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I 

5. If the client was referred to a community resource, did the counselor provide appropriate: 
c a. resource linkage? 
c b. referral monitoring? 
C c. follow-up with the client? 

6. The reforral and monitoring of this case is [average rating of all questions i1n this section]. 

Section D. Client Follow-Up 

C 1. 
C 2. 

C 3. 

4. 

Is the Et~P follow-up plan appropriate to this client's problem and referral pllan? 
Is the EAP follow-up plan written clearly and completely (i.e., method of contact, frequency, 
participalnts, outcome, etc.)? 
Did appropriate follow-up occur (including attempted contact following failed appointment, 
letter, etc.)? 
Client follow-up in this case is [average rating of all questions in this sectio:n]. 

Section E. Affiliate Case Management 

C 1. Was it appropriate to have assigned this case to an affiliate counselor (gemgraphy, client 
requesteid off-site location, clinical needs not able to be met by counselor, no appointment 
available! within 36 hours, or requirements for gender, diversity or language1)? 

D 2. Is this case assignment properly documented (e.g., rationale for assignment, authorization 
form, progress notes, Employee Assistance Program Information System [E:APIS], etc.)? 

C 3. Does thH counselor adhere to the vendor's case management policies and procedures? 
4. The affiliate case management of this case is [average rating of all questions in this section]. 

Section F. Confidentiality 

D 1. 

C 2 

D 3. 
C 4. 

If this record indicates that information was disclosed, are the required cons1ent form(s) cor­
rectly completed? 
If this case required the release of information without the client's written consent (such as 
threats or acts of violence to self or others, or child/elder abuse, duty-to-warn/protect situa­
tions, etc.), did the facts of the case, as documented, warrant it? 
To the e)dent possible, is the record free of client identifying information? 
If this case involved threats of violence and there was a duty to warn/protect, were the 
vendor's policies and procedures followed, including notification of intended victim and 
appropriate law enforcement officials? 

5. The confidentiality procedures in this case are [average rating of all questions in this section]. 

Section G. Policy 

Is this case within the policy guidelines for number of sessions? C 1. 
C 2. Are the services provided within the purview of the EAP (e.g. , NOT return 1to work evalua­

tion, fitrn3ss for duty evaluation, court mandated evaluation/counseling, psychiatric evalua­
tion or participation in employee termination meetings)? 

3. Compliance with policy is [average rating of all questions in this section]. 

Section H. General Record Keeping 

D 1. If the chart has handwritten material, is it legible? 
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D 2. If this is a priority case (chemical dependency, threat of violence, physical problem requir­
ing referral, DOT [Department of Transportation], re-activated case, or child/spouse/elder 
abuse), is there documentation to indicate that it was reviewed with the clinical supervisor 

C 
C 

D 

D 
D 
D 
D 
C 

3. 
4. 

5. 

6. 
7. 
8. 
9. 
10. 

on or before the third session? 
If there was supervision, is the counselor following the directions of the supervisor? 
Unless the client requested otherwise, is the initial appointment provided within 36 hours of 
the time of first contact with the counselor (excluding holidays and weekends)? 
Is this record free of judgmental remarks, especially those one would not want the client or 
others to read? 
Are all entries in this record signed, counselor's credentials included, and dated? 
Is every contact with or about this client, whether it is in person or not, documented in this file? 
Are the required EAPIS fields completed correctly? 
If this is a case involving high risk of violence, is it marked in red? 
Are the Global Assessment of Functioning (GAF) scores, Health Status questions and the 
absenteeism data gathered appropriately to the status (opened and/or closed) of this case, 
unless mitigating circumstances are documented? 

11 . The general record keeping is [average rating of all questions in this section]. 

Section I. Supervisor/Management Referral 

D 1. Is there documented communication with the manager/supervisor (e.g. confirmation of ini­
tial appointment, ongoing consultations, etc.)? 

2. If the case involves a Last Chance Agreement or other negotiated settlement agreement 
(e.g. firm choice): 

D a Is there a signed copy of the agreement in the record? 
C b. Did the counselor report the client's level of compliance as stipulated in the agreement? 

3. If this is a DOT case: 
D a Are all DOT forms completed correctly ("Controlled Substances & Alcohol Use Evalua­

tion"; "Controlled Substances & Alcohol Supervisor Notification"; "Substance Abuse 
Professional's/EAP Counselor's DOT Checklist''; "Employee's DOT Evaluation and Re­
Evaluation Checklist''; "Controlled Substances & Alcohol Use Re-Evaluation")? 

D b. Is there documentation of adequate communication and follow-up with the Medical 
Review Officer and the Substance Abuse Professional, if applicable? 

D c. If the SAP did not recommend rehabilitation (checked "C. No Recommendation" on 
the "Controlled Substances & Alcohol Use Evaluation" form), is there documented 
evidence of consultation with the counselor's supervisor and an EAP representative? 

4. The supervisor/management referral oversight of this case is [average rating of all ques­
tions in this section]. 

Section J. Closed Cases 

D 1. 
D 2. 

3. 

Is there documentation that the Client Satisfaction Survey was distributed as required? 
Is there a case closing note which adheres to the vendor's case closing policies and procedures? 
The case closing is [average rating of all questions in this section]. 

§coring 
Answer each question with either "acceptable" (3 points), "acceptable with qualifications" (2 points) or "unaccept­
able" ( 1 point). At the end of ea~h section, total point values _for all questions and divide by the number of questions 
in that section. A section score in the range of 3.00 to 2.67 1s acceptable, 2.66 to 1.67 is acceptable with qualifica­
tions and 1.66 to 1.00 is unacceptable. 
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Emotional Literacy 
in the workplace 

By Bette S. Katsekas, EdD 

Sample programs for EAP professionals 

Emotional illiteracy may not be 
as acknowledged a condition as ver­
bal illiteracy, but EAP professionals 
regularly encounter its repercussions. 
Defined as an inability to idenrify and 
express feelings, emotional illiteracy 
may be the root problem behind cli­
ents presenting with stress, relation­
ship difficulties with a child or 
spouse, addiction, poor communica­
tion skills, and a lack of knowledge 
about "feelings" in general. 

