,

rather than spreading false talk about

a loss of identity and the end of the

EAP Core Technology. We survive and

grow by affiliating and cooperating

with other entities offering services in

the workplace, not by isolating our-

selves.
We enhance the value of employ-

ee assistance when we deliver a com-

bination of products, services, and

information. The demands of the

workplace, the complications of pri-

vate life, and the range of organiza-

tional and personal needs beg the

question of coordinating services—of

affiliating and cooperating to cross-

train, develop seamless products and

services, and go to market with a seg-

mented, but linked, response.

EAPA is taking the lead in this

area. Several of our peers in EAPA are

participating in a task force I con-

vened to look at the similarities and

differences between EA and work life

services, the relationship between

EAPA and AWLP, and the education

and training needs of EAPA members

with respect to work life programs.

Their recommendations will be aired

at the 2000 EAPA Annual Conference

in New York City, and the task force's

co-chairs, Sandra Turner and Jim

O'Hair, will advise the EAPA Board of
Directors as to next steps.

Opening Doors

Speaking of New York, the 2000
Annual Conference is shaping up very
nicely. Room bookings are solid and
registration is climbing. I urge all
EAPA members to go to New York and
use the opportunity to learn,
exchange, network, and challenge
your beliefs, approaches, and tech-
niques.

The mission of EAPA is clear: to
promote the highest standards of prac-
tice and continuing development of
EA professionals and programs. We
have a field and an association built
on a rich history of inclusion, accept-
ance, and growth through others. We
get there from the collective experi-
ence of our peers and related profes-
sionals. So, don't shut doors while in
New York—find ways to open them.

And while you're there, be sure to



say hello to EAPA's new chief executive
officer. At this writing, we are on the
verge on hiring the new CEO for
EAPA, and he or she will be in New
York for the conference.

The new CEO will lead an associ-
ation staff that has been working very
hard on your behalf while experienc-
ing aleadership and staffing transition
(in a very tight budget year, too). The
EAPA staff continues to work to
implement the strategic plan, develop
and coordinate the 2000 Annual
Conference in New York, and respond
to the thousands of calls, faxes, letters,
and e-mails received monthly.

There is no end to the challenges
facing EAPA in providing service to its
members. Our members are all over
the United States and Canada and are
a growing presence in countries
around the globe. The EAPA Board of
Directors is aware of the need to pro-
vide timely, professional, cutting-edge
resources and services to all of these
members, and is committed to
improving customer service

See you in New York!
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Sun ow n M Ranch
Established 1968

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

Our Motto

"TH E
PATIENT

IS THE REASON

WE ARE HERE"

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-

LESCENT stay 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.

;_~. F'

~:~.,~.__. ~ .

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.



Insulting Juxtaposition

I'm writing about a couple of sen-
tences written by Nancy Persily on
page 21 of the May June EAPA
Exchange. They are, "In the short
term, the managed behavioral health
care companies probably will try to
make better use of employee assis-
tance programs to manage health care
and costs. This would be in keeping
with their overall strategy of using the
least educated and specialized
providers to deliver care, such as by
sending alcohol abusers to Alcoholics
Anonymous and other support
groups."

I am annoyed each time I read
that. I suspect I am better educated
and specialized in my area of expertise
than many physicians with medical
degrees. (I also believe that Alcoholics
Anonymous is a lot more effective
than most psychiatrists in helping
people become and stay sober.)

The juxtaposition of EAPs and
"least educated and specialized" is
insulting. Ms. Persily would, I believe,
have been more correct if she had said
that using EAPs is "in keeping with
their strategy of shifting costs"—in
this case, shifting the costs of assess-
ment, referral, and case management
to the EAP. EAPs are paid for by the
employer, not the managed care com-
pany.

I sometimes wonder how "unedu-
cated" today's EAP practitioners are.
How many new CEAPs do not have
some kind of graduate degree? My
hunch is that EAPA is gradually
becoming an organization of licensed
mental health professionals, especially
as the earlier, "grandparented" profes-

sionals (who were educated by their
life experiences) retire. Of course,
organized labor does not want to
acknowledge this, yet I have seen
Labor fund the graduate education of
their EA professionals.

I'd be interested to know if any-
one else is perturbed by the implica-
tions of these sentences. Also, I won-
der if the Exchange editor was both-
ered by the belittling.

Sally B. Philips, Ed.D., CEAP
Director, EAP
University of Miami
Coral Gables, Fla.
sally@miami.edu

No Incentive to Test

In the May June edition of the
Exchange, Tamara Cagney's article
("Will Recovering Employees Be
Excluded?") reminded me of yet
another inequity thwarting efforts to
treat and rehabilitate employees with
substance abuse problems that may
affect their work performance.

In Nevada, and apparently in the
majority of other states, workmen's
compensation benefits for injuries sus-
tained on the job are denied to work-
ers who test positive for alcohol or
drugs in post-accident tests. This
exemption creates a potential conflict
in organizations whose substance
abuse policies recommend or require
post-accident testing for employees
involved in accidents while on the
job. For management, apost-accident
policy implies some responsibility to
test while allowing the organization to
avoid paying compensation benefits in

Letters

cases where workers test positive; for
workers and labor unions, the policy
is perceived unfavorably.

Apparently, the situation is
becoming even more contentious in
states that require employers to test all
workers who are injured on the job
and request benefits. This appears to
be motivated by an effort to reduce
workers' compensation costs and is
meant to "send a message" to sub-
stance users and abusers that they will
be denied benefits if they continue to
use and abuse while on the job. For a
substance user/abuser/addict, long-
term consequences have virtually no
meaning as an incentive to receive
treatment for their habit.

I contacted Nevada's Workers'
Compensation Department and was
told that an employee injured on the
job who tests positive for drugs and/or
alcohol could challenge the benefits
exemption in court by showing that
the accident was not directly related
to the alcohol or drug use. If the chal-
lenge were successful, the worker
would be allowed benefits, but the
drug/alcohol condition would not be
treated since it would not be consid-
ered materially relevant to the acci-
dent. In addition, I learned that most
construction companies do not
require either pre-employment or
"reasonable cause" testing for alcohol
or drugs. Thus, there is no incentive
for employers to test employees until
they are involved in an accident, at
which point testing appears to be
motivated by an incentive to reduce
workers' compensation costs.

Apparently, the captain of the

continued on page 44
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Blue rint for the Information Economyp
- e usiness an o
e ea e ress i o n

by Bill Wilkerson

n 1965, Gordon Moore (later a co-founder of Intel) made
a remarkable observation as he was analyzing data on
advances in memory chip performance. Each new chip,
he realized, could store and process roughly twice as

much information as its predecessor. Since each new chip typ-
ically was released within 18-24 months of the previous chip,
he reasoned that computing power would continue to rise
exponentially over relatively brief periods of time.

This discovery, now known as Moore's Law, has proved a
boon for businesses but a bane for their employees. The rapid
increase in the number of transistors on chips has helped fuel
unprecedented economic growth while also intensifying both
the pace and pressure of work. As the computer chip contin-
ues to grow even more powerful and information and time are
compressed even further, the mental health of employees will
become ever more critical to the financial health of their
employers.

In recognition of the link between mental health and
workplace productivity, the World Federation for Mental
Health (WFMH) has adopted "Mental Health and Work" as the
theme for World Mental Health Day for 2000 and 2001. The
choice of "Mental Health and Work" as the theme for the next
two years is intended to highlight the role of work in enhanc-
ing the economic and social integration of people with mental
health problems. WFMH hopes to bring business and health
leaders together to attack mental illness globally and develop
strategies to blunt the mental health impact of the transition to
an information- and knowledge-based world economy.

Investing in the Mind

The need for business leaders to play an active and prominent
role in the prevention and detection of mental illness is evi-
denced by the economic burden' of depression on the work-
place. In Canada, for example, mental health claims are the
fastest-growing category of disability costs, and psychiatric
claims (primarily for depression) are rising at the fastest rate of
all, overtaking cardiovascular disease*. Since 1994, the indus-
try average of disability costs as a percentage of payroll has

Bill Wilkerson is co-founder and president of the Business and Economic
Roundtable on Mental Health and is senior counsel at GPC Canada.
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grown dramatically, by 100 percent in the cases of short- and
long-term disability and 40 percent in workers' compensation
charges to business.

Why the rise in disability claims, particularly those stem-
ming from depression? The answer may lie partly in the grow-
ing imbalance between the number of hours worked and the
resulting productivity. Canadians are working longer—in 1998,
the number of hours worked increased by six times the growth
in labor productivity—but not more productively, the result of
many years of corporate downsizing and restructuring.

Canada's finance minister, Paul Martin, says Canadian
firms have not invested sufficiently in high technology and that
the country's economic culture "has got to be turned to inno-
vation." But in the information economy, industrial innovation
is, by definition, an investment in the human mind. It is our
minds, not our arms and legs, that will do the heavy lifting in
the global information economy. And there is sufficient anec-
dotal and statistical evidence to show that when the mind is
stressed and becomes depressed, corporate results are compro-
mised accordingly.

The Business and Economic Roundtable on Mental Health
is calling upon corporate leaders, primarily CEOs, to develop
and implement plans to reduce the effects of depression. The
Roundtable will distribute the following recommendations to
business associations and corporations and provide assistance
to help organizations customize them to their own specifica-
tions. No one size fits all in this area of concern.

Step1 ~ Brief the CEO. We urge corporate leaders
to require a comprehensive briefing for the chief executive offi-
cer on the impact of depression at work. This will have two
profoundly important effects:
• It will galvanize the organization's executives and man-

agers to "get on top" of depression as a business issue; and
• It will empower the CEO and his/her leadership team to

set detection and financial targets associated with reducing
the effects of depression inside the organization.

Step 2~ Target depression financially. The
Roundtable urges business leaders to establish an annual target
to reduce the effects of depression at work through early detec-



tion, as well as effective. treatment. and dollar targets for savings
realized from the process. More specifically we recommend a
35 per cent. annual improvement in the. detection and treat-
ment rates of the disease among current. employees, compared
to the. sorrowful current rate estimated at 6.25 per cent of the
labor force, taking into account. detection, diagnosis, and prop-
er treatment combined.

We call upon industry sectors (thrQUgh national associa-
tions) to create. asector-specific. information base. upon which
to set. these. targets and create a test. consortium. of willing cor-
porations to attack depression in these terms. Further, we urge
businesses to plan the costs and returns on investments in dis-
tressed human capital over more than one. annual fiscal year.

Step3 ■ Investigate the. mental health service.
capacity of corporate health and EAP plans. We urge busi-
ness leaders to—
• Establish EAP and supplementary health benefits plans as

vehicles to target and reduce. the. effects of depression at
work. This capacity does not currently exist, but. it is
needed if the depression epidemic is to be stalled and
eventually resolved.

• Probe the reasons for current low rates of employee uti-
lization of EAPs when the. prevalence. of depression at.
work is so high. Employee trust issues are involved.

• Set EAP utilization targets in the. 20-25 percent. range
(compared to the current 7-10 percent) to force-feed the
search for solutions to the low detection rates of depres-
sion at work. The objective. is not. to generate. new
demand, but to meet existing need.

• Challenge conventional wisdom built. into most existing
group health plans about what foretells the presence of
mental a~iety and depression in the labor force. Organi-
national health can contribute positively and negatively to
employee. health.

• Probe how the company's benefit. and prescription drug
plans specifically will help achieve a 35 per cent improve-
ment in the detection of depression within the. company's
labor force. Prescription drug use is a barometer of mental
health problems but is seldom used as such.

• Examine patterns in employee utilization of prescription
drugs and establish annual cost-reduction targets of 5 to 7
percent without limiting employee. access to group health
plans. This will necessitate strategies to detect. and. diag-
nose employee mental health. problems early due to the
relevance of drugs in treating these. conditions if the sav-
ings in drug costs, as noted earlier, are. to be realized.

• Institute a depression. return-on-investment. strategy that
demonstrates health. improvements among employees
over time.

Step4■ Create a healthy work climate. We urge
business leaders to make. employee. and organizational health.
"twin priorities" among senior managers of the company. A key
step in this process is to identify and reform management prac-
tices that produce harmful stress and contribute to depression
at work. In fact, absenteeism and disability rates can be pre-

dicted by the prevalence of—
• Distrust at work.
• Displays of disrespect among peers and job superiors.
• Lack of employee understanding about. the company's

strategic direction and the day-to-day priorities of one's
own bo~~. Sen~:or and less senior employees can drown
emotionally i'.i this kind of ambiguit}~ It clouds what is
expected of them in the midst of such confusion.

• Autocratic management styles, repetitive tasks, and/or too

much or too little to do.
The bottom line for business leaders is that stress-related

disorders (including depression) stem from more than an indi-

vidual~ state of health or emotional predisposition. Work cli-
mates contribute significantly to depression, and healthy work
climates are. necessary to sustain individual health at work.

Step5~ Free. employees from e-maiUvoice mail
enslavement and isolation. In the two years since the advent
of the. Roundtable, perhaps no single issue has resonated so
forcefully across such a wide range of people in all ranks of
business than the growing frustration with electronic and voice
mail. Technology itself is not the villain; the way it is used by
people is the villain. We have allowed technology to replace
personal contact with electronic contact, thereby eliminating
tone of voice, body language, facial expression, and attentive,
two-way listening—all of which are proven, critical elements
of communication and understanding between and among
people.

E-mail and. voice. mail contribute. to the. creation. of the 24-
hour workday, inhibiting efficiency and almost. becoming a
technological "leash" to which employees are tied whenever
they leave the office. for a short time or overnight. In addition,
there. is evidence that overuse of computers and specifically the
Internet produces symptoms akin to those observed among
persons addicted to alcohol, drugs, or gambling.

In this context, therefore, the Roundtable urges business
leaders to evaluate. the effects of e-mail and voice-mail utiliza-
tion on the. efficiency and quality of life in their organizations,
with the goal of guiding its usage in healthier and more effec-
tive ways. We further recommend that businesses consider
new protocols governing the. use of e-mails, such as the fol-
lowing:
• Making maximum use of existing technology filters at

workstations, giving employees some. measure. of control
(although this will not. stem the flood);

• Introducing "restricted delivery" periods for e-mails limit-
ed to urgent and necessary business matters; and

• Prohibiting e-mail deliveries in off-hours (this is no differ-
ent. than not calling someone. at home at night unless it is
absolutely necessary).

Step6■ Devise strategies to return employees
with mental disabilities to work. Work must be seen as part
of the recovery process in depression cases, but aggressive
return-to-work strategies=such as those employed in recovery
from. soft. tissue injuries—are not. necessarily replicable for
mental health concerns. Most of those returning from depres-
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World Mental Health Day
orid Mental Heaith Day, which will be observed
this year on Oct. 10, was established in 1992
to promote awareness of mental health

issues, challenge negative stereotypes of mental illness,
and provide a voice for people to discuss their. experi-
ences. The success of World Mental Health Day is evi-
denced by the fact that it is now celebrated in more than
100 countries across the globe.

