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~'he best strate is often~Y
Retreat.

For over 150 years, the Brattleboro Retreat has offered employee assistance
professionals unique treatrrient options for individuals with psychiatric and
addictive diseases.

Just as no two people are exactly alike, no two cases are either. That's why the
Brattleboro Retreat offers a unique treatment continuum that utilizes a full range
of services, each of which can be tailored to the specific needs of an individual.

Our continuum of care includes inpatient hospitalization for psychiatric and
addictive disorders, residential, partial hospitalization, intensive outpatient,
intervention and traditional outpatient treatment.

We also have multiple treatment locations throughout New England so that
theemployees you assist can be conveniently cared for.

Call us at 1-800-345-5550
To learn more about our program options and how they can help the employees
you serve, call us today.

O

Brattl~~oro
Retreat

A nonprofit hospital and treatment center •Affiliate of Dartmouth Medical School
75 Linden Street, P.O. Box 803, Brattleboro, Vermont 05302
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Ate, Violence As
an EAP Issue

onsider these statistics when arguing the necessity of employee assistance
programs. According to. Behavior Analysts and Consultants, in 1992, the

Centers for Disease Control declared workplace homicide a national epidemic. The
United States averages 750 workplace homicides a year. Last year alone, 111,000
incidents of workplace violence took place. The cost of incidents to employers was $4.2
billion. One serious. incident can cost an employer $250,000 or more. Slightly more than
16 percent of perpetrators either had literal mental health histories or were identified
in retrospect as displaying clear signs of "mental health issues."
Want more numbers? According to attorney Karen Smith Kleinbaum, two

million-plus persons have been victims of one physical workplace attack; 16 million
have been harassed; six million more have been threatened at work. This adds up to
one-quarter of full-time workers in the United States either being harassed, threatened
or attacked during the period from July 1992 to July 1993.
A December editorial in our local paper pointed out that 1993 will go down in

history as the year that guns "drove Santa out of Denver, spoiled midnight Mass in New
York City and brought the tourism industry in Florida to the edge of disaster."

Violence is here—some are doing something about it. One federal agency that is
addressing it is the U.S. Postal Service. Not without reason. During the past decade the
Postal Service itself has had 10 incidents of violence that claimed 341ives. Once spoken
of as "the way not to do it," the Postal Service is changing. Eighty-five regional EAP
coordinators have been hired under the direction of John Kurutz. There is also a
national network of external providers to staff the EA program. Marvin Runyon, the
postmaster general, has spearheaded these service improvements.
There was a training program in Dearborn, Mich., in December for the external

providers. The Postal Service sponsored a December symposium in Washington, D.C.,
called "Workplace Violence: How American Business and Labor Can Avoid
Tragedy."
What can EA professionals do? Dennis L. Johnson, president of Behavioral

Analysts &Consultants, has some suggestions from his Wall Street Journal article (July
16, 1993); Create threat-assessment, multidisciplined teams; train supervisors and
managers to recognize aggressive Uehavior; use behavioral screening or tests; be part of
the team that decides how to conduct workforce reductions; and perform critical
incident debriefings.

Does your company have a violence assessment and management policy? Does it
include supervisory training, duty-to-warn, notification of team members of threats,
involvement of the EAP and others? Paul Roman wrote last month in EA that the EA
professional can serve as a "troubleshooter" in the workplace with employees as well
as supervisors. He wrote, "It can constitute a pivotal emphasis within EA and provide
the very best cost saving kind of device that healthcare reform is all about."

Again this month, EA invites reader input through the FAX poll on information
management. What functions do you use and how well do they-work for the EAP?

J. Chip Drotos, CEAP
Associate Publisher
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Let us show you how we can be one of
your most unexpected resources.

Our Managed Health Care Directors can be a valuable
resow~ce to you and your clients, providing information about
treatment options and tl~e responsible use of pharmaceuticals.

O~u~ goal, like yours, is to allow clients to return to work
quiclzly end productively. To find out more about how we can

help, call 1-800-253-8600, extension 3-4256.

A Valuable Partner in Managed Health Care

01993 The Upjohn Company USJ 8375.00 January 1993
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Guston~iZin Data S stems~ y
EAPs Can

Gain a New

Perspective

Studying

Medical-Claims

Data Collection

and Analysis

By James M. Oher, CEAP

Data as an information management
resource has always been an important compo-
nent of any progressive employee assistance
program. One of the primary objectives is to
prevent, identify and resolve personal and
behavior problems that inay affect productivity.
These services have spawned a substantial
industry offering EAP software products to
track and analyze activity.

Although many articles have discussed EAP-
driven data systems for internal analysis of
activity and development, this article will offer
EAPs anew perspective thz•ough medical-
claims data analysis, including behavioral
health. Collaborating with this unit, EA pro-
fessionals can learn how this information may
help achieve their organizational goals. New
insights and observations about utilization
patterns and costs achieved by integrating
analysis of benefits information may help EAPs
make an additional contribution to the
organization. If EAPs actually "manage" the

care and/or budgets of behavioral healthcare
Uenefits, this information is essential. EAPs
should strive to be an integrated component of
the organizational structure and available to
use whatever technology and informational
data bases are availaUle.

This article explores the collection and
measurement of health claims experience, the
current methodology of behavioral data analy-
sis and some inherent difficulties in these tasks
and procedures.. It also explares the resources
needed to do a comprehensive data analysis
and some of the current trends regarding the
development of interactive data-base informa-
tion systems, involving data collection, report-
ing and the analysis of utilization and pricing
data. Special emphasis will be given to areas of
high EAP concern and involvement.

In addition to determining what healthcare
services cost, other reasons to collect healthcare
data include:
• To compare behavioral healthcare experi-
ence to other medical trends as baseline data.
Are prices escalating as rapidly as in other
medical areas and is the illness/disease preva-
lence rate also increasing or decreasing?
• To identify needs for intervention. They may
be prevention and early identification; outreach
for the EAP and health; occupational safety or
risk-management departments; more aggres-
sive case management; or steering patients_ to
alternative and less restrictive levels of care.
• To retrospectively review managed behav-
ioral healthcare initiatives. Were goals
achieved and performance targets realized
regarding the cost and utilization of services?

CASE STUDY. The following case study will
illustrate some of the complex issues involved.

Jeff Austin, an Ivy League MBA, joins
Tepsicode; a Fortune 10 firm. After a successful
two-year stint in the CFO's office, Jeff is given
a transfer to the healthcare benefits planning
division. Senior management wants him to
curtail ongoing. healthcare benefits escalation,
which is triple the cost of all other benefits. If he
succeeds, Jeff is earmarked to assist one of two
company senior vice presidents.

Similar to most companies throughout the
nation, Tepsicode's healthcare costs have been
increasing a minimum of 10 percent each year,
far outflanking. wage increases. Most of the
50,000 employees are in the company self-

°' insured plan.0
a The self-insured plan, which generated

$160,000,000 in 1993 healthcare claims, features
conti~auec~ on. pnge 8
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Some things never change. But they do get better.

RECOVERY
IYs true. Some things never change. Valley Hope
has been committed to a VALUE plus RECOVERY
philosophy since 1967. We have always delivered a
quality alcohol and drug treatment product. We have
always ollered that product at an affordable price.
And, most importantly, our focus has always been on
individual recovery. As long as there is a Valley Hope,
those things wlll never change.

But while some things may never change, they do get
better. Valley Hope's comrnitrnent to individual
recovery is even stronger today. Quality treatment
services are almost like second nature to our dedicated
stall' as we develop and implement a continuum of
care. And, we continue to offer treatment at prices
substantially below the industry average.

NEBRASKA

~ ~

COLORAaO 
KgNSAS MI:

Oq

~~
OKLAHOMA

ARIZONA I ~ ~

~o

~ •- •
:11 • 1~ :•

Yes, there have been changes made at Valley Hope.
We are doing some things differently today. But all
the changes made have been patient and recovery
oriented. These changes serve to reinforce and
reaffirm our commitment to the VALUE plus
RECOVERY philosophy.

Valley Hope does oIl'er real value in today's chemical
dependency treatment market. Residential, partial or
day care, weekend intensive outpatient, traditional
outpatient, social detoxification, assessment/evaluation,
and individual counseling services available. Individual
treatment planning with ASAM admission/discharge
criteria utilized. Call today and put VALUE plus
RECOVERY to work for you.

.. 
........

a,yY

Ask about our innovative FLY TO RECOVERY
PROGRAM ... We can work with any location
across the United States and will deliver the
EXCEPTIONAL VALUE your company is looking
for in today's healthcare market.

VALLEY HOPE
ASSOCIATION

Alcohol and Drug Addiction 'I`reatrnent

Corporate OlTices 103 Souih Wabash
P.O. Box 510 Norton, Kansas 67654

(913) 877-5111

KANSAS OKLAHOMA MISSOURI COLORADO
Atchison, Norton Cushing, Ardmore Boonville Parker
Augusta, Mission Oklahoma City

wichtta
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DATA SYSTEMS

continued front pnge 6

specific managed care components, stich
as precertification notification for inpa-
tient care, utilization review, catastrophic
case management and a preferred pro-
vider network. An internal survey at
Tepsicode indicated that about 50 percent
of employees in the plan disapprove of
these features. They feel that these inter-
ventions alter and compromise the pri-
mary relationship between patient and
doctor/therapist. Clients can opt out of
these mechanisms but at substantial cost.
To get to the root cause of this

escalation phenomenon, Jeff takes the
first step toward achieving his goal:
attempting a thorough analysis of current
healthcare claims data.

Claims Data Analysis. This will determine
possible plan design modifications and/or
changes in philosophy of care and service
delivery. Other considerations: Are
premiums too high, too low or just right?
What premium increases can employees
tolerate? If it is only 5 percent, can the
employee pick up the differential? Should

•;o

the opt-out penalties be increased? Do
the benefits and healthcare services need
to be managed more aggressively or
should they be cut?
Performance Targets. Once Jeff's analysis
of the data is complete, good business
practice dictates that any plan modifica-
tions and alterations should be developed
in conjunction with certain prospective
performance targets and goals that will
establish a framework for program effec-
tivenessand, ideally, continuous improve-
ment mechanisms.

Jeff then attempts to do a series of
trend analyses that focus on various data*
component changes between two or more
specific time periods. He wants to review
both financial and utilization trends
focusing in on four basic cost areas: price,
volume, intensity and allocation of serv-
ices. He wants the data to include geo-
graphic cost variations, total cost per
beneficiary, cost breakouts for inpatient,
outpatient and alternative care per per-
son,. and utilization and cost savings
within the PPO network compared to
those out of it on a per person and

aggregate basis.

Validity Check. To check financial trends
and validity, Jeff would like to receive, on
a quarterly basis, the following summary
information: eligible charges, benefits
paid, number of employees and covered
persons, benefit-to-charge ratio, average
claim time lag and benefits per employee
and per covered person. Information
should go back three years, listing
changes and percentage of change.

For each quarter period, Jeff would
also like to see the total charges and those
eligible for benefit payments. Under the
latter category, he wants the amount for
deductibles, coinsurance and out of
pocket charges, the charges payable
before other insurance, the coordination
of benefits payments and the benefits
paid after other insurance.

For each quarter, he also would like a
breakdown of the employee-status cate-
gory, such as employee, spouse, depend-
ent, and retired employee. Jeff wonders if
benefit modification might be in order if
he discovers that spouses are responsible

or women with eating disorders, post-traumatic stress
disorders or other psychiatric problems, providing the
appropriate level of care has significant impact on the
outcome.

To obtain optimal long-term results, you must see both the forest
and the trees -- assessing and treating both day-to-day symptoms
while moving forward on vital therapeutic goals. • ' . ,

Renfrew's expertise, based on both our experience with
thousands of worsen and our therapeutic resources, allows us
to accomplish just that. We individually assess each referral to
determine the best treatment plan to maximize results and to
minimize your expenditures. ~

Our continuum of care can provide ybu with the resources to
meet your needs:

• free assessment program;
• a national network of therapists who specialize in

individual outpatient therapy for women; W ~
•group therapy and intensive outpatient programs at .,,~

various sites throughout the country;
• day lreatmeni, transitional living and variable length ~E

residential treatment programs available at our RENFIZEW CENTER
regional centers located in the Greater Ft. Lauderdale
area and in Philadelphia. EMroweRiNC woMeN ~o REaa~M rHeiR uvEs

Call one of our professional counselors for more information.
Philadelphia, PA •Coconut Creek, FL.

1-800-RENFREW
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for a greater percentage of total expendi-
tures.

Utilization Data. In regard to utilisation
data, he would like to see inpatient
hospital experience broken out by cate-
gories, such as medical, surgical, mater-
nity, and mental health and substance
abuse. Within each of these categories, he
would like to see the number of admis-
sions, number of days, average length of
stay, charges per day and total charges.

To analyze outpatient experience, Jeff
requests the following: the. number of

hospital visits; surgery visits; MD and

other therapies; outpatient psychiatric
and substance abuse treatments, labora-
tory, X-ray, chiropractor and nursing
visits; and prescription-drug units.
Requested within each of these categories
is the number of claimants, services and
eligible charges.

Jeff also wants to do a comparative
utilization-rate analysis that would sum-
marize and compare the various charges
per service-delivery setting, such as inpa-
tient hospital, inpatient other (for exam-

ple, free standing rehabilitation and

trauma centers), and outpatient. Here

again, the current period would be meas-

ured against the previous twelve periods
for the change and the percent of change.

Diagnostic Categories. Jeff also would
want to compare the.. costs .based on
various diagnostic categories, such as
medical, surgical, maternity, psychiatric
and substance abuse. Components of
change of inpatient charges per person
would be looked at over various periods
of time .across diagnostic categories and
other areas, such as volume of treatment
(admissions per 1,000 beneficiaries),
intensity, of service (average length of
stay) and price (total charges per day and
charges per person). The charges per day
category can be broken down into several
components such as room and board,
ancillary surgery and attendant charges.
per day.

Outpatient charges per person would
be analyzed based on service type, such as
hospital, surgery, MD's office and outpa-
tient psychiatry. Outpatient experience

There is a Wa .. oy ~ ~~sm

by service type would also be broken
down into several categories: claimants
per person, services per claimant, charges
per service and per person. A compara-
tive and financial analysis would analyze
claimants per person by claimant-benefit
category with financial bands stretching
from $1 to $1,000, $1,001 to $10,000, etc.