The idea behind emotional lit­
eracy comes from Daniel Coleman's 
bestselling book, Emotional Intelli­
gence (Bantam Books, 1995). He 
writes that emotional intelligence 
(also referred to as emotional literacy) 
is very similar to what counselors have 
for years referred to as interpersonal 
(person-to-person) awareness and 
intrapersonal (within the person) 
awareness. Empathy, mutual respect, 
positive regard for others and an al­
truistic attitude are all skills chat con­
tribute to a person's emotional lit­
eracy (incerescingly, the Greek phi­
losophers spoke of these interpersonal 
civilities as the foundation of an en­
lightened society). The more devel­
oped these skills are within a person, 
both at the interpersonal and 
int.rapersonal level, the greater that 
person's emotional literacy, wri res 
Goleman. He also says emotional lit­
eracy is a vital indicator of a child's 
growth and development and an 
adult's ability to succeed in many life 

areas. 
EAP professionals are in an ideal 

position to develop emo­
tional literacy in the 
workplace as part of an 
overall wellness program. 
Learning and enhancing 
the qualities that contribute 
to emotional literacy will not 
only aid in preventing many of the 
mental health and relationship con­
cerns noted above, but will likely re­
duce interpersonal conflicts at work, 
improve morale and increase produc­
tivity. What's more, any effort co im­
prove emotional literacy will likely 
benefit employees required to be sen­
sitive to diversity issues stemming 
from an increasingly global economy. 

What might a program on emo­
tional literacy look like? The format 
might be in a small group (up to 10 
people), such as a lunch-and-learn 
workshop or an individual consulca• 
cion. A one- or two-hour rime frame 
is preferred. 

While any number of creative ac­
tivities are possible, what follows are 
three sample accivicies. 

Exercise 1: Liscenlng sldlls 
This exercise provides an excel­

lent opportunity for awareness and 
discussion of some of the basic feel­
ing scares in a safe environment. 

First, have participants choose a 
partner. Then, for five minutes (ten 
minutes for a two-hour exercise), have 
one participant listen intently to what 
the other chooses to talk about. Any 
topic is permitted. 

When time is up, ask listeners the 

following: 
(' How did it feel to quiedy and 

intently listen?" 
"What was easy and what was dif­

ficult for you?" 
Then, ask the speakers: 
"How did it feel to be listened 

co so intensely?" 
"During the exercise, what feel­

ings do you chink you portrayed?" 
After summarizing their reac­

tions, have participants switch roles 
and do the exercise over. 

Exercise 2: Giving and 
Receiving Positive Feedback 

In this exercise, each participant 
tells che group about a peak, positive 
experience in his/her life. After each 
person speaks, ocher participants 
should write on a slip of paper a posi­
tive word or reaction co what they 
hear. Their reactions could relate to 
either the story itself or how the story 
was cold. The slips of paper should 
then be collected and given to the par­
ticipant. 

After everyone has had the op­
portunity co relate a story and give 
and receive positive feedback from 
ocher group members, the group 
leader, che EAP professional, should 
facilitate a discussion on the feelings 
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this exercise evoked. 
fu with the previous exercise, 

this one allows participants to iden­
tify and express feelings of interper­
sonal wellness and enhanced self-es­
teem. 

Exercise 3: The Lifeline 
This exercise provides a safe con­

text for the identification and expres­
sion of feelings across one's life span. 
It also can take considerably longer 
than the previous two exercises, so it 
may be best to do it over two, two­
hour workshops with a smaller group 
of between five or six participants. 

Have each participant draw a line 
representing their lives. Then, each 
person should identify two or three 
points on this line that symbolically 
correspond with positive encounters 
or relationships they've experienced. 

Once everyone has drawn their 
lifeline with its points, have each per-

son tell the story about their lifeline 
to the group. Positive feedback and 
a discussion about feelings can fol­
low after everyone has shared their 
lifeline. ■ 
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BOOKS 
Reducing the Risks for Substance 
Abuse: A Lifespan Approach, by R.P. 
Daugherty and C. Leukefeld. Plenum 
Publishing, 1998. Softcover, 138 pp.; 
$22.50. Call Plenum at 212-620-
8000 or by fax at 212-463-0742. 
Many of the assumptions and strate­
gies that forge. today's alcohol and 
other drug prevention efforts simply 
don't work, say the authors. They pro­
pose abandoning several current prac­
tices in favor of a "Lifestyle Risk Re­
duction Formula." 

Essmrial Guuk to Depression, by the 
American Medical Association (AMA). 
Pocket Books, 1998. Softcover, 238 
pp.; $14.00. Call 212-698-7086 or 
fax at 212-632-8083. Part of a new 
series available from one of the world's 
foremost authorities on health, t'1-e 
AMA. Other titles cover menopause, 
hypertension and asthma, with more 
co follow. Available in most bookstores. 

Self-estemi At Work: Why Self-confi­
dence has Become an Economic Neces­
sity, by Nathaniel Branden. Jossey­
Bass, 1998. Softcover; $20.00. Call 
Jossey-Bass at 1-800-956-7739 or fux 
co 415-433-0499. Poor self-esteem, 
writes the author, hinders employee 
productivity and, by extension, cor­
porate growth. This book offers help­
ful seeps for nurturing employee self­
esteem in the workplace. 

Outsourcing, by S.M. Bragg. John 
WJey & Sons, 1998. Softcover, 386 
pp.; $59.95. Call 212-850-6336 or 
write John Wiley & Sons, 605 Third 
Ave., New York, NY 10158. A com­
prehensive guide to selecting ~ e ?est 
outsourcing partner. Covers bidding, 
legal and contractual issues; maintain­
ing communication and ~ualiry co_n­
trol functions; and measuring supplier 
performance. Good reading for EAP 
vendors and company liaisons alike. 
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Primary Care Meets Mental Health: 
Too/,s for the 21'1 Cmtury, by J .D. 
Haber, PhD, and G.E. Mitchell, MD. 
Manisses Communications, 1997. 
HardcoveL·, 352 pp.; $69.95. Call 1-
800-333-7771 or fax to 401-861-
6370. Integrating primary care with 
mental health services is the prevail­
ing healthcare paradigm for the next 
century. This book covers several inte­
gratio n success stories with recom­
mended models and instruction for ser­
vice delivery. 

Territorial' Games: Understanding and 
Ending Turf Wars at Work, by A. 
Simmons. AMA COM, 1997. Hard­
cover, 222 pp.; $22.95. Call 
AMACOM at 1-800-262-9699 or 
212-903-8315. What drives the cut­
throat exe,cutive or the backstabbing 
secretary? How can both types be dis­
armed ac work? Good conflict man­
agement atnd organizational develop­
ment resource. 

Workplace Drug Testing: A Handbook 
for Managers and In-House Counsel, 
by K.L. McCloskey. LRP Publica­
tions, 1998. Binder, 395 pp.; $72.50. 
Call LRP at l -800-341-7874, ext. 
274, or fax to 215-784-9639. Every­
thing needed to implement a work­
place drug testing program, includ­
ing checl<lists and forms, sample poli­
cies and procedures, and discussions 
on confidcncialiry, choosing the right 
testing me·thod, and more. 

Master }o,.,r Panic and Take Back lour 
Life! (2nd ed.), by D.F. Beckfield. Im­
pact Publishers, 1998. Softcover, 304 
pp.; $14.95. Call 1-800-246-7228 or 
fax to 805-543-4093. Describes an 
"instant p:anic relief" treatment regi­
men for people suffering a debiJitat­
ing anxiery disorder. 

