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Welcome to the EASNA EAP Accreditation Program as Administered
hy COA

The Employee Assistance Society of North America (EASNA) and the Council on
Accreditation for Children and Family Services (COA) congratulate you on your orga-
nization's decision to pursue accreditation. From the organizations that have success-
fully achieved accreditation, we have learned that each of the organizations in this
impressive group shares a deep and abiding commitment to delivering the highest
quality services.

Accreditation serves important purposes for the organization. It:

1) provides an external, objective marker for the organization's consumers
and many stakeholders that the organization meets national standards of
organizational strength and quality of service; and

2) results in a detailed analysis that charts specific strengths and weak
nesses in areas of the organization's governance, operations, and servic-
es and which provides a framework for ongoing improvement.

This EAP accreditation process, like all of COA’s other accreditation products, is facil-
itative and open; COA wants to provide your organization with all the tools needed for
ultimate success. COA and EASNA believe that our process is fair and COA stands
ready to assist you every step of the way. Accreditation should not be viewed as an

adversarial process, but as a structured means toward positive change.

Thank you again for your commitment to excellence.

Sincerely,

Michael H. Danjczek, Ed.D
Interim President and Chief Executive Officer, COA

Barbara Marsden
President, EASNA
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Foreword

The Council on Accreditation for Children and Family Services, Inc. (COA) is the most
comprehensive independent accrediting body for organizations that provide behavioral
health care, social services, counseling, and other community services to families, children,
and other individuals. At the time of publication, over 1300 organizations were either
accredited or in the process of becoming accredited in the United States and Canada.

Begun in 1977 under the sponsorship of the Child Welfare League of America and Family
Service America (now the Alliance for Children and Families), COA has grown to include
the sponsorship of the Association of Jewish Family and Children's Agencies, Catholic
Charities USA, the Foster Family-Based Treatment Association, Lutheran Services in
America, Prevent Child Abuse America, National Council For Adoption, National
Foundation for Consumer Credit, and the National Network for Youth.

The Employee Assistance Society of North America (EASNA), one of the most influential
associations for employee assistance program (EAP) providers founded in 1989, partnered
with COA in 2000 to develop landmark standards in the EAP industry. EASNA's decision to
discontinue its longstanding accreditation program for its members and to endorse a new
product designed by COA marked a crucial turning point in the history of EAPs in North
America. By embarking on this joint venture, which drew heavily upon existing COA and
EASNA standards, EASNA signaled to the field that EAP clients, much like those of other
social and behavioral healthcare services, deserved to receive services from organizations
that were willing to test their practices against those standards established by an interna-
tionally known and respected social service accreditor, COA. COA, who had previously
accredited EAP services since 1987, also illustrated its support of this dynamic industry by
institutionalizing its EAP accreditation through creation of a separate product specifically
tailored for internal and external EAPs.

The EASNA EAP Accreditation Program, as administered by COA, is the product of an
extensive and comprehensive review of existing best practices in the employee assistance
field. An extensive literature search preceded rigorous beta testing at five sites, including
Magellan, Ceridian, Bank of Montreal, EAP International, and the US Health Care Financing
Administration. The results of this testing were embodied in a draft standards document
which was then circulated among the foremost industry leaders through a notice and com-
ment period. Like all of COA’s accreditation products, the EAP Accreditation Program
relied on extensive consensus-building processes and ensured that all relevant stakehold-
ers had an opportunity to impart their comments in these evolving EASNA EAP
Accreditation Standards (Standards).

The final product is a comprehensive blueprint of best practices in the EAP field which
address:
* Administration and Management, including EAP policies, personnel practices,
and legal compliance;
« Health and Safety, including quality of the service environment and office safety;
 Finance, including financial information relevant to EAP services, and financial
accountability;
» EAP Legal Liahility, including issues related to insurance coverage and affiliate
agrements;
1St EDITION | VERSION 1.0



« Contracts for EAP Services, including account management, program plans, and
reports to customer organizations;

« Quality Improvement, including information management, internal quality moni-
toring, and external audits;

» Personnel and Affiliate Competence, including competence of counselors and
credential requirements;

« Staff Supervision and Training, including supervision of staff and affiliates, and
training content;

« Professional Practice, including protection of client rights, confidentiality pro-
tections, and ethical considerations related to web-based services;

« Access to Service and Referrals, including outreach and referral processes; and

« Service Delivery, including special practice requirements related to intake and
assessment processes, as well as the specific practice principles that under-
gird quality in each of the EAP services delivered in today’s market.

Organizations that seek accreditation under these Standards will be able to be accred-
ited for:

Critical Incident Stress Management;

Information and Referral and Assessment and Referral;
Short-Term Counseling/Short-Term Problem Resolution;
Organizational Development;

Drug Free Workplace Services; and

Legal Services.

ROLE OF ACCREDITATION

Private accreditation is a uniquely North American solution to the problem of assuring that
the organizational service providers, whether in education, health care, or social service,
meet the recognized standards of their domain and its professionals. The accreditation of
organizational providers is part of a larger system of quality control that includes the
accreditation of training programs and institutions, and the certification and licensing of
individual professionals.

Accreditation identifies organizations in which consumers can have confidence.
Accreditation also:

« provides evidence to the community that the organization providing service has
met accepted standards of operation;

identifies for private and public funders organizations worthy of financial support;
generates knowledge upon which an effective organizational referral system can
be built;
establishes goals for organizational improvement; and

protects the organization against pressures to lower standards.

At all times and especially when resources are limited, funds must be spent in efficient
and effective ways which are consistent with the canons of good practice and manage-
ment. Accreditation is a central means for assuring that this is accomplished.

INQUIRIES

COA welcomes all questions and suggestions regarding these Standards. Please con-
tact the Director of Standards and Evaluation at COA, 120 Wall Street, New York, NY
10005.

