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PREFACE

This handbook is designed to assist administrators and
consultants who develop, implement, and administer
employee assistance programs. The handbook is intended for
administrators and consultants who are relatively inexperien-
cedintheemployee assistance programfield—as well asthose
whohave had considerable experience in employee assistance
programming. It presents the basics of program develo~r
ment, program implementation, and program management.



INTRODUCTION

The modern employee assistance program evolved out of
job-based alcoholism programs. Originally, the programs
were industry-based and focused primarily on employee
alcohol problems. There has been an expansion of both the
focus of programs as well as the types of individuals who
develop, implement, and manage these programs.

This handbook is divided into four parts. Part One dis-
cussesessential guidelines which should be considered in the
process of developing an employee assistance program. Part
Two provides day-to-day operations and specific manage-
mentduties andresponsibilities, suchastraining,supervision,
budgeting, legal aspects, and basic organizational relation-
ships. Part 'three discusses strategies and techniques to
ensure long-range program success. PartFourprovides a case
study of actual program implementation.

Designed for administrators and consultants, the hand-
book recognizes that some administrators and consultants
have successfully developed and managed other human ser-
vice programs, and that some have successfully developed,
implemented, and managed employee assistance programs.
Both the novice and the experienced EAP consultant and
administrator should fmd this a helpful resource.
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PART

DEVELOPING
AN EAP



There aze different types of employee assistance pro-
grams. However, there are some elements which are common
to all EAPs. It is necessary for program administrators and
consultants to be knowledgeable about these elements.

The following provides a framework from which employee
assistance programs should be developed. As administrators
and consultants, it is necessary to:
• Determine target problems;
• Identify target population;
s Assess insurance coverage;
• Assess treatment resources;
~ Determine advisory boards;
• Develop a policy statement;
~ Select staff;
• Determine program goals;
• Determine program operations;
• Consider legal issues;
• Review employee benefits;
• Evaluate community resources;
~ Determine methods of training and casefin3ing;
• Determine marketing strategies;
• Determine methods of evaluation and feedback.

DETERMINE TARGET PROBLEMS

One of the essential elements to be considered by con-
sultants who are responsible for developing programs, or
administrators who are responsible for meeting the needs of a
specific work population, is to determine the types ofproblems
the program will address. Some programs address alcohol-
relatedproblems only; some address alcohol and other drug-
relatedproblems; while others take a "broadbrush" approach
by addressing a wide array of personal problems such as mari-
tal,family, legal, emotional, or financial problems. Still other
programs address aspects of prevention and personal well-

being; these may include smoking cessation, physical fitness,
stress management, etc.

The type of program an organization chooses should be
based upon the specific needs and characteristics of that par-
ticularorganization. Some ofthe needs and characteristics of
the organization can be determined by an assessment of such
things as population to be served, availability of community
resources, and various aspects of legal liability.

IDENTIFY TARGET POPULATION

There is aninterdependentrelationshipbetweenproblems
and population to be served, in that the targeted population
will help determine the nature of the targeted problems. Some
programs are designed for management staff, others are for
union employees only; some are designed for both manage-
mentand union employees, while still other programs include
dependent family members. Programs should also consider
the needs of special groups or chazacteristics of its workforce.
In this regard, the sexual, racial, and age composition of the
workforce to be served is very important.

The demographics of an organization may have impli-
cations for the type of problems which need to be addressed.
For instance, a predominantly female workforce (as one will
likely encounter in an educational system orthe retail clothing
industry) will involve a high prevalence of prescription drug
use. On the other hand, a predominantly male, aging
workforce (as one might encounterinthe automotive industry,
steel industry, or other smoke stack industry) might imply a
heavy use of alcohol. Similarly, other special populations
such as athletes (who are likely to be younger, highly paid, and
have seasonal employment schedules) may have a high pre-
valence ofillicit drug use. A workforce with a high proportion
of single parents mightneedto provide services relatedto child
care, while a geographically mobile workforce might need ser-
vices related to relocation, family and marital stress.

Some employee assistance programs have aself-selected
population, in that they axe designed to serve a specific group.
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For instance, labor-based programs are usually designed to
serve all union members. Similarly, many professional
organizations have programs designed specifically for mem-
bers oftheir profession. Many of these programs utilize a peer
referral model, whereby peers and co-workers are trained in
case-fording, intervention, and follow-up procedures.

DETERMINE ADVISORY BOARDS

T'he External Advisory Board
Two types of advisory boards—internal and external—

are important for program development. The external
advisory board is ashort-term ad hoc committee which has a
special purpose. It is usedby the EAP consultantto review the
proposed program during the developmental phase, but prior
to program implementation. It is usually composed of pro-
fessionals who are external to the organization. These pro-
fessionals should be selected based on their unique expertise
in various fields, e.g., employee assistance, employee
benefits, personnel administration, financial planning, labor
relations, orhealthcare. This committee meets duringthe pro-
gram planning phase, and it dissolves at the time the
program is implemented.

The Internal Advisory Board
The internal advisory board should also be formed before

the EAP is implemented. It is an ongoing committee, com-
posed ofrepresentatives from various departments within the
organization. They maybe representatives from laborunions,
the legal department, benefit plans administration, fiscal
management, the personnel department, public relations,
etc.

It should be noted, that the advisory board serves in a
policy/advisory capacity. Therefore, it does not become
involved in the day-to-day operation of the employee assis-
tanceprogram. For example, while the advisory board is res-
ponsible for setting policy regarding the development of a
confidential record-keeping system, it should not have access

to client records. It should never compromise program or
client confidentiality.

Responsibilities of the Internal Advisory Board
The internal advisory board does the following:
•Develops official procedures to be followed by

management and union personnel in order to implement the
I agreed-upon written policies.

• Specifies and ensures development of a training pro-
i gram that will be used in the training of all supervisory person-

nel and union representatives.
• Develops a time schedule for initiating a program at

all worksites.
• Determines the local resources needed to initiate

programs.
• Assists in resolving EAP problems that arise in the

workplace.
• Develops plans for pre-program effectiveness.
• Ensures that health benefits provide adequate

coverage for treatment.
• Keeps abreast of new developments, techniques and

resources.
• Monitors program progress and effectiveness.
• Assures the development of a confidential record-

keeping system.
The existence of an advisory board is critical in ensuring

program continuity, consistency, and integrity. It protects
against undue influence of any one person, as well as
unethical practices.