Domestic Violence: Faas and Fallacies, 
by R.L Davis. Praeger Publishers, 
1998. Hardcover, 224 pp.; $55.00. 
Praeger is a division of Greenwood 
Publishing. Call Greenwood at 203-
226-3571 or fax at 203-222-1502. 
An insightful look at domestic violence 
from a police officer who experienced 
it both at home and on the job. 

Risk Management with Suicidal Pa­
tients, by R. Bongar, et al. Guilford 
Publications, 1998. Hardcover, 197 
pp.; $27.00. Call I -800-365-7006 or 
fax to 212-966-6708. The most com­
mon legal action facing mental health 
practitioners involves the failure ro 
"reasonably" protect patients from 
harming themselves. Trus book covers 
outpatient and inpatient risk manage­
ment procedures with an eye on pro­
tecting both the patient and clinician 
from the unfortunate. 

Dual Disorders: Essentials for Assess­
ment and Treatment, by D.F. 
O 'Connell. Haworth Press, 1998. 
Softcover, 250 pp.; $19.95. Call 
Haworth at 1-800-3-HAWORTH or 
write Haworth Press, 10 Alice St., 
Binghamton, NY 13904. A handbook 
for the assessment and clinical man­
agement of patients suffering from ad­
diction and psychiatric disorders. The 
author is clinical director of aduk and 
adolescent services at the Caron Foun­
dation. 

Applying Successfid Training Tech-
11iques: A Practical Guide to Coaching 
and Facilitating Skills, by J.B. Wilson. 
Richard Chang Associates, 1994. 
Binder, 103 pp.; $12.95. Write Ri­
chard Chang Assoc., 41 Corporate 
Park, Suite 230, Irvine, CA 92714. 
One of seven titles in this firm's High­
Impact Training Series. Chapters cover 
preparation, delivery skills, use of sup­
port materials and more. 
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MAGAZINES 
Worksite Solutions, by the National 
Employers Resource Alliance 
(NERA). Bi-monthly; $65 per year. 
Call 410-383-6411 or fax to 410-
383-7043. NERA is a membership 
association of more than 6,000 large 
and small employers. This newly 
launched magazine covers such is­
sues as risk management, insurance, 
regulations and benefits manage­
menr. 

NEWSLETTERS 
Supervisors' HR Training Forum, by 
Business & LegaJ Reports (BLR). Bi­
monthly, four pages; $1.25 for single 
copies; $30.00 for an annual sub­
scription. Call BLR at 203-245-
7448 or fax to 203-245-2559. Writ­
ten by an HR attorney, this newslet­
ter is designed to serve as an adjunct 
to current supervisory training ef­
forts. Covers compliance with em­
ployment Jaws; strategies tO avoid dis­
crimination and sexual harassment; 
and more. 

Successful Supervisor, by Dartnell. 
Four pages, twice monthly. Subscrip­
tions by volume (examples, 5-9 cop­
ies, $1.79/copy; 50+ copies, $1.65/ 
copy). Call 1-800-621-5463 or write 
Dannell, 4660 N. Ravenswood Ave., 
Chicago, IL 60640-4595. Sample is­
sue covered reasons for poor job per­
formance, how to interview a disabled 
applicant without interfering with 
his/her rights under the ADA, a low­
down on the child care dilemmas 
employees might face, and more. 

TRAININGS 
The Workplace Relationships Video 
Course. American Media, Jnc., 1998. 
Six videos, each with a leader guide 
and five participant guides. Single 
video with guides, $129.00; com­
plete set of six videos with guides, 
$574.00. Available through Whole 
Person Associates at 1-800-24 7-
6789 or by fax at 218-727-0505. 
Video tides are: Building A Positive, 
Productive Environment; Negociac-

ing Conflict; Preventing Sexual Ha­
rassment; Addressing Diversicy; 
Working wich Difficult People; and 
Meeting the Challenge of Change. 
Videos range from 18 co 28 minutes 
in length. 

Workplace Violence: Recognizing and 
Defusing Aggressive Behavior, by AIMS 
Multimedia. Package includes video, 
interactive CD, password-protected 
Supervisor Administration Module 
and 42-page leader's guide foe 
$675.00. Video only, $495.00. CD 
only, $245.00. Call AIMS at 1-800-
367-2467 or fax to 818-341-6700. 
Covers several of the wammg signs of 
behavior that could lead to violence 
with techniques to intervene and de­
fuse potentially violent situations. 

CATALOGS 
1988-99 FACE Product and Train­
ing Catalog. Available free from 
FACE at 1-888-822-3223 or by fax 
at 517-386-3532. Posters, videos, 

trainings, apparel and more for jun­
ior high students through adults. 

New Releases from Guilford. Available 
free from Guilford Press. Call 1-800-
365-7006 or fax to 212-966-6708. 
Guilford specializes in books for cli­
nicians. 

OTHER 
Managed Care and Behavioral 
Health: The First Decade, by OPEN 
MINDS. Article available for $9.95 
by calling OPEN MINDS at 717-
334-1329 or fax to 717-334-0538. 
To celebrate its l O'h year of publica­
tion, OPEN MINDS' editors looked 
back on the rising influence of man­
aged care and how this single devel­
opment has changed the healthcare 
landscape so completely. The article 
concludes with observations on man­
aged care's fumre from the 
newsletter's executive editor and 
OPEN MINDS' founder, Monica E. 
Oss. ■ 

M is a user-friendly, 
cQmprehensive software 
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Designed to work within a 
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now available to the 
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Emotional Deposits and Withdrawals 
'-~-

How Covey management theory supports behavioral risk management. 

Behavioral risk management as­
sumes that people problems in the 
workplace - excessive absenteeism, 
poor work attitudes, theft, employee 
substance abuse, psychological prob­
lems, and so forth - often occur due 
to factors inside the o rganization. 
Those factors may include continu­
ous crisis management, hostile labor­
management relations, poor work de­
sign and a lack of supportive programs 
and services, and others. In fact, when 
behavioral problems seem out of 
hand, multiple organizational factors 
may be the culprit. 

To understand the reasons for be­
havioral loss and the likelihood of fu­
ture loss, two pivotal questions must 
first be answered: 
• How severe do the organizational 
problems be before employees begin 
experiencing emotional, psychological 
and physical problems (by internal­
izing the problems) or begin acting 
our in ways that are harmful to the 
organization (by externalizing the 
problems)? and 
• How prolonged does the exposure 
need to be before significant behav­
ioral losses occur? 

The answers to these questions are 
essen tial to linking organizational 
cause with behavioral effect. 