To increase awareness of World Mental Health Day
and the impact of mental illness on the workplace, the
World Federation for Mental Health has developed a
planning kit that contains information, materials, and
ideas for sponsoring public education. projects and gar-
nering media attention. The kit can be downloaded from
the WFMH Web site at www.wfmh.org. The kit includes
information about EAPs and is organized as follows:
• Overview of World Federation for Mental Health
• Mental health and .work

Workplace stress
Global concerns: child labor and gender issues
Workplace stigma

• Taking action
• Involving public leaders and publicizing your event
• Reference information
• Supplementary materials

Questions about the kit or World Mental Health
Day can be referred to WFMH by phone at (703) 838-
7543, by fax at (703) 519-7648, or by e-mail at
wfmhQerols.com.

Sion-induced disability must re-enter the workplace on a grad-
ual basis, as studies show that a person recovering from depres-
sion may exhibit a willingness and ability to return to work
before the depression itself is sufficiently wrestled to the
ground. Returning to work too soon, therefore, can hasten a
relapse.

On the other hand, productive activity is important to the
recovery process. Disability management programs must be
equipped to recognize and sustain this delicate balance.
Business leaders will serve their companies well to ensure this
capability is in place.

s~~p ~~ Recognize the link between depression
and physical disease. One of the Roundtable's objectives is to
inform business leaders of the physical and biological dimen-
sions of depression. Depression has physical properties, reflect-
ing abiochemical event in the brain, and compromises the

body's immune system. We encourage business leaders to sum-

mon their human resource executives and health professional

staff to report on the known and suspected connections

between depression and physical disorders, including cardio-

vascular disease. Consider the following:
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• Depression increases fivefold the odds of a second fatal

heart attack inside six months of the first.
• A high level of depression increases the risk of a first

stroke in men by 56 percent and in women by 85 percent.

• Anxiety disorders-next to depression, the most prolific

mental health disorder-are often so concrete that the per-

son e~eriencing them will go to the hospital emergency

room Feeling severe pain. Panic disorders may mimic a

heart attack, and are often misdiagnosed accordingly.

The physical properties of mental disorders are important
to recognize as a basis for understanding the dynamics of such
problems and shaping return-to-work strategies for disabled
cardiac or depressed employees with these complications in
mind.

Ste8■ Target emotional work hazards. We rec-
ommen that business create an inventory of what might be
described as emotional health hazards at work and specifically

target office politics which, studies show, can have a corrosive

effect on employee well-being. Specifically, executives should
determine—
• What motivates employees to want to come to work and,

conversely, what keeps them away. Lateness and, eventual-
ly, absenteeism are predictors of mental distress or disen-
gagement. These matters can be probed empathetically
and used as a means to signal emotional issues which may,
if left untended, require professional attention.

• Whether chronic customer service problems can be traced

to emotional distress among employees. Studies show that
employees who enjoy their work will create customer sat-
isfaction. Meanwhile, job/attitude problems are sometimes
a clue to underlying health issues, especially when they
materialize in otherwise effective employees.

Business leaders also should be sensitive to evidence of=
• A culture that tolerates constant interruptions from one

person to the next and by supervisors among their subor-
dinates;

• Managers who waste employee time by way of unclear
instructions or confused priorities; and

• Employees who keep taking on more and more work.
Their desire not to say no, to be a team player, to believe
the work must get done—all positive features of behavior
in many instances—can undermine their resilience and
mental health.

Step9■ Enact work/life policies. The number of
employees who must work and care for their children or eld-
erly parents, or both, has grown markedly. Estimates put the
number in the realm of 62 percent of employees, while more
than half of married couples both work and more than one-
fourth of all working parents to care for an aging relative.

Corporations in Canada and the United States are turning
to work/life balance issues as an investment in the future of the
company. Therefore, we urge business leaders to enact
lifework balance policies (many do) as a mental health support
initiative. Work/life balance strategies provably—
• Reduce disability-related absences from work;



• Help attract and retain talented people;
• Contribute to both revenue and profitability;
• Relieve employee stress; and
• Create a bond between employer and employee.

Step10■ Introduce a "rule out rule." A person
suffering from depression may exhibit behaviors that mimic
bad or negative attitudes. Failing to draw a distinction between
illness and attitude (for want of a better phrase) can cost the
person his or her job and the company an otherwise valuable
asset in which it has a significant investment.

We recommend a new concept called the "rule out rule" to
unmask the effects of depression in cases where it mimics plain
work failure. When an employee is performing badly, especial-
ly where this contradicts past performance, introduce the "rule
out rule" to rule out (or, as the case may be, rule in) health
problems as the source of performance deterioration.

This process will be defined and published by the
Roundtable in detail, but generally it involves the following:
• Training supervisors, managers, and executives to ask

questions of employees that respect their privacy while
helping them consider a health consultation before per-
formance issues are reviewed in more conventional terms;

• Creating mechanisms for referrals to internal professional
staff or external health professionals in order to screen the
individual for symptoms of depression, an~ciety, or other
conditions;

• Deferring the performance review process until this health
review is complete;

• Preserving the confidentiality of the matter at all costs; and
• Putting in place a process to receive the health review

report from the employee (orally or otherwise, as he/she
may wish) and, should a health concern emerge, accom-
modating that concern by way of work schedule and other
arrangements.

Step11 ■ Introduce models of health-based
productivity measures. Depression infiltrates product quality
and customer relationships. We urge business to consider
opportunities to introduce models of health-based productivi-
ty measures as an instrument for success in the information
economy—the economy of mental performance. Such models
would embrace the following:
• A health index to indicate the status of the company's orga-

nizational health. Where standard measures indicate the
company is productive on the basis of unit output per
cost, the health index would track organizational health.
A blended productivity rate would then be developed to
assess the company's health in c{uantitative production and
quality of life.

• A shift from pure volume/quantitative measures to
employee-based qualitative measures.
Business leaders must establish clearly that stress is an

explicit, correctable, avoidable depressant on productivity.
Stress that creates disease is not an unavoidable cost of doing
business—it is an unacceptable cost of doing business.

Step12~ Defeat stress and depression. We urge
business leaders to—
• Set a standard for reducing disability rates year-to-year

over the next five years by 15-25 percent. By targeting
mental health issues, you will achieve this objective.

• Establish a health mission for the company supported by

specific steps to reduce the prevalence of depression at

work to 7 percent (down from 10) and support the

achievement of early detection and treatment rate
improvements to 35 percent a year (up from 6.5 percent).

• Establish atwo=year plan to remedy the top sources of
stress, including the creation of benchmarks to guide this
process.

• Establish internal communications as a major health-based
productivity weapon. Isolation breeds depression.

• Tackle stress-related problems affecting employee perform-
ance on a three-year cycle. Employee performance predicts
company performance three years in advance, according to
Bank of Montreal studies.

• Target burnout, a key priority in the transformation from
an industrial economy to an information economy.
Burnout is a product of extended pressure. ~

* Source: Manulife Financial Group.

Leading Sources of
Workplace Stress

(With apologies to David Letterman)

10. The treadmill syndrome—too much to do at once,
requiring a 24-hour workday.

9. Random interruptions.

8. Doubt-employees aren't sure what's happening or
where things are heading.

7. Mistrust and office politics.

6. Unclear company policies and directions.

5. Career and job ambiguity—things happen without
employees knowing why.

4. Inconsistent pertormance management processes,
such as employees getting raises but no reviews
or getting positive evaluations but being laid off
afterward.

3. Being unappreciated.

2. Lack of two-way communication, both up and down.

1, Having too much or too little to do, causing feelings
of having no control or of not contributing.

Source: Business and Economic Roundtable on
Mental Health, 2000.
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The Final Day of the 2000 EAPA Annual Conference
by Bernard Beidel, CEAP and Helene King, CEAP

e 200D EAP~1 Annual Conference in Nevi York mill

feature a formidable lineup of renowned keynote

speakers and highly qualified workshop presenters

who will address a variety a.f topics that affect our

profession and our Association. Some of the issues they discuss

and the strategies and solutions they propose may stir some

controversy but they also will prompt us to think about the

roots of our field,, the current state of our profession, .and the

future direction of employee assistance programming and serv-

ice delivery.

It is with the future in mind that we will end the confer-

ence on the morning of Nov 21. Longtime EAPA member John

Ma}~nard and professional storysmith Susan Marie Frontczak

will join us during the closing breakfast to help each of us

reflect on the need to take care of ourselves so that we may bet-

ter take care of others as EA professionals. Their presentation

will be accompanied by an important announcement about the

work of EAPAs Peer Assistance Committee in helping our

members in this critical task of self-care.

While the success of our future work as EA professionals

is based partly on our ability to take care of ourselves in the

present, several other issues are important to our future as well.

The Conference Program Planning Committee blacked out

some brief time slots prior to the dosing breakfast sc~ attendees

could focus on a .fev~ of these critical issues—time slots that we

are calling "future forums."

The purpose of these informal sessions is to give ronfer-

ence participants an opportunity to meet in a relaxed setting

with other interested individuals to discuss issues that will

affect the future of our profession and Association. Each of the

four forums has a general focus, but the format is designed to

provide an opportunity for open discussion of specific issues

related to the focus.

Forum #1 will be facilitated by Dotty Blum and Doug

McKibbon, the program planning chairs for the 20D1 EAPA

Bern Beidel and Helene King are co-chairs of the Conference Program
Planning Committee for EAPA's 29th Annual Conference, to be held Nov
18-21 in New York.

12 • EAPA EXCHANGE •September-October 2000

Annual Conference in Vancouver, Canada. They will present

an overview of the theme .for next year's conference and allow

prospective presenters an opportunity to discuss the abstract

submission process and the professional development interests

of the EAPA membership.

In forum #2, Sheila Macdonald, EAPAs staff director of

legislation and public policy, will join with members of 'the

EAPA Legislative and Public Policy Committee to look at the

critical public policy issues facing EA professionals in the near

and distant future. The results of the November elections may

have bath immediate and long-term implications for a number

of policy and legislative issues that directly and indirectly affect

the EA field, so this could prove to be a very timely discussion.

Linda Sturdivant, who will be presiding over her first con-

ference as EAPAs president, mill meet with attendees in forum

#3 to discuss her specific goals far the future of our Association

and her vision of how EAPAs members can help her, the

Executive Cammittee, and the Board of Directors meet those

goals. This forum will provide each participant with an oppor-

tunity to explare his or her level of involvement in our

Association and in the future of our profession.

Richard Hopkins., the international regional director on

EAPAs Board of Directors, will facilitate the fourth forum,

v~hich will allow participants to identify the many internation-

al, national, and cultural issues facing the global expansion of

EAPs. Attendees will have the opportunity to discuss EAPs

from a variety of perspectives—perspectives of vital impor-

tance to our Association and its members as we witness the

evolution of the global economy and the continuing emergence

of an internationally mobile work force.

We hope that these "future forums," in conjunction with

the closing breakfast, enable each attendee to leave the confer-

ence with a focus on the future—the future of our field, of our

profession, and of our Association—and a renewed commit-

ment to his or her individual role on all levels. So plan to rise

early on Nov 21 and join us from 7:30 to 8:30 a.m. at a "future

forum." The forums will run concurrently, so piclz your topic

of interest and join us for some lively and interesting discus-

sion. D

1~
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Public Polic Conference 2001

"Spotlight on Political Action:
Plan, Projects, Preparations"

February 23-26, 2001
Hilton Hotel Crystal City

Arlington, Virginia

From issuing new SAP rules to reauthorizing funds for drug-free workplace

programs, Congress and the federal government take actions that dramatically

affect the employee assistance profession. Join your colleagues in

Washington and make your voice heard!

Pre-Conference Training Institute

"DOT's Alcohol and Drug Testing Rules Revised"
Friday, February 23 (full day)

Saturday, February 24 (half day)

Public Policy Conference
Saturday, February 24 — Monday, February 26

For information, call EAPA at (703) 387-1000 x 304.



esea rc o n m o ee
.. ss~s ance
~s~on o e u ure

by Marh Attridge, M.A., Ph.D.

fan industry or profession is to establish credibility with its
customers and the public, it must set standards of quality
for its members to meet. These standards, in turn, must be
underpinned by research data that support the develop-

ment of benchmarks for measuring and comparing quantita-
tive and qualitative levels of performance. Further, there
should be conceptual models and reliable data to show how
the delivery of quality services results in measurable business
value for the customer.

How does this measurement approach apply to the
employee assistance field? As an industry, EAPs historically
have been somewhat hesitant to share and publish research
data, perhaps because they don't want to compete with each
other. To the extent research has been conducted on EAPs,
most of it has focused on descriptive analyses of how to deliv-
er various kinds of employee assistance services and on the
level of client satisfaction.

There has been some research on direct clinical and per-
sonal outcomes from the use of EAP services, such as changes
in health status and/or emotional functioning and improve-
ments in specific clinical factors. Only a few high-quality stud-
ies have been conducted that examine the indirect outcomes
employees often experience after using EAPs (i.e., changes in
workplace performance and more appropriate use of mental
and physical health care services). Rarer still is the study that
measures the financial value or return on investment of these
indirect outcomes from EAPs.

To complement the existing data on EAP services, the EA
field needs to shift its research focus toward assessing work-
place outcomes and other indirect factors important to pur-
chasers of EA services. For our field to stay viable, employers
must recognize that providing EA services is acost-effective
method of "investing" in their most important asset—their
people (this has been called the "human capital" approach to
managing employee benefits).

The payoff on the EA investment comes from reducing
both direct costs (such as health care benefits costs) and indi-

rect costs (lost productivity, absenteeism, return-to-work

Mark Attridge is chair of the EAPA Research Committee and is a principal
in the Research and Analysis Group at Optum, an employee assistance,
worWlife, and health information company in Golden Valley, Minn.
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issues, and turnover). For example, when an employee con-
tacts an EAP for a psychological problem and then improves in
that area, the employee also probably improves in other areas
as well., These other areas may not have been the primary rea-
son for the initial contact, but they probably are the primary
reason that the employer purchased EA services in the first
place. Research studies that provide this kind of analysis have
been conducted, but most EAPA members may not know how
to find them or how to assign business value to the findings.

Valuable Forum

To help encourage and facilitate the collection and dissemina-
tion of research within the employee assistance field, the EAPA
Research Committee will host four sessions at the 2000 Annual
Conference in New York. These sessions will provide EAPA
members plenty of opportunity to share information about
their own research projects or express their research interests
and needs. Several time slots are available so members can
select a session that doesn't conflict with other activities.

The EAPA Research Committee can serve as a valuable
forum for EA professionals to share information about the
work they're doing or the data they're collecting. The commit-
tee also can play several important roles within the Association.
One role is to pull together the different kinds of questions
people are asking on their client satisfaction and outcome sur-
veys and show the typical results they're getting—for example,
a satisfaction rate of 95 percent, or 70 percent of people saying
they feel less stressed after using the EAP, or 50 percent of
clients saying they reduced their absences.

Right now there really aren't any standardized measures or
statements that one company can compare against another,
That makes it difficult for a company to determine whether its
EAP is as good as other EAPs—or, more to the point, whether
its EAP is as good as it should be (at least in terms of quality of
service and client outcomes). Every EAP has outcomes, but the
problem is that they're difficult to compare.