DEVELOP A POLICY STATEMENT

The policy statement should be a brief written statement.
However, it should include all major aspects of program
operation. It should be endorsed by the highest ranking
officials of the organization, as well as the highest ranking
local officials.
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Since employee assistance programs are relatively new in
most organizations they need to have their own policy state-
ment. It is recognized that most organizations have existing
policies to cover such axeas as personnel procedures, benefit
plan administration, labor relations activities, etc. While the
EAP policy statement may be similar to existing policy
statements, it should be separate and should not be incor-
porated into existing policies. It should cover those things
which are unique to the operation of the employee assistance
program. The policy should include: purpose of the policy,
program philosophy, employee eligibility for participation,
the roles and responsibilities of various personnel in the
organization, guidelines for using the program, statement of
program confidentiality, record-keeping procedures, and a
statement describing the relationship between the EAP and
the disciplinary policy/procedures. (See Appendix A for a
sample policy statement.)

SELECT STAFF

Employee assistance program staff generally consist of
professionals, para-professionals, and volunteers. The com-
position of staff will, in part, be determined by the program
model. Staff characteristics are as follows:

Professionally trained staff—Degreed, trained and able to
obtain liability insurance to provide service withinthe scope of
their profession.

Para-professional staff—Usually have other respon-
sibilities within the organization, with additional training in
EAP activities. This is especially true ofpart-time EAP per-
sonnel who have other assigned, paid responsibilities.

Trained volunteer staff—Usually have limited respon-
sibilities. EAP duties are not generally their primary ones.
TheirmajorEAP responsibilities center around case-finding,
programsupportactivities, andinformalfollow-up.Volunteer
stafftrainingisusually in-service andis complementedbyper-
sonal experience.

Staff Coverage
A number of factors should be considered when determin-

ing staff coverage. Among them are: program model,
geographical distribution of personnel, type of problems ser-
ved, population served, program operations, number of sites
served, and density of workforce.

Program Models
There are many models of employee assistance programs.

However, they generally may be described as in-house pro-
grams, or as off-site programs. (Appendix B charts some
models.)

In-House Programs
In-house programs may be union sponsored, management

sponsored, jointly sponsored by management and union, or a
cooperative union-management program under the spon-
sorship of management. Regardless of sponsorship, in-house
programs may vary according to scope of service, and sung.
For instance, an in-house counseling model will provide coun-
seling on-site for such problems as individual, marital, family,
financial, and chemical dependency problems. Crisis inter-
ventionand other short-term counseling may also be provided
and may be staffed by professionals who are employees of the
organization, or are contracted by the organization to provide
the counseling on-site.

Other on-site programs may use a different staffing model.
They may utilize para-professionals who are employed by the
organization, but who have other organizational respon-
sibilities aswell. Some on-site models may use trained volun-
teers toassist with motivational and support services. In these
cases, the volunteer staffusually has expertise which includes
personal recovery experience.

It is important that administrators and consultants be
aware that para-professional volunteers used in the counsel-
ingmodel should provide a limited range of service under the
supervision of adegreedprofessional counselorwho is legally
responsible for direct counseling services. Para-professionals
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and trained volunteer staff aze usually not covered by liability
insurance andtherefore should notperform services forwhich
they cannot be legally protected.

On the other hand, an in-house case management model
will provide assessment, referral, follow-up and aftercare.
(For a discussion of case management refer to Lanier and
Gray,EmployeeAssistancePrograms: A GuideForCoun-
selors pp. 25-29.) These services will be provided for
individual, marital, family, financial, chemical dependency
problems, etc. In this model, the EAP is primarily responsible
for the matching of clients with the appropriate treatment ser-
vices; it also provides follow-up services which monitor
quality oftreatment anduse oftreatment, andhelps coordinate
work-related issues.

Staffing in the case management model includes degreed
professionals, para-professionals, and/or trained volunteers.
A degreed professional is trained to do an evaluative assess-
ment and is therefore able to make a direct referral for
treatment.
A para-professional may, or may not be degreed and

trained specifically to perform evaluative assessments.
Therefore, he or she may not be able to make an appropriate,
direct referral for treatment.
A trained volunteer staff person is usually not degreed,

trained, or legally. protected to provide evaluative assess-
ments.Therefore, he orshe shouldnotmake directreferralsfor
treatment. Trained volunteer staff can, however, refer to a
resource which is trained to provide an evaluative assessment
and make recommendations for treatment.

Off-Site Programs
Off-site programs may be union sponsored, management

sponsored, jointly sponsored by management and union, or a
cooperative union-management program under the spon-
sorship of management. Regardless of sponsorship, off-site
EAP programs may differ according to scope of service and
staffing. For instance, anoff-site counseling model provides
counseling away from the worksite. It is usually staffed by

:a

degreed, trained professionals who are capable of providing a
full range of assessment and counseling services.

The off-site case management model provides assess-
ment,referral, and follow-up services away from the worksite.
It is usually staffed by degreed, trained professionals who are
capable of providing a full range of assessment, referral, and
follow-up services, with limited counseling involvement.

In both instances, off-site programs usually provide ser-
vices on a contractual agreement with the program sponsor.
Therefore, trained volunteers are generally not used in this
type ofarrangement—except as liaison between organization
and contractor.

Another type of off-site program—most often used by
small businesses—utilizes a consortium concept. Where it
would not be cost-effective for small businesses to hire a pro-
fessional staff, the consortium enables them to join together
and cooperatively engage the services of trained professional
EAP personnel.

There are various models of employee assistance pro-
grams (SeeAppendices C andD). They areusuallyvariations
of either on-site oroff-site programs. While either may or may
not have union involvement, it is preferable and strongly
recommendedthatthere beunion involvementin anorganized
setting.

DETERMINE PROGRAM GOALS
AND EVALUATION MEASURES

Program goals and measures of evaluation are necessary
to determine program effectiveness. Goals and ways to
evaluate the program's effectiveness in achieving these goals
should be determined duringthe program planning phase. It is
therefore critical that the goals be clear, observable, and
measurable.
A goal of most programs is cost effectiveness. Some pro-

grams have demonstrated cost savings by measuring such fac-
tors as: reduction of employee absenteeism; reduction in
utilization of sickness and accident benefits; reduction in
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rejected products; increase in measurable productivity; train-
ing of key employees; reduction in labor-management
grievances and disciplines; reduction in overall disciplinary
actions;reductioninon-the jobaccidents;orenhancedphysi-
cal well-being as evidenced by reduction in the prevalence of
preventable life-threatening illnesses.

Program goals should be determined by the specific needs
of the organization. They should be reviewed periodically to
determine appropriateness and effectiveness.

DETERMINE PROGRAM OPERATIONS

Program operationreferstotheday-to-dayfunctioningof
the program. It focuses on procedures and includes intake and
follow-up procedures; content, maintenance, storage and dis-
position of case records; program location; program access;
program reports and other administrative details.

