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ABSTRACT.  Accreditation is a means of verifying the professional competence and programmatic integrity of an employee assistance program (EAP). This paper examines the history of the accreditation of EAPs in the United States and Canada by the two dominant professional associations in the field, and makes some observations about the outlook for EAP accreditation. The two profes​sional associations, driven by divergent philosophies, have evolved differently in their approach to accreditation. However, they share the conviction that control of standards is essential to the self-definition of a professional field, and has implications as well for marketing and govern​mental regulation. Accreditation thus has an important role in those areas, and should define acceptable standards in the emerging employee assistance environment, which entails such issues as managed behavioral health care, work-life, and international programs. Accreditation may also help advance thinking about current tensions in the field, and thus help shape its future.

KEYWORDS: Accreditation, CARF, CEAP, COA, EAPA, EASNA, employee assistance, managed behavioral health care, work-life.

Edward J. Haaz, M.Ed., C.A.C.-Diplomate, is a principal of Mental Health Consultants, Inc., Furlong, PA.

John Maynard, Ph.D., C.E.A.P., is affiliated with SPIRE Health Consultants, Inc, Boulder, CO. 

Stephen C. Petrica, M.Div., M.P.H, is affiliated with the CDM Group, Inc, Chevy Chase, MD.

Charles E. Williams, M.H.S., C.E.A.P., is affiliated with the Center for Substance Abuse Prevention Substance Abuse and Mental Health Services Administration Rockville, MD.

Affiliations are provided for identification only. The opinions expressed herein are the views of the authors and do not reflect the official position of their companies or of CSAP, SAMHSA, or the United States Department of Health and Human Services. The authors gratefully acknowledge CSAP/SAMHSA for supporting the development of this paper.

Correspondence about this article may be sent to Charles E. Williams CSAP/SAMHSA,  Rockwall II Building Room 920, 5515 Security Lane, Rockville, MD 20852. Electronic mail may be submitted via Internet to cwilliam@samhsa.gov.

INTRODUCTION

A profession, classically understood, is “a calling requiring specialized knowledge and often long and intensive preparation...maintaining by force of organization or concerted opinion high standards of achievement and conduct, and committing its members...to a kind of work which has for its prime purpose the rendering of public service” (Lawyers Title Ins. Corp. v. Hoffman, 1994; Georgetowne Ltd. Part. v. Geotechnical Servs. 1988).  Entry to professional practice is generally restricted, either by state licensure or by the certification of a competent body of peers in the field, or both. Although it is unusual among other professions, the institu​tions in which health and human services professionals practice (e.g.  hospitals, outpatient programs, rehabilitation facilities, HMOs, and social service agencies) are themselves often accredited.  As employee assistance has emerged as a field with its own body of theory, knowledge, and skills, criteria for its competent practice have also developed, both for individ​ual professionals and for the organizations in which they work. In this paper, the authors examine the history of the accreditation of employee assistance programs (EAPs) in the United States and Canada by the dominant professional associations in the field, the Employee Assistance Professionals Association (EAPA) and the Employee Assistance Society of North America (EASNA). This review of the history will permit us to make some observations about the outlook for EAP accreditation.

Employee assistance emerged in the 1940s out of the occupational health field. The first services, known as Industrial Alcoholism Programs (U.S. Department of Health, Education and Welfare, 1971), had the humanitarian and pragmatic business goals of identifying poorly-performing employees with alcohol problems, helping them find appropriate treatment, returning them to productive employment, and thereby strengthening company productivity. As practitioners observed that employee productivity could be impaired by a range of personal problems beyond alcoholism, the field broadened from constructive confronta​tion-based Occupational [Alcohol] Programs (U.S. Department of Health, Education and Welfare, 1974) to more comprehensive employee assistance programs (Wrich, 1974). This transition marked a significant change. Once led by successfully recovering alcoholics from all walks of life, the shift resulted in an increased number of  “degreed professionals” being attracted to the field. These individuals (most frequently members of one of the mental health professions) had the training to assess and intervene in a variety of emotional and behavioral problems. As they developed their workplace practice, many of them broadened their focus from alcohol-specific problems, training, and policies, to address a wide range of employee problems. Thus the move began toward the so-called “broad brush” employee assistance identity, to the genesis of separate employee assistance professional associations, and eventually to the development of EAP standards.

The development of two distinct professional associations therefore bespeaks the diversity among practitioners as employee assistance evolved into a recognized profession. This diversity is evidenced by the shift from EAPs being staffed primarily by people of various occupational backgrounds who entered the field in part because of their personal experience of recovery and their concern for alcoholic co-workers, to increasing levels of staffing by professionals with advanced mental health training but minimal training or experience with the “recovering community.” The earlier occupational programs tended to concentrate on “troubled employees” with performance problems caused by alcohol or drug abuse. The broad-brushed approach to employee assistance services which evolved later (and which continues to evolve) encompasses an ever-increasing range of workplace performance issues. These important differences are rooted deep in the history of the field (CONSAD, 1999), and they have influenced the evolution of EAP program standards, organizational accreditation, and professional credential​ing.