The Research Committee could gather this information
and also provide a critical perspective on survey methodology
data collection practices and how to phrase survey questions
properly. This would necessitate EAPA members sharing their
survey tools, but it would allow the committee to develop a list



of, say, the 10 best questions to ask clients in terms of research
validity and extracting information about the kinds of out-
comes that EAPs should be affecting. If we could gather this
information, the Research Committee could develop an out-
comes survey toolkit. This product would identify the ques-
tions that EA professionals in our industry typically ask, the
responses they typically receive, and the methodology they use
to collect data.

Another area where the Research Committee can make a
contribution is to conduct new studies of returns on invest-
ment (ROIs) or summarize existing studies and present the
data in a manner that will enable EA professionals to demon-
strate the value of their services to purchasers of EAP services.
This was the top-rated request from the Needs Assessment
Survey that EAPA conducted last year—a tool that would help
EA professionals defend themselves when employers say, "I'm
not sure it's worth it to keep our EAP."Although EAPA currently
has available a packet of reprinted articles on cost-benefit
analyses of EAPs and provides a pamphlet on the value and
impact of EAPs, both of these resources need to be updated.

Indeed, there's a lot of this kind of information out there,
but it needs to be packaged effectively so that EAPs can use it
to make the business case. For example, what if a resource tool
or worksheet were available that summarized basic research
findings in areturn-on-investment estimation model that could
then be adjusted to use data specific to the EA provider and

With this resource, EAPs could customize general

dings to help demonstrate their value to their cus-
Research Committee could help craft a standard

•amework for measuring business value and then

EAPs to collect normative utilization and outcome

in the .model.

r area that the Research Committee can explore is

y models. For example, the committee could pre-

~apers that provide analyses.of how to measure uti-

s, the factors that drive usage of EAPs, the advan-

sadvantages of phone versus in-person services, the

Between internal and external EAPs, and so on.

Steps

>roblem in collecting good research data and devel-
rmance measures is that EA professionals in small
have full-time research staff to conduct studies. I
the Achilles heel of our industry. Unless you work
~mpany that outsources EAP work to other compa-
enerally don't have the research staff to conduct
of studies.

sult, EAPs tend to measure their performance by
:lient satisfaction surveys and anecdotal evidence.
terns on follow-up surveys are the norm. for most
common are pre- and post-surveys that assess

time, from before use of the EAP to after use. Both

Bey formats are designed from the perspective of the
user of the EAP—the employee—and there's a fair
~esearch showing that clients generally are satisfied

W~«~ «~CL~ EAP and the problems they call about generally
improve after using EA services.

Unfortunately, there have been very few studies that go
beyond collecting reports from clients to actually partnering
with a purchaser and collecting company records on absen-
teeism, productivity, turnover, or other factors: Consequently,
there are a lot of good data from clients saying they feel better,
but not much has been published showing fewer absences or
greater productivity as a result.

The Research Committee hopes to augment the informa-
tion in this particular area as well as promote overall research
within the EA field. The conference sessions constitute an
important step in this direction, as does the EAPA Exchange. In
recent years, research articles have been published in a special
Research Supplement to the magazine, but the Research
Committee hopes that in 2001 an entire issue of the Exchange
will be devoted to research on EAPs.

What research topics do you want to read about? Do you
want to contribute to or collaborate on an article to this special
issue? Are you interested in sharing the results of your own
research or collecting new data, or would you like to help fur-
ther the research objectives of the EA profession?

If any of these questions pique your interest, please attend
one of the Research Committee open house sessions at the
2000 EAPA Annual Conference. The Research Committee also
is looking for new members. If you would like to volunteer
your time and energy, please contact me by phone at (612)
797-2719 or by e-mail at mattridg@uhc.com. D
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Substance Abuse:
A Collaborative A roach topp

Prevention and Earl Interventiony
by Deborah M. Galvin, Ph.D., and Clair E. Mason, M.Ed.

n 1998, the Substance Abuse and Mental Health Services
Administration (SAMHSA) of the U.S. Department of
Health and Human Services issued a report showing that
70 percent of people who abuse drugs work full-time, as

do 80 percent of people who abuse alcohol. These findings
underscore the key role that employee assistance programs
(EAPs), health promotion and wellness service providers,
employers, and health care organizations can play in helping
employees live healthy and productive lives.

Three years ago, the Center for Substance Abuse
Prevention (CSAP) of SAMHSA launched an initiative to exam-
ine and promote workplace efforts to prevent substance abuse.
This initiative, the Workplace Managed Care (WMC)
Substance Abuse Prevention and Early Intervention Program, is
evaluating the integrative efforts of workplaces and health care
organizations in providing substance abuse ~,revention and
early intervention strategies and activities for employees and
their families (covered lives). These efforts frequently combine
resources from external and internal EAPs, human resources
offices, private security, management, labor unions, and health
care organizations.

Scope of the Problem

The WMC program began by recognizing the scope of the sub-
stance abuse problem in the United States and its effects on the
workplace. Studies such as SAMHSA's 1998 National
Household Survey on Drug Abuse have found that—
• An estimated 6.6 million people employed full-time in the

United States are heavy alcohol users.
• About 8 percent of full-time workers and 9 percent of

part-time workers report current illicit drug use.
• Each year, 500 million workdays are lost because of alco-

holism.
• Illicit drug users are twice as likely as non-drug users to

Deborah M. Galvin, Ph.D„ is workplace managed care program manager in
the Division of Workplace Programs at the Center for Substance Abuse
Prevention (CSAPJ in Rockville, Md. Clair E Mason, M.Ed., is a project ana-
lyst atthe CDM Group, Inc. in Chevy Chase, Md. The Workplace Managed
Care Substance Abuse Prevention and Early Intervention Program is fund-
ed by CSAP, a division of the Substance Abuse and Mental Health Services
Administration of the U.S. Department of Health and Human Services,
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have unexcused absences from work and three times more
likely to be fired.

• The overall economic cost to society from substance abuse
in 1995 was an estimated $276 billion.

• Employers are affected by other consequences associated
with substance abuse, including increased turnover, acci-
dents, injuries, and medical costs.
Research indicates that substance abuse prevention and

early intervention programs can help employers mitigate these
and other effects of drug abuse on the workplace. For example,
a 1991 study by the risk and insurance management firm of

The early findings of the WMC
Program indicate that prevention can
be a common goal among workplace
managers, health care providers,
unions, EA professionals, and
employees and their families.

Marsh and McLennan showed that the Gillette Company
reduced its inpatient substance abuse treatment costs by 75
percent after establishing an EAP. Goetzel, Juday, and
Ozminkowski of the Medstat Group reviewed findings across
21 return-on-investment (ROI) studies of corporate health and
productivity programs and found that all of the programs
reported a positive ROI, ranging from $1.49 to $13 per dollar
spent on the program.

But despite the known benefits of substance abuse pre-
vention strategies, many employers want detailed information
about their impact on productivity and return on investment.
The WMC Program is designed to help meet these needs.

The WMC Program is of particular interest because
changes in health care coverage over the past decade have
resulted in fewer financial resources for substance abuse treat-
ment and mental health benefits. For example, the Hay Group
reported an 11.5 percent decrease in the value of employer-
provided benefits between 1988 and 1998, while substance



abuse benefits ~1e~lined by 74.5 percent in the same period.
Given these developments in the health care system, the need
for prevention end early ir~tezvent o~ ~zogxams to xeduee tk~e
demand for substance abuse treatment is even amore evident,

The WMC Program

Prior tQ the laur~~h of the C Program, anecdotal evidence
suggested thaK a ~umbex of employers vve~-e collaborating vs~ tl~
their health pare providers, EAPs, health/we~lr~ess programs,
and various nternaUexternal components to provide healthier
work environments, including substance abuse prevention ini-
~iatives. By collaborating across these entities, employers
Soug~k to reduce redundancy and costs y✓hile ~~creasing effi-
~iency and employee satisfaction. ~Iowever, the results of xl~ese
projects were not being documented and evaluated in a man-
ner conducive to sharing information with other workplaces,

The WMC Program provides assistance io these ongoing
programs by helping them (a) evaluate the workplace safety,
productivity, retention., and economic impacts of substance
abuse and its co-occurring .effects and (b) identify ;and dissem-
inate best practices and cost-related data. The program sup-
ports nine WMC studies., which provXde interventions in 46
states. Additionally, the WMC Program supports secondary.
analyses of a variety of databases with workplace-related data,
collaborates with national .organizations to gain a firmer under-
standing of other WMC-related activities across the United
States, and conducts field xesearck~ to identify other available
findings, policies, and practices.

The WMC Program also is interested in bridging the gap
between. researel~ and practice and is yaorking to provide better
mechanisms to disseminate findings through znultir~eda
approaches., publications, reports, faxes, fact sheets, and a Web
site (http://wmeare,samhsa.gov). The Web site provides users
with an on-line reference library of more than 400 citations, .e-
briefings (short multimedia audio presentations of how-to
information., practices., and findings), resource papers, and
how-to manuals, as well as links £or prae.titioners and
researchers. This Web site currently is being integrated into a
larger Workplace Resource Center being .developed within
SAMHSA/C~AP.

The nine grantees participating in the program include
universities., manufacturing and transportation firms, and
health care organizations., .each employing approximately 2.,000
to 40,000 people, Each grantee., in partnership with health ,care
organizations, unions, EAPs, and others, has implemented sub-
stance abuse prevention/early intervention services for its
employees, and some also have extended These services to
employees' families. The sites :are conducting research to ,eval-
uate the efficacy of these efforts.

The UJMC Program has developed several publications,
including guides to .conducting ,cost analyses and gathering
data and a glossary of terms, to assist the nine grantees and oth-
ers providing services and research in this area. These publica-
tions can be found ,on :the program's Web site.

Innovations in Prevention

The nine grantees participating in the WMC Program have

developed and implemented a variety o~ intexventio~ tools anal
~►aterials, including the ~gllow~ng:

Family outreach end ~are~tir~g prograx~s that e~~k~asize
how to speak to your children about drugs;

Health risk appraisals/assessments;

~~teractive Wel-~ pages with alcohol assessments, preven-

tion n~?ter~alQ, end ~ntea-ventio~ zecomme~datio~s;

Health pxor~otior~ and alcok~ol education and management

~rogratns;
Veer-to-peen support programs;
Enhanced drug-testing programs in combination with pre-
vention/early intervention .efforts.; and
Wellness videos with substance abuse prevention compo-
~nents,
Each WMC grogram study is conducting retrospective and

prospective analyses of prevention and intervention efforts
using data gleamed fzo~n a wide zar~ge o£ sources, including pri-
mary and behavioral health care claims, human resources .data,
SAP data, OSHA data, ar~d em~~oyee surveys. Employers,
health Bare ozgan zatio~s, EAPs, ar~d ~ndependenc research
organizations are working collab.o~ratively to ,design, imple-
ment, and assess these prevention ~{forts. Additionally, a steer-
ing committee composed of representatives from each grantee,
CSAP, and the Research Ti~angle Institute leas identified core
measures and will be analyzing these data across sites over the
course of the study.

Following are sorr~e tentative early findings based .on ret-
rospective analyses and initial employee surveys:

AdCare Hospital
is a comprehensive medical facility

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

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

.Our services include:
Inpatent,and Outpatient .Care,
Day and Even, ing Treatment,

Support Groups and
Community Service Programs.

AdCare Hospital
of Worcester, Inc.

107 Lincoln St., Worcester, MA O1fi05

1-800-ALCOHOL
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• Ina 12-year retrospective study of a transportation compa-
ny, employee injury rates appeared to decline when a peer-
to-peer substance abuse prevention program and a coordi-
nated, random drug-testing program were introduced.

• In an experimental assessment of a substance abuse pre-
vention program in an insurance company, workers who
received substance abuse prevention materials as pare of a
workplace health promotion program reduced their use of
alcohol and other drugs to relieve stress and significantly

increased their perceptions of risks related [o substance

abuse.
• A follow-up analysis of medical claims indicated [hat par-

ticipants in health promotion programs were more likely
co seek subsequent treatment for behavioral health prob-
lems than a matched sample of workers who did not par-
ticipate in the programs.

• A university's health outreach intervention showed early
indications that proactive wellness counseling led to
decreases in alcohol and tobacco risks.

• In an alcohol management study in a university setting,

alcohol consumption fell by about ].4 percenC over the

course of the program and daring anine-month follow-up
period.
These early findings indicate that prevention can be a

common goal among workplace managers, health care
providers, unions, EA professionals, and employees and their
families. As a participant in a WMC Program focus group com-
mented, "In terms of lessons learned ... Che place where the boC-

[om line comes together for unions and manageinene is in pre-

vention and early intervention ... capturing the people before

they need intensive services."

Integrated Systems

WMC Program focus groups have suggested [hat the par[ner-
ship beeween health care organizations and employers can lead

to more effectively- and efficiently-delivered substance abuse
prevenCion and early intervention services. As one participant

commented, "What works very effectively with employers is

partnering with the health care system. Employers need more

staff to run drug-free workplace programs, and the managed

care companies don't have [they necessary expertise related to

individual corporate cultures. By partnering, ehey achieve well-

integrated systems thae are more productive."
Over the next year, the WMC Program will complete the

process of collecting and analyzing its findings, and the cross-
siCe evaluation team will synthesize findings across the sites. On
the basis of a preliminary review of findings, the results are
expected to reinforce and build on existing evidence that pre-
vention works.