By Rudy M. Yandrick 

A framework for answering these 
questions comes from Stephen Covey, 
management guru and author of The 
Seven Habits of Highly Effective People 
and Principle-Centered Leadership. His 
theory of the "emotional bank ac­
count" helps explain how employees' 
psychological and attitudinal states 
can increase or decrease behavioral 
risk. 

In The Leadership Edge, Covey 
wrote chat an emotional bank account 
is "a metaphor for the amount of trust 
that's built up in a relationship, the 
feeling of safeness that you have with 
another human being. Trust is an emo­
tional bank account as money is to a 
regular bank account and they can 
both be changed via deposits and 
withdrawals." 

Deposits and withdrawals. Both 
provide a useful analogy to link the 
psychological with the behavioral. 
Since behavioral risk management is 
based on loss control, the following is 
an example of the perils of emotional 
bank account overdrafts. 

A hospital had an informal, but 
clearly evident, pecking order for con­
duct, interactions and privileges 
among personnel. Doctors and senior 
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RENEW, PO Box 125, Berea, KY 40403 
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administrators presided at the top of 
this pecking order followed by lower­
level administrators, nurses, then, at 
the bottom, other support staff. Doc­
tors typically were accorded demi-god 
status; many of t hem had cane 
blanche authority to make manage­
ment-type decisions and acted with 
Litde regard for subordinates. Not sur­
prisingly, the people at the top were 
known to exploit the system for per­
sonal gain. 

This caste system was reinforced 
by the pay structure, as doctors' sala­
ries were typically 15 rimes that of sup­
port staff. While chis fact alone was 
not cause for emotional bank account 
withdrawals from low-ranking em­
ployees, situations that resulted from 
it were. For example, one doctors was 
accused of malfeasance and asked to 

leave the hospital. The event took place 
during a period of budget cues. When 
word got out that the doctor received 
a $200,000 severance package, resen t­
ment among employees who already 
felt "nickled and dimed to death" be­
cause of budget cutbacks welled up. 
Is this an example of an emotional 
bank account withdrawal among low­
level employees? Certainly. 

Over a period of time, the de­
pleted emotional bank accounts of 
mid-level and low-level employees led 
to behavioral risk exposures. Backbit­
ing gave way to sabotage. Turnover in­
creased. More employees used health 
benefits for stress-related ailments 
such as migraines. Open communica­
tion gave way to a self-protective "fox­
hole" mentality in which everyone 
watched our only for themselves. In­
creased absenteeism led co patchwork 
shifts of nurses, many of whom were 
asked to work double shifts because 
so many ochers called off. Personal 
business was conducted during work 
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hours as a result of indifference, and • One person's withdrawal may be 
use of the EAP increased. Most im- another's deposit. In an abusive work 
portant, patient care suffered. environment, exploitive people, par-

Frequent patient-care crises oc- dcularly those in management, feel 
curred, out of the view of doctors and protected. They regularly take with­
senior administrators. Those aware of drawaJs out of subordinates' accounts 
the problems simply viewed the and, when their influence extends out­
nurses as complainers who deserved side the organization, out of the ac­
their lower status and the "mop-up" counts of suppliers. Eventually, the 
work that went with it. problem catches up with the organi-

Business decision makers who zacion, though, as more exploi tive 
emotionally wring employees need to people are promoted. Both manage­
understand that behavioral risk expo- ment and rank-and-file employees ei­
sures take additional forms besides ther leave the organization with de­
productivity losses and excessive pleted bank accounts or experience 
healthcare utilization. Employers also psychological problems or other be­
pay for behavioral risk exposures in the havioral risk exposures. 
form of additional human resources • Each time a person leaves a job 
staff neces$ary for recruitment and out of frustration, s/he takes his/her 
hiring, legal services for employment- depleted emotional bank account to 
law compliance, training staff and the next job. When people with higher 
union formation. The behavioral losses positions in an organization and 
add up in various ways. higher socio-economic stature experi­

ence emotional bank account with­
drawals, they may begin acting out in 
selfish ways that hurt the organiza­
tion, such as low-level theft and sabo-

cage, failure to communicate critical 
work information to others, and other 
actions that amount to "feathering 
one's own nest." Eventually, employ­
ees of lower socio-economic stature 
may be at risk of dropping our of gain­
ful employment and becoming clients 
of the state. T his is a behavioral risk 
exposure that we all pay for! 

Different people have different re­
siliencies to organizational change and 
stress. Not everyone manifests behav­
ioral problems in the same way and at 
the same time. However, as people are 
interactive in most workplaces, the 
problems w ill tend to surface in 
bunches, somewhat like "boarding 
house syndrome." This is explained by 
rampant insecurity and greater need 
for mutual support among employees. 
Employee education in resilience -
which teaches about the mechanics of 
change and how people interpret situ­
ations differently - can help co 
achieve positive behavioral outcomes 
during such periods. 
• Without work site presence, the 

Now for the topic of emotional bank 
deposits. There's plenty an organiza­
tion can do to reduce the behavioral 
risks employees bring to the work­
place. For example, if employees can 
safely report the acts of thieving co­
workers to management, they can im­
pact the behavior of would-be thieves. 
If a company has a clearly enunciated 
mission statement and established val­
ues that employees know and respect 
as "living documents," it can reduce 
turnover and reap che benefits of a 
positive esprit de corps. If employees 
can be persuaded to lead healthy lives, 
they can reduce their healthcare uti­
lization (an employer expense). If em­
ployees are trained on how to achieve 
positive behavioral change and im­
prove their interpersonal communica­
tion, they will be able co problem solve 
and resolve conflicts more effectively. 

CASE MANAGEMENT 

Employees, then, learn to become 
managers of their own behavioral risks. 
But trust between senior management 
and employees needs to be intact for 
this to happen. 

Finally, some additional observa­
tions about emotional bank accounts 
at work: 

EAP Digest November/December 1998 

••• the easy wayU 
Now you can.-

• Organize Client Records 
• Maintain Resource Lists 
• Match Providers to Client's Needs 
• Evaluate Program Effectiveness 
• Prepare Reports and Summaries 

••• AU HlO~l \'OUll DESK'I'OI' COUPlJTEJd! 

And, y ou'll-
• Save Money 
• Reduce Administrative Overhead 
• Decrease the Burden of Managing Data 

CaseManager 
The cilsy-to-use, Windows compatible, 
EAP l11formation Management System 

OFFICE AUTOMATION GROUP 

(949) 831-GG80 
Reader Service Card # 13 
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• UNIQUE SETI'INGS 
Adult/adolescent inpatient, 
adult/adolescent residential, 
partial care and intensive 
outpatient treatment sites provide 
tranquil, specialized settings. 

•UCENSURE 
State licensed, JCAHO 
accreditation with commendation 
and CHAMPUS provider. 

•STAFF 
Highly skilled professional staff 
of licensed psychiatrists, 
intemists, psychologists, RN's, 
master level therapists and 
registered dietitian providing 
individualized programs and 
lengths of stay. 