EAP ACCREDITATION IN EAPA 

For over twenty years, EAPA (and its institutional forerunner, ALMACA) has been a leader in the establishment of meaningful standards of practice in the employee assistance profession. The diversity of settings within which EAP services are provided, the myriad of backgrounds brought to the profession by employee assistance practitioners, and the spectrum of skills required to deliver expected results have made this effort a challenge.

The organization was founded April 27, 1971, as the Association of Labor and Manage​ment Administrators and Consultants on Alcoholism (ALMACA, the name being changed to EAPA in 1989), and received initial support from the National Institute on Alcohol Abuse and Alcoholism (NIAAA). ALMACA began the groundwork for accreditation in 1978 and 1979, a process that reached a turning point in 1981. That year the first Standards for Employee Alcoholism (or Assistance) Programs were drafted by a committee representing ALMACA, the National Council on Alcoholism, NIAAA, the Occupational Program Consultants Association, and the American Federation of Labor-Congress of Industrial Organizations (AFL-CIO).

The employee assistance field grew significantly during the 1980s. In 1985, Drs. Paul Roman and Terry Blum published a paper (Roman &  Blum, 1985;  Roman, 1991) in which they identified six components of the EAP “core technology” (see Appendix A).  According to Roman and Blum, these six functions constitute the necessary central activities of an EAP and combined they define the unique difference between EAPs and other workplace, self-help, or professional initiatives.  Recognition for individual practitioners was planned in 1985 and formalized in 1987 with the establish​ment of the Employee Assistance Certification Commission (EACC). The EACC is an autonomous body created by EAPA to administer the Certified Employee Assis​tance Professional (CEAP) credential. The first CEAP examination was held in 1987, and the credential was awarded for the first time that year. In 1988, the ALMACA Board of Directors adopted a specific definition of an EAP:

“An EAP is a work-site based program designed to assist in the identification and resolution of productivity problems associated with employees impaired by health, marital, family, financial, alcohol, drug, legal, emotional, stress or other personal concerns which may adversely affect employee job performance.”

Also in 1988, the ALMACA Board formed the Program Standards Committee to update and revise the 1981 standards, incorporating the new definition and the core technology. The name of ALMACA was formally changed to EAPA in 1989.

The EAPA Standards Committee began to issue a series of documents. “EAPA Standards for Employee Assistance Programs” (1990) set forth program standards, organized into six functional areas: program design, evaluation, implementation, management and administration, direct services, and linkages. In 1992, the “EAPA Standards for Employee Assistance Programs, Part II: Professional Guidelines” was published. This document added essential and recom​mended components to the 1990 standards.

From its earliest days, the EAPA Standards Committee recognized that market forces often resulted in services being sold as EAPs that did not meet the accepted standards of the profession. Discussion focused on the possibility of developing a program accreditation process based on the EAPA Standards, and in 1992 the Program Accreditation Subcommittee was formed within the Standards Committee to explore this issue. The subcommittee (which later became an EAPA standing committee) began work on the “EAPA Self-Adminis​tered Assessment Form for EAPs,” which was published in 1994. The “EAPA Glossary of Terms” was also published that year. The publication of “EAPA Guidelines for International EAPs” in 1996 was the culmination of efforts by representatives from 14 countries to develop employee assistance guidelines applicable in countries and cultures worldwide.

Also in 1996, the EAPA Standards Committee began a comprehensive review of the “EAPA Standards and Professional Guidelines.” The resulting revision, published in 1999, reflected important developments in the field. It provided guidance on issues that were potential sources of confusion, or that were important for differentiating acceptable from unaccept​able EAP practices.  The 1999 edition, incorporating an updated definition of an EAP, was organized into seven major sections: program design, management and administration, confidentiality and regulatory impact on protective rights, EAP direct services, Drug Free Workplace/Substance Abuse Professional direct services, strategic partnerships, and evaluation.