The ultimate goal of the WMC Program is co strengthen
the ability of workplaces and health care organizations to

reduce substance abuse and support healthier lifestyles for
employees and their families. The program and its results

should help employee assistance professionals and associated

colleagues answer the often-heard question, "What's the

bottom line?" D

~~~~ ~I~`

,~~~~ ~;~~.~~S~ & ~QN~~LT~1T'~UN ~VtANAG~M~NT SY~7~IVIS

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

EAP 20/20 XPRESS

Client Record management designed "the way EAPs work"
• Workplace Consultation record management
• Auxiliary Services record management

Customizable field values and Definable Fieid Names to
help you meet the unique requirements of your organization
Multiple ContactslReferrals and Clinical Notes per Client
Comprehensive Resource Provider database
Outcome Records and Survey Questionnaires
Comprehensive Reports rather than scores of small reports

Medcomp's 20/20 XPRESS is a comprehensive, inexpensive,
easy-to-learn record-keeping solution for small to medium size
Internal and External EAPs. 20/20 XPRESS provides Client
demographic, Client intake, employee, referral and contact
screens. It also tracks non-client activities such as training,
orientations, interventions, etc. A powertul search feature is
available for accessing Clients and Providers, plus an extensive
criteria selection feature for generating ad-hoc reports.

ZgrH Annual EAPA Conference
ReminderslTickler frle

• Multi-level User IDIPasswording

-------------------- oPriorvA~ FEa,-ruRES ------------------- Visit the Medcomp Booth (115/116)
Drug-Test Module; Billing Module

• Comprehensive Clinical & Alcohol 8~ Drug Abuse Module
New York City — November 18 - 20

Software professtatials providing outstanding servlee ancf support to EAP wganlzadotts !n over 90 states end around the wand

M~DCUMP SO~TWAI2E. INC. (719) 266-6159 F'ax (719) 575-0272 email - medcompeap~aal.cam
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When an employee becomes seriously ill, dies, or suffers the loss of a loved one, the impact on
productivity and morale can be dramatic—and much more widespread than you think.

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

The truth is, everyone needs help working through grief.

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

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

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

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

To order Grief at Work, call the EAPA Resource Center at (703) 387-1000 ext. 306, e-mail your
order to rescen@eap-association.org, or fax this form to (703) 522-4585.

Quantity Unit Price* Total Price

Manual @ $39.95

Slide set @ $29.95

Manual/Slide set @ $64.95

Subtotal

Sales Tax**

Shipping/Handling

Total

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

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

*Additional charges for international shipping.

Name

Com

Address

City

State ZIP

Daytime Phone Ext.

Credit Card Payments
Charge this order to my:
❑ AmEx ❑MasterCard ❑Visa

Credit Card #

Expiration Date

Name (as shown on card)

Make checks payable to Employee Assistance Professionals Signature
Association.



T e Inte rati n o EAP~0
an ~Vor i e Pro rams

~~Ozzie and Harriet have become demographic dinosaurs."

Futu~eworlir Trends and Challenges for Work in the 21st Century
U:S: D~partrrient ~f L.~1~dt, 199

A~ the 200 U.S. election cycle corit rit~e5 to Beat tip, so, too, dogs the ta11z of sen~
for citizens, ~~iildren; aril tr~ffiC~ Ori the pr~sic~eritial ~~mpaigri trail, George Bush
and Al Gore woo voters with vows to "save" Social ~ecttrity anc~ Medicare and lower
t1~e cost of prescription medicines: Cariclidates for state office trade competing plans
to strengthen public schools anc~ exp~rid child care programs, Local politicians,
rrieanwhilej speak of "rriariag ng" or "slowing" clevelapment to avoid overcrowding
aricl the road. corigestioii it creates:

C~t~ght ire the middle of these pr~mis~~ are wd~'k~r~ w~io must care for the ydt~rig
~i~d elderly grid enc~~ire long corririiutes to acid from the workplace. Caught, tao, are
~mplayers that find they tnit5t provide a growing range cif services anc~ alternative
work ~rrangemerits=~nc1 provide tlieii~ efficiently ~nc1 effectively=ta att~a~t and
retain t~lent~d employees: Ivlariy eri~ployers are questidrting whether t~iey should
rit~grate tli~ir eri~ployee assistance ~ric~ work/l fe programs to better meet vvorizer~'
personal needs and the financial rieec~5 ~f` the cori~~~riies they serve.

Stich giiestionir~g will coin n~i~ lo~~ ~ft~r the ~1ov~ii~~~r e~~ctions. Already, three in
four women wit~i children ~r~ in the workplace, a~ ~r~ two in three single mothers
with cliildrer~ under l~: Roughly 20 percent of U.S, households provided ~form~l
care to a friend or relative over 50 in ~:99C, aid the Families and Work Institute
projects that two in five U:~, workers ~i11 provide some form of elder care by 2002.
Arid traffic Corigestior~, once confined td large cities, is beginning to afflict small
cities as well, more thin quadrupling the amount of time commuters spend stalled
in their automdbil~~ co~iip~rec~ to 19$x,

Will integrating EAI's and wdrk/lf~e programs help empl~ye~s address these and
otH~r concerns? The following articles discuss the barriers to and benefits of nte-
gratiori, and remind EA profession~l5 that how well OAPs provide services is more
iiinport~nt than hew "they provide them or given wli~ provides them.
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EAPs and UVork:/Life Pro ramsg
S olutions t h hole Puzzleof eW

by Sandra Turner, MSW CEAP and Sally Davis, CEAP

or many years, EAPs and work life programs each
enjoyed success in the workplace as resources to solve
the myriad puzzles of human existence that presented
themselves in the forms of lateness, absenteeism,

errors, accidents, and lowered productivity. EAPs were the first
on the scene, helping with the eminently visible problem of
addictions and then assisting in later years with relationship
issues and mental health concerns. Paralleling the develop-
ment of EAPs was the emergence of workplace policies, pro-
grams, and services that focused on the retention of women,
minorities, and workers facing challenges in daily living. These
so-called "work life" challenges included assistance with
child elder care, adoption, legaUfinancial problems, consumer
affairs, and so on.

In recent years, recruitment and retention of workers have
become focuses for work/life programs. Employers increasing-
ly have begun to market their work/life programs as benefits to
help attract good workers, and have called upon work/life staff
to help adapt their workplace cultures to the expectations of
younger employees who want more balance in their lives as
well as exciting careers and a good paycheck. Work/life pro-
grams have responded by offering flexible work arrangements,
job sharing, telecommuting, and other non-traditional
employment solutions.

Because they share a common goal—addressing issues
that hinder or prevent employees from being productive—
EAPs and work/life programs would seem to be naturally
aligned, like a hand in a glove. But this has not been the case,
for at least two reasons. First, these programs often were estab-
lished in different departments and thus reported to different
managers. In short, they held separate "turf' in the workplace.
Second, their staff members typically have come from different
educational and experiential backgrounds, and their misun-
derstanding, distrust, and jealousy of each other (not to men-

Sandra Turner is director of EY/Assisf, the integrated EAP and work/life
resource and referral service at Ernst &Young. She co-chairs the EAPA
Task Force on EAPs and Work/Life Programs.

Sally Davis is the manager of an internal program for Bechtel Nevada in
Las Vegas and founded her company's Workforce Enhancement Program.
She serves as internal programs director on the EAPA Board of Directors.

lion fear of job security) have led to conflict instead of collab-
oration.

Recently, however, some examples of collaboration
between EAPs and work/life programs have emerged in the
workplace, driven primarily by companies and unions that
want efficient, cost-effective solutions to employees' personal
problems. The rise of these collaborative efforts is prompting
questions from employee assistance and work/life profession-

als alike, namely: How do these integrated services work?
What outcomes do they achieve? And how are they distinct
from their separate, predecessor programs?

Following are three examples of program collaborations:

Case 1: Everything is Gone

It was the couple's worst nightmare. In what seemed like only
an instant, their house burned to the ground! Fortunately, no
one was hurt, but this family of four escaped with just the
clothes on their backs.

Although the fire died out within hours, concerns arose
that lingered in the couple's minds for weeks and even months.
How would their young children respond to this trauma? How
would the family begin the process of rebuilding? To whom
could they turn for advice and counsel on these matters?

Working together, the employee

assistance and worh/~ife programs

were able to offer the employee and

his family help they didn't even

realize they needed.

A co-worker encouraged the father to contact his employ-
er's EAP and work/life program for help. He did, and found
their services to be a source of great comfort. The assistance he
received included guidance in handling the insurance adjuster,
architect, and contractor in addition to confronting the unique
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issues involved in rebuilding after a fire. In addition, the entire
family was offered counseling to cope with the trauma, and
written materials were given to the couple to augment the
counseling with practical advice for supporting their children.

Even co-workers received attention from the EA and
work/life programs, as a critical incident stress debriefing was
conducted with the husband's fellow employees. By helping the
workers deal with their feelings about the tragedy and dis-
cussing ways they could support the family, the debriefing
reduced their arixiety and energized them to reach out to the
family in a variety of practical, emotional, and spiritual ways.

The bottom line for this employee was that the company
treated him like family, looking out for him in a time of great
need. Working together, the EA and work/life programs were
able to offer him assistance he didn't even realize he needed! He
certainly didn't know or care about the distinct areas of expert-
ise, staffing, or responsibilities of one program versus the other.
All he knew is that the attention given his family addressed the
"whole" of their experience.

This case illustrates the combined power of EAPs and
work/life programs. Alone, neither service could have provided
the full array of personal, emotional, legal, financial, and prac-
tical advice and support offered to this family. Without the
expertise and input of both programs, the critical incident
debriefing for the co-workers would not have been as rich or as
complete, and those who attended the debriefing likely would
have emerged from the session with fewer ideas and less confi-
dence about their ability to reach out to the family.

The groundwork for this comprehensive and seamless
response to tragedy had been laid long before the family's home
burst into flames. The EAP assumed responsibility for the clin-
ical areas of intervention, while the work/life program provid-
ed insurance, contracting, and construction advice, developed
a telecommuting arrangement, arranged for back-up child care
services, and implemented the company's leave policies. The
employer, meanwhile, didn't care which program provided
which service; it just wanted the best job done for this family.

The EAP at this company had been in place since the mid-
1970s and had earned the respect of management and employ-
ees alike. In the 1990s, several work life vendors had
approached the company with services that did not sound as if
they were covered by the EAP, including child/elder care
resources, consultation about adoption policies, parental leave
following childbirth or adoption, health and wellness pro-
grams, and so on. The company contracted for these services
and appointed an internal program coordinator.

The EAP and work/life program operated parallel to each
other in the company at that time, each reporting to a different
department director. Each program was at the same organiza-
tional level within the company. After four years of this arrange-
ment, the vice president of human resources asked the two pro-
grams to discuss collaboration, consolidation, or the acquisi-
tion of one by the other. Why, he wondered, should employees
have to call two different numbers for services that seemed so
aligned with one another? And how did employees know when
to call which program anyway?

This was a blinding flash of the obvious, but it took a
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directive from top management to induce the two programs to
collaborate wholeheartedly with one another. After several

months of open, honest discussion and debate between the

program coordinators, the decision was made to recommend a

"Work/Life Balance Department" and a combined EAP-

work/life resource and referral program to deliver the services
that make work/life balance policies come alive. The recom-
mendation was accepted by management, and implementation
occurred quickly.

Continuous innovation through ongoing dialogue among
EAP and work/life balance staff, in concert with the entire
workforce, has moved these services to a central, influential
position within the company. The services are not static; they
are always changing and growing to meet the challenges of
recruiting, retaining, and maintaining the very best workforce
of the 21st century.

Case 2: Motorcycle Accident

Joe's troubles began years ago when he was severely injured in
a motorcycle accident. Upon returning to work, Joe was
referred to the EAP for help in coping with his injuries. He
made a successful transition back to full-time employment and
worked for a few years before he began experiencing seizures.

tiVh.ile the EAP worked on the clinical

issues stemming from the accident,

the worh/~ife program tackled the job
of searching for an alternative work

arrangement that would benefit
both Joe and his employer

The seizures started as occasional episodes when he would
"zone out" during meetings, then progressed to more notice-
able events and eventually to full seizures. Joe attempted to
resolve the problem through medication and then surgery,
which proved unsuccessful. He returned to the EAP for assis-
tance in deciding whether to stay in the workplace and for help
resolving his feelings of dependence on others and his resent-
ment at being labeled unproductive.

Addressing these emotions and providing advice regarding
a possible life-changing decision necessitated the combined
efforts of the EAP and work/life program. Like the family whose
house burned down, Joe presented a wide variety of needs that
neither program alone could have offered.

While the EAP worked with Joe on the clinical issues
stemming from the accident and the changes it had wrought in
his life, the work/life program tackled the job of searching for
an alternative work arrangement that would benefit everyone.
That arrangement turned out to be telecommuting and a
reduced work schedule, thereby allowing Joe to work from



home (he is a computer technician), continue his regular
appointments with a physician on his own time, and eliminate
his fear of suffering seizures in the workplace. The EAP then
worked with Joe's managers and co-workers to implement the
arrangement and ensure that it met everyone's needs, and per-
formed amini-CISD for employees who had been affected by
Joe's illness and/or would be dealing with him in the future.
The work/life program made regular checks on Joe's progress at
home, helping him with various living arrangements and the
minutiae of everyday life.

Working together, the EAP and work/life program helped
Joe stay productive, assisted the workforce in stretching the
boundaries of acceptable work
definitions, and demonstrated
to all employees the value of
accommodating workers with
special needs. The EAP itself EAP Services
had a history of stretching Chemical dependency
iloundaries—it started in the
early 1980s as an alcohol and Critical incident stress m

drug rehabilitation referral serv- Drug-free workplace pro
ice, then expanded into a larger, 

Emotional problemsbroad-brush program dealing
with all aspects of employee
concerns within the core func- Family concerns
lions outlined by the Employee Management coaching a
Assistance Professionals Asso-
ciation (EAPA). As work/life Marriage/relationship cou

issues such as dependent care Other addictions
became a predominant request
in the EAP, it expanded its focus Stress reduction

yet again.

Case 3: Integrated
Program Model

es to suit particular worksites and employee populations. A
1998 survey sponsored by William M. Mercer and Bright
Horizons Family Solutions found that 13 percent of the more
than 420 responding employers offered an integrated EAP—

what the survey called "life cycle resource and referral services."

Employee assistance professionals are recognizing that
work/life issues are becoming as much a focus at work as men-
tal health and recovery issues were when EAPs were launched.
In fact, many EA professionals already are engaged in address-
ing work/life issues. Such concern for tailored services is
explained by the intense competition among employers for the
best and brightest employees. In a competitive labor market,

• • 

-

Work/life Services

Academic and financial aid referrals

anagement Adoption issues

gramming Child care, parenting, and special needs

Consultation regarding work/life
balance policies

Elder care

nd consultation Federal tax controversy assistance

nseling Financial and credit problems

Legal advice

Organization of personal/family documents

Violence management Personal care: health and wellness,
convenience services, and pet care

Prenatal care

A third example of an evolving
employee assistance program
involves an employer whose
director of diversity left that
post in the spring of 1999, creating a vacancy to be filled. The
EAP manager was asked to cover that position until a decision
could be made on where the diversity program would be
housed. What emerged was an umbrella program titled
"Workforce Enhancement" that includes employee assistance,
diversity, work life, and wellness initiatives.

Each service area has distinct responsibilities, but each can
cross over at any time to assist the others. This type of program
is considered "one-stop shopping" by managers and employ-
ees—they can choose the services that best meet their needs,
and have the option of selecting additional services if required.
So far, this umbrella program has worked well both with
employees, who gain an abundance of services they may not
have expected, and with managers, who have reported satis-
faction at being able to gather information for the whole
employee.

As the employee assistance profession evolves, there will
be many such hybrid programs that develop a range of servic-

Pre-retirement lifestyle planning

added value may influence employee decisions about joining
or staying with a company.

EAPs traditionally have been aligned with the business
goal of restoring productivity and efficiency after personal or
family problems have interfered with employees' lives.
Work/life programs meet this same goal with a variety of serv-
ices that provide personal assistance, such as child or elder
care, academic financial aid, career counseling, convenience
services, health and wellness consultation, or even pet care.
Rick Wald, a principal and national practice leader for Mercer's
work/life consulting practice in Minneapolis, thinks the per-
centage of employers offering integrated EAP and work life
programs will grow dramatically each year.

.There are many examples of integration among the EAPA
membership in the corporate, union, governmental, and non-
profit sectors. The cases cited in this article occur with certain
frequency among all employers. Are you prepared to handle
the whole picture? D

September-October 2000 • EAPA EXCHANGE • 23



EAPs and yVork:/Famil Pro ramsY g
Different Paths
Same ? ~~~X ._.

Pu ore.
by Patricia A. Herlihy, Ph.D., R.N.

t the 1995 EAPA Annual Conference in Seattle,
Wash., I participated in a panel discussion titled
"EAP and Work/Family: A Natural Partnering."
Suffering from jet lag and feeling slightly disor-

ganized after learning that our third panelist had the flu, I
began my presentation with a Freudian slip about the
"garbage" that EAPs bring to the table. I paused at my mistake,
and the audience began to giggle and then broke out in gen-
uine laughter.

Having worked in mental health and, in particular, sub-
stance abuse for most of my clinical career, I understand only
too well the notion of stigma. People have always been uncom-
fortable with the dark side of the human race and prefer to dis-
tance themselves from anything remotely associated with
deviance. Therefore, a program such as an EAP that deals with
personal "problems" can provoke uncomfortable reactions,
while work/family programs; which are marketed as dealing
with "life events" such as child care and elder care, tend to
evoke a much warmer response. This article will e~lore the
differences and similarities between the two programs, discuss
their relationship to one another, and offer some thoughts
about what the future holds.

History buffs will remember that occupational alcoholism
programs (OAPs) arose from workforce needs during World
War II. A shortage of male workers prompted some corpora-
tions to recruit workers from the Bowery area of New York,
resulting in the hiring of numerous alcoholics. Corporate med-
ical directors postulated that it might be more cost- and time-
effective to rehabilitate these problem drinkers than to have a
revolving-door employment policy. This led to the emergence
of occupational alcoholism programs, which later evolved into
employee assistance programs in the early 1970s.

Work/family programs, meanwhile, trace their develop-
ment to the Great Society, when the federal government spon-
sored the formation of county-based "child care coordinating

Pat Herlihy is a research analyst affiliated with Boston College s Center for
Work and Family, where she was the principal investigator on the national
survey of EAPs and worWlife programs mentioned in this article. She cur-
rently is serving as a subject matter expert on EAPA s Task Force on
Employee Assistance and Work/Life Programs. She can be reached by
phone at (508) 655-9316 or by e-mail at pherlihyQmediaone.com.
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councils." These programs were designed to coordinate child

care resources for preschool children so that Head Start centers
would be in close proximity to targeted children. The "4-i s,"
as these programs were known, were the foundation of the
child care resource and referral programs that emerged in the
late 1970s and early 1980s as more and more women joined
the workforce. These resource and referral programs grew and
became increasingly popular in the 1980s as they expanded
their services to include elder care and other services.

Workplace changes are driving
a general movement toward the
integration of employee services
across the board.

Thus, while both EAPs and work/family programs were
developed to address issues "outside of work," they grew up in
separate and distinct branches of the workplace. Et1Ps fre-
quently were housed in the corporate medical department,
while work/family programs generally came under the aegis of
the human resources department.

In the early 1990s, a few radical souls began to suggest
that the two programs collaborate to deliver their services. This
idea met with considerable resistance from both the employee
assistance and work family fields. In response, Boston
University's Center for Work and Family conducted a national
survey of EAPs and work/family programs in 1994 to assess the
relationship between the two service providers. Respondents
were asked the following question:

If there is a separation between EA and worh/family initiatives in
your company, which of the following reasons most accurately
describes the rationale for that policy?
a) Different historical origins
b) Different foci
c) Confidentiality needs
d) Turf issues
e) Stigma of EAP



While the quantitative data showed that EAPs and
work/family programs overwhelmingly (81 percent) had devel-
oped as different and distinct initiatives, the qualitative
responses clearly revealed that the stigma associated with EAPs
was the leading reason for keeping them apart. One respondent
captured the essence of this dilemma by commenting that EAPs
are viewed as the "last resort," whereas work/family programs
are "more a first line of defense." (Herlihy, 1997)

Overall, there seemed to be a sense of uneasiness within
each program at the possibility of joining forces with the other.
Three of four respondents claimed no interest whatsoever in
working together, opting instead for a separation of services.

Know What Works

Do EAf's and work/life programs still view each other in the
same light today? More specifically, what effect (if any) have the
evolution of work/life programs and other changes in the work
environment hid on EAl's and the employee assistance field?
Without question, the workplace has changed dramatically
since the Boston University survey: Mergers, acquisitions, glob-
alization, and the tightening of the labor market have affected
all employee services; employee
retention has become a key issue
for employers (AON, 1999); and 1
an aging workforce (40 percent of C~~arl y~ the

the adult population is 50 or
older) is giving rise to new and marketplace
very different needs (AARP,
2000). These changes are driving collaboratio
a general movement toward the ~"
integration of employee services f Dr trl,e$~
across the board.

In the early 1990s, while the needs o ~U.r
work/family field was mushroom-
ing and gaining national recogni-
tion, EAPs were in the fight of
their lives with the managed mental health care market. Over
the course of the last 10 years, EAPs have learned to capitalize
on the notion of integrated behavioral health care and now
appear to be looking for additional ways to leverage their serv-
ices. An example of this is seen at ComPsych, the fourth-largest
EAP vendor in the country. Dave Levine, the firm's senior vice
president, describes the process as "looking further
upstream"—an old quality management concept that focuses
the business on picturing the end result and designing com-
prehensive programs to get there. One way that his company
has made the transition Erom a traditional EAP is by changing
the name of their service to Guidance Resources, which
embraces a myriad of topics, including work/life issues.

Working Solutions, an EAP vendor that was one of the
pioneers of the "one-stop shopping" approach, calls its
employee assistance program "Living Solutions" in an attempt
to neutralize the stigma surrounding mental health issues. The
firm's Web page, "Human Concerns in the Workplace,"
includes an extensive list of services, including child family
resource and referral, adult/elder resource and referral, chronic