Intake and follow-up are basically clinical procedures
and therefore are not necessarily the domain of the adminis-
trator.However, the program administrator is responsible for
devising a system by which clinical procedures may be best
conducted. Most conducive to effective clinical interviews are
surroundings which are comfortable, secure, private, quiet,
and which assure confidentiality.

Case records refer to the content, maintenance, storage,
and disposition of client records. While this is in part deter-
mined by federal rules and regulations on confidentiality of
alcohol and drug abuse patient records, the administrator is
responsible for developing a system which is compatible with
the federal guidelines, as well as compatible with speck pro-
gram needs.

The EAP case records should be separate from and main-
tainedapart from other employee records. The content of case
records should be functional, but not overly detailed. In the
EAP setting, case records have more limited use than in other
clinical settings. Since records are used to reflect the pro-
cedural initiatives used by the program, and are not generally

used as a tool for clinical supervision, there is little need for
detailed content.

Case records should be maintained and stored in such a
manner that they are easily accessible while also safe and
secure. They should be secured against theft, damage, and
unauthorized use. When records are maintained on computer
disks, additional safeguards should be implemented to ensure
that they do not contain any identifying information and that
they cannot be inadvertently accessed. Computer disks con-
taining EAP client information should be safeguarded in the
same manner as written records.

The disposition of case records refers to the manner in
which records aze disposed of when they are no longer used.
The program should have a written policy as to how long inac-
tive client records are to be maintained, and should include
approved methods for destroying these records. The policy for
destroying EAP records should be independent of policies
governing the disposition of any other inactive employee
records. The destruction of records maintained on computer
disks should also be governed by written policy.

Program location refers to the physical setting and sur-
roundings of the employee assistance program. The office
location shouldbe easyto fmd andyet ensure private access. It
should have a separate exit and entrance to protect clients'
privacy. Although easy to find, the office should be isolated. It
should have a private, separate waiting area and be pleasant
and comfortable. It should be located and designed in such a
way as to encourage the discussion of personal problems in a
confidential atmosphere.

Program access refers to hours of operation. Access to the
program may be determined by the program's philosophy and
practice. If the program is designed to provide emergency,
crisis intervention to employees and managers, provisions
must be made for 24hour, seven-day-per-week coverage.
However, if the program is not designed as an emergency ser-
vice, anadministrator should also consider such things as
employee working hours, multi-site locations, widely dis-
persedgeographical locations, and geographical distribution
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of employees, in determining hours of program operation.
Reports and otheradministrative details refertowritten

documentation which accurately reflects the program's
activity and philosophy. Not all programs use the same
reports, nor do they have the same administrative
requirements. It is the responsibility of the administrator to
determine which reports are necessary for efficient pro-
gram operation.

CONSIDER LEGAL ISSUES

Legal issues refer primarily to areas of liability, malprac-
tice avoidance, client confidentiality, and contract conflict.
These issues are usually dictated by federal and state
laws.

Some specific legal issues which EAP consultants and
administrators need to be aware of include state communica-
tionprivilege laws which determine who is covered under the
privileged communications codes. These codes have direct
implications for the selection of clinical personnel.

Other issues that have legal ramifications and therefore
should be of concern to EAP administrators and consultants
include record-keeping, substance abuse laws, deliberate
wrongful acts, malpractice avoidance, professional ethics,
andequipmentandpremises liability.Itis importantthatEAP
administrators and consultants obtain ongoing legal con-
sultation.

Since the EAP field is a relatively new one, some other-
wise competent attorneys might not be knowledgeable about
the various codes and acts which apply to this profession. As a
guide to locating relevant information on EAP legal issues,
an administrator or consultant should refer an attorney to
the following codes:
• Evidence Code
• Professional Privileges
• Registration Acts for All Health Providers
• State and Federal Privacy Legislation
• Mental Health Codes

•Alcoholism Treatment Acts
• Public Aid-Public Service Statutes
• Conflicts of Law

INSURANCE AND OTHER
EMPLOYEE BENEFITS

There is an interdependent relationship between the pro-
gram's targeted problems, and the availability of insurance
coverage and specific employee benefits. The success of an
employee assistance program is, in fact, determined by the
availability of insurance and other employee health care
benefits. Clients are more likely to seek help for problems if
there are employee benefits which will cover the cost of
needed services.

Therefore, duringthe planningphase, the administratoror
consultant must make sure that employee benefits will ade-
quately provide for services which the employees will use. If
adequate insurance coverage is not available, serious con-
sideration should be given to expanding the health care
benefits or redefining the types of problems the program will
address. Under no circumstances should a program be
implemented if it does not have adequate insurance and health
care benefits to address those employee problems the program
will identify. In general, health care benefits should cover the
following treatments:
• Inpatient substance abuse/chemical dependency;
• Outpatient substance abuse/chemical dependency;
• Inpatient psychiatric;
• Outpatient psychiatric.
There should be flexibility in selection of providers for

these services.

EVALUATE COMMUNITY RESOURCES

The relationship between the employee assistance pro-
gram and community resources is also interdependent. The
success of one is dependent to a great extent upon the success
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and availability of the other. An administrator or consultant
should not develop a program if the appropriate community
resources to sustain it are not present.

Depending upon the program model, the basic types of
community resources that one may need will include the
following:
• Central diagnostic and referral agency;
• Substance abuse treatment facilities;
• Mental health treatment providers.

For a more detailed discussion of various treatment mod-
alities and types of community resources see: Gray and
Lanier, Employee Assistance Programs: A Guide to Com-
munity Resource Development, (Performance Resource
Press, Inc.,Troy, Michigan) 1985, pp. 11-16.

During the program development phase, there should be
an assessment of the availability and quality of existing com-
munity resources. If it is determined that the existing com-
munity resources are in general adequate and appropriate,
then the administrator or consultant should make necessary

provisions for their use. If the existing community resources

are not adequate or appropriate, the administrator or consul-

tantmay have to help develop them, bringing them up to the

desired standards. For the most part, essential community

resources should be determined by the program model, tar-

geted program problems, and the targeted program popula-

tion. In general, community resources should:

1) Be accredited or in the final stages of accreditation by
the Joint Commission on Accreditation of Hospitals, the
American Osteopathic Association, or the Council on
Accreditation of Services for Families and Children, Inc.

2) Be licensed and/or certified by state health authorities
and/or state office of substance abuse service (or its
equivalent) when appropriate.

3) Have demonstrated the capability to provide detox-
ification and participation in a complete rehabilitation pro-
gram for chemical dependency.

4) Have a facility and staff which meets licensing,
educational, and/or training qualifications for their res-
pective professions.

5) Have been in operation for a minimum of one year.
6) Agree to on-site inspections by appropriate insurance

representatives, contracting agencies, or other EAP-
designated representatives.

