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OCCU PATIONAL ALCOHOLISM HEARINGS
HELD MAY 18-19 BY SUBCOMMITTEE

Occupational alcoholism programs and support for them through federal
funding tied to a percentage of federal alcohol taxes were the subjects of
hearings held May 18-19 by the Senate Alcoholism and Drug Abuse Sub-
committee.

Chairman William D. Hathaway (D-Maine) said he hopes the hearings will
"develop a significant base of information about the social and economic
effects of alcoholism in the workplace, as well as the efficacy of occupational
programs in alleviating those effects."
The hearings focused on Hathaway's bill (S.1107) which would authorize

grants for up to half the cost of occupational programs.
The bill would also authorize appropriations of 2.5 percent of federal

alcohol taxes collected on beer, wine. and liquor for fiscal years 1979 through

1982—estimated by Hathaway at between $100 million and $120 million a
year.

In announcing the hearings, Hathaway cited reports of "remarkably high"
success rates by occupational alcoholism programs in the effort to reduce the
damage to lives and productivity caused by misuse of alcohol in the work-
place.

Paul A. Sherman, Ph.D., President of ALMACA and Director of Special
Programs for ITT and Dale A. Masi, Chairwoman of the Standards Committee
of ALMACA and Associate Professor at the Boston College Graduate School of
Social Work were among those who appeared before the committee.

The next issue of the ALMACAN will cover the hearings in depth.

RIGHTS OF ALCOHOLICS SPELLED OUT
IN RULES ISSUED

Alcoholic people are protected against discrimination in federally funded
programs and facilities under regulations signed by HEW Secretary Joseph A.
Califano last month after intensive study and public pressure.
The regulations spell out the rights of handicapped people under Section

504 of the Rehabilitation Act of 1973 amended by Congress more than two
years ago. The key Section of the law directs that:
"No otherwise qualified handicapped indivitlual...shall, solely by reason of

his handicap, be excluded from the participation in, be denied the benefits
of, or be subjected to discrimination under any program or activity receiving
federal financial assistance."

One controversy over specifics of the regulations was resolved when Califano
asked for an opinion and the Attorney General responded in an April 12 letter
that said: "It is our conclusion that alcoholics and drug addicts are 'handi-
capped individuals' for purposes of...Section 504."

Califano's predecessor, after lengthy study and much rewriting, left the
regulations unsigned when the Ford Administration departed last January.
Califano, after further study and revision, issued the regulations April 29, after
cutting them by 20 percent in an effort to make them more understandable
and to require less red tape.

In a statement, he acknowledged the difficulty of reducing a broad Con-
gressional mandate to specifics and indicated that the testing of the regu-
lations in practice will present problems and arouse some controversy.

"For example," Califano said, "implementing the Congressional deter-
mination that drug addicts and alcoholics are covered by Section 504 will
require special sensitivity, fairness and common sense.
"We must recognize, on the one hand, that the law says it is unjust to dis-

criminate against individuals simply because they suffer from the disease of
addiction or alcoholism. But the regulation clearly contemplates that re-

BY HEW SECRETARY
cipients of federal funds can make decisions on the basis of an individual's
behavior caused by such diseases."

Califano cited the Attorney General's opinion that "the statute does not
require the impossible. It does not unrealistically require the recipients of
federal contracts and grants to ignore all the behavioral or other problems that
may accompany a person's alcoholism or drug addiction if they interfere with
the performance of his job or his effective participation in a federally assisted
program."
The law, as interpreted by the regulations, covers individuals who have a

physical or mental impairment which substantially limits a major life activity.
Beyond protection of rights, Califano said, the regulations require "positive

steps to give handicapped citizens meaningful equality of opportunity in em-
ploymentand in health, education and social service programs."

At present, the regulations apply only to programs funded by HEW, but they
will be the basis for similar regulations to be issued by all other federal
departments and agencies that will affect all recipients of federal funds.

Included in the 154 pages of the regulations, analyses and enforcement
procedures are requirements that:
• Employers may not refuse to hire handicapped persons, if reasonable

accommodations can be made by them to an individual's handicap and if
the handicap does not impair the ability of the applicant or employer to do
the specific job.

• Employers may not require pre-employment physical examinations and
may not make apre-employment inquiry about whether a person is handi•
capped, or the nature or severity of a handicap, although employers may
make a preemployment inquiry into an applicant's ability to perform job
related functions.

(continued on page 2, col. 1—"RIGHTS")



(continued from page 1—"RIGHTS")

• All recipients of HEW funds must complete within one year aself-evalu-
ation process, in consultation with handicapped individuals and organi-
zations, to determine which of their policies and practices need to be
changed to assure equal opportunity for handicapped Americans.

Copies of the Section 504 regulations and other materials may be obtained
by writing to: Office of Public Affairs, Office for Civil Rights, U.S. Department
of Health, Education, and Welfare, 330 Independence Avenue S.W., Wash-
ington, D.C. 20201.

Although HEW has the primary job of seeing that the regulations are carried
out, Califano said Congress has an important role in making the law "a
creative instrument for effecting needed change" and in deciding whether
additional funds will be needed to support compliance and regulation.

The Secretary ordered the establishment of a special Technical Assistance
Unit to help HEW recipients to comply with the regulations.
The regulations apply to handicapped people across the board, but one

section (84.53) specifically refers to alcoholics, stating:
"A recipient to which this subpart applies that operates a general hospital

or outpatient facility may not discriminate in admission or treatment against a
drug or alcohol abuser or alcoholic who is suffering from a medical condition,
because of the person's drug or alcohol abuse or alcoholism."
The Department's analysis of a section of the regulations concerning drug

addicts and alcoholics notes that in public comment periods there was "the
preference of commentators for exclusion of this group of persons."

While some of the comments reflected misconceptions about the impli-
cations including alcoholics and drug addicts in the regulations, the analysis
said, the Secretary "understands the concerns...and recognizes that appli-
cation of Section 504 to active alcoholics and drug addicts presents sensitive
and difficult questions that must be taken into account in interpretation and
enforcement."

"There is medical and legal consensus that alcoholism and drug addiction
are diseases, although there is disagreement as to whether they are primarily
mental or physical," the analysis said.