medical support services, legal and financial assistance, inte-

grated disability solutions, and, of course, an employee assis-
tance program.

Many Web sites devoted to EAPs and work/life programs
are very engaging and informative, and each gives a hint of its
corporate culture and main focus. For example, Magellan
Health Services, the leading managed mental health care organ-
ization in the country and largest EAP provider, emphasize its
specialty in the mental health and substance abuse areas. Other
vendors use a softer stroke, focusing on life solutions in gener-
al. The key for vendors is always to know what forum works
for a specific organization and its particular employees.

Another factor in today's marketplace is technology, with
dot-com companies revolutionizing the workplace in dizzying
fashion. Lifecare.com, which offers both Web-based and tele-
phonic services, and Epotec, which provides Web-based serv-
ices, are two examples of companies that are capitalizing on the
Internet to provide solutions to EAPs for use with their cus-
tomers. Arguments can be made on both sides of the issue of
whether on-line services are effective, but Bruce Davidson,
Lifecare.com's manager of work/life consulting and EAP rela-
tions, sums up the options quite well. He postulates that today's

signposts are indicating that the
is leaning toward some form of
n or integration, but it is important

services to remain flexible to meet the
ever-changing workforce.

employees want access to educational information and
resources in ways that fit both their workstyles and lifestyles.
Some will prefer to search for information and resources on the
Web; some will use the Web as an initial step, then speak with
a specialist; some will want a listening ear on the other end of
the phone; and some will absolutely need aface-to-face meet-
ing with a professional. Dale Masi of the University of
Maryland-Baltimore recently conducted research regarding
telephone consultation versus face-to-face consultation, and
her study is a wonderful first step in measuring the effective-
ness of different vehicles of service and options for the future.

Powerful Partners

What steps should EAPs and work/family programs take next?
For the moment, both the employee assistance and work/fam-
ily fields seem to be flourishing. EAP enrollment is reported to
be up 6.8 percent since last year (Oss, 2000), which translates
into more than 62 million covered employees. Work/family
issues, meanwhile, continue to be discussed on the front pages
of newspapers, even more so as the presidential campaign con-
tinues. But some Specific examples of what happens when
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EAPs and work family programs collaborate or even integrate
their services hint al where these fields are headed.

In 1998, the University of Texas at Houston decided to
begin housing its work life program in the Employee

Assis[ance Department. At [he dine, the EAP's utilization rate

was barely OS percent. With the addition of work life services,
even though as a separaee program, ehe EAP's utilization race

increased to 12 percent, while the work/life program's utiliza-
tion race doubled, from 8 percent [o more than 16 percent.
Sherry Wilson, director of EA and work life programs at the
University of Texas, says thaC housing the work life program in
the EA Department has fostered a more positive form of col-
laboration within and amongst the two programs.

A more direct correlation is seen in the banking industry.
A major financial house in the Midwest initially had stand-
alone employee assistance and work/life services through an
oueside vendor. The EAP's utilization rate was between 5 and 6
percent, and the work/life program's was 10 to 11 percent.
When they integrated their services into a seamless product,
the utilization race increased to 22 percent. Indeed, anecdotal

evidence abounds about the tendency of utilization to increase
once EAPs and workllife programs combine their services.
People report that there is an easier flow of information and
services between deparements when the two programs are
housed Linder one umbrella.

What does this mean for the future of these two fields?
Clearly, ehe signposts are indicating that the marketplace is
leaning Coward some form of collaboraCion or integration, but
i[ is important for these services to remain flexible to meet the
needs of our ever-changing workforce. One clinician I spoke to
offered some advice in [his area. She said people and their
needs fall all over the continuum, and the employee assistance
and work life fields need to meet employees wherever they are
at any given moinene in time rather than focus on the bound-
aries of their professions.

I think that is where we are headed in today's tight market.
People need answers and need them fase. Stigma is less an issue
today than it was 20 years ago. Both EAPs and work family
programs have benefited from each other's struggles and mean-
derings. Now, together, these fields are in a position to be pow-
erful partners. D
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Meetin. the Child Care Needsg
of America's rest Em to erLa g ~ Y

~ua~it is Ke~ to Wor~Zl.~~i e~ S~~vice~~ y ..
by Barbara Thompson

11 working parents want high-quality, affordable
care for their children, but none more so than
parents who serve in the military. The proportion
of military personnel who were away from home

due to military deployments or training exercises in fiscal year
1998 increased by more than 60 percent from the proportion
deployed 10 years earlier, during the Cold War period. Parents
who are away on deployment or training or who are called to
fight need to know that their children will be safe and secure.

Thanks partly to Congress, they are. In 1989, Congress
passed—and President Bush signed into law—the Military
Child Care Act, which authorized funding for child develop-
ment programs. The law established fees for child care centers
based on family income, set up subsidies for family child care,
and put in place an accreditation initiative, inspection pro-
gram, and child abuse prevention and safety procedures.

Before the enactment of the 1989 law, there was no writ-
tenmandate to provide quality child development services. We
could only envision what quality looked like. We knew there
were programs like the Perry Preschool Project in Ypsilanti,
Michigan, that were developing wonderful data on positive
outcomes for children e~petiencing high-quality early child-

hood programs.
With the passage of the Military Child Care Act, the chal-

lenge for the military was to formulate these quality indicators
into a system that could be implemented at installations of dif-
ferent sizes, with different missions, and in different cultures
throughout the world. Thus far, we've been pretty successful in
meeting this challenge. Earlier this year, for example, the
National Women's Law Center issued a report, Be All That We
Can Be: Lessons From the Military for Improving Our Nation's
Child Care System, that praised the Defense Department for the
"remarkable transformation" of its child care system and her-
alded military child care as a "model for the nation."

Among the factors the NWLC cited as contributing to the
turnaround was the decision by military leaders to emphasize

Barbara Thompson is a child development and youth program analyst in
the Military Community and Family Policy Office of the Department of
Defense. During her 17 years of work with the military, she has served as
a child development specialist for the U.S. Air Force and also as director of
a child development program.

quality at the expense of quantity. The Defense Department is
the nation's largest employer, and military personnel marry and
bear children—and bear more of them—at younger ages than
do men and women in the general population. Meeting the
child care needs of these parents has been and remains a key
objective, but military officials agreed that quality considera-
tions are more important than quantity considerations, and
acted accordingly.

Variety of Options

The emphasis on quality manifests itself in two important
ways: establishing and enforcing comprehensive standards,
and developing a network of child care options to meet a wide
variety of needs. Our programs are accredited by the National
Association for the Education of Young Children, an organiza-
tion of more than 100,000 child care professionals and advo-
cates dedicated to improving the quality of early childhood
education programs. To meet NAEYC accreditation criteria,
child development programs and facilities must adhere to strict
standards that address such issues as staff/child ratios, staff
training requirements, staff/child interactions, and develop-
mental activities.

A major component of the accreditation process is parent
involvement and satisfaction. We have a parent advisory board

at each military installation that basically has a direct line to the

installation commander to brief him or her on child develop-
ment issues, and we conduct surveys to assess the satisfaction

of the parents who are using these programs.
Another key component of the accreditation criteria is

staff training. At our child development centers, caregivers
receive systematic, ongoing training as well as compensation
that is linked to their level of training, experience, and senior-
ity. As a result, staff turnover has decreased significantly, from
more than 300 percent annually at some installations before
the reform law was passed to less than 30 percent today.

To ensure that the. standards for quality care are being met,
service representatives conduct four unannounced inspections
of our child development centers, family child care homes, and
school-age care programs each year. Installation commanders
are briefed about the results of the inspections and are held
accountable for ensuring that necessary changes and correc-
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In Be All That We Can Be: Lessons From the Military for
Improving Our Nation's Child Care System, the National
Women's Law Center highlighted six important lessons to
be drawn from the military child care system:

Do not be daunted by the task.
Recognize and acknowledge the seriousness of the child
care problem and the consequences of inaction.
Improve quality by establishing and enforcing comprehensive
standards, assisting providers in becoming accredited, and
enhancing provider compensation and training.
Keep parent fees affordable through subsidies.
Expand the availability of all kinds of care by continually
assessing unmet needs and taking steps to address them.
Commit the resources necessary to get the job done.

In its discussion of Lesson #5, the NWLC noted that the
military "made a conscious decision to focus its initial efforts
on the quality and cost of care, to some extent at the expense
of expanding supply. Nevertheless, the military estimates that
it currently is meeting about 58 percent of its child care need
and has a plan, with specific goals and timetables, to reach
80 percent by 2005. No state is providing subsidized, high-
quality child care to anywhere near 58 percent of its families.
Both the federal government and the states should follow the
military's model of continually assessing need and developing
specific plans to expand child care capacity."

lions are made within 90 days of the inspection.
In addition to meeting high standards, our child develop-

ment programs also must meet the demands of the parents
who need them. We use different delivery systems to meet their
needs. Aone-size-fits-all approach simply won't work.

First, we have 800 child development centers at 3001oca-
tions throughout the world. We also have more than 9,000
family child care providers who offer in-home care. A program
director at each installation inspects and recommends licensing
of providers at the installation to take care of children. We
recently started an outreach program to increase the availabili-
ty of family child care through "affiliating" homes in areas near
the installation. A military spouse who has a home near a mil-
itary base can open up his or her doors and be affiliated with
the base, participate in its training programs, and receive out-
reach and support to provide child care as long as he/she is
licensed by local authorities, meets the installation's criteria,
and cares for a certain number of eligible military and civilian
children.

Then we have our school-age program, in which we take
care of children from kindergarten through 12 years of age.
They can be housed in a youth center or in other facilities on
the base. Some of our school-age programs have reached out to
local schools and use the space and provide the programs right
where the children are going to school.

The fourth approach is our resource and referral and sup-
plemental program. If our programs .are at capacity on the
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installation, we work with families to try tp find an affordable,
quality arrangement in the local community,

So we have a variety of options to try to meet parents'
needs. To just have a child development center at each installa-
tion might not meet parents' needs, even if the center has suf-

ficient space to accommodate the demand for care. Some par-
ents work evening shifts, weekends, or long hours, and that's
where we find that our family child care homes give us a lot
more flexibility, Other parents may want aone-on-one situation
or a more "homelike" environment for their child, particularly
if they have an infant. So we don't view center-based care as
being a perfect match for everyone's needs,

Quality of Life

By providing a variety of child development programs and set-
ting high standards, we've been able to satisfy our most impor-
tant critics—our service members, Last year, the U,S. General
Accounting Office (GAO) asked a sample of officers and enlist-
ed personnel to rank the c{uality-of-life factors that would keep
them in the military. Out of 17 factors mentioned by the off-
cers, youth and adolescent programs ranked 12th; enlisted per-
sonnel listed 14 factors, and ranked our programs 14th. When
you consider all the issues that confront military personnel,
we're really proud that our child development and youth pro-
grams are seen as incentives ko stay, not reasons to leave.

One of the reasons child care figures so prominently
among quality-of-life factors in the military is that military per-
sonnel have to move frequently. This means they're regularly
uprooted and sent to a new location, When they arrive, they're
without extended family, they don't know their neighbors, and
they're not familiar with the new area. They don't need the
added worry of finding a reliable, quality child care arrange-
ment. They want to know there's a level of quality they can
expect, wherever they reside.

Maintaining quality is critical, because if someone can't
find an adequate child care arrangement or has to accept a
lower-quality program because good .ones are too expensive, it
affects their family and their attitude [o~vard their employer.
Our commikment to quality stems largely from the fact that we
look at our child development programs not just in terms of
retention and family support, bui also in terms .of mission
readiness. We provide child .development services to support
children and their families so our troops can be ready to be
deployed or go off to mar and not have to worry about whether
their children will be safe, nurtured, .and secure.

VJe also think of it as investing in our own future. Internal
surveys show that about half .of all military children eventually
enter the military .or seriously ..consider doing so. Research on
the human brain and studies of children's learning processes
suggest strongly that if we do our job well, a military.child who
grows up and joins the military will be a more creative thinker
and possess good conflict resolution and negotiation skills.
That's not .to say that we're trying to build "superchildren," but
we're crying to give .our kids the best resources .and education
to help them reach their full potential. If we're successful and
they choose a military career, we've really made good use of our
nation's defense dollars. D



Application Deadline: March 1, 2001 Application Deadline: October 2, 2001
Exam Date: May 5, 2001 Exam Date: December 8, 2001

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

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

must have been gained over a minimum of two years 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 o~eer at least six re~onths

Dpt1011 'l:
• 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 Hours) with at least nine of

them in content areas 3 and/or 4 (see PDH requirements below); AND

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

PDH Requirements for Both Options:

• At least 60 percent of total PDHs must be within content areas 3 and/or 4

• No PDHs may be earned by writing sample exam questions; PDHs must be from training occurring

November 11, 1995, or later

Exam Fees: EAPA Members*—$295 Non-members—$435

($410 total if joining EAPA—including U.S. individual EAPA membership for $115 and $295 for the CEAP Exam Fee)

*U.S. Individual membership rate only. For other categories, contact EAPA's Membership Department.



Spotlight on
-~= Diversity

by Rickie M. Banning, ACSW, LCSW, CEAP

Internet buffs looking for a Web site

with volumes of information on diver-

sity and major cultures, from Native

American and African-American to

French-Canadian and Arctic, should

visit http://home.about.com/. Dig

deeper on the site and you'll find links

to secondary sites on alcoholism and

depression with full-scope informa-

tion. Dig even further and you'll find

links on race relations and diversity,

with atop-flight diversity database

sponsored by the University of

Maryland. Check it out!

Employee assistance professionals

attempt to serve all employee groups.

We strive toward bias-free service

delivery. As our knowledge of and

experience with other groups expand,

our diversity sensitivity has the oppor-

tunity to grow along with them. One

minority group that we serve includes

transgendered persons. Being ade-

quately prepared to offer ethically

sound support and referral services

for this group is key. An excellent

resource on transgenderism is

www.gendertalk.com, which covers a

nationally-known radio show titled

Rickie Banning is the diversity director on
EAPA's Board of Directors and was recently
invited to serve athree-year term on the
national diversity committee of the Society
for Human Resource Management (visit SHRM s
Web site. www,shrm.org, for cutting-edge
diversity information). She can be contacted by
e-mail at www.advanceddevelopment.com or
by fax at (781) 596-9823.
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"Gendertalk" and provides links to

educational sites like the International

Foundation for Gender Education

(www.ifge.org) and the Renaissance

Education Association (www.ren.org).

And, if further study does not pro-

mote diversity sensitivity, rent the

video "Boys Don't Cry," a cinematic

wake-up call for human sensitivity

of the highest order.

A study to be published in

"Organizational Dynamics" shows that

incidents of workplace incivility cost

companies hundreds of thousands of

dollars in lost productivity and

employee. resignations. Researchers at

the University of North Carolina and

St. Joseph's University in Philadelphia

interviewed 775 workers at all lev-

els—from clerks to executives—and

found that as workplace stress rises,

disrespect for fellow employees also

rises. More than half of those surveyed

reported being distracted by rude

workplace behavior; others left to seek

employment elsewhere. If the compa-

ny you serve does not have a manage-

ment process to address inappropriate

worker behavior, including establish-

ing diversity-sensitive policies and

procedures, start one!

This issue's "director's resource tip"

spotlights two excellent Web sites

devoted to job search assistance. The

first, www.HireDiversity.com, displays

available jobs with companies that

have good records in employee diver-

sity. It also showcases companies

whose biographies describe their

diversity efforts. The second,

www.WSACorp.com, is a Kansas City-

based company specializing in global

job search assistance to candidates

ranging from recent graduates to sen-

ior executives. WSACorp, an alterna-

tive to traditional outplacement, has

found that approaching the right peo-

ple with accomplishment-focused

information helps prevent job screen-

ing bias. For more information about

WSACorp, contact Pat Mason at 1-

800-972-2677 (ext. 129).

A key project of EAPA's Diversity

Committee is to create an excellent

diversity Web site of our own. We

need your ideas and wishes for this

site as soon as possible. Plans for con-

tent site content include committee

information, resource information for

EAPA members, and 'highlights of

local chapter diversity efforts. And

speaking of chapters, I would like to

extend a "Chapter Challenge" to each

of our 100-plus chapters to launch

diversity action committees. The

grassroots level is where real change

occurs. Until we get our site launched,

feel free to contact me if you would

like to be put in touch with a chapter

with an active diversity committee for

mentoring.



International
News

Adaptin EAPs to Japanese Culture:_~ g
A Case Study

by Reiko Iwasaki

mployee assistance programs
increasingly are drawing the
attention of employers through-

out the world. Employers everywhere

understand the need to have high-per-

forming employees in order to suc-

ceed in the global economy. They also

understand that personal issues can

have positive and negative influences

on employee performance. Therefore,

EAP technology, because of its focus

on both the workplace and the indi-

vidual, is intriguing.
Many international employers

wonder, however, whether EAP tech-

nology is too "American" and whether

it can successfully be adapted to other

workplace cultures. EAPAs interna-
tional membership is growing rapid-

ly—it now comprises more than 400

members—and this growth seems to

demonstrate the transportability of

EAP technology to other cultures. Just

as EAPs in the United States must be

able to adapt to changing corporate

environments, so EAPs in other coun-

tries must be able to adapt both to the

workplace culture of each organiza-

tion and to the overall culture of the

country.
In Japan, the EAPA chapter is

active and growing (see "The Devel-

opment of EAPs in Japan" on page 38

in the January/February 2000 issue).

Japanese employers are implementing

EAPs and seeking to make them

receptive to Japanese culture and to

their distinct work environments.

The Japanese workplace histori-

cally has been characterized by team-

work, an emphasis on seniority, and

Reiko Iwasaki is a manager of the Personal
Consulting Pilot Project, Toppan Printing, Co.,
Ltd., Tokyo, Japan.

'\ ~'
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guaranteed lifetime employment.
Recently, however, Japanese compa-
nies have been buffeted by a slow-
down in the economy and an
increase in mergers and downsizing.
Employees no longer feel secure; stress
levels are increasing, and younger

workers feel anxiety about their

careers. Older workers who are laid

off suffer a severe loss of status, and

some of them experience financial

problems. These problems have

Many employees told

the EA professionals

they had never spoken

to anyone about their

workplace and personal

concerns and appreciated

the opportunity to be

heard.

prompted the Ministry of Labor to
announce that it is drawing up guide-

lines for workplace mental health.
Toppan Printing, a large Japanese

printing company, responded to these

developments by implementing a pilot

EAP. The primary objective of the

project was to encourage EAP utiliza-
tion by mid-career male employees

and managers who might never con-

sider asking for help for a personal or
work-related concern. The pilot proj-

ect was conducted for 1,700 head-

quarters-area employees.

Results of Pilot Project

Toppan used very delicate language to'
describe the EAP, which is named
Personal Consulting Services, because
Japanese businesspeople generally are
uncomfortable with the idea of coun-
seling. The employee assistance model
Toppan selected is a one-to-five ses-
sion program with ashort-term prob-
lem resolution focus.

The pilot EAP was in operation
from Nov 15, 1999, through March
30, 2000. Traditional self-referral was
available. The utilization rate was 3.6
percent, not what the program hopes
to achieve in the future but a success-
ful showing in a culture generally reti-
cent to seek assistance.

The problems identified by the
EAP were of the following types:'
• Career
• Task and workload
• Family issues
• Relationships at the workplace
• Personality issues
• Physical problems or illnesses
• Retirement planning
• Psychological problems
• Others

The most innovative aspect of the
pilot program was a special stress-test-
ing project. Two groups of employees
from various occupational categories
and seniority levels were selected ran-
domly to/participate in the program.
One of the groups (140 employees)
was required to attend a structured
feedback session with a psychologist
working for the EAP; the other group
(70 employees) was not.

The first benefit of this approach
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was that everyone in the first group

was required to participate in the feed-

back session, thereby removing any

stigma associated with seeing a coun-

selor. Second, both the stress tests and
the feedback sessions provided the
participants with informaCion about
their own stress levels and the impact
that stress was having on their person-
al and professional lives. The self-refer-

ral-only approach to employee assis-

tance in Japan has abuilt-in limitation:

If people are not aware of stress or

other problems they will never contacC

their EAP, and if they are aware they

may hesitate to make contact for cul-

tural reasons. The feedbacle sessions

placed each employee in a confidential

setting with a professional, during
which time other problems could be

identified.
The third benefit was that cus-

tomer satisfaction with the EAP was

high (see survey results below), indi-

cating that most participants found [he

information useful, the chance to

reflect on these issues valuable, and

the nuality of the consultations high.

Most surprising to [he E~1 professionals

was the degree to which people

opened up about their personal lives.

Many employees told. the EA profes-

sionals they had never spoken to any-

one about their workplace and person-
al concerns and appreciated the
opportunity to be heard. LAPS thus
may be used to fill an important void
in Japanese workplace culture—a
place for employees' concerns to be
heard.

A fourth benefit was that the

group [hat received personal feedback

stated they felt better prepared [o cope

with stress, use assertiveness skills,

seek support, and use positive cogni-

tive styles. They also reported reduced

stress and better mental health.

Employee Satisfaction

In a survey of pilot project partici-

pants, 32 percent noted that "it was a

chance to chink about myself," 15 per-

cent said "I could understand myself

bee[er," and 14 percent felt "refreshed"

e , ~~-eNor~>> Here's help employees
;; ~ ~ can hold on to: at