7) Agree to comply with chemical dependency coverage
requirements.

Criteria for Treatment Counselors
In general, a treatment counselor should:
1) Be a certified addiction counselor (CAC) or be in the

process of obtaining CAC certification.
2) Meet the following standards:
• If a physician: Be a boazd eligible psychiatrist; be

licensed and/or certified by appropriate state and local
authorities; and have specialty training in the treatment of
addictive disorders and/or chemical dependency.
• I,fapsychologist.•Have a PhD in clinical psychology

withtwo years supervised clinical experience; or have a PhD
in counseling psychology with two yeazs supervised clinical
experience; or have an M.A. (Licensed Clinical Psy-
chologist); and have specialty training in the treatment of
addictive disorders and/or chemical dependency, with three
years supervised clinical experience.
• If a social worker.• Have a Master of Social Work

degree from an accredited school of social work, two years of
supervised clinical experience, anACSW oranLCSW (ifin a
state where licensure is available); have a Master of Arts
degree in socialwork from an accredited school of social work,
two yeazs supervised clinical experience, ACSW or an
LCSW (if in a state where licensure is available; have com-
pleted specialty training in the treatment of addictive disor-
ders and/or chemical dependency.
• If a professional counselor.• Have a master's degree

from an accredited college or university with an approved
counseling program, two years supervised clinical experi-
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ence, LPC (if in a state where licensure is available); have
completed specialty training in the treatment of addictive dis-
orders and/or chemical dependency.

DETERMINE METHODS OF
TRAINING AND EDUCATION

Within anemployee assistance program, bothtraining and
education are important. While there are similarities, there
are also unique differences. Training usually focuses on the
EAP and how to make appropriate use of its services. On the
other hand, education is a broader concept which focuses on
disseminating information on a variety of subjects which are
related to general life issues and issues of personal well-
being.

Training
Differenttypes oftraining are necessary forEAP staffand

for key employees. General program orientation is needed for
the general workforce; while special EAP training and orien-
tation are conducted to enable personnel to identify and refer
appropriate employees to the EAP.
EAP staff training includes training for all professional,

para-professional, and volunteer staff members who have any
direct service responsibilities. This trainingprovides an orien-
tation tothe program's operation and to the responsibilities of
EAP team members.

Staff training should reflect the responsibilities of the
various team members. Therefore, EAP stafftraining will be
varied, depending upon professional preparation and exper-
tise, licensure or certification requirements, and the previous
experience of staff members. Those programs which do not
employ professional clinicians may also need to provide clini-
cal training to pars-professionals and volunteer staff in the
identification and referral of chemically dependent em-
ployees to professionals. However, an administrator or con-
sultantmustbeaware ofcertainlegal ramifications whenusing
para-professionals and volunteers in clinical capacities.

Key employee orientation is designed to orient all
employees who may have occasion to make referrals to the
program. This should include management and union
officials, supervisors, and any other program personnel in the
organization who have responsibilities for directing the
activities of employees. This orientation should be a formal,
structured, grouppresentationto allkeyemployees,providing
an overview of program policy, procedures, and operations;
and emphasizing the roles and responsibilities of key
employees in making referrals to the program. Another focus
of this orientation is in introducing the employee assistance
program as a consultation resource for officials faced with
employees' behavioral problems.

General workforce orientation is designed to acquaint all
employees and dependents (when appropriate) with the
development, nature, and scope ofthe program. This orienta-
tionincludes introduction of staff, program focus, referral pro-
cedures, program access, location, and other relevant
information regarding the program.

The confidential nature of the program should be
emphasized in all training. Training orientation sessions
should be conducted semi-annually by an individual who is
knowledgeable about the program's policy, procedure, and
operations.

Education
Education is an ongoing process for disseminating infor-

mation, as well as aiding in problem identification, and pro-
moting personal well-being. Education in an EAP may be
conducted on a routine schedule, as a specially planned event,
or may be associated with unplanned special events.

Education conducted on a routine basis may include
regularly scheduled monthly workshops/seminars or lunch-
time seminars, or may take place in conjunction with other
regularly scheduled activities.

Those conducted as a special planned event may include
lectures by experts, audio-visual presentations, and other
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informational programs.
Education may also be conducted in association with

unplanned special events, andmayinclude informationwhich
is disseminated when helping an employee or employee group
cope with a crisis or unplanned traumatic event.

Education within the workforce results in more informed
and enlightened personnel, leading to more self-referrals to
the EAP, and a greater acceptance of treatment recom-
mendations.

DETERMINE MARKETING STRATEGIES

During the program implementation phase, it is important
to develop strategies to inform employees and their depen-
dents oftheEAP'sexistence. Existingformaland/orinformal
networks may be used, and should include printed media,
broadcast media, or various person-to-person outreach
strategies.

The formal network may include key employee orienta-
tionsessions, and public endorsements by top-level officials.
The informal network may include word-of-mouth
announcements.

Printed media are the most frequently used, and have the
most lasting impact. Commonly used printed announcements
include: the house organ, flyers/brochures, posters, articles
and reprints, home mailings, pay envelope flyers, news-
papers, andmagazines.Other announcements mayutilize dif-
ferent methods of media transmission, such as radio,
television, interviews, and special feature stories about the
EAP.

There is a direct relationship between program visibility
and program utilization. The purpose of public announce-
ments is topromote program awareness and, therefore, stimu-
lateuse oftheprogram. The announcements' forms should be
adapted to respond to the specific work setting. Whatworks in
one setting may not be effective in other settings. Therefore, it
may be helpful to identify previously successful media

activities before selectingthe approachto be used in announc-
ing establishment of the EAP.

DETERMINE METHODS
OF EVALUATION AND FEEDBACK

Evaluation and feedback aze necessary in determining
program effectiveness. Evaluation is a formal method of
receiving feedback about the program. Examples of fre-
quently used methods of feedback are comments and letters
from clients, and comments from key officials.

Evaluation strategies and methodology must be deter-
minedduring the program planning phase. Administrators or
consultants should decide upon the type of evaluation to be
conducted, the method to be used, the frequency with which
the evaluation will be conducted, and who will receive the
report.
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DAY-TO-DAY
OPERATIONS
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The program administrator—not the consultant—is res-
ponsible for the EAP's day-to-day operations. However, in

many instances, the administrative and the consultative roles

are performed by the same person. Therefore, the knowledge
of these role distinctions is critical to effective functioning of
the program.

Forthe administrator, the day-to-day program operations

may differ depending upon the model and scope of program,

the size and dispersement of workforce, program staff,
coverage, extent of assigned administrative responsibility,

and overall program goals and objectives.