1StEDITION / VERSION 1.0
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INTRODUCTION

Welcome to the Employee Assistance Society of North America (EASNA) EAP
Accreditation Program administered by the Council on Accreditation for Children and
Family Services (COA)! COA and EASNA staff applaud your organization for its inter-
est in improving the quality of services through accreditation.

The Guidelines to EAP Accreditation is a short primer on the COA accreditation
process. It discusses the nuts and bolts of the accreditation process, from application,
to site visit, and accreditation decision. It also extensively addresses how you should
prepare your self-study manual—providing specific guidelines on producing a neatly
prepared document that accurately captures your organization’s compliance with the
EAP Accreditation Standards (the Standards). Lastly, eleven appendices at the back of
this primer provide additional guidance in understanding the Standards and evidence
of compliance.

COA hopes that you find the accreditation experience to be a worthwhile and fruitful
process. Dozens of accredited organizations have remarked over the years that accred-
itation has improved staff morale and instilled a new sense of professionalism. We
hope that you will discover similar benefits through this experience.

Sincerely,

Nicole Hazard, JD, MSW
Director of Standards and Evaluation

(Con)
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Application

EAP accreditation begins with the application process. The EAP completes an
Application for Accreditation and returns it to COA, along with brochures and descrip-
tions of the services offered by the EAP. COA then notifies the EAP of the acceptance
of its Application in a Financial Agreement and COA assigns an Accreditation
Coordinator to the EAP. The Accreditation Coordinator provides technical assistance
and support throughout the process. An Accreditation Agreement is developed that
outlines applicable services provided by the EAP. COA also establishes a timetable for
the on-site review. Lastly, COA sends the Standards and Self-Study Manual (Manual),
which contains the material and information necessary for the EAP to begin the self-
assessment.

Self-Study

The self-study is a written document that the EAP will submit to COA at least eight (8)
weeks prior to its site visit. The function of the self-study is to provide a basis for the
review team to evaluate the EAP’s compliance with the Standards. Development of the
EAP’s self-study document is addressed more fully in section |l., Preparing the Self-

Study Document. TN
Prior to the site visit, the peer reviewers will assign a preliminary rating for each stan- [\'ﬂ“i"J
dard based upon their review of the EAP’s self-study. They will use the four-level rating
indicators described in Appendix B to the Guidelines. These indicators provide added
guidance to the EAP about COA'’s expectations.

Site Visit

The site visit process is a facilitative effort—not an audit. The on-site review allows the
peer review team to verify compliance with the applicable standards. The on-site review
provides the second major opportunity for the EAP to demonstrate that its policies,
procedures, and practices comply with the Standards. Prior to the site visit, the peer
review team reads the self-study and familiarizes itself with the EAP’s structure and
services. During the site visit, the team will conduct activities intended to verify and
clarify information contained in the self-study. Such activities include client record
review, staff interviews, personnel record review, facility inspections, meeting with
members of the board of directors, owners, and other senior management, contact with
stakeholders, and review of board of directors minutes. While on-site, the review team
finalizes the level of compliance it assigns for each standard.

The EAP will receive the accreditation report within forty-five (45) days following the
site visit.

1ST EDITION / VERSION 1.0 CGUIDELINES D




@E Accreditation Commission

The Accreditation Commission is COA's volunteer accreditation decision-making
body. It is comprised of professionals nominated and elected by COA’s Board of
Trustees. All Accreditation Commissioners must have knowledge and skills required to
review EAPs for accreditation.

It is the Accreditation Commission’s prerogative to upgrade (3 to 2) or downgrade (2 to
3) ratings, when it deems it appropriate to ensure consistency and reliability of the deci-
sion-making process. The Accreditation Commission can withhold the decision to
accredit/reaccredit based upon any single third order standard being out-of-compli-
ance. The peer review team is provided a copy of the decision notification letter that is
distributed to the EAP.

More information on the Accreditation Commission and decision-making process is
provided in section IV., Accreditation Decisions and the Decision-Making Process.

GGUIDEL!NES) 1ST EDITION / VERSION 1.0




As discussed in |. Overview of the EAP Accreditation Process, the EAP’s self-study
document presents a comprehensive overview of the EAP’s operations and services. It
is the EAP’s first opportunity to demonstrate compliance with the Standards. Proper
assembly of this document is the first step to a successful site visit.

A. Getting Started

COA recommends that the EAP begin the self-study process by appointing a task force
or coordinating committee that, along with the chief executive officer or designee, will
plan the preparation of materials for the self-study and site visit. This group should
include representation from the board of directors, owners, other senior management,
and personnel. It may be efficient to divide into subcommittees or to use existing com-
mittees to help prepare accreditation materials.

Typical Sub-Committees

Other committees may be added according to the EAP’s size and complexity. Sub-
groups addressing each specific service may be appropriate.

In organizing their work, these groups should:

1. Divide responsibility for various tasks, make specific assignments, and set inter-
nal deadlines, keeping in mind the amount of time required to assemble a final docu-
ment and meet the overall deadline for submission of the self-study document to
COA.

2. Appoint a task force coordinator to track assignments and work completion.
The coordinator’s responsibilities are similar to those of any project manager. S/he
would most likely report directly to the chief executive officer. The coordinator’s
responsibilities may also include assembling and editing the final drafts of the self-
study.

Management Fiscal Management
Personnel Service Delivery T N
Strategic Planning and Quality Improvement @

1ST EDITION / VERSION 1.0 (GUIDELINES
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(COA) B. Overview of Required Activities

Required activities include:

Address all applicable standards;

Address all potential not-applicable ratings;
Gather Information;

Complete Forms and Questionnaires; and
Document Compliance.

Ok

1. Address All Applicable Standards

The EAP should address every applicable standard, collecting and appending the
required documentation of compliance.