Meanwhile, the State of Florida Occupational Program Committee (FOPC) was developing an accreditation process for EAPs in Florida, assisted by Donald F. Godwin, former Chief of the Occupational Program Branch of NIAAA. The Workplace Research Branch of the National Institute on Drug Abuse awarded a contract to FOPC in 1989 to support a field test of the new process. In 1990, the EAP at the Honeywell plant in Tampa became the first program to be accredited by the FOPC. In 1991, EAPA reviewed the FOPC protocols for their usefulness as a national model, and decided that their best understanding would come from first-hand observation of the protocols being applied. Members of the EAPA Accreditation Committee went to Florida in 1993 to be trained as FOPC site reviewers and to participate in accreditation site visits at two programs. By doing so they were also pilot testing the FOPC protocols for possible adoption by EAPA. Their training and on-site experience were supported by the Workplace and Prevention Branch of CSAP, of which by that time Don Godwin had become Chief.

To build on the insights gained from this experience, the Accreditation Committee held informational discussions with five national accrediting bodies: the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), the National Committee for Quality Assurance (NCQA), CARF (Commission on Accreditation on Rehabilitation Facilities),  the Rehabilitation Accreditation Commission, American Accredi​tation Programs, Inc., and the Council on Accreditation for Children and Family Services (COA). The Accreditation Committee held an intensive two-day meeting in early 1994 to discuss what it had learned and to explore options for moving forward. Their deliberators considered the following:

Should EAPA continue to pursue accreditation? 

An accreditation process becomes important when the purchasers of professional services are limited in their ability to determine whether the services meet appropriate standards. Accreditation provides assurance that knowl​edgeable professionals have reviewed the services and found them to meet applicable standards. Accreditation is therefore the logical extension of a standards development process. Once standards are agreed upon, the accreditation review determines whether a particular entity has successfully operational​ized them in its services.

EAPs thus fit the profile for accreditation. An EAP is a set of services for which professional standards have been developed, but most corporate and individual customers of EAPs don’t have the means to determine whether any individual program meets those standards. At times, the term “EAP” may be used inappropriately to refer to sets of services that clearly do not meet EAPA standards. Since the term is unprotected, there is currently no way to prevent this from happening. Accreditation, then, would help define employee assistance practice and distinguish true EAPs from other sets of services that do not meet the standards of the profession. The process of accreditation provides a template to improve EAP services, and may help demonstrate to organizational decision-makers why a particular activity is important and why staff time, expertise, and resources need to be allocated to it.

On the other hand, at the time there was reason to believe that in the absence of a viable accreditation process, government might take responsibility for defining employee assistance programs and standards. By 1994, when the Standards Committee met, this was already underway in several states and in federal regulations. Lawmakers do not have the time to become as knowledgeable about employee assistance issues as might be hoped, and they necessarily respond to political pressures. To avoid ill-conceived regulation and to maintain control of the profession the Committee concluded that it was in the best interest of the EAP field to develop a meaningful accreditation process.

What actually should be accredited? 

EAPA Standards define an EAP as a worksite-based program. The individual standards include some items that are properly the responsi​bility of EAP professional staff, while other items are the proper responsibility of the worksite, that is, the host organization. Still others can only be achieved jointly by employee assistance professionals and elements of the host organization. An external EAP vendor may well provide services to one organization in which the EAP is fully integrated and operating according to the standards, while at the same time providing services to another organization in which the EAP fails to meet standards. The quality of any EAP, and its compliance with EAPA standards, is therefore a product of the interaction between the professional staff and the host organization. Ideally, accreditation should apply, and be awarded, to the specific programs arising from the joint responsibility and interaction of the vendor and host organization. As a practical matter, however, this may not be feasible for vendors operating EAPs in multiple host organizations. Therefore the Committee considered that the external vendor organization itself, or the overall internal program, would likely be the entity to be accredited. To achieve such accreditation, vendors should be able to demonstrate their full integration into the workplace at a randomly selected sample of their multiple organizational clients. Multi-site internal programs should be able to demonstrate full integration at a randomly selected sample of their sites.

What will accreditation cost?

EAPs in North America are found in a huge array of settings. There are union-based programs, consortia of small groups and employers, internal programs in single and multi-site companies, external programs serving companies of all sizes and in all geographic locations, and hybrid programs. Develop​ing an accreditation process that is thorough enough to be meaningful, yet inexpensive enough to be feasible in all employee assistance settings, is thus always a challenge. The Committee directed that accreditation must not be allowed to favor larger vendors over smaller ones, nor must it inhibit innovative solutions to workplace problems, as long as the relevant standards are met.

Is there a market for accreditation? 

As soon as it became available, EAPA sold over 300 copies of its “Self-Administered Assessment Form for EAPs.” By March 1994, 35 organizations from around the world had made initial contact with EAPA about becoming accredited. Clearly, then, interest existed in the market even before a process was established. The Committee expected that demand for accreditation would increase sharply once the first programs were accredited, simply from the need of other programs to remain competitive in the EAP market​place.

Should EAPA be the accrediting body?