PROGRAM MODEL

Program model refers to the organizational arrangement
and the service which the employee assistance program will

provide. This canbe eitherinternalorexternaltothe organiza-
tion. It also refers to the specific kind of internal or external
model, i.e., counseling model, consortium model, case
management model, or assessment and referral model.

Internal or In-House Programs
Internal programs are also referred to as "in-house" pro-

grams. In-house refers to EAP programs which are conducted
attheworkplace. Forourpurpose,union-sponsoredprograms
located on union premises and staffed by professionals
employed by the union are considered in-house programs.

The day-to-day operations and responsibilities of these in-
house programs are those of the administrator, not the
consultant.

The responsibilities of the administrator of an in-house
program may differ, depending upon whether the adminis-
tratorhas a full-time position orapart-time position alongwith
other duties and responsibilities. The in-house program
administrator is an employee of the organization.

If the administrator has afull-time position, the primary
administrative responsibility is to monitor the program's day-
to-day operations. This includes:

1) Recruiting, selecting and training EAP staff;
2) Developing the necessary orientation and training

packages;
3) Arranging and scheduling orientations and other

training;
4) Developing and scheduling ongoing training programs

for EAP staff;
5) Developing methods and procedures for staff super-

vision;
6) Developing methods of outreach and other methods of

communicating program activities to those who may benefit
from the program;

7) Coordinating EAP program activities with those of
other organizational departments and lat~or unions;

8) Arrangingandmakingavailableprofessionalorganiza-
tional and/or clinical consultation to the organization by the
EAP staff;

9) Developing methods and procedures for program
evaluation, feedback, and research;

10) Developing methods of communication with com-
munity resources;

11) Developing methods to ensure sound fiscal
management;

12) Developing methods to monitor the quality of service
received from service providers.

In most cases, the internal, full-time EAP position has a
combination of administrative and clinical responsibilities; in
addition to monitoring the day-to-day operations of the pro-
gram, the same person also provides direct clinical services to
clients. In this case, the administrator must also be a skilled
and professionally trained counselor. While the clinical res-
ponsibilitiesdiffer, depending upon whether it is a counseling
model, consortium model, or case management model, the
administrative responsibilities essentially remain the same.
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If the administrator has apart-time position along with
otherduties, the primaryEAP administrative responsibility is
still to monitor the day-to-day operations of the program.
However, time constraints will mandate less day-to-day
involvement. Therefore, apart-time administrator should be
highly skilled in time management, prioritizing EAP
activities, and delegating EAP tasks.

For the in-house, part-time administrator, there are cer-
tain other activities that may potentially conflict with EAP
responsibilities. As aresult, apart-time administrator should
not be involved in other activities whereby access to sensitive
and confidentialEAP information couldbe aperceived orreal
conflict of interest.

In other instances, an organization may have apart-time
administrator who comes on-site to provide the clinical por-
tionofEAPservices andtoprovide limitedadministrative ser-
vices. This arrangement best describes an external program,
in that an external organization has the primary EAP respon-
sibilities,even though the services are performed on-site or in-
house.

While it may appear on the surface to be practical to have a
part-time, in-house administrator, it is often inefficient
because of time constraints and other competing duties and
responsibilities. As a result, a program with apart-time, in-
house administratorisusually notcost-effective unless itis the
external, on-site arrangement previously described.
External or Off-Site

External program refers to EAP program activities con-
ducted by anorganization external to the work organization or
the labor union. While there are a few exceptions, EAP clini-
calservices are usually conducted away from the workplace.
Such clinical services may include assessment and referral
only; counseling only; or assessment, referral, and follow-up.
Some assessment and referral resources may also provide
short-term counseling.

Another off-site arrangement is one which provides
assessment, treatment and aftercare. Caution should be exer-
cised inprograms using this arrangement since there can be a

conflict of interest when the assessment is performed by the
same resource providing the treatment.

The off-site administrator is employed by a contract
organization providing EAP services to a work organization
or labor union. These contractual arrangements may include
clinical and administrative services; clinical services only; or
clinical services and limited administrative services. In most
instances, training and education are expected to be included.

,' In the off-site arrangement, the administrator and the consul-
tantare usually the same. Obtaining EAP contracts, develop-
ing and (sometimes) implementing the program are consul-
t~tive roles, while maintaining the program is the role of
the administrator.

The primary responsibility of the off-site administrator
who provides both clinical and administrative services is the
same as that of the in-house administrator—namely, to mon-
itor the day-to-da}~ operations of the program.

The specific responsibilities of the external or off-site
administrator/consultant usually include:

1) Mazketing EAP services;
2) Obtaining EAP service contracts;
3) Developing and implementing EAPs;
4) Recruiting, selecting, and training EAP staff;
5) Developing necessary orientation and training

packages;
6) Arranging and scheduling orientations and other

training;
7) Developing and scheduling ongoing training programs

for EAP staff development;
~ 8) Developing methods of outreach or other methods of

communicating program activities to those who inay benefit
from the program's existence;

9) Coordinating EAP activities with those of other
organizational departments and labor unions;

10) Maintaining joint or cooperative working relationships
with other organizational departments and labor unions;

11) Developing methods and procedures for program
evaluation, feedback, and research;
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12) Developing methods of communication with com-
munity resources;

13) Developing methods to ensure sound fiscal
management;

14) Developing methods to monitor the quality of service
provided by service providers;

15) Developingasystemfortheconfidential,safeandpro-
fessional recording and storing of client data.

The primary responsibility of the off-site program
administrator who is contracted to provide only clinical ser-
vices is to provide direct clinical services to clients in a pro-
fessional, competent and confidential manner.

The clinical services provided may include general case
management (assessment, referral, follow-up, aftercare);
assessment and referral only; assessment, treatment and
aftercaze; or short-tea-m counseling. In most instances, the
administrator is also expected to develop a mechanism to pro-
vide EAP program orientation, training and education.

Regardless ofthe arrangementforthe specific clinical ser-
vices to beprovided, the responsibilities of the administrator
are essentially the same. However, depending upon the
specific clinical services to be provided, the role of the
clinicians) may change.

SCOPE OF PROGRAM

Scope of program refers to the kinds of issues and prob-
lems the employee assistance program will address, and to
whom the services will be provided.

Some employee assistance programs offer a wide range of
services for chemical dependency, emotional/mental health,
financial, legal, child care, and social problems as well as
health promotion and other issues on living.

Other employee assistance programs may offer a more
limited range of services such as those for chemical depen-
dency only. There are also health promotion only programs
for employees; while these programs are employee assistance

services, it is debatable whether they truly qualify as employee
assistance programs.