INADEQUATE SYSTEMS. Research
from the Rand Institute indicates
between 20 percent and 40 percent of all
medical care performed is unnecessary.
Therefore, Jeff also wants a breakdown of
all questionable surgery and other medi-
cal .procedures- by various specialty and
costs incurred.
When Jeff asks his third-party adminis-

trator (TPA) for this detailed claims data,
he does not get the response he hoped for.
First, Jeff has to pay an additional $30,000
administration charge for these requested
"customized" reports. (Tepsicode pro-
vides the TPA $6,000,000 annually in
administration fees, primarily to pay for
and coordinate $160,000,000 worth of

continued on page 10

If Drinking, Drugs, Food or Other
Addiction Problems has you or a
loved one in a corner, remember,
there is a way...

Glenbeigh Health Sources
Adults ~ Adolescents Senior Citizens

Cleveland
1-(800) 444-4220

Orlando
1-(800) 444-4230

Miaani
1-(800) 234-9990

F1a.I3RUARY 1994 Circle 5 on card.

Rock Creek
1-(800) 234-1001

Tampa
1-(800) 444-4434

West Palm Beach
1-(800) 926-9355



DATA SYSTEMS

continued fronE pnge 9

healthcare claims.) Jeff also has to wait
eight weeks for these reports because
they are developed from information
generated from several different systems.
Jeff is also told that he cannot get all the
specifio reports he had requested. How-
ever, he is provided with information that
will allow him to do much of the analysis
himself. When he starts to analyze the
data, he discovers several things:
1) All the numbers (both qualitative and
quantitative, utilization and units of care,
as well as total. aggregate dollars) do not
add up! The TPA tells Jeff that this is
because some reports are generated from
one system that tracks dollars paid to-the
providers while other reports are gener-
ated by dollars paid to the beneficiaries
and since providers and the patients who
treat them have different zip codes, the
numbers will never be exact. In addition,
one data system uses only a very broad
approximation of a geographic area (by
three-digit zip codes) while the other uses
the precise five-digit network zip code
definitions.

2) These two different data systems have
no relation to each other, nor to the
utilization review and other managed care
components performed by nurses who do
not reside in locations where the data is
collected and claims are paid. Apparently
this TPA, like most others, does not have a
state-of-the-art relational data base that
can cross-tabulate, compare and integrate
accumulated sets of information.
3) When Jeff tries to determine the cost of
specific treatment medical procedures
within the diagnostic categories, he is told
that the TPA does not note CPT codes for
all services because it would be impossible
to keep such detail.

THE RETRIEVAL INDUSTRY. When
Jeff becomes frustrated with these
responses, he goes to the TPA regional
director who tells Jeff that the information
retrieval industry cannot claim accuracy.
He notes that all current data bases contain
substantial errors that affect validity and
reliability. Each time a claim transaction
occurs, there is a chance for an error. These
errors are widespread, and particularly in

10 Circle 6 on card.

MHSA because of special plan exclusions.
This also happens because many people
have confidentiality concerns about using
these services and therefore compromise
or alter the diagnosis, often with the
compliance of the treatment provider who
empathizes with their concerns (even
though this is a violation of professional
ethics). In addition, because of the ever-
present stigma regarding substance abuse
and mental health, it.is generally accepted
practice thlt most psychiatric and sub-
stance abuse diagnoses are made as general
and nonspecific as the TPA will allow.
As informative as the TPA director is,

he does not go far enough in admitting the
limitation of current data collection. Even
if the TPA could "guarantee" error-free
work, honest reporting and detailed proce-
dure codes, there still are many limitations
to the available data formats and reporting
systems that compromise a comprehensive
analysis and interpretation of healthcare
experience for a defined population.

Most importantly, the data is not easy to
use or interpret. The data collection sys-
tems of most TPAs and insurance carriers

Circle 7 on card.



were never set up to measure and analyze
information, let alone to do sophisticated,
multidimensional measurement analyses.
Systems were primarily setup to pay claims
and document what. basic or minimal
information was needed to justify the
payment according to the requirements of
the plan design. The system had a simple,
primitive ability to retrieve information to
generate basic, generic reports.

SOURCE OF SAVINGS. Ironically,
although purchasers of service consider
cost savings one of the most attractive
features of managed care, because of
systems limitations, it is often difficult, if
not impossible, to determine exactly what
is specifically generating the savings,
assuming they exist at all. Most systems
cannot delineate the savings differential
between areas such as: provider discounts;
tighter, more aggressive utilization review
and case management; the use of more
alternative (less intensive) care settings;
overall reduced utilization; or a combina-
tion of the above. For example, one
company's behavioral healthcare expendi-

tures decreased in the one-year period
since the initiation of a managed program
from $21.51 to $14.37 per person, per
month. Although this 33 percent cost
decrease is impressive, the report (and the
systems that generated it) cannot deter-
mine how these savings came about.

Getting back to Jeff, should he:
1. Ask for a transfer out of the healthcare
benefits department and write off the
whole experience as a bad dream?
2. Hire a consultant to wade through the
data and come up with the information, or
at least a reasonable estimate, of +hat he
wants?
3. Calculate the costs of participating both
within and outside of President Clinton's
proposed Health Security Act, and support
the governments desire to develop prac-
tice guidelines, standards of care, and data
elements and recommendations learned
from application and subsequent research.
(A certain percentage of payroll will be
required to enter the alliance or a hefty
penalty tax will be charged if one decides
to "opt out' and keep the previous plan.)

If Jeff decides to stick with this project,

should he consider direct contracting with
providers or continue to work in conjunc-
tion with third-party administration? What
would the savings be after factoring in
additional fees generated by the adminis-
trator or additional internal staff to do
more "hands on" internal management?

All of the above options are possible;
however, the fact is that both the man-
agement-information systems and all
health-data sets that can be captured are
rapidly changing. Because of purchaser
demands, concerns about cost escalation,
explosion of high cost medical technology,
an increasingly aged population and
upcoming healthcare reform (which will
make every player in the healthcare deliv-
ery system more accountable), purchasers
are rethinking what information is impor-
tant enough to capture and for what
specific short-and long-term purpose.
New application software, with sophis-

ticated and extensive data bases, is capable
of providing normative comparisons and
geographically sensitive analysis; and fac-
toring in case-mix and co-morbidity data

continued on pnge 12

STRESS I S NOT FUNr~TY!
WHICH IS WHY WE DO NOT SELL WHAT

are popularly called "stress cards". Maybe they make
for a clever promotion, but we at Sunsource are more
i.n[eresCed in remediation. That is why STRESSDOTS°
can be regarded as-a serious tool in Sunsource's

stress managemenC program.
StrESS has [wo components, the emotional ~F `

and the physical. Over 1,300 changes occur '
in the body due eo stress. And while the

emotionalcomponent of stress is
addressed regularly, ~t~

Che Sunsource program
was designed co help you teach

others how to relax physically. Stressdots
provide the wearer with an ongoing objective
way to monitor changes in Cheir stressed moods.

Our uninue relaxation exercises can be used while
experiencing a stressful moment, or for deeper

relaxation, in private.
The Sunsource program is currently being used by

Sunsource Health Products, Inc
"Natural Ways To Better Living"

535 Lipoa Parleway, Kihei, Hl 96753

ATSz'T, Dow Chemical., Owens Corning, USC at Davis,
Chase Manhattan Ban1c, Yale New Haven HospiCal,

Scripps Hospital in San Diego,
Purdue University, and

many, many others.

I.c can be a STRESSDOTSm sHch

powerful addition to your stress co she bah of the hand.

management program. And best of all,
while being highly e{fective, it is inexpensive.

For more information, complete pricing and free samples please
cu11 our customer service department today al 1-800-666-6505

and ash for our stress management information pachel.

*Peripheral skin temperature changes during the "[liglu or fight" response brought on by surss. Suessdots change colar ~s mood changes occur.
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BF.F'ORE PLACING A.

HELP—V~AN~'~I) s ..

OFFEI~ THE

ELP NEEDED
':.,,

elp chemically dependent employees
become productive again...

Stuyvesant Square treatment programs
offer your employees the knowledge,
skills and support they need to over-

come chemical dependence. Our indi-

vidualized programs are designed to
help recovering employees with the
challenging transition to a productive,
chemical-free life.

Stuyvesant •Square
Inpatient Treatment and Aftercare

A Chemical
An intensive treatment approach

Dependency
provides professional individualized
guidance through the phases of

Treatment Program recovery. A two-year aftercare pro-
of Beth Israel gram allows employees to continue
Medical Center receiving ongoing support.
170 East End Ave.

at 87th St., Outpatient Care
New York, NY 10128 Outpatient programs, offered in the

212 ' 8 7 ~ ' 9 7 7']
day and evening, enable your employ-
ees to stay on the job, while receiving

Outpatient Care the treatment they need.

380 Second Ave. Stuyvesant Square...a comprehensive,
at 22nd St., hospital-based chemical dependency

New York, NY 10010
program. Call us or write for our

212.614.610 0 brochure.
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DATA SYSTEMS

continued from page 11

will help reformulate the way we look at
healthcare and expenditures.

THE NEXT GENERATION. The next
generation of information systems will give
equal time to health and illness. Because of
the sensitivity of the programs and their
analytic capabilities, systems-generated
reports will be able to determine treat-
ments and procedures (and their costs)
that are related to lifestyle and behavior.

This new approach toward data collec-
tion and analysis will assist both purchasers
and 'eventually providers, to be more
exacting in identifying opportunities for
healthcare planning and targeted inter-
vention. For example, an analysis of one
firm may indicate that 15 percent of claims
are related to costs generated by high cost
(above the median) providers as well as
retail purchasing (nondiscounted charges).
Ten percent of the claims were generated
for avoidable illnesses, and 10 percent for
excessive or inappropriate healthcare utili-
zation.

Most importantly for the EA profes-
sional, certain applications will have the
capability to detect alcoholism by codes
that often mask this problem. Cross-
tabulations will compare diagnoses with
number of sessions, outcomes and type of
providers.

Certainly, the evolution of data man-
agement depends on the approach and
methodology used to capture and analyze
it. Currently, data is framed by the treat-
mentsetting—certain types of facilities and
office locations dictate certain forms and
codes. As stated earlier, this is because
facility and provider reimbursement is an
essential concern of the TPA. In the future,
the shift of focus for both reimbursement
and data information will be on the
diagnosis and the burden of illness, on
individuals, families and plans.

Purchasers will analyze and interpret the
total resources used to treat a diagnosis, its
duration, intensity and course of treat-
ment; and they will examine each episode
of care within the context of a person's
health. Network sponsors and their provid-
ers will be evaluated on established criteria
for specific episodes of care. An episode of
care consists of all medical services
incurred within a specific time period.

This will help determine if service could
be delivered more efficiently and effec-
tively, as well as how people are able to
comply with recommended behaviors.
Currently all health card data is recorded
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as a "snapshot in time" and for analytic
purposes is used only as such; the data has
no specific relation to data that is collected
next quarter except as it relates ro the
overall change in utilization and costs. in
the future, cases will be tracked over
extensive periods oL time to determine
whether costs are shifted from one family
member to the other, one disease to

another or from one mode of dysfunction
to ~nodier, such as absenteeism, worker's

compensation, disability.
The systems will also be able to analyze

the efficiency of medical procedures, aid

providers in their quality improvement

process and estimate future healCh service

costs of employees and dependents based

on their health risks. Perhaps the biggest

shift in the future will be the inevitable
change from ~ traditional transaction-
oriented system, that historically was
developed and used for claims payme~lt, to
~t decision-support system that will use
artificial intelligence to support and guide
clinical decisions and will electronically
link providers, insurers, purchasers and
beneficiaries. The system will be capable of
linking relations data "pools" containing
information from paid claims (utilization
and financial data), eligibility and provider
data. This shift will be necessary to assist
organized systems of care to maximize
Yl~eir potential in offering a seamless
provision oP the continuum of care, net-
works of cooperating providers offering
comprehensive healthcare services, shared
systems of performance measw~ements,
and a commitment to outcomes assessment
and management that contributes to con-
tinuous quality improvement.
So young Jeff Austin, c10 not give up on

the healthcare benefits challenge. Hire that
consultant, and use yo~ir analytic skills to
make some design changes, saving your
company financial resources while making
a contribution to the continuous improve-
ment of healthcare management. Start
wanking with your government relations
deparMient to position your company for
healthcare reform and push your TPA to
capture, systematize, create and operate

the interactive and relational data bases
and programs that you want.

The employee assistance profession will

be a partner and advocate all along the

way.

O{per is fnm~der rued mmmging director of J. M. Uher &

sLra~ocin~es, a consu6rnq firm speciolizi~ig rn design mitt

delivery r~l'mnnnged rui~i preventive healdtcr~re and employee

nssrstance He is also n bonrd mender fa~ GAPA nrid
Uehnvinral F[ealfh Care /!e rmi be i'enched nl: (9/4)

238-0607, /~'A.Y.• (9/9) 238-3161.
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. You need answers.

• You're in control

• You're choosing a
positive environment
for effective
treatment.

You'll be connecting
the patient with
additional
community
resources that
are free.

■ You can refer
patients to treatment
in various settings.

"Think of Minirtli-Meier New
LifeClinics. We're a strong psy-
c~iarrically based. program that
has Dui optional Christian com-
~~onent with community
resources that call help conu~ol
hospital costs.

You and your clinician deter-
mine the severity of the case. If;
and only if, admission tc~ an in-
patiei~t facility is req«ired, we
'accept this: paeient. Yqur c~oct~r
aiic~ your clinician are iii charge
prior to, during anti after lios~i-
talizatioii.

We create a warm, caring,
Christian environment that
allows tl~Ze person to clearly work
tllrot~gll airy clouded issues.

Within ~tlie Christiancominrt-
~~ity, xhere are adc{irionalcoin-
n~uriiry resources available to
assist in relapse prevention.
"These ace avlilal~le at na cast,
but arc scicioin used unless
someone (.like our xefer,ral base)
snakes the connection.

Referrals can be made to
resic{en~ial, partial, iii-lzo~ne care
or other out-patient settiaigs.
All are very cost effective.

Ili1 _THE

Ciii~NIRTH-~IEIER

l~E~~~LIFE
CLINICS"'

For referral or free assessment, call us today.

1-800-NEW LIFE
For information on how we can work together, call 714/494-8383 for Pete Hacker.

Circle 10 on card. 13



n t e ront ines
EAPs Battle Workplace Violence

bout ten years ago a friend
once joked: ̀ If it wasn't for
my, ob, I'd get no relaxation
at a~l." Unfortunately, times

have changed, and the sanctity of the
workplace, along with our schools and
streets, has been dramatically violated.
We have been flooded with spectacular
images of workplace violence, and the
trends offer little solace.