♦ TREATMENT COVERED BY 
MOST INSURANCES 
Expert assistance provided to 
prospective patients in 
determining availability of 
benefits or other financial 
options. 

One East Apache 
Wickenburg, Arizona 85358 

1 (8001 445-1900 
http://www.remuda-ranch.com 
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clinical model of EAP will at best only 
be to able to help emotionally de­
pleted employees tie a k11ot at the end 
of their ropes and cajole them into 
swinging. By contrast, an EAP that is 
visible and well-positioned within an 
organization can use its leverage to 
promote awareness of the behavioral 
consequences of organizational factors 
and advocate positive change. 

If an EAP is poorly positioned, 
there is probably nothing immediate 
it can do. However, an EAP can repo­
sition itself to become more influen~ 
tial. The first and foremost step is to 
audit for behavioral risk exposures and 
organizational risk factors (see the 
November/December 1997 EAP Di­
gest). The ability to produce data is 
paramount because most senior man­
agers today base their operating deci­
sions on it. It's also a form of self-pro­
tection - for both the EAP produc­
ing the information and the manager 
using it to support his/her decisions! 

Behavioral risk audit data may, for 
example, enable an EAP to broaden 
irs services to include conflict man-

agemenr, ombuds and training for 
managers and employees on behavioral 
risk issues. The increased utilization 
resulting from these activities will yield 
organizational consulting opportuni­
t ies. Then, the EAP can become a 
change agent inside the organization 
for fairer, more evenly applied work 
rules; more open, less secretive man­
agement; more meaningful work; bet­
ter communication and interaction; a 
more educated workforce about behav­
ioral risks; and so forth. 

When this happens, the EAP will 
have gone far to improve its capacity 
for meaningfuJ change in the organi­
zation. 

Rudy M Yandrick i.s a be­
havioral risk writer, con­
sultant and author of Be­
havioral Risk Manage­
ment: How to Avoid Pre­
ventable Losses from 

Mental Health Problems in the Work-
p lace (Jossey-Bass, 1996). He can be 
reached by phone at 717-691-1699 or 
by e-mail at yandrick@aol.com. 

Promotioaal Products 
IMPRINTED WITH YOUR 

COMPANY NAME, LOGO & MESSAGE! 

Hundreds to choose from ... 

• Stress Cards, Balls, Balloons, 
Putty & Pocket Pals 

• Wallet Cards, Magnets 

• Key Tags 

• Mirrors, etc. 

Call for our full color catalog 
& sales sheets! 

Xpression Products 
1-800-881-5880 
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SERVICES 
AMERICARE SYSTEMS 
2701 u niversI1Y, Suite 525 • Avt>urn HIiis, Ml 48326 

Contact Joyce Beaco,'Tle 
Ph: (e()O) 952-3586 FAX: (2A8) 276-S424 
Servltes: CON Locallon services provldod: MW 

ASPEN HEALll1 SERVICES 
17100 Po.- EM, SUie 300 • Cenb. CA 90701-2709 
Cootact Susie Duffy 
Ph . (714) 599.176S FAX: (714) 892-7782 
Serv.:,,s: TX l.ocllliOO ••rw:es prolll<led' NAT 

BEHAVIOR MANAGEMENT ASSOCIATES 
23200 Chagrin Blvd, Suite ~ • Beachv.,x,d OH 44122 

Cootacl; S teve Folb,er 
Ph: (2 16) 292.ro<l7 FAX: (216) 292•7352 

Services: CON, EAP. TX. TR 
Location - pr0Ylclod: NAT. CAN 

BUSINESS HEALTH SERVICES 
18101 Pnnce Philip Dr • Olney MD 20832 
Coolll~: Carolyn Cutty-Wheat 
Ph! (800) 765-32TT FAX· (301) 570-0211 
$otW:8SC CON, EAP, l1Hoc:8lm seMoes pro,,clo(t NAT 

BUTLER COUNSELING & ORUG TESTING SERVICES 
22;& lnduslrial Blvd 1125 • No, man OK 73070 

C<>otact Donr,,s Butler. ICADAC: Ph: (405) 573-0024 
SeMc<,s: CON, EAP . TX, TR Location services provided: SW 

CLEARVIEW OF COLORADO (Women only) 
521 w s• St • ~nee CO 81226 
Conlact Deb Hadloy; Ph: (719) 784-6337 
Service.: TX LocatJ<>n services provided: NAT. INT 

CONSOLIDATED LEGAL CONCEPTS 
2999 Douglas Blvd, Su[to J 15 • Roseville CA 95661 

Conla~ : Brad Barron 
Ph: (800) 541-9701 FAX: (916) 789-7600 
~ Legal Location servlees ptovlded: NAT ... 
3949 Highway 43 N • Brandon MS 39042 
Cootaa Kirk Hartley 
Ph: (900) 446-9727 FAX; (601) 829,4278 

SefVJC8s:TJ( Location •orv,ces provided: NAT 

COPE 
1120 G S1 NW, Suite 55 • Wa$h<ngton DC 20005 
Contact Helene King 
Pn, (202) 62&-5100 FAX: (202) 628-5 111 
SeMces:CON, EAP.TR 
LocalJOn se,,nces provided; NE. NAT 

DESERT CANYON TREATMENT CENTER 
PO Box 7 • 8edono, AZ 88339 

Conlacl: Willlom Steiniger, Managing Dlr•c1or 
Ph: (888) 811-8371 FAX: 15201 204,2273 
Services: TX Locatlon serVlces provided. NAT 

EAGLEVILLE HOSPITAL 
100 Eagleville Rd • Eaglev!Ue PA 19408 
Contac1: Laura Oitwo<lh 
Ph. (610) 539·600. ex!. 122 FAX: (610) 539·6249 
Servic<ls: TR, TX Localion servfoes provided: MA 

EAP, INC. 
33975 Dequindre • Suite S • Troy, Ml. 48083 
Conlact~ James L. Keeoo1 C CAP 
Ph: (246) 563· 1 11 O 
S.rvices: EAP Location services provldod: W, NAT 

EMPLOYEE ASSISTANCE PROGRAM OF LOUISIANA 
3600 Pry,anla St, Suite 72 • Naw Orleans LA 701 IS 
Contact: Tina Taylor, MSW. CEAP 
Ph: (600) 749·3277 or (504) 899-3100 
Services: CON, EAP. TR Locatlon services prov,dod· NAT 

THE GROUP FOR PSYCHOTHERAPY 
311 S Craig St, Suite 2D • P,nsburgh PA 15213 
Contact: Jan Alan Wein 
Ph· (412) 681-5220 FAX: (412) 681•2280 
Servi<:es: CON, TX Location services pfO\/fdod· NE 