Here are excerpts concerning alcoholics and drug addicts from the
Department's analysis/commentary on the regulations:

"It cannot be emphasized too strongly that the statute and the regulation
apply only to discrimination against qualified (HEW emphasis) handicapped
persons solely by reason of their handicap. The fact that drug addiction and
alcoholism may be handicaps does not mean that these conditions must be
ignored in determining whether an individual is qualified for services or em~
ployment opportunities. On the contrary, a recipient may hold a drug addict or
alcoholic to the same standard of performance and behavior to which it holds
others, even if any unsatisfactory performance or behavior is related to the
person's drug addiction or alcoholism. In other words, while an alcoholic or
drug addict may not be denied services or disqualified from employment
solely because of his or her condition, the behavioral manifestations of the
condition may be taken into account in determining whether he or she is
qualified.

"With respect to the employment...if it can be shown that the addiction or
alcoholism prevents successful performance of the job, the person need not
be provided the employment opportunity in question. For example, a recipient
may judge addicts and alcoholics on the same basis it judges all other appli-
cants and employees. Thus, a recipient may consider...past personnel records,
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absenteeism, disruptive, abusive, or dangerous behavior, violations of rules
and unsatisfactory work performance. Moreover, employers may enforce rules
prohibiting the possession or use of alcohol or drugs in the workplace,
provided that such rules are enforced against all employees.
"With respect to services, there is evidence that drug addicts and alcoholics

are often denied treatment at hospitals for conditions unrelated to their
addiction or alcoholism. In addition, some...have been denied emergency
treatment. These practices have been specifically prohibited by (existing
laws)...These statutory provisions are also administered by the Department's
Office for Civil Rights and are implemented in Section 84.53 of this regu-
lation.

"With respect to other services, the implications of coverage of alcoholics
and drug addicts are two-fold: first, no person may be excluded from services
solely by reason of the presence or history of these conditions; second, to the
extent that the manifestations of the condition prevent the person from meet-
ing the basic eligibility requirements of the program or cause substantial
interference with the operation of the program, the condition may be taken
into consideration..."

ALCOHOL EDUCATION ACT
EXTENDED FOR ONE YEAR
The Alcohol and Drug Abuse Education Act, under which the U.S. Office of

Education supports school-centered youth alcohol education and prevention
programs, will continue in effect at least through June 30, 1978.
The Act was due to expire June 30 of this year, but the Administration and

Congress decided to allow an automatic one-year extension written into the
original law to take effect.

The Senate Alcoholism and Drug Abuse Subcommittee, as a result, decided
not to begin working on revision or further extension of the Act until later this
year.

Allowing the automatic extension to take effect, said Acting Commissioner
of Education William F. Pierce, "removes the urgency of immediate decisions
on legislative action and provides time for the new Administration to review
the total drug and alcohol activities of the federal government."

Under the Act, the Office of Education conducts training for junior and
senior high school instruction teams at centers in Sayville, L.I., Miami,
Chicago, San Antonio and Oakland, Calif. Instructors trained in alcohol and
drug abuse prevention techniques return to establish programs in their home
districts.

For information write to: Alcohol and- Drug Abuse Education Programs,
Room 2049, U.S. Office of Education, 400 Maryland Avenue, S.W., Washing-
ton, D.C. 20202.

PRESIDENT SIGNS
NIAAA MONEY BILL

IYs official— President Carter signed the bill appropriating $118,949,000
for NIAAA programs and activities for the year ending next October 1.

The measure, which brought the NIAAA funding total for fiscal year 1971 to
$161,354,000 was signed May 4 before the President took off for his
European summit meetings.
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CITY OF CLEVELAND LOCAL UNIONS
SIGN POLICY STATEMENT

FOR TROUBLED EMPLOYEES
Cleveland, March 1977...The Health Department's Personnel Program for

Alcoholism Recovery (PPAR) recently took a giant step forward in reaching
City employees suffering from alcoholism and alcohol-abuse problems.
On March 10th, in the Red Room at City Hall, Mayor Perk was joined by 16

union presidents representing City employees, and a host of other dis-
tinguished guests, in the signing of a joint policy statement outlining the steps
by which the unions will work actively with the administration in seeking help
for troubled employees.

In his welcoming remarks, the Mayor called the agreement "a milestone
policy statement," and noted that "Cleveland stands in the forefront as the
first city in which all labor unions representing City employees have agreed to
policy statement," and noted that "Cleveland stands in the forefront as the
first city in which all labor unions representing City employees have agreed to
sign such an enlightened policy statement on alcoholism."

Dr. Ronald F. Swanger, Director of the Department of Public Health and
Welfare, briefly reviewed the City's alcoholism efforts by recalling that until
1973 the alcoholic employee was seen only as a disciplinary problem. Then, a
new policy recognizing alcoholism as a treatable illness was established at the
insistence of Mayor Perk, and the PPAR program was set up to provide treat
ment and counseling. (It was at this same time that Mayor Perk brought
before the U.S. Conference of Mayors a resolution urging all cities to establish
similar policies and treatment facilities.)

Dr. Swane .rent on to compliment the unions by saying, "Today we are
seeing the third —and perhaps themost significant—phase in the development
of an alcoholism treatment program: the participation of that group whose
role was traditionally been to fight for the employee, for his benefits, for his
rights, for his job—and is now fighting for his health."

Mel Witt, president of the Cleveland AFL-CIO Federation of Labor and
executive director of the United Labor Agency, was master of ceremonies for
the program.