According to estimates in 1992, dis-
gruntled workers or angry spouses com-
mitted 110,000 acts of violence in the
workplace costing employers an esti-
mated $4.2 billion. Each episode cost
employers approximately $250,000 in lost
work and legal expenses. Seven hundred
and fifty people died last year as a result
of workplace violence.

Workplace violence is the third lead-
ing .cause of occupational death in the
United States, and it is the leading cause

of death for women at work. About 40
percent of all victims of workplace vio-
lence are female; women are often
stalked by disgruntled boyfriends or
spouses. Since 1986, 34 U.S. Postal Serv-
ice employees have died as a result of
workplace violence.
Some recent examples from the media

sound like dispatches from a war zone:
"Maria Escobedo, 26, was shot at Merid-
ian Oil Inc. in Houston, where she was a
secretary. Bruce Flippin, 49, was killed at
the John Dewar meatpacking company in
Boston, where he was plant manager.
Lawyer John Scully, 28, and seven other
people were killed at the offices of Pettit
& Martin in San Francisco; Scully died
shielding another wounded lawyer, his
wife."
Employee assistance providers are fre-

quently placed in front line positions.
Assigned "high risk" employees, EAP

providers are given the daunting task of
preventing, intervening and managing
stressful situations and their aftermath.
All too often, EAPs and support profes-
sionals are called in fairly late in the
cycle. Improved education of manage-
ment can bring EAPs' expertise to bear
.earlier and possibly prevent disaster
altogether. Implementing training also
may improve corporations' perception of
the value of the EA professional. At a
time when many EAPs are being
squeezed by managed care and/or high
tech EAP facsimiles, this particular serv-
ice, being visible, available and informa-
tive, is likely to enhance the status of an
EAP.

MANAGEMENT TRAINING. Along
with outside experts, EA professionals
should organize ahalf-day to full-day
workshop for management personnel,
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training them to overcome their own
denial and identify high-risk employees
or family situations before circumstances
get out of control.
One of the more reliable indicators of

potential for .violence is a precipitous
drop in employee performance. Often,
when an employee is immersed in family
upheaval, or if the employee's emotional
or addiction difficulties are surfacing, the
quality or quantity of work will suffer

noticeably. Managers often function as
inadvertent enablers, and in the course of
"being nice," they frequently delay
appropriate intervention.
EAPs need to make it clear that

managers need not become diagnosti-
cians, but their intuitive skills should be
reinforced. They would benefit from
some role playing to build reflective
listening techniques. They also should be
encouraged to note changes in interper-
sonal conduct, attire and clarity of think-
ing. Both managers and EAPs should
pick up on disorganized thinking as an
early sign of potential for high-risk
behavior.

Employees experiencing stress or suf-
fering from an emergent mental illness
will be harder to track and understand.
Unfortunately, many-well-meaning indi-
viduals work hard to fill in the illogical
spots for the employee, thus helping
them avoid recognition and intervention.
Most importantly, if managers sense
something is wrong, the proper resources
must be accessed swiftly. Denial and
minimization can be expensive and
lethal. On the other hand, the EA
professional may have to act as ,buffer
to restrain the overzealous or hysterical
manager who sees danger everywhere
and tries to respond beyond legal and
ethical limits.

WHO I5 HIGH RISK? The typical
perpetrators are males, ages 35 to 45 with
a history of rejection, failure and poor
work evaluations. These individuals tend
to exhibit little humor, and they have
problems with authority figures.

Their. interpersonal relationships are
poor, they have made threats in the past,
and they are preoccupied with guns.

OUTREACH ,~~,o~.
The IRS offers group tax return ~~`QV
preparation, called Outreach, in Q'~ ~
local communities during normal G
working hours, after hours, or on
weekends at various community
locations such as schools, I
libraries, or other public or
business locations where
volunteer program services are not
available. Call your local IRS office
for more information about
Outreach. ~.—„~O

These individuals tend to avoid eye

contact, have a closed body posture and a
history of resolving conflict with threats
or violence. They often have histories of
legal difficulty, domestic violence and
cruelty to animals. Substance abuse prob-
lems are frequently noted.

Unfortunately, generalizations are
potentially inaccurate. Even expert diag-
nosticians have difficulty predicting acts
of violence or suicidal gestures. In gen-
eral, you need to have a sufficient level of
perceived or real environmental stress,
sufficient impulsivity and emotional des-
peration to precipitate an outburst. Obvi-
ous signs of deterioration should not be
minimized, and certainly, if a threat has
been made, it should be taken very
seriously.

PERSONALITY FACTORS. Certain
personality types can be at higher risk
than others. Individuals with borderline
or schizotypal characteristics may be at
higher risk. Individuals with a history of
paranoid schizophrenia also may have a

continued on page 16
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'"` With CPI's Nonviolent Crisis
Intervention training, you'll learn to

de-escalate crisis situations
BEFORE they get out of control!

►Training Programs in 38 Cities
►Video Training Programs

►On-Site Training

Free Resource Catalog!
Call toll-free 1-800-558-8976
for a catalog of training resources
or write:
NATIONAL CRISIS PREVENTION INSTITUTE
3315-K North 124th Street
Brookfield, WI 53005

National Crisis Prevention Institute, Inc. 68
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continued from page 15

higher risk potential. It should be noted
that the vast majority of individuals with
a history of mental illness are not prone
toward violence.

Individuals with paranoid characteris-
tics tend to blame others for their
shortcomings. They usually perceive
everyone else as responsible for their
difficulties, and may clearly communi-
cate angry feelings. Many of the individ-
uals who have erupted into violence

gave numerous verbal, and in some
cases, v~•ritten threats to their eventual
targets.

Perhaps the most dangerous combina-
tion is a psychosis coupled with alcohol.
Clearly, anyone with a history of vio-
lence is at higher risk; thus a background
check may be an essential factor in
evaluating the potential for dangerous
behavior.

Individuals with an .intermittent
explosive personality disorder are

16 Circle 12 on card.

clearly in a higher risk group; they fit the
criteria for prior outbursts.

Individuals with a history of socio-
pathicbehaviors may pose potential risk.
These individuals tend to "live on the
edge" and some have a philosophy of
"don't get angry, get even," which they
occasionally display in an overt and
impulsive fashion. These individuals
may give little or no warning regarding
an explosive outburst.

Recently, a salesman for a radio
station shot himself in 'the employer's
parking lot after losing a major sum of
money at a poker game the evening
before. He had given few overt warn-
ings, seemed quite rational and only
those most familiar with him were not
totally surprised by his suicide.

Individuals with mood disorders may
become acutely disorganized, but the
likelihood of violence for them may be
no greater than for the average person.
If the individual is psychotic, and
particularly if paranoid features are
observed, significant concern might be
warranted. Employees suffering from
severe depression aze more likely to hurt
themselves rather than injure those
around them. Although relatively rare,
these attempts can occur in the
workplace.

CHEMICAL DEPENDENCY. Often
minimized or overlooked by the media,
many sudden acts of violence are associ-
ated with the consumption of alcohol or
the ingestion of mood-altering chemi-
cals. Recent studies show up to two-
thirds of the murders and serious
assaults in the United States involved
alcohol.
From a psychodynamic perspective, it

has long been observed that "the super-
ego is alcohol-soluble." Recent animal
research suggests a physiological under-
pinning to the "drunken rage." A sub-
group of experimental animals exhibited
alcohol-related rage behaviors, but the
vast majority had only moderate reac-
tions, and others had a tendency to fall
asleep. Aggression levels prior to the
ingestion. of .alcohol were not correlated
with the alcohol-induced aggression, nor
was the animal's size or living conditions.
Researchers speculate that in most indi-
viduals, alcohol affects a neurotransmit-
terresulting in fatigue and relaxation. In
some individuals a "paradoxical rage"
may be stimulated by the opposite
physiological reactions. (Researchers
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indicate alcohol may share some com-
mon biological mechanism with Valium
and other benzodiazipines,)

Transient. psychotic episodes may be
triggered by PCP, LSD or other
hallucinogenic chemicals. A less well-
known phenomenon is the cocaine rage,
sometimes occurring during the rebound
from the high. Some dramatic episodes
of rage and violence also have been
associated with the misuse of steroids,
sometimes referred to as a "roid rage."

Because of its pervasiveness and gen-
eral,cultural acceptance, alcohol is still
the most dangerous and costly mood-
altering substance. It is most. frequently
associated with violent behavior, and
studies will likely reflect a significant
association of alcohol and workplace
violence.
Some sobering statistics from the

Hazelden Foundation:
• Alcohol is responsible for more than
100,000 deaths annually, stealing 2.7
million years of life.
• The cost of alcohol and drug abuse in
the United States during 1988 alone was
estimated at $144,1 billion.
• At least 20 percent of the total
national health expenditure for hospital
care is spent on alcohol-related illnesses.
• Only 6 percent of Americans with
alcohol problems enter treatment pro-
grams.
• Treatment can reduce the estimated
$300 billion per year that addiction costs
the United States.

SITUATIONAL TRIGGERS. Major
events can accelerate or trigger
pathological reactions. During the 1980s,
a dramatic increase in domestic violence,
alcoholism, depression and suicide was
observed during a major downturn in
farm economics. In general, following
wars, social and psychiatric dysfunctions
tend to increase. For some individuals,
these kinds of external triggers may
ignite an explosive reaction.
At a time of downsizing, restructuring

or other significant changes in the corpo-
rate milieu; EAP providers and manag-
ers should implement preventive plan-
ning. Similarly, when an employee
encounters traumatic change, such as
dissolution of a marriage, health or

financial reversal and other overwhelm-

ing problems, they should consider

whether these events might not act as a
trigger to violence in a vulnerable
employee and be cognizant of the con-

vergence of biological, emotional and
situational factors that might precipitate
an emotional outburst.
The prediction of violence is complex,

difficult, and sometimes impossible.
There have been instances recorded of
individuals with no prior psychiatric or
medical history erupting into violence
caused by a. tumor or other relatively
rare seizure dysfunctions. In some
instances, a severe diabetic reaction can
induce a transient psychotic episode
resulting in an unexpected outburst of
violence. However, most employees give

warning signs.
A point of caution: Stress is not a

singular factor, and in fact, many individ-

uals become stronger following a serious

life change. The majority of survivors

punish themselves, not others, for prob-

lems related to this change. Thus, one

must be careful not to incorrectly predict
dysfunction .merely because an indi-
vidual is going through or has gone
through such a change.

INTERVENTIONS. Managears, person-
continued on page IS

~'he .~S.ge of Reason
has come to addiction care

The solutions your clients are searching for are at Forest Hospital.
Rational Recovery' is a revolutionary approach to overcoming
chemical dependency. It is a simple program that helps people
get sober, get better, and get on with life. Period. No lifetime
meetings, labels, denial-and-disease talk. And it is a program that
welcomes newly recovering and l2-step resistant people.

Counselors, therapists and physicians are excited about
Rational Recovery because it is an effective option for clients
who can't "work the steps.' Third party payers are enthusiastic,
toc~. More of their insured now participate in their own treatment
planning, letting them invest more of themselves and less money
and time incost-effective and efficient treatment.

To learn more about Rational Recovery contact Forest Hospital,
a licensed Rational Recovery Hospital.

(708) 635-4100, Ext. 363

Rational Recovery

is a means to happiness, not an end i~l itself.

,.

Forest Hospital
555 Wilson Lane •Des Plaines, Illinois 60016
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continued from page 17

net representatives and EA profession-
als must be aware of their legal responsi-
bilities and options. Part of a training
workshop should include legal experts in
the area of personnel and corporate law.
Many larger companies have this exper-
tise in-house, .but other companies may
need to engage consultants to handle
important developments in the areas of
improper hire and improper retention.
Some types of businesses (such as hotels
or retailers that deliver to peoples' homes,
home healthcare providers, and the like)
are at extremely high risk from a liability
perspective.

These risks can be managed with
appropriate training and action. Contrary
to the. perceptions of many employers,
corporations have many options for self-
protection; they are not as "impotent" as
they might Fear given the specter of the
recent disabilities legislation. Handled
properly from a legal and ethical perspec-
tive, appropriate termination can protect
the company and other employees.
The personnel department may need to

revise or fine-tune their employment
applications and hiring procedures so they
can complete a background check for
sensitive positions, or initiate one if aber-
rant behavior is noted.

In some instances, you must walk a fine
line to protect confidentiality, yet act
responsibly to protect employees. At a
recent workshop, one manager asked how
she should handle an employee who had
been threatened by her boyfriend.

Termination is a potentially charged
emotional event. The corporation may
need to have a sufficient display. of
authority when terminating certain high-
risk employees. One company only ter-
minates on a Friday afternoon and has a
guard escort the terminated employee to
the parking lot. Many companies take a
more humanitarian posture, and in fact
help place employees who have been
terminated.

Finding a proper balance between
power and nurturing is often difficult, and
must be tempered by a solid under-
standing of the law, and in high-risk
situations, a clear understanding of the

.~,, HARBOR OAKS
HOSPITAL

Short Term Rapid Inpatient Stabilization with Step Down Partial
Hospitalization Programs followed by community based

referrals for outpatient care.

• Inpatient Crisis Stabilization

• Partial Hospftallzatlon Day Programs

• Psychiatric Treatment

• Chemical Dependency Treatment

• Dual D/agnosls Treatment
• Adults, Adolescents and Children

To make a referral, call our professionally staffed
Crisis Assessment Center, 24 hours a day, everyday

Call 1-500-537-7924

• JCAHO Accredited • CSAS Licensed •State Licensed
• Most Insurance Plans Accepted

terminated employee. Managers would
clearly benefit from better training on
how to terminate an employee in a fashion
that minimizes legal and emotional after-
math.
When ahigh-risk employee has been

identified, proactive behavior is some-
times warranted. Again, this is a judgment
call, but it must be predicated upon a solid
legal foundation in order to protect the
employee, his or her confidentiality, and

the integrity of the company. All parties
involved must be familiar with their state's
involuntary commitment laws for psychi-
atric and/or addiction difficulties. Know
whom to call, and always have the neces-
sary forms on hand.

CRISIS IN THE WORKPLACE. If a
crisis has erupted in the workplace, some
subtle behaviors can sometimes make a
critical difference. If there is a clear and
present threat, there should be a person
designated to try to reason with the
distressed person, (possibly the EAP) and
others assigned to call for help. It is
imperative for the person speaking to the

the ~ ff~,
Cascade,,
~~ School

A fully-accredited, coeducational residential
school that specializes in working with
underachieving adolescents who are having
problems at school and at home and who
may be experiencing emotional difficulties.