« Unless otherwise indicated, the phrases “as needed” or “as appropriate” used in
a standard means “as appropriate to the client” The EAP must demonstrate how
it complies with the standard for those individual persons or eligible participants
for whom the standard is applicable. These terms should not be broadly interpret-
ed to mean that the standard is “not applicable” to the EAP. 70-6 is an example:

70-6. At intake, the legal services provider explores other issues relevant to the
referral and makes referrals back to the EAP, as appropriate.

j » The EAP must also review COA's website for notice of standards interpre-
T tations and clarifications. All replacement pages will be available on the web-

site.

ffie)

2. Address All Potential Not-Applicable Ratings

The EAP should never decide on its own that a standard is not applicable unless
arating of NA is explicitly permitted. Please use the NA request form provided in
Appendix K to inquire about an exception to a standard that is not explicitly per-
mitted in the rating indicators.

If a rating of NA is permitted and the EAP determines that a rating of NA is applicable,
the EAP must still be prepared to provide evidence that supports that determination.
This can be done pre-site or on-site depending on the given standard. For example, a
standard that allows an NA for EAPs that do not provide legal services is easily vali-
dated through pre-site materials. In some instances an NA appears after the first or
second order standard, if the EAP determines that the NA is applicable, then the EAP
would skip the entire section and proceed to the next section. For example, if the EAP
determines the NA under 68. Drug Free Workplace Services is applicable, the EAP
would skip the entire section and proceed to the next section, 69. Work-Life Services.

QGUIDELINES) 1ST EDITION / VERSION 1.0




Special Not Applicable Considerations

« Additionally, the NA options listed in the Manual do not cover every possible sit-
uation in which a rating of NA may be permitted. The EAP should use the NA
request form in cases where, due to the unique way its service delivery system
operates, an NA should be considered. In many situations, the standard can be
interpreted in such a way as to apply to the EAP’s particular circumstances.

3. Gather Information

In order to demonstrate compliance with the Standards the EAP must gather informa-
tion from a variety of sources during the self-study process:

.« From within the EAP itself:

Prior to the site visit, the EAP will gather information in the form of copies of policies,
procedures, organizational materials, and complete a number of forms and question-
naires found throughout the Manual.

During the site visit the review team will observe the facility and the EAP’s services,
interview clients when permissible, board of directors members, owners, other senior
management, and personnel. The review team will also extensively review documents |
and records, and ask questions about organizational operation to identify additional N
information and documentation that supports pre-site information in the self-study @
document. . T

* From other stakeholders:

The EAP will solicit input from other organizations in the EAP-field through a stake-
holder questionnaire provided by COA. The EAP will distribute the questionnaire to
stakeholders familiar with its work and these organizations will return their completed
responses directly to COA.The peer review team will conduct additional follow-up con-
tacts during the site visit, as needed.

« From clients:

The EAP will solicit input from persons and eligible participants served by the EAP.The
review team will also interview clients while on-site, when permissible.

4. Complete Forms and Questionnaires
The Manual includes a number of checklists, forms, and questionnaires that support

the accreditation process and provide an additional process that augments pre-site
documentation.

1ST EDITION / VERSION 1.0 (GUIDELINES @




v -, [All' tools are Tocated at the back of this document.

Type of Instrument

Examples

Purpose

Where to Submit

Forms

* List of Administrative

Personnel

» Aggregate Job
Category Form

To summarize perfor-
mance in specific organi-
zational domains or ser-
vices.

Forms must be submitted
at the beginning of the
evidence of compliance
for each section. Forms
can be reproduced as
often as necessary.

Questionnaires

* Questionnaire for
Customer
Organizations, Host
Organizations,
Subcontractors, and
Other Stakeholders.

» Client Questionnaire

» Personnel
Questionnaire

To gather information
from various stakehold-
ers on organizational
performance.

The EAP must submit
the questionnaires to rel-
evant stakeholders who,
in turn, mail the informa-
tion directly to COA.

@ GUIDEL!NES)

Forms and Questionnaires

* The Client Questionnaire

1ST EDITION / VERSION 1.0

The Manual includes several charts and forms that the EAP must complete and dis-
tribute to appropriate stakeholders.

Note: In all cases the EAP must write in its full name and address, including
the addresses of branch sites, as appropriate, on forms and question-
naires before distributing them to the identified individuals or organi-
zations. Every day COA receives dozens of forms and questionnaires. If
these forms do not include the organization’s complete name and address, it
is difficult, and in some cases impossible, to identify the organization to
which these self-study documents belong.

« The Questionnaire For Customer Organizations, Host
Organizations, Subcontractors, and Other Stakeholders.

Using criteria set forth by COA, the EAP is asked to poll stakeholders on its
public perception. The EAP directly distributes the Questionnaire for
Customer Organizations, Host Organizations, Subcontractors, and Other
Stakeholders and an explanatory memo to these organizations. A list of the
selected organizations is submitted to COA as part of the EAP’s self-study.
Organizations are asked to send their responses to the questionnaire directly
to COA.

The Client Questionnaire addresses important information on ethical practice
that is addressed in the Standards. Each sampled client is to be given a copy




of the questionnaire with a cover letter and a stamped envelope addressed to @A}
COA.The EAP should enter its name on the questionnaire form before distribu-
tion.

At least 100 clients are to be randomly selected from the service population.This
sample must be spread evenly over the range of services offered by the EAP.The
EAP may choose its own means of random selection: a simple way to sample is
to give questionnaires to the first two clients seen each day of a given week. The
EAP should be prepared to explain its sampling method during the site visit.

» The Personnel Questionnaire

The Personnel Questionnaire should be completed by employees. As with other
COA questionnaires, the sample drawn must be representative, i.e., direct ser-
vice workers, clerical staff, management, and leadership must be sampled. The
sample should not exceed 250 respondents. Prior to photocopying the form for
each respondent, the EAP should insert its name where indicated. The EAP
should provide each respondent with a stamped envelope addressed to COA and
instructions to return the form promptly.

e The List of Personnel

The List of Personnel includes the CEO and other senior management, and all

support staff not providing a direct service. mww\%
‘ i
» The Aggregate Job Category Form \immom)

The Aggregate Job Category Form captures information on administrative and
management staff, as well as totals for all services provided within the EAP. In
addition to other information, the Aggregate Job Category Form compiles infor-
mation on staff ethnicity and turnover rate, among other variables.