Signing the statement after Mayor Perk were the following union leaders:
Paul Wells, Municipal Foremen and Laborers, Local 1099
John Gannon, Association of Cleveland Firefighters, Local 93
1. Gilbert Steele, Electrical Workers, Local 38
James Anderson, Electrical Workers, Locals 1377 and 39
Thomas Stack, Window Cleaners, Local 48
lack O'Donnell, Firemen and Oilers, Local 52
Harvey Parker, Waste Collection Drivers, Local 244
Charles Pinzone, Cleveland Building Trades Council
Gail Francioli, Ohio Federal of Licensed Practical Nurses
Frank Magha, Service Employees, Local 47
John McGraw, Municipal Employees District Council 78, and Local 100
Peter Alberino, Transit Union Division 268
Tom Calanni, Machinists District Council 54, and Local 439
Thomas Stanek, Machinists, Local 1363
Earl Erwin, Operating Engineers, Local 18
Denis Benduhn, Operating Engineers, Local 10
Also present at ceremony were members of the National Council on

Alcoholism's Cleveland Labor•Management Steering Committee, including
Brock Weir, chairman of Cleveland Trust, Robert Knight, industrial relations
manager for Sohio, George Hauser, executive assistant to the managing
partner of Ernst &Ernst, and Vincent Cochrane and William Hewitt of the
Cleveland branch of NCA.

Other authorities in the alcoholism field who attended included Mrs. Ruth
Rosen of the Cleveland Regional Council of Alcoholism, Robert Poe of the
Akron Regional Council, Ray Brinkley of the Employee Special Service Center
treatment facility in Akron, and George Arnold and Wade Williams of
Westinghouse Health Systems, which is the City's principal counseling and
treatment resource.
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Left to right: Mrs. Ruth Rosen, Executive Director, Regional Council on
Alcoholism, Region I#12; Mel Witt, Executive Director, United Labor Agency
and President of the AFL-CIO Federation of Labor; George D. Arnold, President
of the Northern Ohio Chapter of ALMACA; Ralph 1. Perk, Mayor of the City of
Cleveland, OH.

formulation of the joint policy statement was begun about a year ago by
Mrs. Clara R. Sasse, PPAR administrator. She envisioned it as a way to
establish greater outreach to City employees who might otherwise be skeptical
of utilizing a "management" program. PPAR had already provided orientation
for 40% of City supervisory personnel, giving them the tools to identify,
confront and refer troubled employees to the program.

Now, she thought, if we can involve the union leadership in the problem of
alcoholism, we would have a team that would be doubly effective.

Behind this thinking was the knowledge that alcoholism is the fourth most
serious health problem facing the nation (after heart disease, cancer and
mental illness). In addition, alcoholic employees utilize health and hospitali~
zation benefits four times as often as other employees, and are involved in 2~
to-6 times as many on-the-job accidents. Anything that could be done to reach
and treat these employees, Mrs. Sasse reasoned, would have to be a benefit
both to the City and to the employee.

There followed a number of conferences with City officials and union
leaders, with revisions of the original plan, and the result was the com-
prehensive document signed on March 10th.

Implementing the joint policy statement will primarily involve training
union stewards and other "up-front" personnel in the specific nature of
alcohol-related job performance problems, and how to deal with them. It is
not intended that the stewards will take over any part of a supervisors res-
ponsibilities. Rather, the supervisor and the steward, working together, will be
able more easily to identify the troubled employee, and then assist him in
obtaining the treatment and counseling that PPAR can provide.

The policy clearly outlines the areas where the two parties will work
together, and where they have primary responsibility. It also carefully looks
after employee rights, and the importance of confidentiality of records.
PPAR has its offices on the second floor of the Mural Building at 1925 St.

Clair Ave. Assisting Mrs. Sasse are Frank Tesch, deputy project director and
Vincent McCabe, chief counselor. In addition, Don Willis and Lou Magley serve
as liaison representatives in the Waste Collection division and Public Utilities
department, respectively.



TESTIMONY OF:
Paul A. Sherman, Ph.D.
President, Association of Labor-Management

Administrators and Consultants on Alcoholism, Inc. (ALMACA)
and Director,

Special Programs, International Telephone
and Telegraph Corporation.

To:
Senate Sub-Committee on
Alcoholism and Drug Abuse

May 19,1977

Mr. Chairman:

am offering testimony as President of ALMACA and as Director of Special
Programs at ITT on the bill which you have introduced and which I have
reviewed.

My reaction to what you are attempting to do is extremely favorable.
Occupational Alcoholism programs, if properly implemented, offer hope of
reaching the alcoholic years earlier than would otherwise occur. In fact, they
are the primary and major hope today for earlier identification, because of the
importance of the job in the denial system of the alcoholic. The job is in many
ways the foundation of the denial system. The person can be in trouble
personally, the family can be disintegrating, the social life can be gone, and
the alcoholic will say "I can't be the things people say I am because I still
have my job." The Occupational Program by focusing on the job very often
removes this defense and results in the person being willing to accept help.

The concept of financial incentives or a trust fund to facilitate the number
of occupational alcoholism programs is not only creative, but brings much
needed financial resources to bear on the problem. It is precisely this type of
large scale approach that is needed.

Therefore, when I look at the intent and the objectives of your Bill, I am
quite pleased. However, when I look at the rationale and the assumptions, and
the specific approaches outlined, I have reservations, and I would like to share
my concerns with you.

1. A basic assumption is that lack of funding is a primary reason why
there are so few programs. I do not believe this to be the case, though
it is used as an excuse. I believe there are two basic reasons for the
relatively small number of programs:

a. The Stigma. The stigma leads one to have the concept of the
alcoholic as "the skid row bum," and if one looks within their
company or labor union only for "the skid row bum," it will be
easy to say, "We don't have much of a problem here." This in
turn leads to the second problem, namely, that the need for an
occupational program is given...

b. A low priority. This is to me the major problem we are dealing
with, whatever the reason for it. There are many real priorities
that executives in corporations and labor leaders face, and the
priorities shift from day to day. All of these require time and
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effort. What is needed is a vehicle to influence the top
executives to say "This is important. Let's do it." This gives the
occupational alcoholism program a high or higher priority, and
it gets done. Without this, offering to pay up to half the cost is
not likely to work. With it, some companies all accept the
grant, but many will pay it themselves and not get involved
with grant requests, possible controls, audits, etc.

2. I am concerned about the rapid almost 20 fold increase of federal
dollars that will be focused on occupational alcoholism. While this in
theory can be almost ideal, it poses administrative problems that have
to be faced to insure that monies spent are consistent with the
objectives.

3. The criteria for funding are not yet spelled out. What will they be, and
who will establish them?

a. the availability of funds from non federal sources to pay at
least 50% of the cost of the program;

b. the professional capability to carry out the program described
in the application; and

c. the need for such a program, including the lacN of adequate
services currently available to the population intended to be
served.