~~~~ ``' ~ ` ' ~' '~ work and at home.o x,41. s~

~~~:~ ,E
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—table-top display rack—a $39.95 offer a little something extra for employees to hold on to,

value—FREE! Call today! when they may need it most. ~ ~ o

Order Starter Kit #21708. v~~
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by the experience. Only 2 percent stat-

ed thaC the experience was useless or

meaningless, while 26 percent repor[-

ed no change. Some of the more inter-

esting comments are as follows:

• "Answering ehe EA professional's

questions gave me a chance to

state openly what I often think to

myself. This experience made me

think more clearly about myself."

• "I feel it was very beneficial to

speak out, which is something

that I can't always do so easily."

• "I always reflect about myself, so I

received little new information,

but it is a very new and helpful

experience to talk with a person

who is not directly involved."

• "I can discuss my concerns with

someone who has no relationship

to the company and get some

comments on it. I feel refreshed!"

Judging from the pilot EAP project

at Toppan Printing, i[ seems that one

of the most important services an EAP

can offer in Japan is a safe, comfort-

able, confidential, and professional

opportunity for a Japanese busi-

nessperson to express his or her feel-

ings and concerns. The experience of

speaking out and being heard seems

to be important for reducing stress,

developing self-awareness, and

improving productivity among

Japanese worleers.

Focusing on stress may provide a

neutral, non-threatening reason for

Japanese employees to contact the EA

professionals. Requiring employees to

participate in a stress check program,

meanwhile, may be the best way to

promote the EAP as a new and help-

ful service.
This pilot project demonstrates

that an EAP can follow the Core
Technology and comply with stan-
dards of practice, but still be flexible
and respond to different social cul-
tures and workplace environments.
Whether implementing an EAP inter-
nationally or in a culturally diverse
U.S. workplace, all employee assis-
tance professionals need to be creative
to meet [he needs of many different

workplace situations. D



e alarm comes in. Rescue,
engine, and ladder trucks go
out. Several hours later, four,

eight, or even 12 firefighters are left
with possible symptoms of adrenaline
overload, horrific visions of burned or
mutilated bodies, the sound of a gun-
shot victim gasping for breath, the
guilt of not being able to save an
infant, and/or feelings of not having
done enough.

Twenty years ago, these firefight-
ers would have been left to their own
devices to ease their pain. Often, the
local bar was the place to "debrief."
Unfortunately, that kind of self-sooth-
ing often led to alcohol or drug addic-
tion, marital problems, financial prob-
lems, and other concerns.

Today, firefighters in Local 799 in
Providence, R.I., can get help from the
Critical Incident Stress Team., which
includes members of the Fire
Department's EAP as well as CIS pro-
fessionals. Team members stand ready
to debrief firefighters within hours of
the fire. If further assistance is
requested, referrals are made to quali-
fied professionals who understand
problems unique to the firefighting
profession.

EAP staff have received advanced
training in CIS using the so-called
"Mitchell Model," and we are extreme-
ly proud of the CIS component of our
EAP. Through the Rhode Island

Michael Blackburn is a captain and 27-year vet-
eran of the Providence (R.l.) Fire Department,
where he serves as acting director of the Division
of Training. Certified in drug and alcohol counsel-
ing, Blackburn is chairman of the Providence
Firefighters' EAP, secretary/treasurer of the EAPA
Massachusetts Chapter, and president of the
Rhode Island Labor Assistance Professionals.

On the Labor
Front

When the Alarm Comes In

Chapter of Labor Assistance Profes-
sionals, we extend our services to any
local in need of them.

That said, it is important to note
that the core services of Local 799's

by Michael Blackburn, CEAP

care, the Drug-Free Workplace Act,
and Department of Transportation reg-
ulations, our EAP has had to evolve.
As a result, most EAP staff have com-
pleted the required coursework at the

We've established a network of providers
that understand issues and problems
that are unique not only to firefighting,
but to organized labor as well

EAP are (and always have been) alco-
hol and drug addiction treatment and
recovery. Local members know that if
they call for help in treating addiction,
a firefighter in recovery will come to
their rescue. After first making a
"reservation" for the addict, the fire-
fighter will personally pick up the
person and take him or her to the
treatment facili"ty. The firefighter will
reassure the addict's family members
and check on the person periodically
while he or she is "away." The fire-
fighter also handles the addict's
absence from work and is available
to him or her (and family members)
24 hours a day, seven days a week.

In short, the firefighter makes it
possible for the addict to focus on
treatment. That is the essence of
Local 799's EAP—family taking care
of family.

But with the onset of managed

University of Rhode Island's certifica-
tion program for drug and alcohol
counseling. Some of us also have had
SASSI and ASAM training as well as
workshops and courses on ethics, cri-
sis intervention with drug abusers, the
12 core functions of the substance
abuse counselor, and HIV/AIDS.

Because 30-day treatment stays
are no longer the norm, we as EAP
professionals have had to become bet-
ter educated to create a level playing
field with managed care. Our team
members can now speak the same lan-
guage as the "gatekeepers"—DSM-IV,
presenting problems, dual diagnoses,
and so on—and thus can help ensure
that our brothers and sisters get the
treatment to which they are entitled.

Firefighters and their families
experience personal problems com-
mon to all walks of life. With its
broad-brush approach, our EAP
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addresses issues related no[ only to
alcohol and drug dependency but also
to family life, personal finances, gam-
bling, workplace stress, and other con-
cerns. Offering these types of assis-
tance necessitated the development of
a referral list of reputable profession-
als—psychologists, psychiaCrists, social
workers, eCC.—willing and able to
respond quickly to our members"
needs.

We at Local 799 were at the fore-
front in Rhode Island in forming our
Labor Assistance Professionals chapter.
Through our chapter, we have devel-
oped excellent working relationships
with several treatment facilities. We've
established ~ network of providers that
understand issues and problems that
are unique not only to firefighting, but
to organized labor as well.

Following the lead of the New
York and Boston LAP chapters, we
have forged a bond with Brown
University and the University of Rhode

Island to assist our chapter with con-
tinuing education. Some of the thera-
pisCS, doctors, and treatment facilities

we use offer seminars to our chapter

members. Providence Fire Department
EAP professionals regularly attend

these seminars and are active in the
EAPA Massachusetts Chapter.

The Providence Fire Department

and Local 799 realize that their most

important resources are their mem-

bers. The chief of [he department,
James Rattigan, and the president of

Local 799, George Farrell, are both

very supportive of the EAP. We have

language in our collective bargaining
agreement identifying stress as a line-
of-duty injury and contractual provi-
sions that provide time off For EAP
staff to attend professional conferences
and seminars.

Our EAP was designed to provide
union members, retirees, family mem-
bers, and widows with dignified, con-
fidential, and professional assistance

without jeopardizing job security or

promotional opportunities. That is still

our mission today. Our team is avail-

able 24 hours a day, seven days a week

for immediate, personal responses. ~
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1 from screening
to diagnosis ,

EWE •Screening for alcohol abuse, stress,

suppressed anger, and depression

TAAD •Brief assessment of current addiction

and substance abuse

SUDDS-IV • omprehensive addictions diagnostic documentation

CAAPE •Dual assessment for addictions and mental health conditions

Contact us for samples and ordering -
information about other assessment tools. •
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ore than 100 medicines are
being tested to help treat
depression, anxiety disor-

ders, schizophrenia, and other mental
illnesses, including substance abuse,
according to a survey conducted by
the Pharmaceutical Research and
Manufacturers of America (PhRMA), a
trade association representing leading
research-based pharmaceutical and
biotechnology companies.

More than one-fourth (26) of the
potential new drugs are designed to
combat depression, which afflicts
some 19 million Americans and costs
the U.S. economy an estimated $44
billion each year in lost workdays and
productivity. Anxiety disorders, which
also affect 19 million Americans, are
the target of 13 potential medicines.

"This year, pharmaceutical com-
panies will spend an estimated $6 bil-
lion to discover and develop medi-
cines for diseases of the central nerv-
ous system, including mental illness-
es," says PhRMA President Alan F.

Holmer. "The 103 medicines now in

testing offer hope of further reducing

the terrible human and economic toll

of mental illness."

New medicines also are being

tested for—

• Alzheimer's disease, which afflicts

more than 4 million Americans at

a cost of approximately $100 bil-

lion annually. Alzheimer's and

other demential are the focus of

24 of the 103 drugs being tested.

• Schizophrenia, the target of 16

potential medicines. Schizo-

phrenia affects Z million

Americans and costs more than

$30 billion a year.

Drugs being tested for substance

addiction include a cocaine vaccine

_~'`