5. Document Compliance

Each third order standard, and in some cases a second order standard, is followed by
two subsections related to that standard (see Appendix A: Sample Page from the Self-
Study Manual): interpretation and evidence of compliance.

¢ Interpretation

Interpretations of the standard may be found directly under a second or third
order standard. An interpretation provides elaboration of whole standards or
elements/components within a given standard. It may also provide useful exam-
ples of how to comply with the standard it clarifies. Importantly, the EAP must
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@:{\; comply with the content of an interpretation, unless it is clearly framed as an
example.

» Evidence of Compliance

This subsection is found directly beneath the standard itself and describes the
evidence that the team will review either pre-site, as part of the EAP’s written
self-study document, and/or while on-site.

C. Steps in Producing the Self-Study Document

Please read the following steps carefully. In order to facilitate the review process COA
requires that the EAP’s self-study document be prepared according to the following
guidelines. Do not be creative. Before beginning, the EAP should consult the “service
agreement” received from COA to verify the services for which the organization will be
reviewed. Please contact your accreditation coordinator if a change in service delivery
occurs. If this change is not communicated, it is possible that your site visit could be
postponed at the EAP’s expense.

Note: If the self-study is not prepared according to these guidelines it will be
;@ returned and could result in the postponement of the EAP’s site visit.

A=
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OF THE MANUAL.

Step 1. For each standard, review the evidence of compliance, and prepare any
documentary evidence, including forms or other tools required to demon-
strate compliance.

If reference to a policy or procedure is required to demonstrate compli-
ance with the standard, please attach only the specific material that is
necessary to demonstrate compliance. Do not send additional material
(such as the entire personnel manual). The full manual must be available
on-site.

Step 2. The information below should be organized as follows:

Assemble the completed sections of the Manual, including the related
tools in sequential order in three-ring binders, or separately in individual
hard-back binders, one for each section as follows:

INSERT TAB

Place clearly labeled tabs or other dividers in between each complete

section, e.g., Administration and Management, Health and Safety. P
PLACE AFTER TAB THE FOLLOWING: @

a. COPY OF STANDARDS FORTHAT SECTION: Insert a complete
copy of the applicable section from the Manual. DO NOT PAGINATE
UNTIL ALL PRE-SITE DOCUMENTATION IS APPENDED.

b. TOOLS: Place any completed forms or tools required.

c. PRE-SITE DOCUMENTATION: Append all pre-site evidence in the
order in that the standards appear, e.g., evidence for 1-4 should be in front
of evidence for 1-5. Do not arrange documentation by type, e.g., all policies
together, all procedures together, all minutes together. Provide documen-
tation for any NA's that require further elaboration.

d. LABEL: Place the standard number on the upper right hand corner of
each piece, not page, of evidence. Label each piece of evidence for all
standards that apply, e.g., if the statement of understanding is the evi-
dence for 40-2 and 40-6, place all third order references on the upper right
hand corner of the first page of the document.

e. PAGE NUMBERS: Number the pages in the bottom right hand cor-
ner of each section. Page 1 should correspond to the first piece of
supporting documentation supplied for the first third (or in some
cases second) order in a section. Pages should be numbered sequen-
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@MAJ tially using whole numbers, beginning with the first page of the first
piece of evidence for the first third order standard in the section and
ending with the last third order standard for the last second order
standard in the section, e.g., for the Health and Saftey section,
10-1. - 11-5.

f. COLORED PAPER: Place a sheet of colored paper in between each
piece of evidence submitted. Do not number the colored paper
dividers.

INSERT NEXT TAB: REPEAT
Place a clearly labeled tab at the beginning of the section and repeat.

Step 3. Finally, send a copy of the entire self-study document to each member of
the review team, a copy to COA, and keep a copy for on-site use by the
review team.

Once the self-study is organized, check the final document for completeness.

When the self-study is submitted, it should be complete in every respect.
Make sure that:

. all applicable services have been addressed,;
WM\E « the document is assembled according to COA’s instructions;
@j . all sections in the Manual have been reproduced and included;
. all listed documentary evidence is provided,;
. all forms and questionnaires have been sent or completed as per the instructions; and
- the presentation of material is professional and secure (e.g., pages are not falling
out because too much material is submitted in one binder).

111, PREPARING FOR THE SITE VISIT

A. General Information

Approximately six to eight weeks after the EAP submits to COA its completed self-
study, a team of two or more peer reviewers will conduct a site visit. This on-site review
provides the second major opportunity for the EAP to present evidence that its policies,
procedures, and practices comply with the Standards.

Prior to the site visit, the review team will closely review the self-study. The review team
will be very familiar with the EAP by the time it arrives on-site.
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The review team consists of experienced professionals who have
been trained in COA's process and who, as a team, have the requisite
experience to review the EAP’s services.

On-site, the team will conduct activities intended to verify and clarify the information
contained in the self-study. Such activities include, for example, client record review
and staff interviews for which on-site review is essential. While on site the review team
will determine the level of compliance for each standard.

The evidence of compliance in the Manual specifies the on-site activities that the team
will conduct. At its discretion, the review team may conduct additional on-site activi-
ties to determine compliance with the standards.

B. Site Visit Arrangements

Prior to the site visit, COA will confirm with the EAP the number, names, and address-
es of the peer reviewers that will comprise the review team. As described above, the
EAP will ship one full copy of the completed self-study to each peer reviewer by an
agreed upon date. If delays are unavoidable, please notify COA personnel immediate-
ly to avoid unnecessary inconvenience to the peer reviewers and additional cost to the

EAP. ; mw\}

Prior to the site visit the EAP should carefully review the on-site requirements and NSt
make sure that the organization is prepared and organized for the visit. Many organiza-
tions find that a mock survey or run-through of the site visit prior to the team’s arrival
is useful. This may help identify a need for further preparation in certain areas of orga-
nization operations. Additionally, the EAP should check COA’s website for any
up-to-date information on preparation of files for record review, or any other rel-
evant information.