Assuming that this is roughly the procedure that will be followed to
insure adequate control over the funds to be dispersed, by the time a
company reaches this stage, it is unlikely they would apply for federal
funds. The program would have been conceptualized and by this time
would have attained a high priority. This usually would include the
necessary budget.

Further, when you look at the cost of implementing a Program, it is really
not that high. Using the figures you have stated in the Record, most
companies would have no problem in budgeting the total amount of the
program annually, if the need for a program is given a high priority. Few
companies would indicate that they can budget half, but not the whole
amount. Finally, for a small company with let us say 500 people, services are
available on a consulting basis that, from my experience, range from $4.00 to
$12.00 per employee for the entire program. You are, therefore, talking about
an expenditure of $2,400 to $6,000 annually, and even a small company can
budget this amount, if the program is given a high priority.



Therefore, the question becomes, what can be done to shift the priorities
within a company so that the need for a program is recognized, whatever the
reason for that need may be.

To sum up, these are the major reservations I see. I strongly support your
intent and objectives. I would like to offer some thoughts to you antl the Sub-
Committeefrom the point of view of a person who is running an Occupational
Program, as well as from my vantage point as President of ALMACA.

1. Consider as a first step the feasibility of establishing an Advisory
Committee to your Sub-Committee consisting of Presidents of
corporations and labor unions. The purpose would be to get their
thinking as to how best to foster the start of new occupational
programs and the improvement of those existing ones that are either
paper programs or only marginally effective.

2. Consider a different combination for the first year the fund is in
existence. I would think that the following would be very effective:

a. 20°~ for applied research. This would be used to obtain cost-
benefit information, establish criteria for evaluating a
program, and result in models of effective programs.

b. 30~ for starting new programs. This would be done on a
shared basis as you have proposed.

c. 50~ for a massive public relations and advertising effort,
including information, education, and attitude change. The
purpose would be to influence the thinking of top manage-
ment and of the leadership of unions, so that they in turn
would look at an occupational alcoholism program as a high
priority.

3. Elevate Occupational Programs from Branch status to full Division
statusat NIAAA.

4. Consider ways of rewarding corporations which have a viable and
effective Alcoholism program. Possible avenues to explore include:

a. Recognition by Congress and NIAAA given to top management
and to union leadership if program is a joint one.

b. Preferential treatment.

c. Tax incentives or tax credit.

The entire area of rewards could be looked at by the Advisory Com-
mittee postulated above.

5. If all else fails, and I sincerely hope that the above would be more
than enough, then at some future point legislation that would
mandate a program must be considered. We simply can't ignore 5
million alcoholics in the workplace that affect an additional 20
million who are close to them.

would like to close my prepared text by again commending and support-
ing what you are attempting to do. I sincerely hope that many new and im-
proved programs will result.

Thank you for inviting me to testify.

Paul A. Sherman, Ph.D,
Director, Special Programs, ITT

and
President, ALMACA
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WORKING WOMEN AND
ALCOHOL SPECIAL
PROBLEMS AND NEEDS

Alcohol and alcoholism create serious problems and urgent needs for work
ing women in a society that attaches a special stigma to women with drinking
problems and where the worHplace is dominated by men.

That is a conclusion Karen Zuckerman draws from her work in developing
alcoholism programs for labor and industry as Labor Liaison for the New YorN
Department of Mental Hygiene's Division of Alcoholism.
"We need to see to it that greater emphasis is focused upon reaching the

female alcoholic and providing her with the rehabilitation programs she
needs," said Zuckerman who is also active in the New York Committee on
Women and Alcoholism.

The need is growing, said Zuckerman, because of increasing numbers of
women "found" to be alcoholics. She cited AA reports that 10 years ago, one
out of six people with an alcohol problem was a woman, but more recently one
of every three new AA members is a woman.

This does not necessarily mean that more women are becoming alcoholics,
said Zuckerman, who added:
"But it does mean that more and more women are caring enough about

themselves and their own personal growth and health to come forward and
withstand the horrible stigmatization of their illness—they are admitting that
they need help and are seeking treatment for alcoholism."

Although more women are seeking treatment, active outreach efforts are
needed, said Zuckerman, because "women can get away with a greater variety
of excuses" in denying their alcohol problem—denial being an impulse shared
by both men and women alcoholics.
"The first step of conquering the illness of alcoholism is to admit that you

are an alcoholic," she said. "For a woman, that first move is not a step, but a
leap—she has so many more difficulties to overcome."
"To save face and her job, a woman might resort to all the little tricks that

society has encouraged her to use through its patriarchal, protective,
suppressive behavior toward women," she added.

Zuckerman said she suspects that women are not referred for help as
readily as men in occupational alcoholism programs partly because most
supervisors are men and may be reluctant to confront a woman employee
about a drinking problem.

Another possible reason for women not being readily referred, Zuckerman
suggested, is that "many women in the work force are stuck in repetitive, low
paying, monotonous jobs."
"These kinds of positions," she added "are not regarded as essential to

their male supervisors or employers, so if a woman has a job performance
problem, the supervisory attitude may be more prone to dismissal, rather than
rehabilitation."
Pointing to a lack of research or study devoted to working women and

alcoholism, Zuckerman said she has "many more questions than facts," but
that experience indicates research will confirm her impressions.

Zuckerman quotes Dr. Banjamin Spock, the noted "baby doctor," as saying:
"I think that when women are encouraged to be competitive, too many of
them become disagreeable."

Zuckerman offered to amend that comment by saying that "when women
aggressively strive to achieve the great potential of which they are capable,
they become subject to the same confusions, pressures and frustrations that
men experience from time to time, and these can lead to drinking problems."

"I think that the growing pains which result from an aggressive attempt to
be independent and responsible for our own destiny," said Zuckerman, can
lead women to: using a coping mechanism such as alcohol. We need to be
sensitive to this in working with women alcoholics—when confronting them on
the job or helping them once they're in therapy."