Counseling in personal growth and
development
Full college preparatory curriculum
Year-round instruction grades 8-12

• Beautiful 250 acre mountain farm setting
Wilderness challenge program
Warm, nurturing environment

P.O. Box 9, Whitmore, CA 96096
(916) 472-3031
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troubled employee or intruder to speak in
a calm, soothing voice. Tiy to engage him
or her in a dialogue, but never interrogate,
judge or come across in an authoritv~ian
or hostile manner.

This author's most challenging experi-
ence was dcaliug with an lrmed, paranoid
schizophrenic who had a history of
ampl~cfamine psychosis. After a full ho~n~
of discussion, the individual voluntarily
admitted himself to the hospiCaL I was
totally drained by the challenge of appear-
ing calm, gentle and rationll in Yl~c face of
potential disaster.

Sometimes, no matter how well pre-
pared your work environment is, t~ disas-
ter can occur. IP there is a suicide,
homicide or other outburst of violence, it
is imperative to organize a critical incident
stress debriefing (CISD), preferably
within 24 hours to 48 hours after the
cr<~~~dy.

Well-trained professionals should con-
duct the debriefing to minimise post-
Yraumatic residuals. The debriefing should
review the event, provide an opportunity
to }process the loss and a chance for
sw~vivors to deal with their perceived
guilt. '1'hc professional should have exper-
tise in post-traumatic stress disorder, a~~d
the intervention should he didactic as well
as clinical.

NO EASY ANSWERS. There are no easy
answers for preventing workplace vio-
lence. Unfortunately, it is part of a larger
social problem, and it requires more llian
simply increasiiag the number of security
guards in the work environment. Manag-
ers as well as EA professionals need to be
well-inFonned regarding legal options for
intervention, prevention and action.

Managers should learn better commu-
nication skills, as well as hiring and
termination skills. Finally, corporations
must be reminded that mental health and
chemical dependency services are critical
factors in dealing with these escalating
problems.

Reductions in mental health benefits
and the virtual dismantling of the chemical
dependency treatment industry (espoused
by some managed care firms and national
reform proponents) will conh~ibute further
t~o an already alarming problem. EAP
providers must educate their coipor~tions
and become agents of change, not merely
managers of crisis.

Hori,skin i.s cofinuuler of L.iJea~kills, m~ eztenrled core facility
in Boca Rnlon, 77n. Pte ivarke~ er~e~~s•iv~~ly with P7"SU un~l
sex~inl nhua~e sui~vivnrr.
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WHAT IS PROGRESSIVE
HEALTH CORPORATION?

Combining Quality Treatment and Cost Sensitivity is

Dedicated to Being Service Responsive is

Relapse Support Provision is

Progressive

Progressive

Progressive

Progressive

I~ROGRESSIVE HFA~TI-1 CORpOR,ATiON

25 Kilmer Drive
Building #3
Morganville, NJ 07751

1-800-G2G-~J355
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"A center for growing; concern"

HALTE
CENTER

Offering Assistance in Addictions,
Compursions and Trauma Recovery

Specialists in working with
dissociative disorders

Intensive day treatment in conjunction
with inpatient program for those persons
who don't require hospitalization.

Totally smoke-free environment

Halterman Center
614-852-1372, Ext 500

210 N. Main St., London, Ohio 43140

A ~~ro~;ram of Madison County Ilospital, Inc.
JCAII AccrecliCecl. Treatmca~t covered by most insurance ~~1ans.
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The Postal Service Addresses Workplace Violence

he the United States
Postal Service, a promi-
nent victim of
workplace violence,

sponsored a symposium on Dec. 16
that brought together a range of
employee and workplace violence
professionals to share their exper-
tisewith corporate leaders and help
develop sound plans to reduce or
eliminate the potential for violence.

Keynote speaker M. Joycelyn
Elders, the Surgeon General of the
United States, emphasized the role
of employee assistance programs in
educating employees and supervi-
sors about appropriate conflict
resolution. She offered her public
voice and official pulpit to sound
the alarm across the country about
the magnitude and cost of a bur-
geoning epidemic of fear and vio-
lence in the workplace. Statistically,
it is the top raked health problem
in the United 'States. EAPs can contribute proactively by
enabling employees to build a sense of control and value in the
work environment.

Elders noted that the country has been doing too little, too
late, but that violence- was a preventable problem:

International EAP expert, Dale A. Masi, DSW, moderated
a six-person. panel that discussed pre-employment screening,
establishing corporate behavioral standards and implementing
EAPs as key elements in controlling workplace violence.

Masi, a faculty member at the University of Maryland and
president of Masi Research Consultants, pointed out the
relationship of substance abuse problems to workplace and
family violence. The study by the Center for Substance Abuse
Prevention attributes 68 percent of manslaughter cases and 50
percent of spousal abuse cases to substance abuse. This
suggests addressing workplace violence is a logical function for
EAPs.

Masi told EmployeeAssistance that EAPs who want to be
involved in preventing workplace violence should bring the
violence issue and prevention strategies to the .attention of
management. "The most effective thing they can do is to take

UNI TED ST/~TES
`' POST/~L SERVICE

Dr. John G. KurutZ, National Manager, Posta! EAP

an active role—take the initiative
to do an assessment of potential
.threats, help shape violence pre-
vention policies and. help train
managers to recognize warning
signs."

Dr. Dennis L. Johnson, PhD,
president of Behavior Analysts &
Consultants Inc., in Stuart, Fla.,
coauthored a comprehensive
report on workplace violence, enti-
tled "Breaking Point: The
Workplace Epidemic and What to
llo About It."

Johnson focused on the "toxic
work environment" and offered a
blueprint for doing things differ-
ently. Authoritarian management
styles that are over-controlling—
demanding more and supporting
less—deprive workers of a vital
sense of dignity and self-worth.
Individuals who commit workplace
homicide are on a "mission" to

resolve a conflict they believe cannot be resolved any other
way.

Johnson said everyone needs "critical anchors," but they
are breaking loose as workers can no longer cope with extreme
stress, much of which is related totime-management problems.
He sees the erosion of common positive social values as
complicating the task for professionals. The "social victim" has
gained status and through this anomaly, many workers
de-emphasize personal responsibility and externalize blame.

Johnson and his colleagues studied 125 acts of violence,
developing the following profile of high-risk individuals. The
typical perpetrator is male, middle-aged and a loner whose
self-esteem is strongly linked to his job. He is often preoccu-
pied with weapons and lacking in coping skills and social
support.

Eric Greenberg, director of management studies for the
American Management Association (AMA), Dr. Kenneth
Wolf, president of Multi-Resource Center for Crisis Response,
and Dr. Daniel W. Hardy, president of Isaac Ray Center Inc.,
addressed problematic work functions. Greenberg emphasized
screening in job interviews. Wolf emphasized involvement of
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management and hourly employees in creating standards for
on-the-job conduct, and recommended supervisors learn to
recognize signs of risk and practice constructive intervention
skills. Hardy emphasized that prevention plans must be needs-
and resource-specific to the individual workplace.
The symposium also covered the legal vulnerabilities of

companies where violence takes place. The total responsibility
may not rest with the individual who committed the act. Karen
Smith Kienbaum, an attorney with Varnum, Riddering, Schmidt
& Howlett in Detroit, warned employers the Occupational
Safety and Health Administration (OSHA) holds them legally
responsible for the safety of the workplace and well-being of the
workers. Failure to do so makes them liable for lost wages and
medical expenses under workers' compensation law.
Kienbaum noted that tort liability could be triggered during

job screening if the plaintiff can. show employers hired an
individual who caused injuries and whom they should have
known was unfit.

Educators Dr. Lane Hurley (U.S. Department of Education)
and Bob Buckley (Mental Health Center, Alexandria, Va.)
stressed the solution depends on an active leadership role from
the top and serious diagnostics to design violence-prevention
initiatives.

U.S. Postmaster General Marvin Runyon said the Postal
Service has been involved in many of the activities that were
suggested at the symposium and has found them beneficial—
particularly, screening, beefing up counseling services and

You give to others...
Now give to yourself...

EARN YOUR
MA, MFCC OR PSY. Q
DURING OFF~WORK
HOURS-

InVe$ti,tare~
your ~u

Prepare for your
License as a
Counselor or Clinician
Newport University has been granted Full
Institutional Approval by the California Council
for Private Postsecondary and Vocational
Education, State of California.
• Graduates can qualify for examination by

the Board of Medical Quality Assurance,
P.E,C. for licensure as a Clinical Psychologist.

•Graduates can qualify
for examination to be
licensed as an MFCC
by the Boud of
Behavorial Science.

•Credit cards accepted.

NEWPORT UNIVERSITY
2220 University Drive

Newport Beach, CA 92660
(714) 631-1155 • (800) 345-3272
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training managers to recognize warning signs.
Dr. David Reid, national medical director of the Postal

Service noted that EAP/psychologists who operate out of the 85
postal districts will be coordinating efforts to defuse potential
crisis. On the front end, they are tightening up the selection
process and working with state agencies to check for previous
violent behavior.

According to Reid, to address the issue of sensitivity to
employees, labor-management teams will meet monthly to
address problems, and periodic employee surveys will give
administration a line to the status of the work environment from
the viewpoint of employees.

Reid said impending-separation or post-separation interven-
tions will help workers who are being terminated to fully
understand why superiors have taken that action. Also, letters
or communications to management will be examined to see if
they point to a need for counseling. He explained that because
complaints have more than one facet, they have to be
scrutinized in light of the source of the statements.
Runyon said: "We are working to improve our corporate

culture by building teamwork and treating each employee with
dignity and respect. We are taking all threats and aggressive
behaviors very seriously, monitoring them very closely and
developing cross-functional teams to help us decide when to
involve local law enforcement. Working with leaders of our
unions and management associations, we also have developed a
plan for intervening in places where tension is high."

12th Annual District IV EAPA Conference
Pacific and Western Regions

March 20 - 23, 1994
Denver Radisson Hotel, Denver, Colorado

Hosted by: Colorado EAPA Chapter, P.O. Box 3106,
Littleton, CO 80161-3106, Phone (303) 649-6673

WELCOME
TO THE

MILE HIGH CIT Y
Denver, the Mile High City, is gateway to the
Rockies. It's a city rich in cultural diversity. Denver
has been the leader in providing opportunities for
people of all colors and orientations since the West
was opened. Pristine mountain settings are within
minutes of the Radisson Hotel. Great restaurants!
Hot shopping! Country swing! Skiing! Historic gold- j
mining and gambling towns. Mark your calendars
NOW for this exciting conference.
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EAPs Grow Toward Organizational Dynamics

By Candice Bibby, CEAP

n the three short years of this decade, employee assistance professionals have seen
the field expand to a broader base of disciplines. New people with new ideas have
bombarded the field with different views about what it is that comprises EA work.
An article by Gerstein and Sturmer in The Journal of Counseling and

Development, Nov/Dec 1993, described employee assistance as a "major service
delivery model in the mental health services arena." While a part of EA work may stem
from the mental health delivery model, it is a small part, and a part that does not begin
to accurately describe an EAP's value and reason for being.

It is best not to define the EAP in the context of the mental health service arena, but
rather in the context of the workplace. EAPs serve the workplace. That is their primary
reason for being. That is their mission. That is where they have had their success. No
one else in the work organization serves the needs the EAP serves.

If the EAP model works, don't fix it! That does not mean that EA programming
should not change. Change and adaptation are bywords as the EA field moves to
respond to the ,changes in the workplace. For example, the EA model of supervisors
referring erri~loyees on the basis of job performance may need to be altered in some
organizations ~ as they move into total quality management. Where teams are
responsible for producing a product or service, the problem employee may need to be
identified by his peers.

If you are new to the EA field, chances are that you are employed by an external
vendor of EA services. You bring with you a set of experiences and training that may
be only partly applicable to the field. To be successful, you must understand that the EA
profession has its own credentials. These credentials are comprised of a set of
competencies, based on thirty years of history. These competencies are what work, they
have been successful in companies and unions, hospitals and municipalities, and schools
and law enforcement. They work in large and small worksites.

A BRIEF HISTORY. Through atrial-and-error process, the EA field arrived at a set
of standards accepted today by mainstream EA practitioners. In the 1960s, Lewis F.
Presnall, working at the Kemper Insurance Group, described a job performance
model—looking at problem employees through their job performance rather .than
through their (usually drinking) behavior. In 1967, because of a need to network and
discuss the problems associated with industrial alcoholism, a professional association
was formed. After the Hughes Act, which funded alcoholism programs, two consultants
from each state were sent to Pinehurst, N.C., to receive training. Their mandate was to
return to their home state and implement occupational alcoholism programs.

contLu~ed on pnge 24
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Eckerd Alternative Treatment
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ON SOLID GROUND

continued from page 23

In the early 1970s, the field moved
from looking at strictly alcoholism to
include all behavioral problems that
affect work performance. From 1975
until the early 1980s, most programs
were internally operated and found in
larger workforces. The decade of the
1980s saw the proliferation of externally
operated employee assistance programs.
As the movement reached out to smaller
workforces, it made economic sense for
the programs to be administered by
external contractors. By implementing
and operating the EAP outside the
company, payroll costs were saved. Some
people believed externally-operated pro-
grams provided a higher degree of confi-
dentiality, though this has not been
verified.

In 1988, during a lecture at the
University of Utah School on Alcohol-
ism,Paul Roman, PhD, described a set of
characteristics of the EAP which he
called the "core technology." The com-
ponents are:
(1) identification of behavioral problems

24

based on worker productivity or job
performance;
(2) supervisory and shop steward consul-
tation;
(3) constructive confrontation;
(4) external linkage with treatment and
counseling resources outside the
worksite;
(5) relationship to the workplace and
healthcare community; and
(6) emphasis on alcohol and other drug
problems.

In Roman's column in the February
1990 issue of EA, he suggested adding a
seventh element to the core technology:
the evaluation of employee success in
employee assistance utilizaion on the
basis of job performance adequacy. In
elaboration, Roman emphasizes his con-
cerns about EA work being perceived as
primarily focused on healthcare services.
This widespread misconception confuses
our organizational mission and serves to
confuse the customers who purchase
EAP services.

This is it, folks. This is what EA
programs do. This is what makes them

unique. It is, indeed, the core or basis of
what we are all about.

EAP EXPANDED. EAPs may do
more. Services may be expanded to
include wellness, organizational consult-
ing, post-traumatic stress counseling,
participation in drug testing programs,
consultation on reduction of workers'
compensation costs, reductions in the
workforce, benefits design, sexual har-
assment, prevention strategies for poten-
tial workplace violence, and more. The
list changes as the needs in the workplace
change.