C. Material to Have Available On-Site

The EAP should be prepared for on-site validation of compliance with all applicable
standards. The following documents should be assembled and labeled (e.g., numbered
or otherwise identified) and made readily available to the review team while it is on site.

+ a copy of the completed self-study document including all sections;

+ all applicable licenses;

- a record of compliance with applicable laws and regulations cited in the
standards;

» the EAP's annual report;
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copies of contracts and/or written agreements with other organizations and/or
consultants;

the personnel manual;

personnel records (the peer review team will randomly select these records);
training materials and training attendance records for the last year;

the operations manual and/or policy and procedures manual;

a board manual;

signed board of directors meeting minutes;

signed QI minutes and materials for all committees including attendance sheets;
a full set of job descriptions;

client grievance records;

financial records;

critical incident and accident reports;

client records (the peer review team will randomly select these records);
additional pre-site documentation as applicable.

Reminder: Please include with your self-study only the specific material that is nec-

essary to demonstrate compliance.
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IV. ACCREDITATION DECISIONS AND THE o

DECISION-MAKING PROCESS

A. How the Review Team Assigns Ratings

As a result of its findings, the review team will prepare a report in which it rates the
EAP’s compliance with each applicable standard against COA's 4-point rating scale.

Third Order Standards

The review team assesses compliance by starting with the third order standards. These
are the most measurable, specific standards.

The team will use the Rating Indicator Legend, provided in Appendix B,
as a guide in assesing compliance for that standard.

The peer reviewers use their professional judgment and expertise in applying the rating
indicators as they assign ratings for each third order standard. Each organization is

unique, making it both impossible and undesirable for COA to apply a rigid formula for @

assessing the wide variety of circumstances presented by the many different organiza-

tions it accredits. However, one purpose of the rating indicators supported by research ==

findings is to increase inter-rater reliability and ensure that like situations are treated
as similarly as possible by different review teams.

If the team decides to apply a rating of partial compliance (3) or non-compliance (4) to
a third order standard, it must provide a written, objective reason for the rating. The
EAP will have an opportunity to respond to ratings of partial compliance or non-com-
pliance following the site visit.

Second Order Standards

Once every third order standard under a given second order standard has been
assigned a rating, the peers rate the second order standard.

The peer reviewers are instructed to use their professional judgment
in assigning the compliance ratings.

Symbol of Quaty &
s
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LC«O,,A} Peer reviewers do not rely on a mathematical average or mean of the associated third
order ratings to assign the second order rating. There may be cases when the second
order rating deviates significantly from an average of the third order ratings. It is sig-
nificant to note that particularly important third order standards may be more heavily
weighted in the assignment of the second order score. As such, a rating of 3 on one
third order among several ratings of 2 may very well result in a second order score of 3.
These situations often occur when a critical health or safety third order standard exists
among other standards.

The peers follow rules that govern the assignment of ratings. These rules preclude the
assignment of a rating of 1 at the second order if there are any 3s or 4s at the third order
level. Similarly, a rating of 1 at the first order is prohibited if there are any ratings of 3s
or 4s at the second order level.

First Order Standards

Ratings for all the second order standards must precede the assignment of a rating to
the first order standard.The first order standard’s score is equivalent to the assignment
for the entire section. The rating assignment process parallels that used for arriving at
the score for a second order, with one significant difference. At the first order level,
COA provides direction regarding the relative weights to be assigned to the second
order standards. This is where the mandatory and critical standards become relevant
(see below):

The team will weight the ratings of mandatory and critical second
order standards more heavily when determining a rating for the first
order standard.

B. Weighted Standards

The most important factor used by COA in reaching an accreditation decision is the
EAP’s level of compliance with the mandatory and critical standards. Together, these
comprise COA's system of weighted standards.

The mandatory and critical standards describe a core set of the essential elements that
are indicative of quality organizational practice. All of the standards are important for
the operation of a well-functioning EAP and EAPs must strive to comply with them.
However, some standards are more important than others, and an EAP’s failure to com-
ply with the mandatory or critical standards reflects a fundamental weakness in its
operations.
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« Mandatory Standards (CoA)
The EAP must be in full or substantial compliance with all mandatory standards.
e Critical Standards

The EAP must comply with 85% of all critical standards. Furthermore, it cannot
receive a rating of 3 or 4 on more than one critical second order in any one sec-
tion.

e Third Order Standards
The EAP must comply with 85% of all applicable third order standards.

See Appendix C for a list of mandatory and critical standards.

COA reserves the right to defer or deny accreditation on the basis of
a single standard if there is serious cause for concern.

It is the responsibility of the EAP undergoing accreditation to be familiar with the fw.\..wm\
mandatory and critical standards and to be aware of their potential impact on the | % :
accreditation decision. In the body of the Manual, mandatory standards are denoted by | mw“m}
one asterisk and critical standards are denoted by two asterisks.

C. The Preliminary Accreditation Report (PAR) and the EAP’s
Opportunity to Respond

Following the site visit, the review team will submit a preliminary accreditation report
(PAR) to COA that includes the ratings for the sections. The EAP will receive a copy of
this report within 45 calendar days following the site visit.

The EAP has 45 calendar days from the receipt of the report to provide a response to
the preliminary accreditation report. COA will give the EAP’s report and its response
to the Accreditation Commission, the body which will make the final determination
regarding accreditation. This is the EAP’s third major opportunity to provide COA with
evidence that it complies with the standards.
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@A) Please note that COA interprets an organization's lack of response to
a rating of 3 or 4 as agreement with the review team’s assessment.