PLANS FOR 1977 ANNUAL MEETING
PROGRESSING ON SCHEDULE
Ed Marchesini, Chairman for the Sixth Annual Meeting of ALMACA to be

held October 26-29, 1917 at the Americana Hotel in New York City, has told
the ALMACAN that the plans for the meeting are proceeding as scheduled.

He said the Program Committee, headed by Don Magruder, Walter
Reichman and Jack Hennessy, is hard at work reviewing proposals received for
the various sessions and worHshops and that the tentative schedule will be set
by mid-June.

Registration forms for the meeting and hotel accommodations will be
mailed to the membership and other interested persons the first of July and
the package will contain the tentative program outline as well as a form for
ordering advance tickets far theatre performances.

Mail-in registration for the meeting is preferred and should be posted to
arrive in Reston no later than October 20, 1977. On-site registration will be
available but pre-registration by mail will shorten, considerably, the length of
time needed by attendees to pick-up their name badges, programs and other
items to be distributed.

The Americana Hotel has guaranteed the room rates as long as reservations
are received no later than two weeks (October 10, 1977) prior to the start of
the meeting.

Plan ahead! Put the dates on your calendar today, and be sure you are
among the fortunate many who will gain by attending ALMACA'S sixth annual
meeting!

"OPCA TODAY—WHO WHAT AND HOVIi"
OPCA—A Common Farum

OPCA provides a vehicle through which OPCs can share common concerns,
can increase our constuling skills, and can examine barriers which arise to
impede the progress of the occupational program movement.

The majority of OPCs may belong to ALMACA, ADPA or other related organi-
zations, but this does not diminish the need for an organization whose major
focus is the professional development and identity of the occupational
program consultant. Drawing on the wide diversity of experience among OPCs,
members of OPCA explore solutions to specific problems of the OPC, as well
as contribute significantly to the most effective processes in occupational
programming. As OPCs, we are specialists in a field which requires knowledge
and understanding of basic program principles. A great deal of evidence has
been gathered to show that the "employee assistance" approach to occu•
pational programming is effective. We endorse the principle of programs being
established on the basic precept of referral through job performance evalua~
tion. Yet, being an OPC requires the ability to be flexible and responsive to the
interests and needs of the clients with whom we work, rather than imposing a
rigid concept on their organizations.
Future Plans
We are presently committed to expanding our memebership and function.

We wish to increase the visibility and usefulness of the organization to all
persons actively engaged in the implementation of occupational programs. We
plan to increase communication within the organization and with other groups
who have comparable concerns. Up to this time, OPCA has communicated
with its members through a newsletter, The Tie Binder, and presently, through
the ALMACAN. We held one day conferences in 1975 and 1976 prior to the
annual ALMACA meeting, and anticipate a meeting this October, in New York,
City, as well.

Thanks largely to the efforts of our first officers and board members, OPCA
has gained recognition of other professional organizations in the field of
alcohol and drug abuse. Representatives of OPCA have been asked to partici-
pate with other groups in looking to the future development of occupational
alcoholism programming, and in planning conferences on a national scale.
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There is a uniqueness in the role of the occupational program consultant.
We feel OPCA can play a crucial role in the continuing professional develop-
ment of its membership.

NOTICE TO MEMBERS:
ALMACAN SCHEDULE

UPDATED
Don't think you've missed something when you discover that you

don't have an ALMACAN with a June issue date. The "skipped" issue

is just to make our issue dates conform with our distribution
schedule.

You should have received your April issue in May and you are
reading the May issue which you have received in June.

But, starting with the issue date July, you will receive the
ALMACAN during the month of issue date. In the changeover process,
there will be no issue dated June but there will be no actual gap in
the number of issues for the year.
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If you're in the area, you are invited.
Atlanta Chapter: Meets every second Wednesday of each month

Contact: Fred Notting, (404) 424-3588 or
John Pelligrino, (404) 815-2711

Denver Chapter: Meets every second Thursday of each month, 11:00 a.m.
Contact: Vince Taliercio, (303) 624-4029

Detroit Chapter: Meets every second Wednesday of each month
Contact: Bill Byers (313) 941-2000

Hawaii Chapter: Meets the last Friday of each month
Contact: Ron Takatsuka, (808) 244-5508 or

Betty Howatt, (808) 524-1144

Illinois Chapter: Meets every last Friday of alternating months, (next meeting
May 27, 1977) 9:00-12:00 a.m.
Contact: Paul Hewett (312) 649.8716

Los Angeles Chapter: Meets every fourth Wednesday of every month
Contact: Chuck Poulson, (414) 629-5111 ext. 3238 or

Kathleen Dreher, (714) 6248021 ext. 223 or
Duncan Thomas (805) 495-0655

New York Chapter: Meets every second Tuesday of every other month (next
meeting April 12, 1977), 2:00.4:00 p.m.
Contact: Ed Marchesini, (212) 578-2452

Northern Ohio Chapter: Meet every second Thursday of each month
Contact: Dag Arnold, (216) 793-6431

San Francisco Chapter: Meets every second Tuesday of each month
Contact: Scott Lynch (415) 164-437

Washington, D.C. Chapter: Meets every third Tuesday of every other month
(next meeting May 10, 1977)
Contact: Capt. Stuart Brownell, (202) 694-1029

Sacramento Area Chapter: Meets every third Tuesday of each month at the
Sheraton Inn, 12:00.
Contact: Gordon Stirling, (916) 440-3571

Western Pennsylvania: Meets every third Tuesday of every month except
August and December.

Contact: Newt Godfrey, (814) 866.2954

^~

ALMACA'S SIXTH ANNUAL MEETING
October 26-29,1977

Americana Hotel

New York City

Registration Fee-550, Students-515, Single Day—$25
Two Luncheons—S15 each, One Banquet—$25

Single Room-530, Double—$40, for
Reservations made by October 10, 1977.