 EAPA is strongly committed to retaining control of the standards for EAPs. The development of the EAPA Standards has been and continues to be an exhaustive and inclusive process that has resulted in significant progress in defining and distinguishing the employee assistance field. If EAP accreditation were to be based on standards other than EAPA’s, members of the Association could ultimately lose control of their own profession and of the direction of the field. Another body with little EAP expertise could be defining the employee assistance profession. This could be especially harmful to employee assistance practice, given the potential for other accrediting bodies to lose sight of the fundamental importance of EAPA’s workplace focus. Therefore, EAPA’s ownership and control of the standards remained a “bottom line” as the Committee examined the options for moving forward with accreditation. The Committee carefully considered three options: developing the accreditation process internally within EAPA; supporting an external process outside of EAPA; or creating a joint venture with an existing recognized accrediting body.

Given its fundamental requirement that the EAPA Standards should remain the basis for accreditation, the Committee identified a number of significant advantages to collaborating with an outside accrediting body. Existing accrediting groups have the infrastructure and staff resources to develop and manage an accreditation process, while EAPA did not. Nor did EAPA have the resources to develop such an infrastructure. Using an outside group was also seen as protecting EAPA from potential liability associated with accreditation. External accrediting agencies could bring more credibility and objectivity to the process because they are independ​ent, their process being less likely to be unduly influenced by internal EAPA considerations. At the same time, they bring already existing connections for lobbying federal and state lawmakers, and they already have working relationships with regulatory agencies. The Committee’s challenge would be to find a suitable accrediting body with the flexibility and willingness to respond to EAPA’s need to maintain ownership of the EAP Standards, and to help with such difficult  issues as making accreditation financially feasible for all eligible EAPs.

Several forces were active as the Committee considered its options. Market demand, resistance to regulation, and ownership of standards drove the process inward toward EAPA. The expertise of existing accrediting agencies drove the process outward toward an external body. After much deliberation, the Committee decided unanimously to recommend the joint venture option. Under this plan, EAPA would select a qualified accrediting body with which to partner. EAPA and its partner would together create a joint commission for EAP accreditation with a majority of its members chosen by EAPA.  The joint commission would approve the selection, training, and procedural guidelines for site reviewers/surveyors. EAPA would retain ownership of the content of the standards used in the accreditation process. On this basis, in July 1994 the Committee sent a “Request for Information” to the five accrediting bodies to solicit their feedback and interest in EAPA’s proposed model. Two agencies, the Council on Accreditation (COA)  and   the Commission on Accreditation of Rehabilitation Facilities (CARF), responded to the Request with detailed proposals.

After further discussions and presentations from both of these groups, the Committee unanimously selected CARF as the accrediting body offering the best match for EAPA. This decision was based on a number of points, including CARF’s openness to considering the joint venture design, its willingness to work with EAPA program standards, the relatively lower cost of CARF accreditation, the recognition and acceptance of CARF accreditation by the Joint Commission on Accreditation of Healthcare Organization  (JCAHO) and National Commission on Quality Assurance (NCQA), and the fact that CARF’s other standards tended to be more process-oriented than prescriptive – a style consistent with EAPA’s own approach to standards development.

1995 was a year of communication and negotiation. EAPA’s chief operating officer and its President, who at that time were Sylvia Straub and George Cobbs respectively, had both been personally involved in the selection process and subsequent discussions with CARF, and had been keeping EAPA’s Board of Directors informed of the Committee’s work. Debra Reynolds, chair of the Accreditation Committee, described the Committee’s process and formally presented its recommendations to the Board at its spring 1995 meeting. George Cobbs sent letters to all EAPA chapter presidents to inform them of developments and to solicit chapter feedback.  The Committee published an update on its work in the EAPA Exchange magazine, distributed a “fax-back” memorandum to the EAPA membership to stimulate awareness and discussion, and held a forum at the 1995 Annual Conference to gather additional input and encourage more dialogue. Meanwhile, EAPA and CARF continued to refine their proposed relationship and its related costs.

Despite these efforts, rumors began to flourish feeding concern of the accreditation process. Some internal programs – both labor and management based  –  worried that they would not be able to meet the accreditation criteria, and would be replaced by external programs. Some smaller external vendors were concerned that larger vendors would gain an advantage if accreditation existed. Ironically, the original intent was not to favor a specific EAP, and indeed to provide added support for highly integrated internal programs and for smaller vendors. Nevertheless, these concerns among others began to raise doubts among certain board members as to whether EAPA should continue to move forward with accreditation.