~~~~. ~~ ~ ..

New Medicines Offer Hope
for Mental Illness

and five medicines for cocaine
dependence. One of these medicines,
selegiline, originally was developed to
help combat Parkinson's disease.

For more information about the
survey, visit the association's Web site

at www.phrma.org.

Hangover's Effects Felt
Long After Pain Subsides

People suffering from hangovers have
diminished visual-spatial skills and
dexterity and are at increased risk Eor
injury and poor job performance even
after alcohol can no longer be detected
in the blood, according to researchers
from the University of California and
the Veterans Affairs Medical Center in
San Francisco.

The researchers reviewed medical
studies on alcohol consumption pub-
lished between 1966 and 1999 to
determine the cause, physiological and
clinical manifestations, cost, and treat-
ment of hangovers. Although hang-
overs are easily induced and were
understood even in Biblical times—
"Woe unto them that rise up early in
the morning, that they may follow
strong drink" (Isaiah 5:11)—the
researchers were able to identify only
108 articles on hangovers, compared
to more than 4,700 on alcohol intoxi-
cation. They also found that no stan-
dard instrument for assessing hang-
overs exists, and discovered that only
a few trials have studied treatments of
hangover symptoms.

Despite the paucity of data on
hangovers, scientists agree that veisal-
gia ("alcohol hangover," from the
Norwegian hveis, or "uneasiness fol-
lowing debauchery," and the Greek
algia, or "pain") imposes a significant
economic burden on the workplace.

The researchers cited studies showing

that hangover-related absenteeism and
poor job performance extract a much
greater toll on productivity than does
chronic alcoholism. They further
noted that impairment from hangovers
has been experimentally demonstrated
in pilots, drivers, and skiers, and that
managerial skills and task completion
also have been shown to be affected.

Notwithstanding these and other
consequences of hangovers, there is
little or no consensus on whether
treating the symptoms of veisalgia
would improve physical health or

physiologic outcomes. The researchers
also found that the ways in which
hangovers affects total alcohol con-
sumption are not clearly understood.

"Many persons believe that hang-
over is a punishment for alcohol con-
sumption and therefore prevents sub-
sequent alcohol use," the researchers
wrote. "Hangover has never been
shown to effectively deter alcohol con-
sumption, however, and no evidence
shows that alleviation of hangover
symptoms would result in further con-
sumption."

The researchers' findings appear
in the June 6 issue of the Annals of
Internal Medicine. Copies of the article,
"The Alcohol Hangover," can be
downloaded from the journal's Web
site at www.annals.org.

Working Women Face
Greater Risk of Stress

More working women than men
report high levels of stress and stress-
related illness, in part because they
face challenges and hazards that are
unique to their gender, according to a
recent article in the Journal of the
American Medical Women's Association.
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With women now comprising
nearly half (46 percent) of the U.S.
workforce, researchers are focusing
greater attention on the factors that
affect their performance and produc-
tivity. Of particular concern, according
to Naomi Swanson of the National
Institute for Occupational Safety and
Health, are sex discrimination, work-
ing conditions designed for men, and
home and family responsibilities.

In 1997, Swanson noted, women
still earned only 79 percent as much as

men earned and were less likely to
hold managerial jobs, even after taking
education, experience, and other

career factors into account. In addi-
tion, most married working women
still have primary responsibility for
cooking, cleaning, and shopping,
although men are beginning to take a
more active role in these areas.

Industrial and assembly-line jobs
pose physical problems for women
because the tools and machinery used
in these settings generally were
designed for men, who are larger and
stronger than women. Consequently,
women suffer repetitive strain injuries
such as carpal tunnel syndrome at
rates much higher than men.

Even fields long dominated by
women, including teaching, child care,
health care, and social work, have con-
siderable potential to cause stress.
These professions face a significant risk
of exposure to infection and generally
offer little opportunity for promotion
or advancement.

Although coping skills, relaxation

techniques, and other stress manage-
ment strategies typically are recom-
mended for reducing stress, many of
the challenges facing women may
require organizational or job redesigns
to provide them with more autonomy
and a greater voice in making deci-
sions. More family support programs,
such as child care, would help as well.

Health Fund Administrators
Say EAPs Cut Costs

Two-thirds of administrators of multi-

employer health funds believe their

EAP has reduced health plan costs and

nearly three in five believe it also has

reduced turnover and job loss, accord-
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ing to a survey of substance abuse pre-
vention and intervention services con-

ducted by the International Federation

of Employee Benefit Plans (IFEBP).
Of the almost 200 salaried fund

administrators polled by IFEBP, 85 (46
percent) said their plan participants
had access to an EAP. Forty of these 85
administrators reported that EAP use
was required for plan participants to
obtain coverage for substance abuse
services. The average EAP utilization
rate for drug and alcohol problems
was 4 percent, compared to an average
overall utilization rate of 10 percent.

Going the Extra Mile

Percentage of multiempioyer health fund
EAPs that monitor participants following
substance abuse treatment
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Source: International Federation of Employee
Benefit Plans, 2000

Although only one in seven of the
administrators whose plans offer EAPs
reported that their programs were
established specifically to reduce fund
costs, two-thirds said they believe their
EAP has done so. Nearly three in five
(57 percent) believe it also has
reduced turnover and job loss, roughly
half said it had helped cut disability
costs, and 41 percent reported it had
trimmed workers' compensation costs.

The survey found wide variations
among the EAPs covered in the survey
in terms of the length of time they
have existed and the length of time
they monitor clients following sub-
stance abuse treatment. The survey

also found wide variations in cost.. For
example, among EAPs sponsored by
the health funds themselves -the mini-
mum annual EAP cost per plan partici-
pant was $9.00, and the maximum
was $83.00.

To order a copy of the survey
report, "Substance Abuse Services Eor
Multiemployer Fund Participants,"
contact IFEBP by calling. (262)- 786-
6700.

Performance Resource Press
Nixes Acquisition Talks

Performance Resource Press (PRP), a
leading supplier of employee assistance
and student assistance materials to
workplaces and schools, has canceled
talks regarding the sale of the company
to Lifescape, LLC, a provider of on-line
mental health products and resources
to businesses, academic institutions,
managed care providers, insurance
plans, and other organizations.

PRP President George Watkins,
who earlier had announced that he
had signed a purchase agreement with
Lifescape President Chuck,Taylor, said
he canceled negotiations after changes
in the capital market forced Lifescape
to alter the terms of the agreement.

PRP publishes the EAP Digest and
the Student Assistance Journal as well as
numerous pamphlets, posters, and
resource guides on topics ranging from
eating. disorders to improving family
relations to managing personal
finances. PRF also organizes the
National Student Assistance
Conference, which draws more than
1,000 attendees annually.

Lifescape, LLC comprises
Lifescape.com, Lifescape Advantage,
and Lifescape Professional.
Lifescape.com offers news articles,
clinical information, and assessment
tolls, while Lifescape Professional pro-
vides clinical and practice management
tools and education products to pro-
fessionals in private and group prac-
tices, integrated delivery networks,
and community mental health centers.
Lifescape Advantage offers customized
Web sites and services to large and
small businesses, health plans, insur-
ance companies, universities, and
schools. D
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Manual Shows How to Analyze

new manual published by
the National Institute for
Drug Abuse (NIDA) is

designed to provide managers of sub-
stance abuse treatment programs with
the information and tools they need to
calculate the costs of their programs
and to investigate the relationship
between these costs and various treat-
ment outcomes.

The manual, Measuring and
Improving Cost, Cost-Effectiveness, and
Cost-Benefit for Substance Abuse
Treatment Programs, describes several
ways to determine cost effectiveness
and benefits, ranging from simple esti-
mates to sophisticated, computerized
methods. No background in account-
ing or research is needed to use these
methods, which rely on data that
already are being collected for other
purposes, such as billing or evaluating
patient progress.

The 136-page manual consists of
12 chapters, starting with a descrip-
tion of various cost analyses and an
explanation of their importance. A
suggested timetable breaks the meas-
urement process into specific tasks
and assigns tasks to each member of

the data collection and analysis team.
The manual presents sample forms
and formats for entering the data,
offers several methods for coding
patient progress, and discusses how to
transform measures of effectiveness
into measures of monetary benefits.

The manual also describes how to
measure patient outcomes. Such
measures may be non-monetary, such
as the number of days employed, or
monetary, such as savings resulting
from reduced use of health services.

Free copies of the manual (NIH

Treatment Programs
Publication No. 99-4518) are available
from the National Clearinghouse for
Alcohol and Drug Information. Orders
may be placed by telephone by calling
1-800-729-6686 or (301) 468-2600
or by faxing a request to (301) 468-
6433. Orders by e-mail should be
addressed to info@health.org.

New Web Site Focuses on
Women's Mental Health

The Women's Mental Health Con-

sortium of the National Institute of
Mental Health (NIMH) has developed
a Web site to promote and encourage
efforts to further the study of mental
health issues that can affect the quality
of life of women and girls.

The goal of the Web site,
www.nimh.nih.gov/wmhc, is to pro-
vide updated information on how the
occurrence, treatment, and outcomes
of mental illnesses differ between
women and men. It also will report on
efforts to promote research that takes
these differences into account and
encourage public policies that reflect
the results of this research.

While both women and men bear
the heavy personal and financial bur-
dens that mental illness imposes,
women suffer in higher numbers from
certain conditions. Women are twice
as likely as men to be afflicted with
depression and anxiety disorders, and
nine times as likely to suffer from eat-
ing disorders.

In addition to these epidemiologic
disparities, there are differences
between men and women in the ways
mental illnesses occur. All mental dis-
orders, including those that affect both
sexes equally, occur at different ages
for women and men, exhibit different

types and patterns of symptoms, and
require different treatment responses.

The Women's Mental Health

Consortium is working to identify pol-

icy issues related to women's mental

health and hopes to use research find-

ings to promote policy changes.

Results Available for 1999
Drug and Alcohol Survey

The Substance Abuse and Mental
Health Services Administration
(SAMHSA) has released the findings of
its 1999 National Household Survey,
which provides annual estimates of
the prevalence of illicit drug, alcohol,
and tobacco use in the United States.

The 1999 findings, based on data
from a representative sample of
13,000 respondents aged 12 and over,
show that illicit drug use among "
youths is continuing to decline. An
estimated 9.0 percent of respondents
between the ages of 12 and 17 report-
ed they used an illegal drug at least
once during the 30 days prior to the
survey interview, down from 11.4 per-
cent in 1997 and 9.8 percent in 1998.

Among adults between the ages of
18 and 25, however, the survey found
another increase in illegal drug use.
The rate of use rose to 18.8 percent in
1999, up from 16.1 percent in 1998
and 14.7 percent in 1997.