Program Participation Proposals—Please
submit five copies of each

proposal by June 15, 1977
***

Compr~fi~nsiv~
Core Corporotion

Providing the largest network of accredited
hospital-based alcoholic rehabilitation

programs in the United States

C~I~~~IIT ° ° ~ ~ °AMA
Berkeley, CA
Alta Bates Hospital
(415) 5493080

Brea, CA
Brea Hospital

(714) 529-4963, (2131971-5139

Canoga Park, CA
Parkwood Community Hospital
1213)348-0500

Carmichael, CA (Sacramento)

Mercy San Juan Hospital

(916) 961-1400

Daly City, CA
Mary's Help Hospital
(415) 992-1700

"Gardena, CA
Memorial Hospital of Gardena
(213) 532-4200

Glendale, CA
Memorial Hospital of Glendale
(213) 246-6711

Hayward, CA
St. Rose Hospital
(415) 783-6544

Los Angeles, CA
Viewpark Community Hospital
(2131295-5314

Ontario, CA
Ontario Community Hospital
(7141984-2205

Orange, CA
CARE Manor Hospital
Carecenter Ambulatory Program
(714633-9582

Butte, MT
Silver Bow General Hospital

(406) 723-4341

North Las Vegas, NV
North Las Vegas Hospital

(702) 6426905

Albuquerque, NM
Lovelace-Bataan Medical Center
(505) 842-7621

Cincinnati, OH
St. Francis Hospital
(513) 244-5292

Gresham, OR
Gresham Community Hosp'~tal
(503) 667-1122

Portland, OR
Physicians &Surgeons Hospital
(503) 224-6500

Memphis, TN
St. Joseph Hospital
(901) 529-2902

Dallas, TX
Carecenter Ambulatory Program
(274) 691-7171, Metro 263-0181

Seattle, WA
Riverton General Hospital
(206) 244-0180

Van Nuys, CA
Crossroads Hospital
(213) 782-2470

Denver, CO
Mercy Medical Center
(303) 388-6288

Skokie, IL
Skokie Valley Community Hospital

(312) 6773910

St. Louis, MO

South Laguna, CA 
Oe Paul Community Health Center

South Coast Community Hospital 
(314) 344-7400

(714) 499-1371 "Opening April 1977.

FOR MORE INFORMATION CALL OR WRITE:

O O O o~
Comprefiensive Core Corporation

Corporate Office and Training Center:
660 Newport Center Drive, Fourth Floor
Newport Beach, CA 92660 (714) 640-8950

Regional Office:
502 Earth City Plaza
St. Louis, MO 63045 (314) 291-1144

Publications Office:
CompCare Publications
2415 Annapolis Lane
Minneapolis, MN 55441 (800) 328-3330



Dale Masi, D.S.W.
Associate Professor

Boston College Graduate School
of Social Work

This month we are introducing Dale Masi, D.S.W., Chairwoman of the
Standards Committee for ALMACA.

Dr. Fidelia A. (Dale) Masi is currently an Associate Professor in the Master
of Social Planning Program at the Boston College Graduate School of Social
Work. She earned her Doctorate in Social Work from Catholic University of
America and a Master of Social Work Degree from the University of Illinois at
Urbana. In addition, she held a postdoctoral fellowship from the American
Association of University Women in 1969 to study Community Development
Programs in Italy. She was named as the recipient of a Senior Fullbright to
Italy in 1970. She is the Project Director for the National Institute on Alcohol
Abuse and Alcoholism Training Program at Boston College. In addition to her
academic qualifications, Dr. Masi is currently serving on several nationally
prominent committees. She is one of five scientific advisors appointed to the
Federal Interagency Committee on Activities for Alcohol Abuse and Alcoholism,
1976-1980. She chairs the Sub-Committee on Federal Programs. She is Chair-
woman of the Industrial Social Work Committee for the Council on Social Work
Education which is a national project financed by the National Association of
Social Workers. She has numerous publications.

Seattle University's 28th Annual Symposium on Alcoholism will place
special emphasis on youth and alcohol-related problems this summer. Teen-
age alcoholics, children of alcoholic parents, the mixing of alcohol with other
drugs among youth, the young drinking driver, and primary prevention are
among the topics to receive particular attention. Understanding the nature of

E?

alcohol as an addictive drug will be a prime target of instruction.
Intended for teachers, school counselors, health educators, and alcoholism

workers in the field, the course will count toward the Certificate in Alcohol
Studies, a 20-credit program of specialized alcohol courses at Seattle
University.

Films, guest lecturers, examination of educational materials, and discussion
with specialists will supplement lectures by James E. Royce, S.1., Ph.D.,
Director of the Symposium since 1950, who will conduct the course. It will
meet from 9 until 4 daily, except Saturday and Sunday, July 5 through July
15, 1977, and will carry 4 credits. Application may be made by calling (206)
6266498 or 626-5720, or by writing Alcohol Studies Program, Seattle
University, Seattle, Washington 98122. Deadline for application is June 1.

Information on board and room can be obtained by calling (206) 626-5920
or writing the Office of Student Residence Services, Seattle University, Seattle,
Washington 98122.
• • • t • • • • • • • • • • • • • •

The Occupational Alcohol &Drug Abuse Institute of the University of San
Francisco Labor Management School has scheduled its annual summer Occu~
pational Alcoholism Program August 22-26, 1977. Program design this year
will again be directed toward those experienced in the field.

Emphasis will be on the occupational program as related to: the total organ-
izational structure, both labor and management; the law, insurance, market-
ing, industrial and labor relations, arbitration and updates on both evaluation
and cost benefits. Significant new alcoholism diagnostic tools will also be dis-
cussed. Among the speakers confirmed to appear are Dr. Paul Roman of
Tulane University and Dr. Gerald Somers of the University of Wisconsin.

Program announcements will be mailed shortly to ALMACA membership.
Meantime, mark August 22-26 on your calendar for the latest update on
matters concerning us all. For further information call: (415) 666-6236.
• • • • • • • t • • • • • • • • • •

Virginia Commonwealth University, Richmond, Virginia

The Alcohol Education Program of Virginia Commonwealth University,
Richmond, Va., offers an extensive series of courses and workshops
throughout 1977, many for college credit. The educational programs are
offered in Richmond and at various locations in the state. For the complete
program, contact:

Alcohol Education Program
Virginia Commonwealth University
Richmond, Virginia 23298
Telephone: 804/770-8004.