John Maynard and Debra Reynolds, representing the Accreditation Committee, met with the Board at its spring 1996 meeting to address the concerns. Following the Committee’s presentation, the Board appointed a special Task Force to work with the Accreditation Commit​tee “to develop a draft agreement with CARF by July 31, 1996. ”   The Task Force, however, stated from the beginning that it was not in favor of pursuing accreditation, and ultimately it submitted motions to the Board that the negotiations between CARF and EAPA be terminated; that EAPA pursue state licensure initiatives instead of accreditation; and that the EACC (the CEAP credentialing subsidiary of EAPA) take over development of a low-cost quality assurance mechanism for EAPs. Although the Accreditation Committee requested that the Board poll the EAPA membership on whether to pursue accreditation, they declined to do so, and in July 1996 the Board approved the motion of the Task Force. The EACC declined to take responsibility for what it saw as an unworkable quality assurance mechanism. All accreditation efforts were then abandoned by EAPA, and the Accreditation Committee was dissolved. This remarkable turn of events was brought about in part because of uncertainty on the part of many about the impact of accreditation on individual employee assistance practitioners and their organizations.

Despite the abrupt end of EAPA’s involvement, the forces that made accreditation desirable remain cogent. CARF has proceeded on its own to develop an EAP accreditation, using standards fully consistent with those of EAPA, while EASNA has joined with COA to develop its own EAP accreditation process. Yet for the employee assistance field’s viability as a profession, it would seem essential that EAP accreditation be based on a single set of generally accepted standards.  Many of its members continue to maintain that EAPA’s standards, which have been refined over time by the experience of hundreds of employee assistance professionals providing services in every conceivable workplace setting, should remain the basis for EAP accreditation, regardless of the accrediting body.


CARF AND EAP ACCREDITATION

Despite the withdrawal of EAPA before their proposed partnership was finalized, CARF continued to develop a program of EAP accreditation, which became available in 1998. Within two years, some 20 programs had been accredited. CARF assumed EAPA’s standards as the starting point for its own standards, and CARF’s program reflects those origins. Consistent with the EAPA ethos, for example, CARF builds on the “core technology” tradition, and recognizes the CEAP as the fundamental credential for employee assistance practitioners (N.K. Magas [Managing Director, CARF Behavioral Health Customer Service Unit], personal communication August 29, 2003). However, diverging from at least one projection of EAPA’s earlier Accreditation Committee, CARF does accredit individual components of larger EAP programs (e.g., one location of a multi-site internal program, or a single program run by external employee assistance contractor).

Although they remain consistent with EAPA’s standards, CARF’s accreditation criteria have evolved independently. CARF periodically convenes a National Advisory Committee of purchasers, providers, and consumers of EAP services to review the standards. Potential changes are then submitted for field review before their adoption is approved by CARF’s Board of Trustees  (Magas, 2000).


EASNA STANDARDS AND ACCREDITATION

Founded by members of both EAPA and the Canadian Employee Assistance Program Association, EASNA has focused since it inception in 1983 on the need to develop the highest standards of professional practice for employee assistance as opposed to occupational alcohol programs. It has had a bi-national character from the beginning, with members in both the United States and Canada, and the two nationalities represented equally on its Board.

In the mid 1970s, Wayne Corneil witnessed the evolution of the alcohol treatment field in the United States from dual vantage points, both in Canada and the U.S. As a doctoral student at the Johns Hopkins University School of Hygiene and Public Health (supported in part by an NIAAA training grant), and as a staff member of Health Canada (the Canadian federal health ministry), he was involved in regulating health care in various business sectors, including the Canadian airlines. An initiative by the Canadian Labour Congress (Canada’s counterpart to the AFL-CIO) started a dialogue regarding  the need for national standards for helping troubled employ​ees. The specific concern in this case was for airline pilots who were being evaluated for alcoholism, receiving treatment, and subsequently returning to the workplace. Valid and reliable assessments were needed. A two-week training program was designed through an initiative by Health Canada, and offered to peer professionals through the community college system. This training was an initial effort to provide workplace professionals with standardized training in the assessment of alcohol-related problems in troubled employees.

In 1977, Dr. Corneil attended an ALMACA meeting in Detroit, where he spoke about the need for an international component within the organization. After discussing trends north of the border, he suggested that the ALMACA Board consider the need for program standards and a certification process for their members.  He argued that these peers made decisions that affected the fate of many alcoholics and their co-workers. In 1978 and 1979 ALMACA began working to devise program standards for the EAP field, an initiative that came to fruition in 1981, as described earlier. Observers of the EAP field in both Canada and the United States followed these developments closely.