THE HARMONY FOUNDATION, INC. 
1600 Fish Halchery Rd. • Esles Park, co 80517 
Contact. Don Hays 
Ph: (970) 566-4491 FAX: (970) 577-0392 
Servlces, TX LocaUoo servlcos provtded: NAT 

J.E. RYAN ENTERPRISE, INC 
4313 Beechwood Ave • Bur1on. Ml 48509 
Contact James E, Ryan 
Ph: (810) 743-8316 FAX: (810) 742-2920 
Services: ~ 

LUCY LOPEZ-ROIG & ASSOCIATES 
400 Domenech Ave1 Peflttlovse Su11e 701 • 

Hato Rey PR 00918 
Contact Nilda Rivera Molinary 
Ph: (787) 763•6708 FAX: (787) 785•9650 
Servlces: EAP. TR Locat,on servlcos p1ov!<led. PR 

THE MEADOWS 
1855 N Tegner • WickenbUrg AZ 85390 

Contact: John Ney 
Ph: (800) 621-4062 
Servlcu: EAP. TX 

MERCY MEMORIAL HOSPITAL FAMILY CENTER 
740 N Maoomb St. PO Box ffl • Monroe. Ml 48162 

Contact Saundra Stark 
Ph: (734) 242•9836 FAX: [734) 457-3620 
Services: EAP. TX Location services prOVidedc MW 

NEW HOPE HOUSE FOR MEN 
301 E Spruoo St, PO Box 815 • Saul! Sta Matie, Ml 49783-0815 
Contaci. Ju1ie Joseph, Treatmenl Coordil'lator 
Ph. (906) 63$-5542 FAX: (906) 63$-2962 
Serviees: CON, EAF\ TX Location services provldod: MW 

NEW HOPE HOUSE FOR WOMEN 
1111 M<nnt,apO(,s 51, PO Box 815 • Saul! Sia Marie Ml 49783-0815 
Cof"laet: JeoqoeJinc. Sttcotor, TrciltmcM Coordinolot 
Ph. (906) 632·2522 FAX: (906) 632-2370 

Servleet: CON. EAP. TX 
Locat,on servleea provldod: MW 

PASSAGES, INC. 
7722 Wll$!V!ew • HouSlon, TX 77055 
Contact Ellen Joe, O,rOcior 
Ph- [713) 957-4910 FAX (713) 290-8596 
SeM¢95' TX Local>on seMce• p1ovtded: NAT 

PHOENIX GROUP 
1422 Euclid Avo, Su1Ie 480 • CIOV<>land. OH 44115 
Contact: Andre' ~ orme:n 
Ph· (216) 24 1-2204 FAX: (216) 694-3915 
Services: CON, EAP. TR 
Locauon serviCeS provided: NAT. CAN. NT 

RO8ERTT. DORAIS & ASSOCIATES 
5210 l.ew>s Ad, Su,to 7 • Agoura Hills. CA 91301 

Contact Mlchelle Mamane-Starl<man 
Ph: (800) 436-7747 FAX. (818) 707-0496 
Serv,ces· EAP Local/on serv1= provided' w. NAT 

SHEPPAAO PRATT HEALTH PLAN 
6501 N Charles SI 
PO Box 6815 • Baltimore MD 212BS.ffl15 
Conlact Pamsuii,,r.rxSUsanHa/ln 
Ph (410) 938..:l200 FAX: (410) 938-4 099 
Serv,ces: CON, EAP. TR. TX 
Locallon setviCes prov,ded· NAr 

VALLEY HOPE ASSOCIATION 
103 5 Waba5h • Norloo KS 67654 

Contact Rollie D. Fistler 
Ph: (9 13) 877-5111 FAX· (913) 877•2322 

Semces: CON, EAP. TR. TX 
LocabOn services prOV>dO<I: MW, SW 

KEY TO ABBREVIATIONS Services: CON-consultation, design or evaluation services for programs; TX-chemical dependency or r:ienral health 
treatment services; TR- training. Location: NE-Northeast; MA-Middle Atlantic: SE- Southeast; MW-Midwest; SW-Southwest: W-West 
NAT-services provided nationally; CAN-Canada; PR-Puerto Rico; INT- International. 

ARIZONA 

Q:4.eJt.,f .:.iu:w 
A Multi-Ji6ciplinarv Residential 

Center In Beautiful Sedona, AZ 

Srudles show that the greatest success 
for the tieatment of aJoohollsm occurs when 

biochemical restoration Is lnduded as a ma1or 
component. Desert Canyon Incorporates this 

approach with other proven methods to 
provide the h ighest level of treatment. 

• whole-person approach • family program 
• advanced a,gntt!Ye methods • Career & Ufe System

111 

• blo-nutrltlonal p1ogiam • lndlvldual anentlon 
• release & mess ,eduction • a 1 Z.step alternative 

ARIZONA 

TH ~ 

MEADOWS. 
"Where Recovery Becomes Reality" 
, Chcmicnl Dependency • Depression 
• Co-Dependency • Sexual Addiction 
• EoIing Disorders • 12-Step Program 
• Family Week • Aflercnre 
• Compr.:hcm,ive lnpn1ie n1 Tre111111c n1 

, Workshops induding Survi\lors I & 11, Love 
Addiction/Love Avoiduncc, Sexual 
Compulsivi ty, nncl Couples 

, JCAHO Accreditation with Commendatio ns 

Please call for further information 
Wickenburg. Ariionn 

1(800) 632-3697 
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CALIFORNIA 

A ASPEN HEALTii SERVICES 
Aspen Health Services offers licensed 
residential programs, specializ ing In the 
treatment of adolescents with psychiatric, 
emotional and substance abuse disorders. 
Aspen Ranch is a therapeutic boarding 
school, and Aspen Achievement Academy 
combines a unique outdoor therapy program 
with traditional therapeutic interventions that 
have gained the respect of managed care 
organizations and payors alike. 

SUSIE DUFFY, M.A. 
Clinical Marketing Manager 

17100 Pioneer Blvd., Suite 300 
Cerritos, CA 90701-2709 

562/467-5560 • 800/283-8334 
FAX 562/467-5578 

e-mail: sduffy@aspenheallhservlces.com 
www.aspenacademy.com 





I N~NC. 
• Regional 

EAP services 
• Benefit management 

• Participation in 
national networks 

JAMR L 1tEENEII, C£AP 33975 OEOUINOAE 
PIIESIDCNT SUITE 5 
EAP, INC. TIIOY, Ml 48093 

301 E. Spruce St. • P.O. Box 815 
Sault Ste. Morie, Ml 49783-0815 

Contact 
Julie Joseph 

Treatment Coordinator 

906-635-5542 

Fax 906-635-2962 
e-mail newhopehouse@Juno.com 

The Empl.oyee Assistance Program 
With Depth, Quality & Value 

• Managed Behavioral Health Care 
• Substance Abuse Prevention & 

Consultation 
• Workplace Crisis & Fitness for Duty 

Evaluation 
• Organizational Training & Developmenr 

• National Provider Network 

Behavior Management ~iates, Inc. 
Four Commerce Park Square 

23200 Chagrin Boulevard, Suite 325 Cleveland, 
Ohio 44122-5402 

Call: (216) 292-6007 

MANAGEMENT CONSULTING 
AND TRAINING FIRM 

Our goal Is to provide training solutions for 
performance needs of health care organizations. 