Some course titles are: Teaching Overview of Alcoholism; Introduction to
Alcoholism for Nurses; Fundamentals of Alcoholism; Principles, Methods and
Techniques of Clinical Supervision; Principles, Methods and Techniques in
Treatment of the Alcoholic (Group Interaction); Occupational Programs for
Troubled Employees and Chemically Dependent Employees; Principles,
Methods and Techniques in Management of Alcoholism Programs.

• • • • • • • • • • • • • • • • • •

The Employee Assistance Program, University of Missouri~Columbia and
ALMACA will co-host a conference on Employee Assistance Programs in
Institutions of Higher Education. The conference will be held August 7 to
August 9, 1977 in St. Louis, Missouri. For further information, please contact:
Employee Assistance Program, 215 Columbia Professional Building, Columbia,
MO 65201.

• • • • • • • • • • e • s • • • ~ ~
Cambridge, Massachusetts Committee on Problems of Drug Dependence is

holding a meeting July 7-9, 1977. For further information contact: Jack H.
Mendelson, M.D., Director, Alcohol and Drug Abuse Research Center, McLean
Hospital, 115 Mill St., Belmont, MA 02178.

NATIONAL MEETINGS — 1977

Alcohol and Drug Problems Association (RDPA) holds its 1977 annual meeting
September 2529 at the Detroit Plaza Hotel, Detroit Renaissance Center on the
Detroit River. Information: 1101 15th Street, N.W., Suite 204, Washington,
D.C. 20005.



INTERNATIONAL MEETINGS (July continues)

• 11th Annual Summer Institute University of
• 12th Annual Conference of the Canadian Foundation on Alcohol and Drug Wisconsin~Extension

Dependence —July 10.15, Winnipeg, Manitoga. Contact: Conference "Strengthening Community Programming in the
Manager, futuraction '77, The Alcoholism Foundation of Manitoga, 1580 Field of Alcohol Abuse and Alcoholism"
Dublin Ave., Winnipeg, Man. R3E OL4. Richard F. Buckley, Associate Professor
Behavioral Approaches to Alcoholism -- August 28-Sept. 1, Bergen, Norway. Center for Social Service, U.W. Extension
Contact: Dr. Peter Nathan, Dept. of Psychology, Rutgers University, New 322 Lowell Hall, 610 Langond St.
Brunswick, NJ. Madison, WI 53706

Information of the following meetings can be obtained by contacting the •Alcoholism
X608) 262-2351

Schools Workshop (ALC 413)
July 1722

International Council on Alcohol and Addictions, Case Postale 140, 1001 2 college credits
Lausanne, Switzerland. Alcohol Studies Program —Seattle University—
• International Medical Symposium on Alcohol and Drug Dependence — Seattle Wash 98122 July 18.22

August 21.26, Tokyo, Japan. • Illinois Teenage Institute on Substance Abuse
III Alc &Drug Dep Assn
1035 Outer Park Dr Ste 415

SUMMER SCHOOLS-1977 Springfield III 62704
Gerritt L. DenHartog Exec Dir July 19-23

IUNE •Summer School on Overview of Alcoholism,

s Rutgers Summer School of Alcohol Studies/ Woodrow Wilson Rehabilitation Center,

Smithers Hall—New Brunswick N108903 Fisherville, VA. Contact: Dr. Marcia 1. Lawton,

Ronald L Lester Executive Director June 26-July 15 Alcohol Education Program,

• Northwestern University, School and
812 W. Franklin St., Richmond, VA 23284 July 24-27

• Mid-South Summer School on Alcohol Problems
Community Health Education. Contact: Hendrix Hall—W 7 St at Hooper Dr
Dr. Walter H. Gregg, Little Rock Ark 72205
Dept. of Health and Physical Education, Bruce Caruth—Scholarships
Northwestern University, Evanston, IL 60201 June 27-Aug. 6 state residents only July 2429

• Nebraska School for Alcohol Studies
IULY Center for Cont Educ-33 & Holdrege Sts

• 28th Annual Symposium on Alcoholiism Lincoln Nebr 68583
(4 college credits) Gary D Schoenrock July 31-Aug. 5
Alcohol Studies Program—Seattle University— • Johnson Institute 3rd Annual Summer School
Seattle Was 98122 on Chemical Dependency
lames E. Royce SJ Director July 5.15 Johnson Institute-1325 Wayzata Blvd.

• Colorado Summer School of Alcohol Studies Minneapolis Minn
2727 Bryant St—Suite 310—Denver Colo 80211 55426—Gayle O'Reilly—Some partial scholarships July 30-Aug. 12
Bill Uebelher July 10.15

• Kentucky School for Alcohol Studies AUGUST
275 E Main St—Frankfort Ky 40601 .Summer School on Alcohol &Other Drugs
Ms. Glenna Snowden—Scholarships available Jull 10-15 Berkeley Ctr for Alcohol Studies-1798 Scenic Ave.

• Deep South School of Alcohol Studies, Centenary Berkeley Calif 94709—Herman J. Kregel Aug. 1-12
College. Contact: Lewis L. Pace, • Southereasten School of Alcohol &Drug Studies
P.O. Box 4188, Div of Alc &Drug Abuse
Shreveport, LA 71104 July 1015 619 R E Lee Bldg

• Symposium on Alcohol and Drug Abuse, Jackson Miss 39201
Millersville State College of Pennsylvania. Harold 6Armstrong—Limited scholarships available Aug. 1419
Contact: Gene A. Carpenter, • Institute on Addiction Studies
Millersville State College of Pennsylvania, (at McMaster Univ— Haimton Ont)
Millersville, PA 17551. July 1115 15 Gerais Dr Ste 603

• Summer Workshop in Alcohol/Drug Studies, Don Mills Ont M3C lY8
University of Albuquerque. Jean Fairbrother August 14-19
Contact: Dr. Berdyne B. Eddy, University of ~ Southern Oregon Institute of Alcohol Studies
Albuquerque, St. Joseph PI., N.W., 1650 Fruitdale Dr— Grants Pass Oregon 97526
Albuquerque, NY 87140 July 11.22 Ann Basker—Scholarships