Some EAPs provide services for all employees, retirees,
and dependent family members, while others are more restric-
tive, providing services only to selected employees such as
union members only, non-management only, or employees in
a given geographical location.

Regardless ofthe kinds ofissues andto whom the EAP ser-
vices are provided, the primary responsibility of the adminis-
trator is to monitor the daily operation of the program and to
perform the specific responsibilities as previously dis-
cussed.

When the administrator has an additional clinical respon-
sibility,the same person performs the administrative role and
the clinical role. The administrative role remains the same.
However, the clinical role will include counseling, case
management, training and education.

Unless limited by written agreement or other contractual
arrangements, the responsibilities of the EAP program
administrator are to monitor the day-to-day operations of the
program and to perform the speck tasks that were outlined in
this section under "Program Model."

Unless there are unique program characteristics, the
administrative role remains the same, regardless of size and
dispersement of the workforce, type of program, staff
coverage, and overall program goals and objectives.

In summary, the effective EAP administrator must be
knowledgeable aboutthe range ofEAP roles, responsibilities
and activities. The administratormust also have an awareness
ofrole distinctions and aknowledge ofresponsibilities accom-
panying the various roles.

Finally, the EAP administrator must be able to integrate
the necessary roles and responsibilities inorder to effectively
perform the job.
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ENSURING
PROGRAM SUCCESS
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Certainissues mustbe addressedtoensure long-rangepro-
gram success. Characteristics may differ somewhat, depend-
ing upon the the program model, services provided, and the
scope of the program.

GUIDELINES FOR EAPS

All successful EAP programs should:
• Involve top level labor and top level management in the

planning and implementation of the program;
• Involve labor and management at all levels during the

day-to-day operations;
• Be well integrated into the organizational structure of

the system and not depend on the charisma of one person;
• Make provisions for dealing with the effects of stigma

which are associated with chemical dependency;
• Have a caseload in proportion to the size of the

workforce and have caseload balance. Provide service to
clients in proportion to job levels represented in the
workforce;
• Provide confidentiality for all clients;
• Have a continuous process ofprovidingorientation and

training;
• Conduct reseazch to determine program and cost-

effectiveness.

Involve Top Level Labor And Management
To ensure program success, it is criticalthatthe consultant

involve top level labor and management representatives dur-
ingthe initialplanninganddevelopmentoftheemployee assis-
tance program.

They shouldbe members ofthe advisory committee and of
the governing boards.

Involve Labor And Management At All Levels
Not only should top level labor and management be

involved during the planning and development phase of the
program, but labor and management should have representa-
tion during the day-to-day operations of the program. This
could include involvement on the EAP team; program orien-
tation, training, and education; outreach activities, and spe-
cial EAF projects.

Integrate The Program
Into The Organizational Structure

The program should not depend on the charisma of one
person, but should be well integrated into the organizational
structure of the system. In order to ensure this, serious con-
siderationmust begiven towhere the program will be situated
within the organizational hierarchy. It should be located within
an existing department which is well established, highly re-
garded, and accessible. At the same time, the department
should not present a real or perceived conflict of interest.

For example, some organizations have found that EAP
programs have done well in the medical department, human
resource department, or as an independent department. (A
word of caution for administrators and consultants who
establish internal EAPs as an independent department:
Without strong top level support, these programs are vulner-
able toeconomic downturns, administrative changes, and cor-
porate reorganization.) On the other hand, other organizations
have found that EAP programs which are located in conjunc-
tion with labor relations, industrial relations, or any depart
ment directly associated with employee discipline and
termination are not as successful.

Make Provisions For Dealing
With The Effects Of Stigma

One of the ways to minimize stigma associated with the
employee assistance program is to provide services which can
benefit a maj ority of the workforce. In order to do this, the pro-
gram shouldprovide services not only forthose withproblems
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of chemical dependency, but should also provide services for
emotional, mental health, family, financial, and legal prob-
lems, and other issues.

Another way to minimize stigma is to separate the dis-
ciplinary process from the EAP process. With this type of
separation, use of the employee assistance program is volun-
tary, and continued employment is not contingent upon pro-
gram use.

Have A Caseload Representative Of The Workforce
One of the ways to measure the program's success is

through program utilization. The program should have a
balanced caseload, providing services to clients in proportion
to job levels, sexual representation, racial designation, age
level, and other demographic chazacteristics.

Another aspect of utilization critical to the program's suc-
cess is a balanced caseload with regard to the source of
referrals. Programs which attract a high incidence of self-
referrals, or refena~s which are not related to job performance
are often the programs which meet with long-range success.
However, attracting a significant proportion of referrals
related to job performance does indicate to management and
labor a need and appreciation for the EAP.

Provide Confidentiality For All Clients
The single most important factor in the development and

management of employee assistance programs is confidenti-
ality.

All aspects of the program are affected by confidentiality;
however, those components that the administrator and/or
consultant should be most aware of include personnel selec-
tion, the referral process, record-keeping system, evaluation
system, program access and location, and supervisory
consultation.

Personnel Selection. The issue of confidentiality is
extremely important in the selection of personnel involved in
the program. The administrator/consultantmustdevise astaff

selection systemto ensurethatprogram staffwillperformtheir
duties in a confidential manner. It is critical that staff have
demonstrated an understanding of confidentiality, and
knowledge of what constitutes a breach of confidentiality.

Every person involved in the program should be selected
based on, among other things, their ability to act in a confiden-
tial manner. This includes advisory committee members,
administrators, counselors, clerical personnel, insurance
claims personnel, volunteers, and anyone else who is involved
or who is perceived to be involved in the day-to-day operation
of the program. Once selected, there should be additional
training and testing in the area of confidentiality, with
emphasis on those things which constitute breach of
confidentiality.

The Referral Process. During the program development
stage, the consultant should establish a written policy with
procedures to ensure that all referrals are treated in a confiden-
tial manner.

When it is necessary to consult a referral or any other
source, an appropriate written consent form (See Appendix
D) mustbe signed by the client in accordance with procedures
outlined in the Federal Regulations on Confidentiality of
Alcohol and Drug Abuse Patient Records. (*See section
1408 ofP.L. 92-255,86 Stat79 as amendedby Section 303 of
P.L. 93-282; The PrivacyActof 1983; 42 CRT Part 2, "Con-
fidentiality of Alcohol and Drug Abuse Patient Records".)

The program implementation stage should include train-
ing for supervisors, managers, union officials, and other key
employees regarding the confidential nature of the program,
and how to use the program in a confidential manner. This is
usually an aspect of the key employee orientation which was
discussed in Part 1, under "Determine Methods of Training
and Education."