While EAPs may do more than the
core technology describes, they cannot
do less and call it a true EAP. Many
people, misunderstanding the EAP mis-
sion, think they are providing EAP
services when they go into an organiza-
tion to present a stress management
workshop. Others from a treatment pro-
vider think they are doing EAP work if
they are providing outreach services to a
company or union. This is not EA and
does a disservice to the field by confusing

PRESENTING A 2-DAY EAP TRAINING COURSE
The Elements of EAP: A Comprehensive Overview

The Employee Assistance Professionals Association (EAPA) is pleased to present this quality two-day training, taught by pioneering
professionals in the field, Brenda Blair and Associates. It is divided into six modules covering the six core areas of EAP practice and will provide

participants with state-of-the-art information on the foundation of employee assistance programming. This course is especially valuable to:

ro 1 human resource practitioners 1 nursing and medical professionals
1 benefits managers 1 those associated with the allied health fields

The Need

EAPA has recognized the need and desire of
those professionals working with EAPs to
augment their existing skills and educational
experiences with state-of-the-art information
about the field of employee assistance
programming.

The Resultsll

Good pace! Excellent group dynamics! Great
handouts! Great presenters!

These were among the comments from
participants of the course's first two offerings in
Portland, OR and Trenton, NJ. Of a possible 5.0,
the overall evaluation score was an excellent
4.65!

The Goal

To develop, expand and refine EAP knowledge,
skills and abilities, regardless of educational and
work experiences and encourage active class
participation and discussion, thereby enhancing
the overall learning experience and the direct
application of presented information to partici-
pants' work environments.

Unlike anything presented before, the EAPA-sponsored training courses bear the endorsement of EAPA—the premier international association of
employee assistance professionals, and the approval of EAPA's Education and Training Committee. EAPA clamp-of-knowledge emblem is your

assurance of a quality educational product representative of the EAP field.
Training Locations

■ March 18-19, Radisson Hotel, Denver, CO ■April 5-6, Holiday Inn, Flint, MI
■ April 18-19, Holiday Inn, Nashville, TN ■April 27-28, Roosevelt Hotel, Manhattan, NY
■ Seatember 12-13. Hvatt at LAX. Los Angeles. CA ■November 16-17. Back Bav Hilton. Boston. MA
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it's constituency about the real "meat" of
the EAP.

In this era of overhaul and changes in
the workplace, EAPs are doing more
under the aegis of the EAP. Recently I
attended a workshop on the EAP as an
organizational consultant. In a room of
about 50 EA professionals, over half
were already providing organizational
services. The danger for EAPs is that
they may lose sight of their original
mission.

If an EA professional is recognized by
the contract company as being capable,
helpful and knowledgeable, it is natural
that those skills may be helpful to the
company in other capacities. Some EA
professionals are asked to provide organ-
izational consultation by the chief execu-
tive officer.

There are inherent dangers for the
employee assistance .program. The
human resource manager may express-
concern about "turf" encroachment
issues. Resentments abound when the
EAP has been asked to do a job normally
provided by human resources. EA

professionals may Uecome too busy with
the newer responsibilities to operate the
EAP effectively, or they may be in a
compromised position because of confi-
dentiality.
These expanded functions may be

exciting, and it is flattering to have one's
behavioral skills rewarded by being
asked to consult in areas outside of
traditional EA, but one should not lose
sight of EA's core technology. If the
EAP elects to move into other areas, it
should be done cautiously. Ask yourself,
"Can I do this new assignment apd still
wear the ̀ EAP hat'?"

ORGANIZATIONAL DYNAMICS.
Because of EA's mission to serve the
workplace, no discussion about basic EA
programming is complete without a look
at organizational structure and dynam-
ics. Part of being a knowledgeable EA
professional is understanding organiza-
tional dynamics. EAPs can learn about
the organization they are about to serve
in three ways: By reading about it in
local, regional or national business jour-
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nals; by observation; and/or by asking
questions.

Observation. Observe employees'
dress, the company's physical appear-
ance and manners—including how
employees greet and interact with one
another—type of vehicles in the parking
lot, and physical appearance of the
workplace. These non-verbals tell a lot
about the organization.
Ask questions. What is the organiza-

tion's management style? Are workers
called employees or associates? (You
appear more competent if you are up-to-
date on the organization's style.) This
information tells you if they have
embraced total quality management
(TQM). What is their history with TQM?
Has it been an easy transition? What is
the amount of training that employees/
associates have had? What is their his-
tory regarding the employee assistance
program? If the EAP has been in place,
have measures been taken to have the
EAP model adapt to TQM?

With total quality management,
continued on page 26

One call can make a difference

1-800-680-6555
The Serenity Eating Disorders Program at

Mt. Diablo Medical Pavilion offers an innovative
approach to the treatment of eating disorders.

Call to obtain a free informational packet-
Warning Signs of Eating Disorders.

Patients maintain school, work, and home commitments
through day and outpatient programs

inpatient services when appropriate
■

Free confidential assessments

Additional programs for emotional problems'or
chemical dependency

•~i~i
Mt ~ Diablo Medical Pavilion

2740 Grant Street •Concord, California 94520
Associated wiN~ Mt. Diablo Hospital District
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The next 60 seconds could
change your life and the

life of a co-worker.

In the time it takes to read this ad and dial the toll-free phone number,
you could be on your way to a bright future with the latest education
and training in addiction studies. Graceland College, accredited by
North Central Association of Colleges and Schools, offers you the
opportunity to pursue your baccalaureate degree or certificate off'
completion in Addiction Studies while studying at home.

This unique program is built around directed independent study and
residency sessions enabling. you to study at home with minimal
interruption to work or family obligations. The program is tailor-made
for your schedule—it is a flexible approach to your education.

The Addiction Studies Program...

0 is designed for adult learners who
maybe working full time;

Q may be applied toward a bachelor's
degree in addiction studies;

Q offers credit for life experience ~~nd
previous training through
proficiency examinations;

0 provides convenient directed
independent study courses;

0 offers weekend or week long
residencies; and

Q is offered by an accredited
institution of higher education.

To begin your bright new future and to help others reverse thc>
spiral of addiction, call or write today:

GRACELAN D
~~~N~F~~~~``mm : COLLEGE
~'~ _ "< ;_—P' ,, ~ Addiction Studies Outreach Progrlm
gMoNi, ~o~' . 700 College Avenue

Lamoni, IA 50140
(800) 585-6310 or (515) 784-5168

ON SOLID GROUND

continued frorn page 25

employees work in teams. Mechanisms
need to be designed to aid team mem-
bers' referrals of nonproductive
employees to the EA program.
Ask about the company's mission

statement, their product or service, and
how sales have been. To serve the client
company's EAP well, you need to have
the EAP fully integrated into the
organization. By understanding all fac-
ets of the organization, you will provide
a better EAP. '

Learn the organizational chart. All
workplaces, even. unions, have a chart of
reporting. Study where the EAP fits in.
How much power. does the EAP have?
Can you make recommendations to
improve EAP effectiveness by changing
its location and reporting responsibil-
ity? Remember the goal is full EAP
integration.

EAP COMPONENTS. EAP compo-
nents are the sine qua non of the EAP:
Prior to program implementation, a
complete program description must
have been agreed to. This may be added
to the organization's existing policy
manual. It also may be in the contract
for EAP services spelling out program
definition, contract company responsi-
bilities, EAP vendor responsibilities,
confidentiality, number of counseling
visits, methodology of referrals to the
program (whether self, supervisory,
from a team member/peer referral, or
from medical or family referral), and, of
course, fees.

Programatic points, which are agreed
to, but not necessarily in a contract,
include establishing procedures for
referral, liaison with outside providers,
budgetary considerations, managed
behavioral health options and a defini-
tion of program success. Methods of
advertising or selling the program inter-
nally to employees/associates or team
members and managers also must be
devised and agreed upon. These should
be documented in an internal marketing
plan that outlines the nature of printed
materials, their distribution, classes to
be offered and dates.

All of the above should be incorpo-
rated into a time line of program
implementation, so that both the exter-
nal EAP vendor and the organization
buying the service have agreed to the
process.
Next comes supervisory training. Do
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not just go in and train. Effective
training and orientation to the EA
program require careful planning. Prior
to supervisor training and employee
orientations, a separate, abbreviated
portion of the presentations should be
given to human resource staff, key
managers and executives. This can be a
"dress rehearsal" so that you learn
what and what not to say to supervisors.
It also enables these people with
specialized responsibility to buy into
the EAP by learning what their
subordinates will be hearing about this
naw program.
The supervisory training should be

culturally sensitive, considering the dif-
ferences that exist in the workplace.
The trainer should be aware of the
organization's healthcare and managed
care plans in case questions about these
areas are generated in the training
classes. The training also should present
what supervisors need to know about
the EAP—how to use it, what to expect,
the role of the supervisor, the separate
discipline from the EAP, constructive
confrontation, and most importantly,
the service of supervisory consultation.
This is the EA product that is most
distinctive and provides the best service
to the organization. It is the thing that
EAPs do that no one else in the
organization does—provide help for
supervisors coping with a nonproducing
employee.

EAP COUNSELING. The counseling
component may be among the most
difficult because it requires unlearning
some previous training. Whether the
EAP counseling is assessment and
referral or short-term problem resolu-
tion, it differs from traditional therapy.
Although assessment of the recent and
long-term history is essentially the
same, the EAP interview is crisis-
oriented, problem-centered and action-
or motivation-oriented. It begins a
process that leads to an effective refer-
ral and is a fixed structure. In contrast,
therapy is treatment-oriented, person-
centered and change-oriented. The
process itself is longer term and has a
varying structure. Even more than in
the supervisory training, the EA coun-
selor should be culturally sensitive to
the ethnicity of the client and his or her
family. The intake interview should
include family and marital history, med-
ical history, military history, alcohol

i'EBRUARY 1994

and drug-use history including prior
treatment, mental health history includ-
ing prior treatment, and presenting
problem. Subjective and objective indi-
cators should be noted. A summary of
the assessment, referral and prognosis
should be recorded.

It is in the counseling component
that managed behavioral healthcare has
had its greatest impact upon EAP
service delivery. Depending upon the
contract and the client company, the
EA counselor is not completely free to
offer referral and outline treatment
plans. While many EAPs provide case
management, others do not and are out
of the loop once the client is referred to
the managed mental health provider.

QUALITY CONTROL. Another
major component of the employee
assistance program is evaluation and
quality control. Evaluation of the pro-
gram should be based on preset goals.
Each component should be evaluated—
preferably by an outside, independent
person—as to its effectiveness and
application to the contract company.
The program design, training and case
finding should be examined to see if the
program goal of EAP integration is
being met. Community resources and
service should be checked to determine
how they relate to the client organiza-
tion. Referral outcomes should be stud-
ied to get a better understanding of how
resources are used. Finally, types of
referrals generated, supervisory, team
and self, should be reviewed to see that
the numbers satisfy a standard.
The program and employee/client

evaluation enables the EA provider to
re-examine program goals, build up
weak spots in the design and implemen-
tation, and ascertain what areas of the
organization are being underserved and
why. ~It is in the evaluation that the
organization can examine program
costs and, with preset goals, determine
savings.

Being an external contractor does
not always provide job security. Provid-
ing the best quality EAP components,
staying with the core technology,
emphasizing supervisory consultation
and staying abreast of trends—these are
the actions -that make the difference
between success and failure in the EAP
world.

/3ib6y i.s nn CAP consultant in Ti~stire and /ndinn Wells, Calif.
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By Bradley K. Googins, PhD

know of no workplace that is not dealing with either the direct
effects or the residual effects of dramatic changes.

Because the EAP has come to define and treat the
workplace as its client, the challenge for the EA professionals is to
understand what these changes are, how they impact employees and
the corporation, and how the EAP has to reposition itself to serve
the new corporation that is beginning to emerge.
The downsizing movement, which has been felt in just about

every sector of the economy and within the majority of corpora-
tions, has proven to be a particular jolt to many employees who had
either lifetime tenure or some implicit understanding of lifetime
employment. The massive layoffs, accompanied by permanent
unemployment, have broken the long standing employment
contract, explicit or implicit, that stood at the heart of employee/
employer relationships.

VARIED IMPACT. For those whose ties with the corporation have
been severed, shock and bitterness have begun to set in as the
trauma of the situation colors their everyday world.

For another group of employees, the survivors, an equally
disturbing and confused world has emerged from these changes. For
them, an even more uncertain world has unfolded, a world, of new
rules, increased ambiguity and unpredictability. Will they be next?
How can they ever be sure that their job is secure? What will be the
next development in this corporate shake-up? The breaking of the
contract has left many reassessing their careers and the context of
their work life and contract.

For survivors, an additional layer of trauma and stress has
emerged relative to the quest for productivity. Through downsizing,
work speed-up and working smarter (talk about euphemisms), the
world of achieving' more with less has brought with it a less healthy
work environment characterized by increased stress and strain.

NEW STItESSORS. The reports of stress and job problems in the
caseloads of most EAPs are both dramatic and reflective of the
dynamics of a downsized environment. Of course any system can get
along on less than all cylinders, but at what cost? Since most of these
events are relatively recent, there has not been sufficient time to
assess the damage or to determine the limits of shrinking resources
within the workforce: However, there is sufficient anecdotal
evidence to see the symptoms of trouble upstream.

For another group of employees, supervisors or managers, the
new corporation has brought with it not only all of the dynamics

discussed above, but the added challenge of managing within an
environment where many of the rules have been thrown out and
existing guidelines for managing are less than helpful.

Managers have to adjust to managing within new structures and
new sets of organizational behaviors. Not only has the total quality
movement turned things on their heads, but the end demands of
flexible manufacturing, on-time inventory and a newly configured
employee relations function will create a new environment for most
corporations. While this has an impact on all employees, it falls most
directly on the shoulders of managers to adjust to these changes and
to manage the new corporation.

NEW REALITIES. Much of what is occurring is taking place
within such an accelerated framework, that it is next to impossible
to absorb the changes and to adjust to the new realities.

In some ways it reminds me of the devastating impact of
Hurricane Andrew as in an instant, it rearranged the lives of
thousands of families. In the midst of this destruction, no one was
given respite—individuals and their families, businesses, infrastruc-
ture, social and physical—all were traumatized. As the storm moved
on, the shock of the devastation took hold and the next several days
were a test of individual grieving and struggle over what supports
would come to their aid. As time passed, the realization took hold
that everyone would have to rebuild around new realities.

Hurricane Andrew can been seen as a symbol for EAPs and the
new corporation. The hurricane of change that has swept through
the corporations of America with its winds of downsizing and
restructuring has also left in its wake undeniable signs of human
suffering and organizational destruction. Not only have the lives of
individuals been uprooted and changed forever, but in many ways
the organization itself is struggling to retain some semblance of
normality in the midst of the trauma.
For some in the corporation, there are great questions about the

future. They may ask, "Will there be one, and what will it look like
if I am a part of it?" For others, there is the responsibility for
creating the future while understanding that the next storm may
threaten the organization's very existence.

IN THE MIDDLE. EAPs sit in the middle of all this. While they
have to deal with their own shock and trauma, they are expected to
rise above much. of this and provide assistance to employees and the
organization as they begin their rebuilding. process.
On one level, EAPs provide concrete services, tending to the
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immediate needs a~~d suffering that has occurred as the resulC of
tl~e downsizing. On anoLl~er level, they provide the less tangible,
but more important psychological support to those who find it
difficult to adjust. A number of EAPs lave taken leadership roles
in finding ways to help survivors not only survive, but reorganize
and mobilize into effective action. In a nwnber of corporations,
for example, EAPs have developed and led seminars on coping
with change. These have been well received by employees who
often have few resources to help them adjust to the clew demands
and realities of Che new workplace.
A seminar on managing change can provide basic information

to employees about the dynamics of change, help them under-
sYand the nature of change within their organization, and explore
individual and organizational strategies through which they can
cope and even thrive in the midst of chinge. The very nature of
groups of employees sh~uggling with these difficult times is a
major tool in normalizing their experiences—helping them
recognize they are not alone in their feelings and reactions to
events.

These seminars may not look like much on the surface, but they
lave been well-received by employees. To the extent EAPs can
assist in this process, they play an invaluable role in helping
develop a transition from the old order to tl~e new.

SERVING EMERGING NEEDS. As the economy begins to
turn, as iti inevitably must, EAPs should plan how they can best
serve the emerging needs of their clients, both individual and
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800-724-9440 914-831-3500
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organizational From many accounts, the challenge will be
enormous. Given the evenCs of the past several years, much of the
existing social and psychological contract has been broken. Where
lifetime tenure existed, no such guarantees continue. Where
relatively predictable mlrkets creaCed somewhat stable planning
forecasts, the constantly changing environments of today leave in
their wake uncertainty, and an ii~nbility ro insure a future. For
most employees, the net results of these changes have left them
demoralized, mistrusCful and less able to cope with the present.

For corporations, the challenge will be primarily to rebuild
h~ust, loyalCy and commitment—in short, a new social contract
with employees. If the economic sCruggles ~yitl~ Japan have CaughC
us anything, it is that employee loyalty is an essential ingredient in
ensuring high levels of performance and productivity. For the
warkforce emerging from the devastation of downsizing and
restructuring, previous qualities of loyalty and commitment have
been virtually wiped out in the process. Consequently, Che new
corporation has to find a way to restructure and reinvigorate the
workfarce to create a new employee/employer contract.
The question and challenge for the EAP remains: What role

are you going Co play in this process? Given the centrality of the
EAP to the organization, this is the EAP's opportunity to build a
value-added dimension to its operations, and play a vital role in
assisting the old corporaCion's eransit to the new. Stay tuned for
further developments.

Gnogins rs dre director of (ire Center an Work & Fumily, /3osmii (Iniversity.
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By Carol J. Gerner, JD, and Lawrence L. Kerns, MD

ntil recently, the healthcare
delivery system in the
United States was primar-
ily fee-for-service with a

focus on the one-to-one relationship
between the physician and the patient. A
physician's relationship to an organiza-
tion was usually limited to an affiliation
with a hospital as a member of its
medical staff. The physician was gener-
ally considered an independent contrac-
tor, not an employee of the hospital. As
such, neither party was liable for the
actions of the other because neither
controlled the activities of the other.
Under this traditional system of
healthcare delivery, the liability issues
were fairly well-defined.
But patterns of traditional healthcare

delivery have changed, in large part due
to the dramatis rise in healthcare costs.
The traditional fee-for-service practice
has given way to a group of strategies
collectively known as "managed care."
Today, virtually every decision made by
a patient and provider is influenced, if
not restricted, by the utilization review
requirements of a third-party payor or
provider of utilization review services
(UR).

LIABILITY CLAIMS. In _recent years,
there has been a marked increase in
liability claims involving managed care.
The case law developing in this area
generally involves HMOs, providers and
UR companies. There have been very
few reported decisions involving
employers and/or EAPs. Nevertheless,
case law can be used to analyze the risks
of liability.. that may be encountered in
the managed care system.

Employers and managed care organi-
zations, for example, may expose them-
selves to increased risks when they
promulgate and operate health plans
that limit freedom of choice or limit
available treatment to subscribers. The
extent of any liability, however, will
depend upon the role an organization
plays in the managed healthcare delivery
system. The more active an organization
is in the development or management of
a program, the greater the potential risk
of liability.

LIABILITY AREAS. Based upon the
reported decisions, the following areas of
liability risk exist £or those involved in
managed healthcare programs:
1. Liability related to selection of
providers and quality of care;
2. Liability arising from utilization
review;
3. Liability related to denial of health
benefit claims; and
4. Liability related to payment of finan-
cial incentives.

Selection of Providers and Quality of
Care. The possibility of courts holding
employers and/or EAPs liable for the
medical care provided to a particular
patient continues to increase. During the
past year, courts have expanded the
application of traditional legal theories
of negligence and/or malpractice to man-
aged care entities, particularly HMOs.
This case law i§ instructive nn how
liability may develop in the future for
employers and other managed care
organizations.

Typically, vicarious liability has been
imposed on employers for the. negligent

acts of their employees under the theory
of "respondeat superior." In general,
courts have held that a managed care
organization is responsible for the acts of
its physicians if the physicians are
employees under 'its control, but not if
they are independent contractors. Under
the theory of "ostensible or apparent
agency," a managed care organization
may be responsible for the acts of a
physician if it has created the impression
that the physician is in its employ and a
patient relies on that information to his
or her detriment.

If an organization is involved in pro-
viding healthcare to patients, the follow-
ing recommendations should be consid-
ered to minimize vicarious liability:
1. Establish policies and procedures to
inform patients of the exact relationship
between the organization and the practi-
tioner. Avoid creating the impression of
an unintended relationship.
2. Review existing contracts, marketing
materials, brochures, billing statements,
and pertinent papers to determine what
can be inferred about the relationship
between the entity and its practitioners.
3. Establish guidelines for advertising
and public relations to avoid creating an
employment relationship.
4. Establish written policies pertaining
to billing, signs, dress, stationary and
such to avoid creating the impression of
unintended relationship.
When an organization also is involved

in the selection or retention of
healthcare providers, the following addi-
tional recommendations should be con-
sidered:
L Establish a corporate policy for cre-
dentialing that includes a check of:
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licensure
education, training and experience
board certification
competence and ethical character
hospital privileges and status
malpractice history
health

2. Exhaust sources of credentialing
information on:

the applicant
licensing agencies
hospitals
malpractice insurers
medical societies
The National Practitioner Data Bank

3. Establish methods for evaluation and
monitoring performance.
4. Develop policies, procedures and
protocols for taking corrective action.

Utilization Review. When the admini-
stration of cost control systems interferes