While it is strongly advised that the EAP respond to each rating of partial (3) and non-
compliance (4) assigned to a standard, it is especially important that it respond when
such ratings are assigned to mandatory and critical standards. Even a single rating of
partial (3) or non-compliance (4) with a mandatory standard following the Accreditation
Commission's review will result in a delay in achieving EAP accreditation.

Typical reasons for responding to the preliminary accreditation report (PAR)

1. The EAP completed its efforts towards compliance during the 45-day period
following its receipt of the report.

Note: This additional evidence should clearly demonstrate that the EAP is
currently in compliance with the requirements of the standards — written
expressions of the EAP’s intent to meet the standard are not sufficient.

9. The review team was not able to find the necessary information or evidence

P even though it was available at the time of the site visit.
§®j

3. Thereis disagreement with the review team'’s interpretation of the standard as
it applies to the EAP’s situation.

The only material regarding the EAP that will be available to the Accreditation
Commission for its review is the preliminary accreditation report, any material supplied
by the EAP in its response to that report, and the peer review team's evaluation of the
EAP's response to the preliminary accreditation report. The Accreditation Commission
will not have a copy of the EAP’s self-study, so any material from the self-study that the
EAP would like the Commission to consider should be copied and submitted as part of
its response.

Note: The EAP’s response to the PAR must be organized and formatted accord-
ing to COA's instructions. COA will not accept responses that are not pre-
pared in accordance with the guidelines. For instructions on preparing a
response to the PAR, see Appendix D, Guide to Responding to the
Preliminary Accreditation Report (PAR).
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To ensure the integrity of the Commission’s decision regarding the EAP’s
accreditation, the preliminary accreditation report and its response will be
reviewed anonymously by the Commission.

A code will be assigned to the EAP by COA staff and all information identifying the
organization will be deleted from the preliminary accreditation report prior to the
Commission’s receiving it. To assist COA and facilitate this process, the EAP must
delete all organization-identifying information from the supporting material included
with its response. This identifying information includes the EAP's name, state, all
names of clients, and the last names of all personnel and board of directors members.

D. The Accreditation Decision

If the EAP meets all elements of COA's system of weighted standards, the recommen-
dation will be, in almost all cases, to accredit.

Accreditation Decisions

« Accreditation for a three or four year period.
« A current accreditation continued in probationary status for up to one year.
« A current accreditation suspended with 90 days to correct deficiencies.

+ Denial or withdrawal of accreditation.

The Accreditation Commission may defer the accreditation decision to:

« gather additional information, if the Commission is unclear about demon-
stration of compliance; or

- require additional remediation. An accreditation decision will be deferred
under these circumstances if the EAP does not meet the requirements of COA’s
Weighting System. The time allowed to demonstrate compliance for matters
under remediation shall not cumulatively exceed 12 months, regardless of the
number of deferrals.

An appeals process is available for any organization whose accreditation is denied or
revoked. COA's Board of Trustees or its Executive Committee formally acts on all rec-
ommendations of suspension, denial, or revocation of accreditation by the

Accreditation Commission.

(Con)
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APPENDIX A:

Sample Page from the Standards and Self-Study Manual

ADMINISTRATION AND MANAGEMENT e

Sections 1-9

FIRST ORDER {

|

SECOND ORDER 1. LEGAL COMPLIANCE*
i

THIRD ORDER { 1-1. The EAP complies with all applicable federal and state or provincial, and loca! laws
and regulations.

Evidence of Compliance

PRE-SITE

Provide relevant material regarding licensing and other legal requirements and provide a narrative that describes cov-
erage of applicable laws and methods of compliance.

ON-SITE

The team wili interview the chief executive officer (CEO) or a senior management representative.

TH‘RD ORDER 1-2. EAPs that operate in foreign countries comply with the relevant statutory, regulato-
ry, and administrative requirements of their respective locations of operation.

Interpretation:

This standard applies to multinational corporations that serve employees overseas, as well as EAPs
that are incorporated in a foreign country.

Evidence of Compliance

ON-SITE
The team will interview the CEO or a senior management representative.

NA The EAP is based in the United States or Canada.

1-3. The EAP's licenses, business registrations, tax returns, and other documentation of its
TH‘RD ORDER { lawful operation are valid and in good standing.

Evidence of Compliance

ON-SITE
The team will review relevant documents and interview the CEQ or a senior mar g rep!

TH’RD ORDER 1-4. The EAP does not possess any outstanding work orders, notices of violation, or negative
directives from any governmental or quasi-regulatory body.

Evidence of Compliance

PRE-SITE

Provide a description of any pending corrective actions, as applicable.
ON-SITE

The team will interview the CEO or a senior management representative.

1sT EDITION \ VERSION 1.0 \ ADMINISTRATION AND MANAGEMENT 1
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APPENDIX B: RATING INDICTOR LEGEND

COA uses a four-level series of indicators to guide the review team in determining the EAP's com-
pliance with the standard.

COA Rating Indicators

Full Compliance
Substantial Compliance
Partial Compliance
Non-Compliance
A A rating of not-applicable is also possible, where permitted

2> wunn -

Ratings of (1) and (2) are considered “passing.”

The following expands on the rating indicators present for each third order standard.

1

Full Compliance

Explanation: The EAP’s policies, procedures, and/or practices, whichever is addressed, fully meet
the standard as written. All elements or requirements are evident in practice. There is little or no
deviation from the standard. Exceptions in compliance are extremely rare and do not impact in any
observable way on quality of service or organizational performance.