JAMES E. RYAN 

810-743-83 16 
Fax 810-742-2920 
Email: jeryan@sprintmail.com 

4313 Beechwood Avenue 
Burton, Michigan 48509- 1 IO I 

NEW HOPE HOUSE 
FOR WOMEN 

1111 Minneapolis Street • P.O. Box 815 
Sault Ste. Marie, Ml 49783-0815 

Contact 
Jacqueline Streeter 
Treatment Coordinator 

906-632-2522 

Fax 906-632-2370 
e-mail newhopehouse@juno.com 

Ohio's Most 
Comprehensive EAP Services 

Counseling 
Assessments & Referrals 

Case Management 
Executive Assistance & 

~s;, GRov Wellness Programs 
.pv~'I> ~ National Resources 

~- ½ 

i; § 1 ., , . . <; 
0
,"' ('-&' 1422 Euclid Avenue 

,:--11sisrA"c.'" Cleveland, Ohio 44115 

[216) 241-2204 • (800) 336-2204 
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Comprehensive Mental Health 
& Substance Abuse Services 
• Adult Psychiatric Inpatient 
• Partial Hospitaljzation & Intensive 

Outpatient , 
• Outpatient Mental Health & Substance 

Abuse Services for Children, 
Adolescents & Adults 

• Adolescent Substance Abuse IOP 
• Employee Assistance 
•DOT 

Most major insurances accepted 
Contaci: Saundra Stark. Program Direccor 

(734) 242-9836-Fax: (734) 242-9830 
1-888-233-9862 

COPAc4t 
Q"'ll,ty ErtmJ.tJ CA" 

Sinu 1919 

Mulli•Dis..iphnary SWT 
Ccnd,r Scp.ntc Facilities 
ln.livldlllllil.cd Tratmcnl 
lmpain,d Profcui,111,w Trao:1 
Dual Di•J"'"'-' 
SUual C,>n1pul11vity Trk1 
c,wpulst>e Gamblin& Pto1nm 
EalinJ Di,.,n1e,.. 
RopuCuunc 
lnsunnc.-c Appro""d 

TIIEAFFORDABLE 
AL'IERNATIVE 

800-446.9727 
JCAHO Accredited 

Butler Counseling 
!/JCS 

Drug Testing Services 
• DOT & Workplace Policy 

Development 
• Drug Testing - MRO Service 
• Supervisor / Employee Training 
• Random Test Pool 
• SAP Evaluations 
• DOT(SAP) Workshops 
• EAP Service 

Norman, Oklahoma 

(405) 573-0024 
email • Counsel@cyberhall.com 

website 
http://www.cyberhall,com/butler/counsel.h1ml 
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A pioneer in providing expert treatment for 
addictions to alcohol and other drugs. 
Eagleville Hospital's programs include: 
• Dual Diagnosis Unit _,/,. 

Specialized Treatment 
For Women 

• Medical Detoxification 
• Medical Specialty Unit o a , 
• Non-Hospital Detoxification 
• Eagleville Recovery Program 

(Non-Hospital, variable length of 
programming includes a foren$k: 

Eagleville Hospital is state r n 
JCAHO accredited with com 
Medicare and most insurances pied. 

Eagleville Hospital 
100 8tjEMle Road• Eagevie, FY\ 19400-0045 

1-800-255-2019 

Passages, Inc. 
Residential Treatment For Women 

A 12-Step Philosophy 
Disease Concept of Addiction 

Family/Relationship Issues 
Identification of Family Dynamics 

Relapse Prevention Treatment 
Independent Living Skills 

7722 Westview Ho11ston, TX 77055 
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713/957-4910 

COPE 
Incorporated 

workplace counselln& and consult.ado 

~ ... .. 