with the quality of care rendered, a
patient may have legal recourse against
the managed care program. In dicta,
courts have recognized the potential for
liability of third-party payors for negli-
gent administration of cost-control sys-
tems. The court in Wickline v. State of
California, for example, warned that a
third-party payor may be held liable
when medically inappropriate decisions
result from defects in the administration
or design of cost-containment features.
The court noted that liability may be
imposed on a managed care program
when an appeal, made on a patient's
behalf, is not given fair treatment.

Based on Wickline and other deci-
sions involving utilization review, the
following r0commendations may be used
to minimize liability in this area:
• While nurse-triage personnel should
be used in the review process, any
decision that limits the treatment sought
should be reviewed by a physician.
• Reviewers should consult with special-
ists (as appropriate) or review only cases
within their own areas of expertise.
• Efforts should be made to obtain all
necessary information, for example, by
reviewing the initial treatment authoriza-
tion, the patients chart, and consulting
with the treating physicians, as appropri-
ate.
• Reasons for decisions should be
clearly-documented.
• Well-publicized and readily available
appeal mechanisms should be estab-
lished.
• Decisions on appeals .should be in a
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timely manner, as required by the
exigencies of the situation.

Organizations involving contracting
with utilization review companies should
consider the following recommenda-
tions:
1. Review the company's policies and
procedures to determine whether they
are followed.
• Check whether protocols are based on
standards of care.
• Check whether procedures include
discussions with attending physicians
prior to denial of treatment.
•Check whether distinctions are made
for emergency care.
2. Analyze qualifications for UR
personnel to ensure that they practice in
areas they review.
3. Determine whether the organization
is certified by the American Board of
Quality_ Assurance and Utilization
Review or a similar organization.

Denial of Health Benefits. Patients con-
fronted with restrictions on access to
healthcare have sought to impose liabil-
ity upon those responsible for the admin-
istration of healthcare benefits. In
addressing these claims, courts have
interpreted the sweeping language of the
Employment Retirement Income Secu-
rity Act of 1974 (ERISA) to essentially
immunize utilization review companies
from liability for incorrect medical deci-
sions. As a result of these decisions, third
parties involved in the managed care
process have been insulated from liabil-
ity by virtue of the broad preemptive
features of ERISA.

In a decision from the United States
District Court in Pennsylvania, the court
adopted what might be considered a
compromise view on the preemption
issue: In Kohn v. Delaware Valley HMO,
1992 U.S. Dist. I.exis 1092 (1992), an
HMO member was discharged from a
fifteen-day drug end alcohol rehabilita-
tion program after an HMO refused to
pay for or let his family pay for addi-
tional inpatient treatment even .though
its own physician had prescribed it. A
few weeks later, the member was, killed
at a railroad crossing while intoxicated.

His family sued the HMO for the
alleged malpractice of its physicians
under the theory that the physicians were
the HMO's ostensible agents. The com-
plaint also sought punitive damages for
the denial of benefits for continued

continued on page 32
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treatment.
In Kohn, the court held that ERISA

preempted that portion of the claim that
related to the alleged failure to provide
services, i.e., the failure to provide or
accept funding for care allegedly required
under the decedent's contract with the
HMO. It also concluded, however, that
ERISA did not preempt the claims for
vicarious liability, i.e., those for profes-
sional malpractice.

In Salley v. E.I. DuPont Co., 966 F.2d
1011 (5th Cir. 1992), a self-funded
employee benefit plan administered by an
insurance company contracted with a utili-
zation review company to manage its cases.
A fifteen-year-old girl with a history of
emotional disabilities, drug abuse and
depression was hospitalized for the third
time. After her condition stabilized, her
physician described her as no longer suici-
dal or out of control, but recommended
against discharge because of her history of
reverting to previous behavior that resulted
in revolving-door admissions.
The employer, on the advice of the

utilization reviewers, cut off benefits as not

medically necessary. Her father sued the
employer. The employer had argued that
treatment in a residential care facility
would have satisfied the patient's needs.
The court found that both her family and
the hospital spent significant time trying to
find an appropriate environment, acting in
good faith and without delay, but that until
a suitable facility was found, hospitalization
was medically necessary.
The district court held that the employer

had abused its discretion and was liable for
the. benefits. It also awarded attorneys'
fees. On appeal, the Fifth Circuit affirmed:
The court noted that although it generally
decided abuse of discretion based on the
information known to the administrator
when it made the decision, the administra-
tor can abuse its discretion by failing to
obtain necessary information. Here neither
the UR case manager nor the UR regional
director (a psychiatrist) ever examined the
patient or obtained the records from the
second or third hospital stays that would
have demonstrated the medical necessity of
further hospitalization. The court held that
plan administrators may independently
investigate medical necessity or may rely on
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the treating physician's advice. But they
may not rely on part of it (that she was
stable when in the hospital) and ignore the
rest (that discharge into the same environ-
ment was not desirable). To minimize
liability in benefit administration and to
maximize ERISA's preemptive protec-
tions, it is important to distinguish between
providing patient care and administering
benefits,

Financial Incentives. To date, plaintiffs
have been unsuccessful in their attempts to
impose liability based on financial incen-
tives or referral restrictions that may be
part of a managed care program. No
decision has been rendered imposing liabil-
ity for such incentives. Similarly, no deci-
sion has been rendered that has concluded
that such incentives have caused any inju-
ries. There may be, however, a reluctance
on the part of the judiciary to extend
liability in this area to providers, employers
or managed care providers as a matter of
public policy. At least two courts have
stated that they will not second-guess what
legislatures have approved—specifically,
HMOs and their use of healthcare-provider
incentives, risk-sharing and utilization
review in an effort to contain healthcare
costs. [Editor's note: However, in the recent
California case of Fox v. Health Net, which
produced the largest award thus far for
withholding treatment, the plaintiff's attor-
neys argued that financial incentives were
involved. j

CONFLICTING RESULTS. In recent
years, the courts have been confronted with
having to address whether liability should
be imposed for various facets of managed
care. Not surprisingly, courts have reached
conflicting results analyzing these issues.
Courts have identified their frustration in
applying traditional tort legal theories to
these new managed care systems. They
have expressed their views on the public
policy considerations involved in allowing
managed care systems to prosper without
imposing liability for attendant risks. In so
doing, they have hinted that perhaps
congressional, not judicial, intervention is
necessary to ensure a healthcaze delivery
system that will be fair to all parties. It
remains unclear, however, what changes
will arise in managed care if healthcare
reform is adopted in this country.

Cerner is m~ nttorney with ~l~e Chicnga office of Sedgwick,
Deler,' Mora~r &Arnold, nerd Kerns is nri assis(ant dinicnl
professor of psychin~ry m die University. of /(linois mid
chairman of the /!linois Psychra(ric Society's Commit(ee oii
Managed Cnre and Economic /ssires.
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By Steve Fedorko, PhD, and Mark McKinney, PhD

here has been a steep increase in the diagnosis of
post-traumatic stress disorder (PTSD) during the
past ten years. Characteristics of this disorder, coded

309.89 in the DSM-III-R, are listed in brief.
A. The person has experienced an event that is outside the

range of usual human experience and that would be markedly
distressing to almost anyone.
B. The traumatic event is persistently re-experienced.
C. Persistent avoidance of stimuli associated with the

trauma or numbing of general responsiveness (not present
before the trauma).
D. Persistent symptoms of increased arousal (not present

before the trauma).
E. Duration of symptoms of at least one month.

PTSD. The assumed personal trauma preceding PTSD raises
several issues regarding both diagnosis and treatment. We
wanted to discuss two recent cases involving the diagnosis of
PTSD, as a caution to the EA professional working with
clients who have had personal trauma and resulting psycho-
logical distress.
PTSD diagnosis requires three key elements: (1) some

form of re-experience of the traumatic event; (2) avoidance of
psychologically-charged stimuli; and (3) increased arousal/
dysphoric mood. It is interesting to note that psychogenic
amnesia is considered a form of avoidance, but that the
DSM-III-R refers to inability to recall some part of the
trauma. It is usually assumed that the patient can remember
some of the trauma, otherwise the re-experiencing necessary
to the diagnosis would not be present.

Lately, there has been a disturbing trend to diagnose PTSD
solely on the basis of psychogenic amnesia of the total event.
This occurs frequently with patients who show mood distur-
bance and have gaps in their childhood memories. Some
psychologists and psychiatrists tend to put "two and two"
together to come up with the theoretical presence of a
traumatic childhood event totally buried. If there are events
or situations in the present that heighten the mood distur-
bance, these are scrutinized for clues as to their symbolic
meaning in hopes of revealing the hidden trauma.
SEXUAL ABUSE. Sometimes this acute awareness of

PTSD allows diagnosis of early childhood trauma, such as
sexual abuse. One of us saw a female patient who was

experiencing depression (note that many of the symptoms
overlap with depressive symptoms) and was unable to have
sex with her husband. Every time she would attempt it, she
would cry.
The presence of strong mood disturbance, her anxious state

in addition to her depressive symptoms, and the dramatic link
of symptoms to a specific context (i.e., sex) make PTSD a
strong possibility. Sure enough, in therapy she revealed she
had been sexually molested as a child by her father, but was
too ashamed to discuss this with her husband. Without
examining the telltale signs, her problems with sex might have
been dismissed as part of the .depressive symptomatology.
Treating depression with tricyclic antidepressants might have
worsened the anxiety-related symptoms, In this case, famil-
iaritywith PTSD allowed an accurate diagnosis and appropri-
ate treatment.
An error can be made the other way also. In clinical

practice, we saw an 18-year-old diagnosed as having PTSD,
based on an inpatient hospitalization. She was depressed and
had marked sleep disturbance that had been characterized as
hypervigilance. She was bulimic and also self-destructive
through alcohol abuse and drug use. She had gaps in her
childhood memories, but no recollection of traumatic events.

During the course of therapy, she revealed that her parents
had used corporal punishment quite often. The patient found
this traumatic because she felt she was singled out from her
siblings for greater abuse. Lately, she could not stand to be
around her father. She also had a sense of impending doom
and chronic feelings of not belonging. She doubted if she
could ever love somebody, particularly. a man who might turn
out like her father.

PTSD OR NOT PTSD? The patient seemed to _have the
classic PTSD diagnostic features: a traumatic event, some
avoidant symptoms (memory gaps, feelings of detachment,
sense of foreshortened future), and mood disturbance. There
was even anot-so-symbolic trigger stimulus—her father.
However, we did not believe she was suffering from PTSD.

First, her "traumatic" event was not outside the realm of
normal experience. Her siblings corroborated the fact that
corporal punishment had been used, but it was neither
excessive nor abusive, according to the rest of the family.

continued on pnge 42
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Study Targets
Trauma Survivors
A study of the survivors of the shooting

at Luby's Cafeteria in Killeen, Texas,
provides a guide to mental health workers
who go in after disasters.

Researchers from the Washington
University School of Medicine in St. Louis
conducted interviews with the survivors of
the 1991 massacre at Luby's, which left 24
people dead, including the gunman,
George Hennard. The study attempted to
compare the evidence of post-traumat►c
stress disorder in the Luby's survivors with
that of combat veterans, according to the
Dallns Morning News.
The study found a difference in the

symptoms experienced by the two groups.
While combat veterans respond to post-
traumatic stress disorder by avoiding the
memories, the Luby's survivors complained
that they could not stop thinking of the
incident.

Sixteen percent of the women reported
they had suffered from post-traumatic
stress disorder in the past, a fact that may
indicate the incident triggered the
recollection of past trauma as well.

Damages Awarded;
HMO Must Pay

Health Net, based in Woodland Hills,
Calif., is the health maintenance
organization that refused to pay for a
member's bone marrow transplant to treat
advanced breast cancer. A jury in Riverside
Superior Court ruled Health Net must now
pay more than $12 million for
compensation and $77 million for punitive
damages, the largest judgment involving
denial of medical benefits.
Bone marrow transplants have been

successful in treating leukemia patients, but
according to many insurers, the operation is
experimental in the treatment of breast
cancer.

Health Net released a statement saying
the company had acted "in the best
interests" of the patient, Nelene Fox. It
added that the company would seek a
retrial to overturn what it considered an
unwarranted award in response to the
emotional issues.

Fox's lawyer said he presented the jury
with evidence that the Health Net
executive who determined the woman's
coverage received compensation for the
amount,of money he could save the

California HMO.
A growing number of women have gone

to the courts to receive emergency rulings
in order to receive coverage for the
transplants, and many of the cases have
settled out of court. The case against
Health Net, a unit of HN Management
Holdings, is the first case heard and
decided by a jury.

ADA Suit Filed
Against Illinois
The Justice Department brought its first

suit against a state and municipal
government for their violation of the 1990
Americans With Disabilities Act.
The department filed the suit in response .

to an Illinois law, claiming it violates the
1990 federal law by denying pension
benefits to disabled firefighters and police
officers.
Under the state law, Illinois and the City

of Aurora refused pensions to a worker
with a chronic back condition and another
with diabetes. The state law requires that
firefighters and police officers pass a
physical fitness examination separate from
the initial examination necessary to obtain
their jobs. The department charged the law
was discriminatory because disabled
employees would be denied pension
benefits if they were injured on duty.

Rise In GTDs
Prompts Study
Two organizations are working jointly to

prove participative management styles can
reduce the rising occurrence of Cumulative
Trauma Disorders (CTDs) in the
workplace.
The Association for Quality and

Participation and Marvin J. Dainoff of the
Center for Ergonomic Research at Miami
University in Oxford, Ohio, announced the
beginning of their study that seeks to prove
an organization encouraging quality and
worker participation in ergonomic
improvements will decrease the stress
causing CTDs.
The Occupational Safety and Health

Administration estimates that CTDs are
related to more than 50 percent of all
workplace illnesses. T'he study will evaluate
ergonomics used in the workplace to
alleviate sources of strain that may
contribute to illnesses.

Companies interested in participating in
the study must have potential or actual
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CTD problem areas that have not been
addressed by existing ergonomics
programs. The worksite must employ 30 to
60 workers and fund the recommended
program for aone- to two-year period. For
more information contact Dr. Amy Katz,
AQP Research Manager; (513) 381-1959.

Dismissed Workers
Fight Charges
The 62 workers dismissed by the

Campbell's Soup Co. in Napoleon, Ohio,
have brought suits against the company
they said fired them based on inconclusive
evidence indicating drug and alcohol use at
the worksite.
A Campbell's spokesperson said the

company hired an investigation firm, Krout
& Schneider, to perform an investigation
into complaints by employees that workers
were using illegal drugs and alcohol at the
plant.

According to The New York Times, the
company dismissed the accused employees
after afour-month investigation, which
relied on the word of 11 undercover agents.
Some of the dismissed employees said

they signed statements that included
confessions only after interviews lasting as
long as six hours. The employees -said they
agreed to sign the statements while
suffering from exhaustion, frustration or
while under the belief their jobs would be
spared if they confessed to the accusations.
Of the 62 suits brought against the

company, only one had been heard at press
time with the courts decision expected in
January. The plaintiff, I.es Guelde, refused
to sign the statement and admit to the
charges of using cocaine in the company
restroom, and submitted to drug testing
and a polygraph test. Both tests concurred
with Guelde's plea of innocence.

Guelde told The Times he agreed with
Campbell's attempt to rid the workplace of
alcohol and illegal drug use, but he thought
it approached the problem in the wrong
way.

NAADAG, ICR~
combine Efforts

In hopes of advancing the alcoholism
and drug abuse counseling profession,
NAADAC and ICRC decided, at a
meeting in 'Ilicson, Arizona, to join forces.

Officers from the organizations propose
that the two groups develop a single
acronym for the profession within the next
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five years. NAADAC's Certification
Commission will also develop, monitor and
maintain standards for anational/
international advanced level certification
under the single acronym.
As the organizations combine their

efforts they will continue performing their
past operations. NAADAC will operate its
advocacy, education, training, lobbying and
publications, while ICRC will continue its
functions of developing, monitoring and

maintaining standards for board

certification.

New Drug Joins
Depression Fight
A drug maker says its antidepressant

drug offers the benefits of Prozac with
more strength.

Effexor, the new drug from the Wyeth-
Ayerst Laboratories of American Home
Products Corp., is the first major
antidepressant drug introduced to the $8-
billion market for depression drugs in
nearly a year, according to The Wnll Street
Journal.

Its makers say the drug compares to
Prozac, the leader in the market for
antidepressants, because it has few side
effects, but it exceeds Prozac's strength.
Instead of targeting only the brain chemical
serotonin, like Prozac, American Home
says Effexor also affects the level of
norepinephrine, another brain chemical
affecting depression.