In 1982, Keith McClellan, Wayne Corneil and George Watkins met informally, and discussed the need for degreed professionals in the field of EAP. The discussion centered on traditional occupational alcoholism programs, core technology issues, the history of ALMACA and the evolving “broad brushed” approach to EA. The three decided to continue their discus​sion in September 1982 at the Input Conference in Toronto, Ontario. The Toronto attendees agreed on the desirability of a new association specifically for “Employee Assistance” profes​sionals. It was at that conference that the “EASNA” name was conceived, with the mission of the organization defined: to produce a body of work aimed at minimal program standards and an accompanying accreditation process. These standards were to be premised on the broad brush approach to EA, with the goal of defining more clearly the professional roles and activities of practitioners working in the field. One of the Toronto attendees, James T. Wrich (who was one of the original 100 NIAAA-funded State Occupational Programs Consultants [the so-called “Thundering Hundred”] and who also served on the ALMACA Standards Committee), was later recruited by the group to explore how far these priorities could be advanced within the ALMACA framework. (As described earlier, ALMACA did move to institute certification for individual practitioners, but was markedly more reticent to accredit programs.)

In January 1983, a small core group of participants in the 1982 Input Conference took the initiative to draft bylaws and establish EASNA as a non-profit organization, with the goal of providing “a leadership role in the encouragement of quality EAP services through the develop​ment of Program Standards and an Accreditation process.” As leaders of the newly founded EASNA, they struck an agreement whereby the Performance Resource Press, Inc. (PRP, of which George Watkins was president) would sponsor the fledgling organization for three years, during which EASNA would begin to develop its organizational identity and membership in both the United States and Canada. After three years, it was agreed, EASNA would survive on its own. EASNA was also eventually incorporated in Canada, and so became a bi-national organiza​tion.

At the 1983 North American Congress on Employee Assistance Programs in Dearborn, Michigan, attendees again discussed the lack of standards by which to define the field of EA. Concerned that some programs could provide ineffective–perhaps even harmful–services to employees and their companies, there was marked interest in the question of standards.

In 1984, its first year of existence, EASNA promulgated the EAP field’s first code of professional ethics. That same year the new organization also partnered with the Haworth Press, Inc., to begin publication of its refereed journal, the Employee Assistance Quarterly. The necessary groundwork was thus being laid for the creation of standards, and EASNA spent the next five years developing the body of work necessary to accomplish its goals.

Dating back to 1983 the field had for the first time an organization focused solely on promot​ing professional EAP practice, standards, and ultimately accreditation. After three years, as planned, EASNA separated from PRP and the North American Congress to become a fully independent entity, and the organization was poised to develop standards. By the spring of 1989, EASNA had generated sufficient interest to convene a conference on the creation of program standards, and so initiated its own annual professional development institute*.  EASNA’s First Annual Institute was held June 18 to 22, 1989, at Allgauer’s Hotel in Chicago.  President Wayne Corneil stated in his opening address to participants: 

“Governments are moving to regulate the employee assistance field. Who will set the standards, the regulations to be enshrined in legislation? There are those who would have regulations spawn a whole new industry of private agencies control​ling quality assurance. Who will regulate these groups? Will a few well-con​nected individuals determine how we are to be measured or will the collective wisdom of practitioners form these regulations?

EASNA believes that this issue will determine not only the future but also the very existence of EAPs. It is essential that everyone from our field, not just a select few, have the opportunity to contribute to the formulation of standards. I trust that you will take advantage of the session here to participate fully in this important task.

EASNA is a leader in the employee assistance movement. The reason it has been in the forefront is the active involvement of its members. I am confident that your contributions over the next few days will again advance our chosen field. I am certain also that you will find the interaction with your colleagues stimulating and challenging, adding to your professional expertise.” (Haaz, 2002).

As Corneil noted in his keynote address, government interest in EAPs had increased, and governmental regulation was possible. The emphasis of the conference was therefore to facilitate a peer-driven process of creating standards that would lead to an eventual accreditation process. The next few days found the 89 participants (Appendix B) sequestered in smaller work groups for 12 to14 hours a day under the guidance of EASNA’s Board of Directors. By the end of that first Institute, the work groups, taking notes on flip charts, had generated over a hundred sheets of newsprint, which several editors were recruited to collate and distill. Over the course of several months, these editors submitted their material to McClellan and Corneil who, with other key participants, produced a first draft of the EASNA Standards.

In the fall of 1989, the first draft was sent out to the field for comment, and responses were received from over a hundred employee assistance professionals. After several revisions, this peer-reviewed, consensus-driven process resulted in the formulation of the EASNA Standards for EAPs. Published in 1990, these first standards require that an EAP must be: easily accessible; “user-friendly” for consumers; respectful of confidentiality; centered on the employee; focused on prevention; and staffed by competent professionals.