Your affiliate provider 
in 

Washington DC 

1120 G Sttttt, NW 
Sult•#SSO 

Wuhln,con, DC 20005 

202"621-5100 
IOO•Z47•3054 

TTY: 202-62 .. 7644 
e-mail: eap@cop.tnc.com 

wtb: www.cope-lnc.com 

EAP Affiliates 
■ 

Serving Southwestern 
Pennsylvania and 

Pittsburgh Metro Area 

~~~y EAP 
~& P~rto 
&ASSOCIATES RICO 

• Over 15 years of experience in the 
field. 

• Experienced, licensed clinical 
psychologists. 

• Bilingual, cutturally sensitive 
services. 

Domenech 400 
Penthouse Suite 701 
Hato rey, Puerto Rico 00918 

For lntorm,11ton Call (787) 763-6708 

CALL TODAY 
TO GET YOUR AD IN THE NEXT SERVICES DIRECTORY! 

Call Ann Peterson Toll-Free: 

1-800-453-7733 

The Employee Assistance Treatment Planner 
James M. Oher, Daniel}. Conti, 
and Arthur E. Jongsma, Jr. 
Saves you hours of painstaking paperwork, 

while providing optimum latitude in 
developing customized treatment plans 

This valuable resource makes it easier than ever 
for clinicians to create formal treatment plans 
that satisfy all the demands of HMOs, managed 
care companies, third-party payers, and state and 
federal review agencies. Focusing on problems 
that impact work performance, this guide features 
problem definitions, treatment goals, objectives, 
interventions, and DSM-IV diagnoses. 
Employee Assistance Treatment Planner 
0-471-24709-X • 176 pp 
Paperback • $39.95 

For TheraScribe• 3.0 users, the Employee Assistance Treatment 
Planner is available with a disk which allows all of the problem 
definitions, treatment goals, objectives, interventions, and DSM-IV 
diagnoses to be imported into the TheraScribe• program. 
Employee Assistance Treatment Planner Book/Disk Set 
0·471-24730·8 • 176 pp & Disk • $195.00 
(TheraScribe 3.0 required) 

To urdl•r, c,,11 I ·!I00·H">·">'J~5 
\k W) LEY For more information, \i,it our Pr,utice Pl,111ner, · 
- \H·h ,ite: ht111://l\l\\\.\1ill•y.«m1/ pr,,clin·pl,111ner~ 
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AD INDb.X 

Crisis Management 
International ............. , ............ '17 

EAPA ............... . 23, Back cover 

EAP OUc!lity Assurance 
Consultants.,., ........ , .... , ........... 25 

Employee Assistance Society 
of North America .................. 1 O 

LAWPHONE Advisory 

CommuniQations Systems ..... 6 

Lega,tActioYl Center-: ... ~.; ....... 21 

Gerald W. ~ewis, PhD ... ;: ...... 23 
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• • • I\ t . 
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.Office Automatian Group ...... 27 
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Remuda Ranch .. : ... : .............. 28 
,f it • ~ • 

RENEW: Center for Personal , 
Recovery~ ... : ........................ 26 
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CLAb!,lfl~D6 

NATIONAL 
Substance Abuse Professional 

NETWORK 
-Comprehensive Program -Coordinated Strategies 
•Prompt Implementation •Thorough Follow-up 

NATIONAL 

= ~ ~ 

NETWORK 

• SUBSTANCE MIUSf PAOFESSIONALS .,,. 

Subcontract Your SAP/DOT Worries To 
"The Choice" of Managed Care and 

National EAP's 

• . .,~ . =--
THE POSITIVE SOLUTION FOR 

DEPARTMENT OF TRANSPORTATION 
REGULATED ORGANIZATIONS AND 

INDUSTRIES 

1-800-879-6428 

■ The OPEN MINDS Strategic 
Planning and Collaborations In­
stitute will take place Feb. 18-19 in 

Denver. Call 717-334-1329 or fax 

717-334-0538. 

■ The 11 th Annual National 
Student Assistance Conference 
will take place March 7-10 in New­

port Beach, Calif. Sponsors are the 

National Association of Student As­
sistance Professionals and Student 

Assistance Journal. Call 1-800-453-
7733 or fax 248-588-6633. 

■ The OPEN MINDS Marketing 
Institute for the Behavioral 
Health and Social Services 
Fields will take place May 12-14 in 

Philadelphia. Call 717-334-1329 or 
fax 717-334-0538. 

John Wiley &,Sons, Inc ........ 32 
,' ' 

'k-1~ m-nn1'rl--tA!m::-m-riirnhfe-fo o ogi 

Xpression · Products, Inc ....... 28 
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al evaluations and pre•employment 
creening. Immediate responses. 
uitable for Employee Assistanc 

Program Volume discounts. Ca 
702-34 or Fax 702- 341-675 

.usa-psychtlps.com a 
ment-testing.co 

■ Trans-Century Challenges: 
Repositioning EAP for the New 
MIiiennium, the 11th Annual Insti­

tute of the Employee Assistance 
Society of North America, will take 

place April 22-24 in Boston. Call 

312-644-0828 or fax 312-644-8557. 

■ Preparing tor the Future in 
Behavioral Health: Looking For­
ward to the 21 11 Century is the 

theme of the National Association 

of Psychiatric Health Systems and 
Association of Behavioral Group =--~---"'I'll Practices Annual Meeting, to take 
place April 8-9 in Washington, D.C. 

For information, call 202-393-6700 

or fax to 202-783-6041 . 
In 

Educat • II 
lntem 1/CSAP/Con■o 
Money uarant•• • FREE 

Rea ver 10.000 Supervl■o 

1- 00-626-4EAP ,,,,,. 
DF&A-*PRODUCTS' YOU'VE ALWAYS WANTED• 

Send items to Calendar, EAP Di­
gest, 1270 Rankin Dr., Suite F, 
Troy, Ml 48083-2843; fax, 248-588-
6633. Items must be received at 
least three months prior to the 
event. ■ 
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From Emplloyee Assistance 
to Health Assistance 

Firm helps employees navigate today1s complex healthcare system. 

Over the nine years he worked 
for an external EAP provider, 
Lawrence Gelb, DMH, noticed 
more and more employees asking 
questions about their healthcare 
plans. Questions like ''Will my plan 
cover this care?" and "Why was my 
claim denied?" took valuable time 
away from providing core EAP ser­
vices. 

That's when he came upon the 
idea of providing a service to help 
employees understand today's com­
plex healthcare system and to get the 
most from their healthcare plan. 

) 

Gelb calls his service a Health Assis-
tance Program (HAP). He offers it 
through his company, CareCounsel 
based in San Rafael, Calif. In less 
than two years, he's signed contracts 
covering 10,000 employees, and 
prospects for continued growth look 
good. 

"Surveys point to the need for 
this type of service. One survey 
found that only 13 percent of con­
sumers felt they knew all they 
needed to navigate their health plan. 
Another survey found that 42 per­
cent of people have had at least one 
problem with their health plan in 
the past year," says Gelb. 

That frustration is reflected in 
the statistics Gelb keeps on the em­
ployees who use HAP. In its first 
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three months of service to one em­
ployer, HAP utilization reached an 
enviable 13.5 percent. Client satis­
faction measures showed that 96 
percent of callers strongly agreed or 
agreed that their call to CareCounsel 
was helpfol, and 91 percent thought 
it was a valuable benefit. 

HAP is four services in one -
education, resources, coaching and 
advocacy~ As for education, callers 
can learn how best to choose a 
health plan or provider and get an­
swers to questions about managed 
care, advance directives, second 
opinions:, keeping a personal health 
record, viatical settlements, Medi­
care and more. 

As for resources and coaching, 
Gelb cautions that the nurses who 
answer HAP's lines do not provide 
medical advice. They direct callers 

to resow:ces such as disease-specific 
support groups and Internet sites 
that can provide them with more 
information about their disease. 
They also coach employees on how 
co become more empowered, in­
formed partners with their physi­
cians. 

And then chere's advocacy. HAP 
works with employees when their 
health plans won't. Take the em­
ployee whose HMO delayed pay­
ing for our-of-area emergency care 

by Brent Chartier 

after her daughter broke a leg. With 
more than $6,000 in unpaid hospi­
tal bills in hand, HAP nurses ap­
proached the HMO on the 
employee's behalf, and the bill was 
eventually paid. 

"That was kind of a glamour 
case. But only about 10 percent of 
our calls involve advocacy, and most 
of those can be handled with a call 
co the plan administrator. The vast 
majority of our calls are basic edu­
cation and information, 'What's the 
difference between a PPO and an 
HMO?' and 'How can I change 
providers?' and the like," says Gdb. 

While CareCounsel doesn't 
have a contract with an EAP, Gelb 
says it can be done. The service can 
be offered invisibly through an ex­
ternal provider so that employees 
calling an EAP with a question bet­
ter suited for HAP can be connected 
right away. HAP also can be offered 
as a benefit to an employer with ei­
ther an internal or external EAP 
provider. 

For more information, reach 
Gelb at 415-472-2366, ext. 200, or 
by fax at 415-472-5528. His e-mail 
address is staff@carecounsel.com. 
The company's Web stte 1s 
www.carecounsel.com. ■ 

Brem Chartier is the magazine's editor. 
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