Examples

+ Practice is consistent and competent, in accord with any policies or procedures

+ Services are well designed and well executed

* Documentation is excellent

« Stakeholders are actively involved in service planning and execution

* Exceptions are clinically justified and are clearly and thoroughly documented

» Hours of operation and facilities are appropriate to the population served

« Training has appropriate comprehensiveness and depth, is current and specific, and is appropriate
to the group's knowledge and skills

« Training occurs at initial assignment

+ Training is offered at convenient times and locations

» 90% or more client records meet the standard’s requirements

Substantial Compliance

Explanation: The EAP meets the majority of the standard’s requirements, but one or more factors
are missing or need augmentation to achieve full compliance. Practice is basically sound. The EAP
must have implemented the basic framework required by the standard to achieve a rating of 2. For
example, policies, procedures, or practices, as appropriate, must be in existence to be rated a two.
Absence of such infrastructure requires the peer to assign a rating of three or lower.

A rating of two reveals some minor inconsistencies in practice, but such inconsistencies do not
jeopardize clients or overall performance in any way.

Examples

+ An aspect of compliance could be strengthened, e.g., the EAP's personnel policies state that it will
not unlawfully discriminate against any person or category of persons protected by law, but the
peers discover that the EAP has not reviewed such laws recently (but plans to do so in the near
future) despite nationwide changes in such legal requirements

« Over 90% of personnel meet the standard’s requirements. Additional supervision is provided and
tasks are assigned appropriate to the practitioner’s level of experience and education. Many of the
10% who do not meet the standard are working toward it or have extensive experience that com-
pensates for the absence of the degree

1ST EDITION / VERSION 1.0 (GUIDELINES @




« One of several required elements is not met and such element does not jeopardize health or safety
« A training curriculum exists but is not implemented as often as necessary
+ 85-89% of client records sampled meet the standard

Partial Compliance

Explanation: A significant aspect of the EAP'’s operations deviates from the standard’s require-
ments. For a rating of three, significant omissions or exceptions to the standard occur with regulari-
ty or procedures are weak. The EAP has not implemented the basic framework required by the stan-
dard, but instead has parts of this framework. A rating of three is assigned when the peer reviewer
determines that, with reasonable effort, a rating of two can be achieved.

Moreover, often a rating of three is assigned when the standard requires written documentation but
the EAP can only anecdotally describe how it meets the standard. Another common situation where
a rating of three is assigned occurs when organizational practice, as is, may compromise care of
clients or organizational functioning.

Examples

« Necessary administrative or service reviews are conducted but appear cursory and/or without
depth

- Practice significantly deviates from written procedure

« Despite the existence of procedure, personnel are poorly informed about procedures or reporting
relationships to the extent that practice suffers significantly

+ Procedures are superficial

» Procedures required by the standard are non-existent but the standard is met in practice

- One important element of the standard is not met, although other elements are met, and this aspect
is essential to compliance with the standard

« The standard addresses qualifications of staff, but the EAP's staffing patterns deviate from the
standard and there is an absence of a mechanism for increased supervision or coverage

« 75-84% of client records sampled meet the standard

Non-compliance

Explanation: Practice or documentation does not completely address, or is in opposition to, the
standard's requirements. Few, if any, of the standard'’s requirements are met. Or, in certain cases, a
vital element to the standard is not addressed. The EAP does not have any of the necessary compo-
nents of the basic framework the standard requires. This may be due to glaring lack of attention to
practice or service delivery, or administrative decisions that are not consistent with the standard.

Omissions or exceptions occur so frequently that they are the norm. Organizational functioning or
integrity is seriously compromised. Health and safety of clients is, or is close to being, jeopardized.

Examples

« Documentation or summaries are consistently missing

* Practice appears driven by need for resources rather than by service needs

* There is pervasive insensitivity to the rights of clients

* Clients receiving service are impaired in instances where unqualified persons occupy key posi-
tions or deal with vulnerable persons

* Several required activities are not conducted

* Fewer than 75% of client records meet the standard
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APPENDIX C: WEIGHTED STANDARDS (COA)
First Order Standards

All first order standards are mandatory. The first order standard is a general topic heading in
capital letters at the beginning of the section. The rating for a first order standard is analogous
to arating for the entire section.

Second Order Standards

Mandatory Second Order Standards
The following second order standards are mandatory for all EAPs:

1. Legal Compliance

4. EAP Policies

5. Program Description

7. Human Resource Policies

14. Financial Accountability

18. Record-Keeping Practices and Procedures
19. Affiliate Agreements

20. Contractual Agreements

23. Reports to Customer Organizations

25. Quality Improvement Infrastructure

29. Individual Outcomes | Y
34. Credential Requirements ; !
39. Training Content %dwj

40. Protection of Rights

41. Access to Files and Records

43. Confidentiality and Privacy Protections for Clients

44. Releases ;

49. Client Protections Related to Research

58. Client Records

60. General Assessment Requirements

61. Clinical Assessments

63. Critical Incident Stress Management

64. Information and Referral, and Assessment and Referral Services
65. Training of Supervisors and Union Representatives

66. Short-Term Counseling/Short-Term Problem Resolution
67. Organizational Development

68. Drug Free Workplace Services

69. Work-Life Services

70. Legal Services

Critical Standards

The following second order standards are critical for all organizations. Organizations must be in com-
pliance with 85% of all critical standards. In addition, an organization may not be out of compliance with
more than one critical standard in any section.
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6.
11.
12.
13.
17.
24,
26.
27.
28.
30.
36.
37.
38.
42,
45.
50.
52.
55.
56.
57.
59.
62.

!

g =a¥ | The organization must be in compliance with 85% of all applicable third order standards.

Personnel Practices

Office Safety and Security

Financial Information

Financial Statements

Liability Insurance

Contract Management with Customer Organizations
Information Management

Evaluation of Performance

Internal Quality Monitoring

External Audits

Supervision of Staff and Affiliates

Supervision of Non-Clinical Personnel

General Staff/Affiliate Training and Development Requirements
Grievance Procedures

Conduct of Staff and Affiliates

Ethical Considerations Related to Web-Based Services
Access Procedures

EAP Service Design

Special Service Delivery Considerations

EAP Staffing Patterns and Ratios

Intake Process

Clinical Services

f‘wj Third Order Standards
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APPENDIX D

Guide to Responding to the Preliminary Accreditation Report (PAR)

The response the EAP submits to the PAR must be organized and formatted according
to COA's instructions. COA will not accept responses that are not prepared in accor-
dance with the following guidelines.