• Eastern Pennsylvania Institute of Alcohol Studies state residents only August 15-19
(alc educ.) •Tennessee School on Subst Abuse
GCDAA~2101 N Front St H3 Richardson Towers Memphis State Uniu
Harrisburg Pa 17120 July 10.15 Memphis Tenn 38152
Margaret Sutton July 17.22 Sam Brackstone August 21.26

• International School of Alcohol Studies • San Diego Summer Alcohol Studies Program
909 Basin Ave—Bismarck ND 58505— Univ of Calif Extension
Richard D. Elefson San Diego Calif 92093
Kemper Fdtn fellowships available (nurses) July 11-22 Karen Flockwood Aug. 22.26



1=Individual A=Associate 0=Organization S=Student

Alcoholism Services of Cleveland, Inc. (0)—Cleveland, Ohio.
Asberry, Linda G. (I)— Employee Assistance Coordinator, Brown &Williamson
Tobacco Corp., Louisville, KY 40201
Ashe, Patricia M. (A)-1104 W. Partridge, Palatine, III. 6006.7
Black, Margaret M. (A)— Flight Attendent, United Airlines, Quincy, Mass.
02169
Brandt, Robert 1. (I)— President, Horizon House, Inc., San Leandro, Calif.
94578
Brink, Thomas W. (A)—Community Affairs Director, Fairbanks Hospital, Inc.,
Indianapolis, Ind. 46202
Buchman, Alton K., Jr. (S)—New York University, Dept. Comm. Health
Education, New York, NY 10003
Bykowski;• Robert 1., ACSW, MPH (A)—Associate Director, University of
Michigan School of Social Work— Mental Health Skills Lab., Ann Arbor, Mich.
48109
Campbell, Joseph (I)—Program Director, Worthwest Bancorporation,
Minnetowka, MN 53343
Carman, Harry K. (I)—O.P.C., Hazelden Foundation, Center City, MN. 55012
Cecil, Joseph D. (I)— Coordinator, AFL &CIO, Louisville, KY 40202
Dalton, Robert L (I)— President, Robert L. Dalton Association, Middletown, NJ
07748
Donahue, Jack (A)— Executive Director, Hope House Inc., Boston, Mass. 02118
Dowdy, Glenn (I)—Coordinator, KY State AFL-CIO, Paducah, KY 42001
E I DuPont de Nemours & Co.-(0)-Wilmington, Del. 19898
Ernst, Paul H. (I)—Self Employed, Management Consultant, North
Massapequa, NY 11158
Farrell, S. Edward, Jr. (A)—Associate Minister, Saint Matthews's United
Methodist Church, Bowie, MD 20115
Figley, lames B. (I)— Coordinator, KY State AFL-CIO, Ashland, KY 41101
Gallagher, Betty J., R.N. C.O.H.N. (I)— Occupational Health Nurse, Mack
Western, Mack Trucks, Inc., Hayward, Calif. 94545
Gilmer, Ralph (I)— Program Director, AFL~CIO, Louisville, KY 40202
Henderson, Morris (I)— Regional Counselor, Amtrak Program for Alcoholic
Recovery, Berkeley, Calif. 94704
Herlihy, William (I)— Director, Industrial Alc. Programs, National Council on
Alcoholism of Southwestern Connecticut Area, Inc., Cos Cob, Conn. 06807

1~ ~ 11]r~ ~'!
11800 Sunrise Vallly Drive
Suite 410
Reston, Virginia 22091

IAM 8 AW Local lodge 1056 (0)— Fairlawn, N107410
Jaster, Leon A. (I)—Administrator, Employee Assistance Program, Union
Carbide Corporation, South Charleston, W. Va. 25303
Judd, lack 0. (A)— Director, Alcoholism Counseling, Boulder Psychiatric
Institute, Boulder, Colo. 80303
Kolben, Nancy (A)— Educational Program Specialist, Council on Social Work
Education, New York, NY 10017
Kusinitz, Michael 1. (I)—Senior Consultant, Greenleigh Associates, Inc., New
York, NY 10017
L.I. Institute For Mental Health (0)—Rego Park, NY 11374
Lynch, Mike (A)—Administrator, Raleigh Hills Hospital, Fair Oaks, Calif.
95628
Marple, William E. (I)—Coordinator, KY State AFL-CIO, Elizabethtown, KY
42701
Mitchell, Charles A. (I)— Occupational Program Consultant, Foothills Area
Mental Health Programs, Lenoir, NC 28645
Naiman, Irving A. (I)— Director, Special Services, Greenleigh Associates, Inc.,
New York, NY 10017
Pine, Mark M. (I)—Senior Consultant, Greenleigh Associates, Inc., New York,
NY 10017
Reynolds Metals Co. (0)— Richmond, Va. 23261
Rich, Judy (S)—Coordinator~0utreach Services, ACCEPT Program-Cabrini
Health Care Center, New York, NY 10016
Roskelley, Ronald L. (A)—Outpatient Alcoholism Therapist, Ingalls Memorial
Hospital, Harvey, Illinois
Simpson, Pamela 1. (I)—Coordinator, KY State AFL-CIO, Lexington, KY 40503
Smith, Jon Ed. (S)—Graduate— University Northern Colorado— Rehab.
Counseling, Greeley, Colo. 80631
Stoppel, Patrick 1. (A)— DISABLE, Modesto, Calif. 95351
Thomas, Sylvia (A)—Coordinator, Alcohol &Drug Program, Huntsville, AL
35812
Thym, Carlene Hunt (I)— Director, Public Relations, Cumberland Heights,
Nashville, Tenn. 37209
Traynor, John P. (I)—Alcoholism Counselor, Con Edison Co. !nc., New York, NY
10458
Troy, William D. (I)— Counselor, Consolidated Edison Company, Yonkers, New
York 10703
Watson, William H. (I)—Consultant, Self Employed, Janesville, Wisc. 53545
Weant, William F. (I)—Alcoholism Education Consultant, Tri~County Mental
Health Complex, Salisbury, NC 28144
Weiss, Richard (A)—The Conference Board, New York, NY 10022
Wells, Donald E. (A)—Service Manager, General Trading &Equip. Est. Dhahran
Airport, Saudi Arabia, AL-KHOBAR 42919
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