Record-Keeping System. The administrator is responsible
for establishing arecord-keeping system in accordance with
federal regulations and consistent with office management
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procedures. Office procedures should be written policies on
procedures regulating the storage, maintenance, retrieval,
and destruction of client records. The program should also
have written policies and procedures regulating the confiden-
tial use of group statistical data and other data used in the
management of the program.

Program Access and Location. In work settings where
employees must account for time away from the job, seeking
out the program during work hours may compromise the
employees' confidential use of the program. While the
employee may choose this option, the administrator should
establishprogramhours ofoperationthatenable employeesto
use the program during non-working hours.

During the implementation phase, the administrator
should seek a location which will maximize client confiden-
tiality bybeing in aneutral setting and meet the other criteria
previously outlined.

Supervisory Consultation. Employees have arightto expect
confidentiality when they are referred to the EAP by super-
visors. On the other hand, supervisors have a right to expect
feedback regarding the employee's referral to the program.

Both EAP personnel and supervisors should be sensitive
to confidentiality regulations andto confidential programpro-
cedures. This sensitivityisdemonstratedbyEAP staffsharing
only that information which supervisors need to know in the
supervision of employees. Supervisors should not request
confidential clinical information about any clients involved in
the EAP.

Evaluation System. The consultant is responsible for the
development of the program's evaluation system, while the
administrator is responsible for the implementation ofthe sys-
tem. Such a system should measure program effectiveness
without violating program or client confidentiality.

This system should be developed in accordance with written
program policy and in accordance with federal regulations.

Provide Continuous Orientation And Training
Employee assistance programs should have a system for

orienting employees and family members to the nature and
scope of the program. This orientation should be continuous
and ongoing in order to familiarize them with the program.

Administrators are also responsible for the development
of a training system which provides continuous, regular
updates to employees on the program's services.

There should also be a system of training and education for
professionals, para-professionals, andvolunteer staff, to aug-
menttheir professional development and help them maintain
their accreditation and licensure.

Continuous orientation and training of EAP personnel,
as well as the general workforce, is a way of ensuring program
visibility and long-range program success.

Conduct Research
Research is vital in obtaining the support needed to ensure

long-range program success, as well as continued support and
growth of the EAP profession. Therefore, the administrator
should develop a mechanism for conducting systematic scien-
tific research.

This research may be related specifically to the EAP pro-
gram. For example, the research could focus on cost
effectiveness studies oroverall program effectiveness studies.
Research could also be related specifically to professional/
clinical issues. For example, the research could focus on pre-
valence and incidence studies or trends in client poor
ulations.

While the administrator is responsible for devising the
mechanism or for making arrangements by which research
may be conducted, he or she does notnecessarily have to carry
out actual research. It may be done on a contractual basis, or
performed in-house by EAP staff or by other researchers
within the organization.

The contractual research arrangement may be with
university-based researchers, private researchconsultants, or
a research consortium. In-house research may be performed

34 35



by the EAP staff only, EAP staff in conjunction with another
department, or by other researchers within the organi-
zation.

Research related to EAP clients is a sensitive issue, and
should adhere to federal regulations on confidentiality.

As discussed, devisingways to ensure long-range program
success is the responsibility of the EAP administrator. The
effective EAP administrator must be knowledgeable about
the essential components of employee assistance programs,
and must devise systems by which these components are suc-
cessfully integrated in the day-to-day operation of the pro-
gram. The administrator should also be able to develop
long-range program goals and objectives which are creative,
innovative, and consistent with the development of EAP
trends.
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A CASE STUDY
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Different consultants have different styles. While they
address the same components, they do it in different ways—
placingvarying emphasis on the components. The following
case study represents the approach and style of one EAP
company.

This example is a composite of the marketing, sale,
development, and provision of an HEAP contract at a
workplace, from initial contact through the second year
renewal. It was prepared by Jesse Bernstein, president of
Employee Assistance Associates, Inc., of Ann Arbor,
Michigan.

FIRST CONTACT

The personnel director of ABC company is a close friend
with someone who works at XYZ company. XYZ company is
already a client of EAA, Inc. The client asked EAA to call his
friend, who was interested in the EAP concept. The consulting
firm called the personnel director of ABC who made an
appointment to discuss his needs.

During the initial appointment he explained that he had
been considering proposing an EAP for about four years.
However, he had been unable to find a provider who could
handle a company with 400 employees (located in several
states), who could guarantee confidentiality, and who
understood the needs and culture of business. He requested
that a formal proposal be presented to the company's manage-
ment committee.

NEEDS ASSESSMENT

Before writingthis proposal, itwas necessary to assess the
organization's culture and needs. As a consultant or prospec-
tive contractor, EAA needed to gather the following data
about ABC company:

• Public statements aboutthe goals, objectives, andper-
formance ofthe company. This could include annual reports,
business plans, newspaper and magazine articles.
• Motivation for establishing an EAP, and the antici-

patedbenefits andoutcomesfor such aprogram, both formally
stated and informally implied.
• Information about the informal structure (culture) of

the workplace. Obtaining this is an ongoing process which
requires extensive research. Personality variables, group
dynamics, and history play an integral part in understanding
how a workplace really operates.
• Demographic information about the workplace.
• Knowledge of the employee health benefits structure

and coverage, with an understanding of the scope and
limitations of coverage, especially mental health and sutr
stance abuse treatment.

COMPONENTS OF THE PROPOSAL

The proposal included the following components:
• A statement of the problem;
• A statement defining the services to be provided;
• The benefits of these services to the organization;
• Descriptive facts about the provider;
• A description of how the service will operate, including

staffing, client flow, and evaluation measures;
• A statement of fees and fee structure.

The proposal to ABC company offered the following
services:
• Consultation on the development of the EAP

policy;
• Development of evaluation criteria and feedback

mechanisms, such as an advisory committee;
• Joint development of an internal promotion plan with a

strong introductory push, in addition to on-going activities;
• Assignment of two professional counselors to the

account, available 24 hours a day through atoll-free
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number;
• Unlimited contacts with the counselors to help the

employee or family member develop and implement an action
plan to resolve their problems;
• Fee based on a monthly count of employees

(capitation).

Afterthe proposal was reviewed by the managementteam
the team asked many questions. Some examples are:
• Do others in our industry have EAPs?
• Why does it cost so much?
• Why does it cost so little?
• Why do we need it?
• Who are these people offering this service?
• Will the EAP interfere with our running of the

company?

IMPLEMENTATION

In this company, the chief financial officer (to whom the
personnel director reports) believes that everything should be
negotiated. Heproposed asix-month trial, which EAA rejec-
ted. The personnel director was caught in the middle, and
asked that EAA accept his offer, saying that this was a
necessary process.
EAA predicted a low utilization rate because of the six-

monthtrial, and requested it not be announced that way. The
CFO did not heed this suggestion; he told his employees that
the EAP contract was for six months. He assumedthat ifthere
was a need for it, all employees would use the EAP right away.
As EAA expected, there was a dro~off in utilization in the
fourth month, and it did not pick up until the seventh month.
This occurred during traditionally busy EAP months.