Format of Response

[ Return a copy of the entire PAR to COA with each response to a specific stan
dard placed directly behind the section that it applies to.

0 Do not include double-sided pages and do not submit the responses on colored
paper.

O Redact the following information from the response to the PAR:
a. EAP’s name and address (including all references to the city and state);
b. the name of the Executive Director/Chief Executive Officer;
c. the last names of clients, staff, and board of directors members; and
d. all references to the EAP and its location on the EAP’s letterhead.

[0 Do not staple, binder clip, or otherwise bind any pages in the EAP’s response.

(CoA)

H
H
{
H
H

g

-

[J Do not place the response pages in plastic or protective sheets or use tab \t’::mj

dividers.

[0 Separate each section by placing a sheet of paper between the sections or doc-
uments and label it accordingly.

0 The EAP must page number the PAR and the EAP’s response to the PAR. Begin
the page numbering on the first page of the PAR and continue numbering con-
secutively until the last page of the response.

0 Do not provide duplicate copies of documents. If the EAP chooses to reference
a document that has already been submitted, insert a page referring to the name
of the document and the applicable page number where it is located in the
response. The Accreditation Commission will not change ratings of non-compli-
ance if it is unable to locate the appropriate documentation

Content of the EAP’s Response

+ COA strongly recommends that the EAP respond to each standard rated out of
compliance. The Accreditation Commission can withhold accreditation on the
basis of any single third order standard. The EAP should always respond to third
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Tool List

Tool Instructions

Questionnaire for Customer Organizations, Host Organizations,
Subcontractors, and Other Stakeholders

Directions
Letter
List of Recipients

Questionnaire

Client Questionnaire
Letter
Questionnaire

List of Personnel

Aggregate Job Category Form

Personnel Questionnaire
Letter
Questionnaire

Not Applicable "NA" Request Form
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Tool List and Instructions Wj
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Tho Symbol of Qually

Tool List

Tool Instructions

Questionnaire for Customer Organizations, Host Organizations,
Subcontractors, and Other Stakeholders

Directions
Letter
List of Recipients

Questionnaire

Client Questionnaire
Letter
Questionnaire

List of Personnel

Aggregate Job Category Form

Personnel Questionnaire
Letter
Questionnaire

Not Applicable "NA" Request Form
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The Systhul of Quilly

Tool Instructions

Tool

Instructions

Questionnaire for
Customer
Organizations, Host
Organizations,
Subcontractors, and
Other Stakeholders

See "Mailing Directions for the Questionnaire for Customer
Organizations, Host Organizations, Subcontractors, and Other
Stakeholders."

Client Questionnaire

Distribute the Client Questionnaire, along with the explanatory
memo, and a stamped envelope addressed to COA, to at least
100 clients, with no fewer than 25 per service but no more than
250 clients total. Completed questionnaires will be returned
directly to COA by the client, so the EAP must enter its name on
the questionnaire form before distributing it to clients.

The clients are to be randomly selected from the service
population. The sample should be spread evenly over the
range of services provided by the EAP. The EAP may choose
its own means of random selection: a simple way to sample is
to give questionnaires to the first two clients seen each day of
a given week. An EAP must be prepared to explain its
sampling method during the site visit.

A Spanish language version of the survey is available from COA
upon request.

List of Personnel

Include the CEO and other senior management, and all
support staff not assigned to a specific service.

Aggregate Job The Aggregate Job Category Form is a two-part form. The

Category Form first part of the form captures information on staff positions
for administrative and management, and the second part of
the form captures information services provided by the EAP.

Personnel EAPs with fewer than 250 personnel distribute the

Questionnaire

questionnaire and the explanatory letter to all personnel and
affiliates.

EAPs with more than 250 personnel distribute no more than




250 questionnaires to personnel and affiliates. Draw a
representative sample of counselors and other direct service
workers, clerical and support staff, and management.

Completed questionnaires are to be returned directly to COA,
so the EAP must enter its name on the questionnaire form
before distribution. Provide each respondent with a stamped
envelope addressed to COA and instructions to return the form
promptly.

Not Applicable "NA"
Request Form

See instructions on the form.




COA

APPENDIX F:

an
Questionnaire for Customer Organizations, Host @
Organizations, Subcontractors, and Other Stakeholders '

and Associated Materials
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T Symial of Quallty

Mailing Directions for the
Questionnaire for Customer Organizations, Host
Organizations, Subcontractors, and Other Stakeholders

The EAP must complete the following steps:

1. Identify organizations that fit the descriptions below.

2 Distribute copies of the Questionnaire for Customer Organizations, Host Organizations,
Subcontractors, and Other Stakeholders (Stakeholder Questionnaire) and the accompanying

explanatory memo to all organizations identified. The EAP must enter its name in the space
provided on both the questionnaire and the explanatory memo, prior to distribution.

3. Send the Stakeholder Questionnaire to the organizations listed in the chart below.

4. Submit the names of all organizations that received the Stakeholder Questionnaire to COA with the
completed self-study using the form on the following page.

v Organizations to Receive the Questionnaire

Each organization with which your organization has a purchase-of-service contract, either as a
purchaser or provider of service (e.g., customer organization, legal services provider etc.).

Ten organizations, other than those with whom you contract, to which or from which clients are
most frequently referred.

All local, state, or provincial organizations to which you are accountable for regulatory, licensing,
or monitoring purposes.

Schools or universities with which the organization has a professional training arrangement,
undergraduate or graduate.

The local chapter of EASNA, EAPA, or the local chapter of another appropriate professional
organization.

All local chapters of unions, if applicable.

Other organizations that can help COA gain an accurate idea of your EAP’s role in the
community.
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