While the Standards Committee worked on refining the standards, the Accreditation Committee was hard at work developing a process by which programs could be measured against these standards. Many individuals, led by very capable chairpersons (Appendix C), worked countless hours to refine the standards and the process, and by early 1991 the accredita​tion process was instituted. The first program in the U.S. to be EASNA-accredited was Genesis EAP in Iowa, and CanCare in Ontario became the first Canadian EAP accredited soon thereafter. This established a momentum that was quickly embraced by the Canadian employee assistance community, but somewhat more slowly by EAPs in the U.S.

There were many developments between 1991 and 2000. During that time there were three revisions to the Standards. All revisions took place in an open forum and with input by many people (including members of both EASNA and EAPA), engaged in all aspects of the EAP field. Many programs in the U.S. (both internal and external) as well as most of the major Canadian EAP organizations began to fully support the standards and accreditation process. EASNA accreditation achieved a high profile by coming to be specified in Requests for Proposals from increasing numbers of Canadian purchasers. This was a pivotal point in the evolution of the process. Now, in order to compete in the Canadian marketplace, EASNA accreditation became essential. Within these ten years, most large and mid-sized Canadian EAPs, and several mid-sized American programs, were involved in the accreditation process. Of note is that the internal EAP of a large bi-national company, the Bank of Montreal, also became accredited.

EASNA, it might be said, became a victim of its own success. The task of refining the standards and meeting the demand for site visits started to become daunting, even for the dedicated volunteers committed to the work. Therefore, in 1999 the EASNA Board authorized an exhaustive search for a partner to carry accreditation to the next level of success. EASNA sought collaboration with EAPA as well as with a number of accrediting organizations, and ultimately found its partner in the non-profit Council on Accreditation (COA). Founded in 1977, COA is an international organization that originally accredited child welfare programs. Their experience developing EAP standards dates back to 1987, when they began to accredit multi-service organizations that provided EAP services as one component among others. In 1999, EASNA entered an agreement with them whereby COA would administer the EASNA accredita​tion process for stand-alone EAPs, including internal and external programs, and those operated by managed behavioral health care organizations and work-life organizations.

Soon after, the Center for Substance Abuse Prevention (CSAP) and the Center for Mental Health Services, both of which are part of the U.S. Federal government’s Substance Abuse and Mental Health Services Administration, supported a preliminary review of the work on standards done by EASNA, COA, EAPA, the Federal EAP guidelines, and others in the field, with the goal of identifying best practices in EAPs. Masi Research, Inc. (the workplace consulting firm led by Dale Masi, D.S.W.) became the house consultants for COA, and teamed with the EASNA and COA Standards Committees to review, compile, sort, and integrate all appropriate standards, guidelines, and comments. They were also to identify and develop new standards as necessary. They ultimately created a single combined set COA and EASNA standards, with a glossary of terms and other tools for conducting the accreditation process. By the summer of 2000, four EAPs in the United States and one in Canada served as “beta sites” for the revised accreditation procedures and standards. This entailed their undergoing the full accreditation process from self-study to site visit to final accreditation decision. Subsequently, the wider EAP field was approached for continued comment and input. The result of this process was the EAP Standards and Self-Study Manual, 1st Edition, which was officially released by COA in 2001. This volume reflects input from the organizations, comments from the field, the COA accreditation format, and the recommendations of the beta site reviewers.

EASNA and COA renegotiated their contract in 2002. Under the terms of the new agreement, EASNA is now officially a supporting organization of COA, while COA has become a stand-alone EAP accreditation agency. COA “owns” the standards and process, and selects and trains peer reviewers, while it is “advised” by the EASNA Standards Committee. Senior EAP professionals serve on the COA accreditation commission. The process is completed in four phases: Application; Self‑Study (the first two completed by the organization seeking accredita​tion); Site Visit (conducted and reported by a team of Peer Reviewers); and finally, the Accreditation Decision made by the COA Accreditation Commission. 

After another round of field comment and review by a panel that included members of both EAPA and EASNA, the second edition of the Manual was published in 2003 (Council on Accreditation). The new standards represent a consensus of the field, reflecting input from service providers, regulators, policy makers, the professional associations, academic researchers, consumers, and funders. A standards and accreditation process driven by the entire employee assistance field is therefore now in place. By its synergistic partnering with the accreditation experts at COA, EASNA has propelled the accreditation standards and process to a new level. To help implement the accreditation process, EASNA has long offered a formal mentoring program as a benefit to its organizational members seeking accreditation; and in 2003 it updated the mentoring program to make it consistent with the second edition of the EAP Standards Manual. The result of all this is a more sophisticated set of policies and procedures, which are part of an independent, standardized process.