After additional negotiating over the fee, the program was
continued for another sup months, withthe requested increase.
Althoughthe personnel directorhadnotrequested atthe onset
that there be evaluation of the program's benefits, there was
some panic as the first anniversary drew near. EAA decidedto

study absenteeism, but due to a changeover in computers and
software, only one-third of the clients served couldbe studied.
When this data was presented to the CFO, he im-
mediately multiplied the numbers of hours saved by the
average labor cost and found the dollar amount to be almost
double the cost of the program for one year! He signed the
renewal agreement on the spot.

Although ABC company is 25 years old, it still considers
itself to be in the entrepreneurial stage of development. The
personnel director liked the notion of an advisory committee,
and got volunteers from a number of departments, including
the second-in-command. The advisory committee met four
times the firstyear, andtwice ayear subsequently. Itis helpful
in planning educational offerings and newsletter articles.
EAA brings questions about their services and asks if the
members have any feedback from fellow employees regarding
response time of the counselors, etc.
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APPENDIX A
Sample EAP Policy Statement

Without altering or amending any of the rights or respon-
sibilities of the employee, the corporation, or the union, it is
the policy of (company) and the

(union) to handle employee personal
problems within the following framework:

and recognize that
employee substance abuse andpersonalproblems canbe suc-
cessfully treated provided they are identified in the early
stages and referral is made for appropriate care. This applies
whether the problem is one of alcoholism, other forms of
chemical dependency, or other personal problems. Therefore,
employees and family members who have such problems are
encouraged to voluntazily seek assistance on a confidential
basis by utilizing the services of the employee assistance pro-
gram team (hereafter referred to as "the team"). The team is
available to consult with an employee or family member in a
confidential manner about the nature of the problem to deter-
mine the appropriate caxe that is needed.

When an employee's job performance is unsatisfactory and
the employee is unable or unwilling to correct the situation
either alone orwith normal supervisory assistance, apersonal
problem may be the cause of the job performance difficulties.
In such instances, the supervisor orthe appropriate union rep-
resentative should refer the employee to a member of the
team. Such a referral should be based on poor performance,
absenteeism, or other jol~related factors.

It is the responsibility of the employee to comply with the
referral for assistance and to follow the recommendation of
the team. However, if the employee does not reach a level of
acceptable job performance within a reasonable period of
time, management will review the employee's situation to
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determine what future course of action should be taken
regarding the individual's status as an employee.

Under the provisions of this policy, employees are assured
that if personal problems are the cause of unsatisfactory job
performance, they will receive careful consideration and will
be offered appropriate assistance to help resolve such pro-
blems in a confidential manner. It is the responsibility of all
supervisors to carry out this policy and to assure employees
that their jobs and continued employment will not be jeopar-
dized byseeking assistance through the employee assistance
program (hereafter referred to as "the program"). Similarly,
no special privilege or exemptions from standard personnel
administration practices or shop rules will be granted.
Employees are assured that program records will be preser-
ved ~n the highest degree of confidentiality, as is legally
required.

The program and the disciplinary system each has its approp-
riateuse. An employee's refusal to use the program is not in
itself a cause for disciplinary action. However, the program is
not to be used as a substitute for appropriate discipline or as a
basis to compromise applicable rules, regulations or working
agreements, nor is discipline to be used as retribution for
refusal to use the program.

Nothing in this policy is to be interpreted as constituting any
waiver of management's responsibility to maintain discipline
or the right to invoke disciplinary measures in the case of mis-
conduct orfor represented employees as a waiver of contrac-
tual rights.

APPENDIX B
Models of EAPs for Small Organizations

Type of EAP Responsibility Location

Consortium Assessment Outside workplace
Referral
Follow-up

Central diagnostic Assessment Outside workplace
and referral Referral Outside treatment

Community treatment

Independent Assessment Outside workplace
contractor Referral

Follow-up

Clinical liaison Assessment Community treatment
Referral Agency
Treatment
Aftercare

Reprinted from Lanier and Gray, Employee Assistance Programs: A Guide for Coun-

selors, (Perfor»zance Resource Press, Troy, Michigan) 1985.
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APPENDIX C
Characteristics of Some EAP Models

Model

Referral
Non-
professional

Referral
Professionals

Characteristics Pro

Peers selected Preferred by
and trained some unions

May be full
or part time

Often an internal
program

Nurses, social
workers, other
professionals
conduct assess-
ments and make
referral

May be internal
or external

Often includes
other duties if
internal

Peer
involvement

Professional
skills made
available

Con

May make inappro-
priate referral
and strain mental
health system

May overstep role
and engage in
counseling

Discontinuity of care

Individual practitioner
may not have full
range of skills needed

Mental health needs
compete with practi-
tioner's other duties

Discontinuity of
care

Direct Various Professional Individual
counseling professionals skill made practitioner may

involved available not have full range of
skills needed

May be internal Adds mental Tendency to assess
or external health resource primarily what one is

to community trained to treat

Often a sole Sole practitioner
practitioner may experience

burnout

Continued
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Model Characteristics Pro Con

Case Involves Potential for May not have needed
Management matching of facilitating use resources available

clients with of mental health in community
appropriate resources
services

Coordination Contributes to Does not provide
of multiple effective and direct counseling
services efficient treat- services

ment through
matching and
motivating clients

Client advocacy
Client support and
motivation
May be internal
or external

~'xcerpted from EAP Digest,July/August 1984 and September/October 1984.
"Characteristics of Some EAP Models and Their Consequences," by Jack
Santa Barbara, PhD, with permission of Performance Resource Press.

APPENDIX D
Sample Consent Form

The following Consent Form complies with the
Federal Rules and Regulations on Confidentiality of
Alcohol and Drug Abuse Patient Records, but other
elements may be added.

1. I (name of patient) ❑Request ❑Authorize:
2. (name of program which is to make the disclosure)
3. To disclose: (kind and amount of information to be

disclosed.
4. To: (name or title of the person or organization to which

disclosure is to be made)
5. For: (Purpose of disclosure)
6. Date (on which this consent is signed)
7. Signature of patient
8. Signature of parent or guardian (where required)
9. Signature of person authorized to sign in lieu of the

patient (where required)
10. This consent is subject to revocation at any time except
to the extent that the program which is to make the disclosure
has already taken action in reliance on it. If not previously
revoked, this consent will terminate upon: (specific date,
event, or condition).
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