The rate of alcohol use among the
general population has remained rela-
tively flat for the last several years.
The 1999 survey found that roughly
105 million Americans aged 12 or
older (47.3 percent) reported they had
used alcohol at least once during the
30 days prior to the survey interview.

The survey results are available on
the Web at www.samhsa.gov D
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Inside
EAPA

Jorgensen Elected to
Head EAPA in 2002-2004

APA Treasurer Don Jorgensen
was elected to the position of
president-elect and will assume

the duties of his new office in Novem-
ber, when EAPA convenes its 2000
Annual Conference in New York.

Jorgensen's
election means
he will take the
reins of the
Association in
October 2002, at
the EAPA Annual
Conference in
Detroit. Linda
Sturdivant, the
current presi- 

Don Jorgensen

dent-elect, will
become president of EAPA in November
and serve until October 2002.

Joining Jorgensen and Sturdivant
on EAPAs Executive Committee in
November will be Dorothy Blum, who
was elected vice president; Tom Cole,
who was elected secretary; and Jim
Printup, who was elected treasurer.
Greg DeLapp, the Association's cur-
rent president, will remain on the
Executive Committee as immediate
past president.

Other EAPA election winners are
as follows:
Don Ely (Western Region director)
Carol Iron Rope Herrera (diversity
director)
Richard Hopkins (International
Region director)
Thomas McHale (Midwest Region
director)
John "Mickey" McKay (Eastern
Region director)
Barbara Murdock (Southern Region
director)
James O'Hair (internal EA programs
director)
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Is it EAPA, or Is it Love?

EAPA brought them together, and
marriage will keep them that way.
While serving as Southern Region
director (1996-1998) on the EAPA
Board of Directors, John Howard met
Paula King, currently secretary of the
EAPA Alabama Chapter. The two soon
decided they have more in common
than just an interest in employee assis-
tance, and on July 11 they wed at the
Grove Park Inn in Asheville, N.C.,
where they now reside.

King will complete her tenure as
Alabama Chapter secretary at the end
of the year. Howard, who served as
president of the EAPA North Carolina
Chapter in 1995-1996; is director of
the Employee Assistance Network in
Asheville.

Masi to Administer
EAP Accreditation Program

Dale A. Masi, •Ph.D. L an EAPA member
who chairs the EAP program in the
School of Social Work at the Univer-
sity of Maryland, Baltimore, has been
named administrator of a new em-
ployee assistance accreditation pro-

gram for EAPs.
The program, sponsored by the

Employee Assistance Society of North
America (EASNA), is supported with
federal funding from the Substance
Abuse and Mental Health Services
Administration (SAMHSA) and the
Center for Substance Abuse Preven-
tion (CSAP). Masi, who also runs an
independent research consultancy, will
be responsible for coordinating the
program and providing technical
expertise. She has served as team
leader at five Beta sites that have
participated in the program.

Accreditation by EASNA requires
documentation and proof of practice
in the following areas: administration,
program design and implementation,
record keeping, confidentiality proce-
dures, case management, staffing and
staff development, evaluation, and
research.

EASNA is collaborating with the
Council on Accreditation for Children
and Family Services (COA) on the ini-
tiative. COA is responsible for overall
facilitation and management of the
accreditation process, while EASNA's
Standards and Accreditation commit-
tees provide regular input.

Irish Conference to Focus on
Drug, Alcohol Abuse

"Drug and Alcohol Abuse: Workplace
Implications for Health and Safety"
will be the theme of the 22nd Annual
EAP Conference in Ireland, to be held
Sept, 19-20, 201, in Dublin.

For information about the confer-
ence, contact Mary Lenihan at the EAP
Institute in Waterford, Ireland, by call-
ing 051-855733 or sending an e-mail
to eapinstitute@eircom.net. D
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Constructive
Confrontation

Managing Behavioral Risk
by Ken Collins, LCSW, CEAP

n the March/April issue of the
EAPA Exchange, Sally Harvey and
Mary Murck presented a compre-

hensive model for behavioral risk
management and a range of activities
and objectives that an EAP can
address. The catalog of risks presented
in the article includes workplace vio-
lence, harassment, safety, employee
turnover, theft, unhealthy behaviors,
morale, absenteeism, substance abuse,
psychological problems, and stress.

While it is obvious that EAPs are
already involved with many of these
risk factors, the article raised three

questions that EA professionals need
to consider:

Is it practical to try to sell behav-
ioral risk management as an

umbrella concept?
Are some EAPs better positioned
structurally to deliver risk man-

agement services?

How can EAPs gain credibility in

the risk management arena?

Practical Considerations

Can EAPs effectively market them-

selves as behavioral risk managers?
Allowing for a few exceptions, I don't
think so. A major barrier to selling the
"bundled" concept of behavioral risk
management is that companies large
enough to concurrently attend to mul-
tiple behavioral risks are also highly
departmentalized. To be officially
sanctioned as a behavioral risk manag-
er requires getting support—and a

share of authority—from a significant
number of corporate stakeholders.

Ken Collins is an independent behavioral health-
care consultant who welcomes your comments
by phone at (925) 258-0457 or bye-mail at ken-
neth.collinsC~att.net or wwwKennethCollins.com.

40 • EAPA EXCHANGE • Septemher-October 7000

Would you really want
your EAP to be held
accountable for reducing
employee theft, resolving
a labor dispute that has
led to a work slowdown,
or mitigating the annual
number of safety viola-
tions, as Harvey and
Murch seem to suggest?

From a marketing perspective, it
is far easier to sell a company on
incrementally increasing the scope of
the EAP for the same reason that it is
easier to eat an elephant one bite at a
time. From a strategic perspective, it is
also wiser to extend the EAP's span of
responsibilities at a manageable rate
rather than promise a wide range of
benefits and then fail to deliver in sev-
eral key dimensions. Would you really
want your EAP to be held accountable
for reducing employee theft, resolving
a labor dispute that has led to a work
slowdown, or mitigating the annual
number of safety violations, as Harvey
and Murck seem to suggest?

Another barrier to the sale of
behavioral risk management as an
umbrella concept is the difficulty
inherent in placing a set of familiar
concepts together in an unfamiliar
package. While Rudy Yandrick has
labored diligently over the last decade
to introduce the concept of behavioral
risk management into the human
resources media, there is little sign

(from my reading of HR magazines
and newsletters) that the terminology
has become generally accepted.

Structural Considerations

A second question that EA profession-
als need to consider is whether one
model of EAP is more appropriate to
various tasks of behavioral risk man-
agement than another. Depending on
the specific behavioral risk manage-
ment function, it may not matter if the
EAP is worksite-based. An external
EAP is perfectly capable of delivering
information about lifestyle and health
through the Internet. An external EAP
also can provide smoking cessation,
stress reduction, and wellness semi-
nars as part of its periodic employee
training sessions.

However, internal EAPs are better
situated to manage behavioral risks
that require a close working relation-
ship with human resources, legal, cor-
porate security, and other internal pro-
fessionals. Avery good example of this
is. the EAP's role in coordinating fit-
ness-for-duty evaluations. Utility,
heavy manufacturing, public trans-
portation, and petrochemical compa-
nies all have large numbers of employ-
ees in safety-sensitive jobs. Fitness-for-
duty coordination is a "risk manage-
ment" function as corporate leaders,
HR directors, and attorneys commonly
understand the term, which is the
reduction of potential legal exposure.

To discharge this function effec-
tively, EAP staff must possess a sound
working knowledge of company poli-
cy and procedures and have gained
the trust of company personnel.
Similarly, HR managers and company
attorneys will accept EAP recommen-



dations in threat assessment cases to
the extent they have confidence in the
EA professional's judgment. Obviously,
it is not merely the physical presence
of the internal EAP professional that
fosters trust, but also the continuity
and repeated contact that convinces
corporate staff of the EAP's competen-
cy and professionalism.

Credibility

When EA professionals are challenged
to defend the capability of their pro-
grams to manage certain behavioral
risks, there is nothing like having
empirical evidence. For example, in

1995 a court in Alaska levied a $5 bil-
lion penalty against Exxon. Within
weeks, executives at Chevron set up a
task force to determine whether the
company was assuming an unaccept-
able risk in returning employees who
had been treated for substance abuse
to safety-sensitive jobs. The task force

consisted of the EAP manager (myselfl,

two company attorneys, two line man-

agers, and an HR manager.
Initially, I found myself alone in

arguing that the EA practice of weekly

follow-up testing for the first year and
bi-weekly for the second year not only

limited Chevron's risk but also enabled
the company to retain highly-skilled
employees. After months of discussion
and an examination of practices at
other oil companies, airlines, and
nuclear industries, I had won one con-
vert. The rest of the committee felt

that Chevron should adopt a far more

conservative approach, similar but not
identical to Exxon's, that called for fir-
ing anyone testing positive in a ran-

dom drug screen and excluding

employees with any substance abuse
history from ever working in a specif-

ic, narrowly defined band of "highly"
safety-sensitive jobs. The committee
majority also felt that an employee was
entitled to a single "bite of the apple,"
meaning that even if the employee had
completed substance abuse rehabilita-
tion years earlier, he or she would not

be permitted to have a second treat-

ment experience.
Those of us holding the minority

opinion were given an equal opportu-
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nity to present our arguments before
senior executives, including the com-
pany vice chairman. At one point, one
of the company's senior attorneys
asserted, "You cannot return a treated
employee to asafety-sensitive job
without running the risk of increased
accidents!" The vice chairman had
carefully read the minority report, in
which I referred to a couple of
research studies on the safety records
of treated people. His response was,
"You're dead wrong! The research says
you can!"

A year later, I published a study in
the EAP's annual report to show that
rehabilitated employees at Chevron
had no more on-the job or off-the job
accidents than the "regular" employee
population. As John Riley, the current
EAP manager at Chevron, commented
in a letter to the Exchange last month,
the Chevron EAP continues to enjoy
robust management support and high
levels of employee confidence and sat-
isfaction. D

To advertise
in the newt
issue of

September-October 7.000 • EAPA EXCHANGE • 41



r

•

A New Structure for the EACC
by Steve Haught, CEAP

he Employee Assistance

Certification Commission

(EACC) is the governance body

for certification of individual employ-

ee assistance professionals. Established

in 1986 by ALMACA (now EAPA), the

EACC was to be "the policy-making

body for all professional certification

activities for persons engaged in the

field of occupational alcoholism and

employee assistance programming."

The first 15 EACC commissioners

undertook the responsibility of devel-

Steve Naught is chairman of the Employee
Assistance Certification Commission.

oping policies, procedures, and stan-

dards for the Certified Employee

Assistance Professional (CEAP) cre-

dential. Over the years, the commis-

sion has continued to work diligently

to ensure that the professional stan-

dards of the credential are maintained.

Like most governing bodies, how-

ever, the EACC discovered that the

changing workplace environment and

the impact of technology were

prompting a need to evaluate how the

commission functions and whether it

is meeting the needs of an evolving,

growing profession. In January, during

an intensive, two-day meeting, the

commission developed a strategic plan

and began implementing the key

actions that would complete the

strategic initiatives.

One of these initiatives is a review

of the structure and governance of the

EACC. The.EACC is particularly keen

to develop a more effective and effi-

cient way to manage its work. A task

force was appointed to study how

governing bodies operate and develop

recommendations for the commission

to consider.

At its July meeting, the EACC

3TH ANNUAL
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took Che first step toward revising its

operating policies and meeting the

goal of optimizing its management of

the CEAP. First, the commission

adch~essed the issue of leadership con-
tinuiCy by establishing achair-elect

the expertise of those who have previ-

ously served on the commission.

In addition, the EACC has for-

malized a nominaCing process for

appointing new members. Those

desiring to be appointed to the com-

position. Second, the commission rec- mission must be current CEAPs,

ognized that keeping abreast of several

commiCtees was causing duplication of

effort. Adopting the concept of "com-

mission as a whole," the EACC agreed

to maintain just three committees—

Che Executive Committee, the Exam

Committee, and the Code of

Professional Conduct Committee—

and endow each with a specific ptu--

pose.

This new structure is more in

keeping with credentialing governance

and ensures enhanced communication

and consiseency of management.

Teleconferences and e-mail will help

ehe commission address issues in a

timely fashion. When necessary, the

EACC will appoint task forces [o

address specific issues and/or engage

demonstrate leadership capability and

business acumen, and possess a work-

ing lrnowledge of strategic planning
and program evahiation. After careful-
ly reviewing the candidates, the EACC
will forward its recommendations to

the EAPA president, who, along with

the EAPA Board of Directors, has final

approval of commission members.

The commissioners believe that

by implementing these changes, they

will be able [o operate more efficiently

and begin to expand the CEAP cre-

dential in ways that will accommodate

the changes chat have occurred in the

profession. The EACC will continue

the process of analyzing its structure

and operations to identify opportuni-

ties for greater efficiency. D
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Letters continued from page 7

Exxon Valdez was not physically
injured in the accident that led to the

disastrous oil spill. Had he been
injured, he probably would have been
excluded from receiving compensation
benefits. Of course, one might say that
since his intoxicated condition con-
tributed to the accident, he should not
receive benefits as punishmenC.

Let's suppose, however, that a sub-
sec~uent judgment held that the acci-
dent was not directly related to his
intoxicated state. Would it seem

appropriate to ignore the fact that he
was under the influence of alcohol at
the time of the accident? Under our
present workers' compensation system,
he would not be required to address
this condition in treatment.

I am recommending [hat all
employees injured on the job be tested
for drugs and/or alcohol, that no
worker be exempted from receiving
compensation benefits, and that sub-

J.{•

~i•

stance abuse Creatmen[ be a required
component of any care program if a
worker tests positive for drugs or alco-
hol. The incentive to test workers
before employment, after employment,
and prior to an on-ehe-job accidene
would be greater.

The question of recidivism is sim-

ply aproverbial red herring that
reflects efforts to avoid dealing with

addiction. Thus, if we say that an

addictive personality cannot be

changed, then we can simply identify

the addicted worker and remove him

or her from the workforce. Ina "man-

agement by crisis" model, such exemp-

[ions ire considered cost-effective,
while in a proactive approach, recidi-
vism is LmclersCood as part of the
recovery process and prompts more

aggressive clinical interventions.
Would substance abusers be "cod-

dled" or enabled by the intervention?

In some uses, maybe, but certainly

less so than in our current system,
which attempts to deny the problem

t

Employee Assistance

and push it ouC of sight. If we include

the abuses associated with prescribed

drugs, [he problems of treaCment are

epidemic and potentially overwhelm-

ing to the health care system.

In a presentation to [he local

chapter of IRRA (Industrial Relations
Research Association) in which I dis-
cussed these issues, there was recogni-

tion of the problem but also a consen-

sus that these issues will no[ be
resolved by our current slate legisla-
ture. Apparently, these problems do
not pose a sufficient socioeconomic

concern to warranC immediate

changes—at least not in Nevada,

where (paradoxically) addictions to

alcohol and gambling are faciliCated

but denied by the gaming industry.

Robert W. Taylor, Ph.D., CEAP

EAP Coordinator

University Medical Center

Las Vegas, Nev

•1.

• Individual CEAPS - (EAPA Sponsored)
~3 •Internal and External Corporate EAP's

rontier Managed Behavioral Healthcare
NeatthCare Non Profit Councils providing assessments, referrals, education &therapy

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

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