THE OUTLOOK FOR EAP ACCREDITATION

Two agencies (CARF and COA) currently accredit EAPs. While at first glance this situation may seem anomalous, it is not unusual in health care and human services. For example, JCAHO and NCQA both accredit health care organizations, and JCAHO, CARF, and COA all accredit drug and alcohol treatment facilities. Nor is it necessarily undesirable; indeed, it may be understood as a manifestation of the field’s interest in accreditation and recognition of the importance of certifying professional standards. Note that COA reported greater interest and response from employee assistance professionals than they expected when they undertook revisions to the first (2001) edition of their EAP standards manual.

The employee assistance professional associations are in broad agreement on the necessity of self-regulation, without which the profession is at risk of being regulated by bodies or forces that do not share its self-understanding (Claeys, 2000).  Self-regulation has also been seen as increas​ingly important for maintaining the integrity of the field’s identity with the growth of managed behavioral health care, work-life programs, and workplace issues raised by economic globaliza​tion. The question of what exactly is implied by “employee assistance” was identified as a problem by the late 1980s, and that problem was only exacerbated through the 1990s as increasing numbers of vendors began to offer different “employee assistance” and related products. In July 2003, EAPA’s Board adopted a revised definition of EA: “Employee Assis​tance is the work organization’s resource that utilizes specific core technologies to enhance employee and workplace effectiveness through prevention, identification, and resolution of personal and productivity issues.”

Market forces thus challenge the employee assistance field to clarify exactly what constitutes an EAP, and the power to decide what is accreditable as an EAP is a formidable response to that challenge. At the same time, EAP vendors of all varieties in the competitive U.S. marketplace are begin​ning to see accreditation as a marketing asset, as Canadian EAP vendors already have. The competitive advantage may also come to be seen by internal programs and by smaller- and medium-sized EAPs. By being accredited their claim gains credence that smaller or internal EAPs can be every bit as good as large national providers.

With the advent of managed care as both a dominant force in health care in the United States and as a major vendor of employee assistance products, a new challenge is to differentiate from managed care in the understanding of the workers who are the end users of employee assistance services. Ethical issues are raised when traditional employee assistance functions (e.g., serving as either a gate-keeper or a referral source for substance abuse treatment or mental health services) conflict with organizational needs. The relationship between managed behavioral health care and employee assistance is too profound and complex to explore in this article, but the questions outlined here suggest the importance of careful attention to professional standards and accreditation criteria for the employee assistance field.

By maintaining standards that are defined by practitioners in the field (primarily through their professional associations), accreditation has the potential as well to uphold the definition of employee assistance as a highly integrated workplace-based technology to enhance employee and workplace effectiveness. The employee assistance field, operating on that understanding, has traditionally opposed including EAP services among human resource or mental health benefits. Accreditation standards, by reinforcing this key distinction, could thus be a useful tool for corporate benefits managers and consultants.

Reverberations of historical differences ​in the field persist, but they are presently being addressed. In November 2002, and January and April 2003, representatives of the EAPA and EASNA Boards convened for intensive discussions to move toward collaboration on a wide range of professional issues. As a result of these meetings, the joint EAPA/EASNA task force achieved consensus on the importance of individual certification and program accreditation. The parallel moves toward accreditation that the two organiza​tions began in the 1980s, and that included earlier unsuccessful attempts to collaborate, are beginning to show signs of coalescing and converging.

Both EAPA and EASNA recognize the critical need to define and ensure the quality of employee assistance services. Thus, questions that have been raised as it has dealt with standards and accreditation point to larger tensions about its professional identity and self-understanding. Is it a field driven by professional principles, or by such market forces as purchaser demand, vendor promotions, benefits management, and the recommendations of business consultants? Should employee assistance services best be understood as a professional practice or as a trade; as a human resource benefit or as a workplace technology? To the extent that more profound engagement with these questions is reflected in the process of developing standards and applying them in accreditation, the field will be strengthened and its foundations reinforced.
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APPENDIX A: EAP CORE TECHNOLOGY

1. Consultation with, training of, and assistance to work organization leadership (managers, supervisors, and union stewards) seeking to manage the troubled employee, enhance the work environment, and improve employee job performance; and outreach/education of employees/ dependents about availability of employee assistance services; 

2. Confidential and timely problem identification/assessment services for employee clients with personal concerns that may affect job performance; 

3. Use of constructive confrontation, motivation, and short-term intervention with employee clients to address problems that affect job performance;

4. Referral of employee clients for diagnosis, treatment, and assistance, plus case monitoring and follow-up services; organizations, and insurers;

5. Assistance to work organizations in managing provider contracts, and in forming and auditing relations with service providers, managed care organizations, insurers, and other third party payers; 

6. Assistance to work organizations to support employee health benefits covering medical/ behavioral problems, including but not limited to: alcoholism, drug abuse, and mental/emotional disorders; and

7. Identification of the effects of employee assistance services on the work organization and individual job performance.
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