In preliminary studies, American Home
said Effexor's success rated 23 percent
higher than Prozac's in the treatment of
hospital patients suffering from
"melancholic" depression. An animal
study revealed the new drug also takes
effect more quickly than other
antidepressants.

Good Looks
Earn Advantages

Researchers discovered being more
attractive is more likely to translate into
greater remuneration at work, especially
for men.

In the study, economists Daniel
Hamermesh and Jeff Biddle found that
"good looking" .people on the average earn
10 percent more than their "homely"
counterparts in the workplace, according to
The Wall Street Journal. Attractive people
earn an average of 5 percent more than
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The original marpac
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SCREEN
For Psychotherapy Privacy

Dual Speed Model
Only $59.50

(Also available

Single Speed Model $49.50)

This unique device, the original Marpac SOUND SCREEN,
reduces the risk of others hearing your private Therapy sessions. Used
successfully by psychotherapists for years. Masks privets converea-
Ilon when placed outside conference room door with the gentle,
smooth sound of rushing air. Hslps provent Accidental savaadrop-
pinp when your next client or family member is sitling outside or
walking by your office door. Avoid costly round Insulation with the
eHeCtive an0 inexpensive SOUND SCREEN. Additional uses: place
inside bedroom ar study to mask distracting noises; sleep, read, s1u0y
more easily. Thia compact, 6 5/8' x 3112', beig0 color AC powered unit
has a one year limited factory guarantee. We lecture the tlual-speed
950 model for more flexible volume control.

A Quality Product by

.7 Therapists' Office Solutions*

NO RISK
Satisfaction Guarantee

If not completely satisfied, return
within 30 days for full refund.
For Your Convenience

Order Toll-Free
24 HOURS, 7 DAYS

WITH VISA, MASTERCARD, PO#

1-800-522-5969
or Order by Mail with check,

credit card or PO#
Prompt Delivery within 2-3 wks.

Also phone us for free
professional product brochure

or with any questions you may have.

Make checks payable to:
Therapists' OfRce Solutions

705 College Avenue
Santa Rosa, CA 96404

ORDER NOW
Name .. .. .. .. .. .. ..
Address........................................
Ciry. State. 2ip ..................................
Phone: Day ( ~........... Eve
❑ Check O PO OVISA O M/C Ex Mo./Yr........
Account No.

. .

Signature

Dual Speed Ouanlity Unil Price Amount
Sound Screen
Single Speed

___. $59.50
----- $49 50 _ ___

Sound Screen
CA Res 7',°~o Sales Tax _

y Shipping Handling $ ._500

'You m:~y know us by pur previous namr,

"I'hrrzipists Office Supply Company"
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average looking people when education,
experience and other determining features
are similar. Likewise, average looking
people earmabout 5 percent more than ugly
people. Ugly men suffer more than ugly
women, earning 9 percent less than average
men.
The bias is not limited to occupations

where looks may effect company image.
The discrimination appeared in
occupations such as bricklaying, factory
work and telemarketing, where appearance
has no apparent impact.'
Hamermesh said attractive people may

share similar attributes that add to their
earning potential; for example, a wprker's
high self-esteem is often a product of years
of complements. He also noted that the
connection to earnings could result from
favoritism by employers toward attractive
employees.

Government Sues
Psychiatric Center
A New York state mental health facility,

Pilgrim Psychiatric Center of West
Brentwood, that allegedly deprived
patients of proper care, adequate safety
and qualified staff, reached a settlement
with the Department of Justice to improve
conditions.
The complaint alleged that the 1,200-bed

facility failed to provide residents with
adequate medical care or medication,
ensure patients were free of undue restraint
and failed to maintain a sufficiently trained
staff.

Acting Assistant Attorney General
James P. ~rner said, "...This settlement
demonstrates that the Justice Department
will challenge unconstitutional conditions
of confinement. The department will
continue to monitor conditions at the
center to determine if the state is fulfilling
its obligations."

Drug May Reduce
Inpatient Stays

Clozaril, a drug used to treat
schizophrenia, may have adollars-and-
cents answer to critics who claim
treatment costs are too high. According. to
a study, funded in part by Sandoz
Pharmaceuticals Inc., Clozaril's producer,
and published in The American Journal of
Psychiatry (November 1993), the use of
the drug greatly reduces overall costs by

cutting down on the number of inpatient
days.
The study figures showed an annual

hospital bill of $44,810 before using the
drug, dropping to $2,592 after using the
drug. The statistics based on all patients,
some who did not :take the drug
consistently, show an $8,700 savings for
the year. Statistics based on the properly
compliant patients'show a savings of
about $23,000.

Sandoz will lose its exclusive rights to
clozapine, the generic name, late next
year, but it will face competition sooner
from Johnson &Johnson's new drug
Risperdal, which has preliminary
approval from the U.S. Food and Drug
Administration. Johnson &Johnson says
Risperdal is cheaper. Clozapine requires a
weekly blood test, which can add several
hundred dollars to the annual costs.

J~AHO Grades
H~ Organizations

Dennis S. O'Leary, president of the Joint
Commission on Accreditation of
Healthcare Organizations, discussed the
grading policy for healthcare organizations
and introduced the performance
measurement technique for grading the
quality of the product.

O'L.eary said the public debate rests on
cost and accessibility, but quality needs
measuring as well. People want to know the
data regarding both healthcare providers
and healthcare plans to make decisions
affecting their individual health, he said.

O'L.eary said performance measurement
determines what is important to the
patients' good health, and the commission
uses those familiar with the system to
critique it and improve- it.
The system needs improvement,

according to O'L.eary. "About 85 to 95
percent of what goes wrong in any
organization—hospitals included—is
systems-related, not a matter of individual
competence or performance. To zmprove
the system, he advises keeping the process
simple by :not collecting too much data that
does not have a specific purpose.

O'Leary also said the manner of
measurement, outcome results and
standards deal with a past description or a
future prediction. In addition, employers
must .realize good outcomes sometimes
evolve in the midst of poor quality care,
while negative outcomes may result in the
midst of high quality care.

EMPLOYEEASSISTANCE



Addiction Expert
Explains Signs
In Relapse Video

After 20 years experience in Creating
addiction diseases, David Ohlms, MD,
shares his knowledge of relapse in a
30-minute video.

Relapse explains Ohlms' definition of
relapse and provides healthcare workers
with the key characteristics and signs of
relapse.
The video costs $500 and is available

from Gary Whiteaker Corporation, P.O.
Box 5023, Cahokia, IL 62206. For more
information, call (800) 851-5406.
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Alcohol Kit Tests
Workers Quickly
And Easily
The new alcohol test kit by Roche

Diagnostic Systems offers a fast and
simple alternative to previous tests.
The OnSite Alcohol test indicates non-

users within two minutes, without
requring specialized equipment. The test
relies on two coupled, enzymatic reaction
steps that will produce a positive sign if
the blood-alcohol ratio exceeds 0.01
percent, and it can be administered
anywhere.
The kits come in a 50-test format and

can be stored. at 'room temperature for up
to 12 months. e

For information on immediate delivery
of the kits, call (800) 526-1247.
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Book Simplifies
Flexible Benefits;
Guides Workers

Richard E. Johnson leads employees
involved in flexible benefits programs
through astep-by-step guide to
understanding their components.

Johnson explains how typical flex
programs work and answers employees'
commonly asked questions regarding
their plans.

Flexible Benefits: What's Best For You
provides worksheets which outline the

facts employees often overlook when
determining their benefits.

Contact the International Foundation
of Employee Benefit Plans, P.O. Box 69,
Brookfield, WI 53008-0069; (419) 786-
6710, ext. 240.

Circle 72 on card.

Methadone Test Kit
li~Ionitors
Compliance

Methadone is a synthetic analgesic
prescribed to aid withdrawal from heroin
addiction. Forty milligrams per day is
believed to be the lowest dose that will
block the brain's opiate receptors, negating
the heroin craving.

Ontrak's methadone test uses a latex
agglutination immunoassay technique. In
just three minutes, Ontrak delivers
accurate results in black and white, positive
or negative—not requiring any
interpretation of line formations or color
gradations.
The kit is packaged in either a 50- or

100-test size with both the reaction slide
and reagents color-coded for easy
identification.

For more information, call (908) 253-
7720.
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Guidebook Gives
Advice On
Employee Rights

Your Rights in the Workplace:
Everything Employees Need to Know
explains the legal rights available to
employees and tells employees what to do
when these rights have been violated.
Henry H. Perritt, Jr., a professor of law

at Villanova University, wrote the
guidebook in plain, nontechnical
language. It also explains how to find a
lawyer, what information to give to him
and how rules and regulations apply to
employees.
The book is available from bookstores

nationwide or from the Practicing Law
Institute, public relations department,
Code CNA9, 810 Seventh Avenue, New
York, NY 1.001.9; (212) 765-5710.
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NEW FEATURES
make TopDrawer more
complete, convenient,

valuable and economical
TopDrawer, Version 22: is still the most
inexpensive, easy-to-use client record keeping
and reporting system. Now it also integrates a
referral database so you can match your
resources to clients instantly. Now it allows
utilization to be reported as percentages. Now
it tracks non-client activities such as training,
groups, interventions, &workshops.

TopDrawer presents full-screen in-take and
case record up-dates with pop-up help and
classification menus. Two keystrokes bring
resource referrals Into client records. Files are
secured from unauthorized access. Reports
are meaningful and uncomplicated. Allan
EAP needs in a single, integrated program.

Still only $485.00.

TopDrawer keeps it simple
Get a FREE demo disk!

Call 1.800-354-0428
or 303.796-9606

~~ FAX 303.773.8784
`III ROTHSCHILD'S~' ~ C ~ Rothschild's Files

C P.O.Box3106
Littleton CO 80161
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~~l~~Satilla
Park

H 0 S P I 1 A l

The not for-profit specialises in
entotionn(& addicitve illnesses

• Addictive Disease

• Psychiatric

• Geriatric

2500 Satilla Parkway

Waycross, Georgia 31501

Crisis Line 1-800-362-COPE
(2673)

Business Phone 1-800-382-9873
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Please enter your responses and faz back tWs page to our office @ (817) 776-9018

A Flash Report on survey findings will appear in a forthcoming issue.

Respondent Profile:
o Internal EAP Program ❑External EAP Provider (Number of businesses served_

Number of employees at all locations served: # = Number of employees in EAP caseload: # _

Your Currently Installed Information Management Con~guration(s):
(You may wish assistance from a technical person in your organization to complete this section.)

Sland-Alone LAN Mainframe/

Functions None ManuaC PC-Based Mac-Based Mini-Based

Problem Assessment ❑ ❑ ❑ ❑ D ❑

Case Management/Tracking ❑ ❑ ❑ ❑ ❑ ❑

Ad-Hoc Queries ❑ ❑ ❑ ❑ ❑ ❑

"Canned" Queries ❑ ❑ O ❑ ❑ ❑

"Canned" Report Generation ❑ ❑ O ❑ ❑ ❑

Ad-Hoc Report Generation O O ❑ ❑ ❑ ❑

Referral Resource Database O O O ❑ ❑ O

Staff Time Tracidng D D ❑ D ❑ ❑

Integrated Managed CareBilling O ❑ ❑ ❑ ❑ ❑

Our primary software vendor is

On a 1 to 5 scale @aced on 1=unsatisfactory to 5 =outstanding), bow satisfactory are these attributes:

Ease of Installation (1-5) Completeness of Features (1-5)

Vendor Responsiveness (1-5) Quality of Documentation (1-5)

Ongoing Support {1-5) Quality of On-Line Help (1-5)

Training (1-5) Customizability ,(1-5)

Technological Leadership (1-5) Charges (1-5)

Over the next three years, how important are these information management features?
Extremely Very Important Somewhat Unimportant

Desired Features Important Important Important

Windows-Based Applications ❑ ❑ ❑ ❑ ❑

Unix-Based Applications ❑ ❑ O O ❑

LAN Client-Server Architecture ❑ ❑ O ❑ ❑

Seamless Managed Caze Interfaces ❑ ❑ O ❑ O

C7iendService Effectiveness Evaluation ❑ ❑ ❑ ❑ O

Corporate-level CostBenefit Analysis ❑ ❑ ❑ ❑ O

Easy Clutomization by End-User ❑ ❑ ❑ ❑ ❑

Wellness Program Interface O ❑ ❑ ❑ ❑

Paperless Claim /EDI Transmission ❑ ❑ ❑ ❑ ❑

Scanning/Pen-Computers O ❑ D ❑ ❑

Integrated Office Accounting ❑ ❑ ❑ ❑ O

Graphical Displays ❑ ❑ ❑ ❑ ❑

Linkages to Mainframes/Minis O ❑ ❑ ❑ ❑

Access to Multi-site Databases ❑ ❑ ❑ ❑ O

Linkage to Laptop PCs ❑ ❑ ❑ ❑ ❑

We have responded to the survey and request a detailed summary of findings,attention:

Your Name and Title

Organization Name

Street Address

3H

(_) (Ext. ~

Telephone with eartenrion

Facsimile Number

City, State and Zip
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CLASSIFIED
ADVERTISING

For assistance and rates
call (817) 776-9000
FAX (817) 751-57.71

Ad copy is due 30 days prior to
issue date.

Column width 2-1/8".

Camera-ready art or negatives
preferred.

Design and typesetting are
available for a nominal charge.

DISCOUNTS available for
multiple runs!

Send ad copy to:

EmployeeAssistance
P.O. Box 2573

Waco, Tx 76702-2573

Linda Flores
Classified Ad

National
Representative

Ruth Heard Warren
National Classified Manager

EmployeeAssistance
reserves the right to decline,
accept, or withdraw adver-
tisements .at its discretion.
The publisher reserves the
right to edit copy.
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CRISIS LINE
CALL NOW: 285-1:F..A.M.(832G)
`ODedicated to Mnki~rg u Difference"

We are a sma11, comfortable inexpensive chemi-
cal dependency program -with Beach Village
living accommodations. We are l2-step ori-
ented and offer discrete, personll trc~tme~~t on

every level.
'PIIE TF,AM MEASURES "ONF. THING"...RESULTS!

No•r roe raorrr
1100 Sawgrass Village, Suite A

Ponte Vedra Beach, FL 32082 (904) 285-6688

REFERRAL DIRECTORY

La Amistad
Residential Treatment Center

The right choice when more than
acute psychiatric care is necessary.

• Children
• Adults
• Adolescents
• Full Psychiatric
• Dual Diagnosis
• JCAHO
• OCHAMPUS

1-800-433-1122
In Florida 1-800-367-4833
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~' Hillir~~grvay

311 Jones Mill Road
Statesboro, GA 30458

1-800-242-9455
•Founded in 1971
•JCAHO Accredited
•Inpatient and Outpatient Services
•Extended Treatment
•Transportation Assistance Available
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Alcohol or Drug Problems?

HAROLD HUGHES RECOVERY
CENTERS

Central Iowa's Largest
lupatient •Day &Evening Outpatient

Assessment • Detox •Relapse
Separate 1'rcatment Tor Men eL~d Women

The Nation's Most Respected
Nave /ii The Alcoholism Field

(515)263-4662
1-S0o-247-0764

Des Moines General Hospital
603 r itch sr, nes Moues 50309

REFERRAL DIRECTORY
Call to place your ad

in our upcoming issue
and reach over 25,000
professionals with each
monthly publication

817-776-9000 ext. 5184.

In Our

Third Decade
Providing

Mental Health ~
Addiction Treatment
• Addiction Recovery Program

• Adult Mental Health Program

• Dual Diagnosis Program

• Detox/Evaluation

• Day Hospitalization Programs

• Offering Complete Mental

Health &Addiction Outpatient

Services

(609) 497-3300
24 Hour

Inpatient Admissions
Acceplac! by 41os1 lnsitizt~~ncer

---
PR I NCETON.( ~ HUU5L
A UNIT' Of '1'I-I F. Mlil)ICAL (:1'.N'I'1!It KI' VItINCI;TON

)05 I3errontown Road, Princeton, 1~J 08540

Fax Us Your Ad
(817) 751-5171
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PERISCOPE

continued from page 33

During therapy, the patient spontane-
ously reported remembering a dream
of an uncle who may have touched her
sexually, but the details were fuzzy.
Interestingly, she seemed to have little
emotional reaction to this memory,
instead offering it almost as an aside.
As it turns out, the patient had many

borderline personality disorder (BPD)
symptoms, including feelings of empti-
ness,self-destructive behaviors, depres-
sive symptoms and mood swings (later,
she came to therapy in her manic
mode), and a tendency to personalize
events and greatly devalue others after
first putting them on a pedestal. The
"trauma" of her punishment as a child
reflected her current anger at her
father. She had been Daddy's girl, but
lately Dad had pulled away (he was
having financial difficulties) and, in her
mind, he became a tyrant who abused
her as a child.
As to the memory gaps and the

sexual trauma, we later found out that
for her bulimia, she had attended group

therapy where there was tremendous
emphasis placed on early childhood
trauma as a precipitating event. Many
patients with a borderline disorder will
float trial balloons in therapy to see if
they arouse sympathy and/or attention.
In later sessions, focus on the memory
loss and sexual issues declined mark-
edly.

APPROPRIATE DIAGNOSIS. We
do not want to suggest that this
pltient's symptoms should be trivial-
ized. Alink between bulimia arfd early
childhood sexual abuse has been estab-
lished, so it would be dangerous to
dismiss her complaint (for further
information, see EmployeeAssistance,
August 1993). Still, careful analysis
brought her symptoms into better
focus, and they looked much more like
BPD than PTSD, and that guided her
treatment away from desensitization
and into personality issues. Today, she
is functioning independently and has a
good relationship with her family,
including her father.

CEAP
EXAMINATION DATES

1994
Exam Date: May 14,1994

Application Cut o f f Date: March 18,1994
~! Exam Date: December 3,1994

Application Cut o f f Date: October 7,1994

Eligibility Requirements: You must have three years
full-time EAP experience, or a minimum of 3,000 hours,
'over at least three years, of part-time experience in EAP.
The completed Exam Application must be postmarked no
later than the cut-off date.

Requirements Explanation: CEAP examination eligibility
requires on-the-job EAP knowledge gained solely through EA
experience—it is not shared by or simply transferred from
related duties, other professions or academic credits.

Your experience in EAP must be from direct employment,
or internship, or contracted responsibilities for performing both
EAP clinical and organizational consulting activities. You must
show accountability for EAP operations at specific
organization(s).

for information, write
EAPA, Inc.

Attn: EACC • 2101 Wilson Boulevard
Suite 500 •Arlington, VA 22201

42 Circle 37 on card.

The presence of mood disturbance
and some form of psychogenic amnesia
are not enough to diagnose PTSD.
There must be some strong evidence of
trauma, not just a feeling of degrada-
tion or lack of support. There must be
at least three forms of avoidance.
Unfortunately, total amnesia has
become a defining criteria all by itself,
rather than one of a constellation of
behaviors indicative of avoidance.

Information often becomes available
during therapy sessions which calls into
question the original diagnosis. If you
are an EA specialist working with
patients who have been diagnosed as
part of an external psychological evalu-
ation, be aware of the PTSD diagnosis
and the potential for error. Your clients
have a greater chance of success if their
treatment plans are focusing on the
appropriate problem.

Fedarko and McKinney nre Gehnviorn[ psychologises.
Fe~lorko is project mnnager for Multi-Merlin Learning in Las
Colinns, Tezas. McKinney is the clrnicnl director for Or. Joli~i
Hesley and Associates iii Arlingtmi, Texas.
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