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Want to learn more about EAPs ?
Read the publications
read by the Experts!

THE ALMACAN
(Published monthly)

Back issue: $1.00/Current issue (bulk orders of 25 or more): $.50 each
THE ALMACAN is a membership benefit. One-time requests for single, complimentary
copies of the current issue will be honored for non-members, subject to availability.

STANDARDS FOR EMPLOYEE ALCOHOLISM AND/OR ALMACA INTERNATIONAL
EMPLOYEE ASSISTANCE PROGRAMS RESOURCE DIRECTORY

12 pages / $.35 per copy 54 pages / $15.00 per copy

RESOURCE INFORMATION EMPLOYEE ASSISTANCE
ON EMPLOYEE ALCOHOLISM/ASSISTANCE PROGRAMS PROGRAMS: THEORY AND OPERATION

28 pages / $2.00 per copy 20 pages / $1.25 per copy

A GUIDE FOR SUPERVISORS: LEGAL MONOGRAPH: LEGAL ISSUES
EMPLOYEE ASSISTANCE PROGRAM AFFECTING EMPLOYEE ASSISTANCE PROGRAMS

12 pages / $1.25 per copy 32 pages / $2.00 per copy

~~.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~e°

Please send me the ALMACA publications and quantities indicated below. (NOTE: Orders of less than $10.00
must be. accompanied by a check or money order made payable to ALMACA. Those orders to bebilled—$10.00 or more—
must be accompanied by a purchase order.)

PUBLICATION

Standards
A Guide for Supervisors
Resource Information
Theory and Operation
International Resource Directory
Legal Monograph
THE ALMACAN—current (25 or more copies)
THE ALMACAN—back (2/86-present)

Specify which issues)

Send publications to the following address:

NAME

ADDRESS

CITY

UNIT PRICE QUANTITY COST

.35
1.25
2.00
1.25

15.00
2.00
.50
1.00

COMPANY

TOTAL

STATE ZIP

THIS OFFER IS VALID THROUGH SEPTEMBER 30, 1986.



FROM THE
EXECUTIVE DIRECTOR

9~
v

udi Laws has prepared a column on
ALMACA's credentialing activities
each month over the last year and

editor Rudy Yandrick has also written
several articles on the subject. So, al-
though Ihave devoted a lot of energy
to credentialing in the last 18 months,
felt it was receiving enough coverage
and I refrained from writing a column
about it. Now, the early returns from
the membership referendum indicate
(so far) an overwhelming ratification.

Along with Knox-Keene and the 1986
ALMACA Fund-Raising Campaign,
the approval of an EAP credentialing
mechanism proves that ALMACA can
support important developments in
the EAPfield. Undoubtedly, there will
be many future opportunities for EAP
practitioners to work together under
the ALMACA banner to improve the
.field, but these three developments
will mark 1986 as a milestone year for
ALMACA. Just think .. ,the year is
less than half gone, so there is poten-
tial for a lot more activity. Just as these
three projects were in the development
stages for awhile, projects such as the
organizational study, EAP Clearing-
house, curricula review by the Educa-
tion and Training Committee and
compilation of drug-testing policies
could each produce further successes.

CREDENTIALING _HISTORY

When I first came to ALMACA in Janu-
ary, 1981, my predecessor, Jim Baxter,
had been negotiating for over a year
with NIAAA to obtain grant support for
an EAP credentialing project. This was
put on hold because of the controversy
over NIAAA support for alcoholism
counselor credentialing. With the sub-
sequent cutback in NIAAA funding, it
was never revived. In the spring of
1981, then-ALMACA president Ed Small
hosted a meeting of several ALMACA
Board members to determine how AL-
MACA could pick up the slack in oc-
cupational alcohol promotion that
was caused by the NIAAA cutbacks.
The group quickly realized that it
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would be an impossible task and that
ALMACA should, instead, focus on
improving itself as the professional or-
ganization of the EAP field.

This did not mean that ALMACA had
lost interest in developing an EAP cre-
dential, but that its moves would be di-
rected by the wishes of the member-
ship instead of the government. Ed
Small appointed the two-person task
force of Jim Wrich and Bill Combs to
determine the interest of ALMACA's
membership in credentialing. At the
1982 Annual Meeting, they reported
that the membership generally favored
the development of an EAP credential,
but could not agree on whether it was
time to move ahead then or wait a few
years. However, they did report agree-
mentthat when it was time to develop
an EAP credential, ALMACA should
be the organization to administer it.
One reason for the ambivalence

about credentialing was opposition
from some in-house, veteran occupa-
tional administrators. These people
were often recovering alcoholics who
had done much of the pioneering work
for our field with labor and manage-
ment. They were afraid that a creden-
tial would close off entrance to the
field of people with similar experi-
ence. There wasfearthatcredentialing
meant that people like themselves
would be squeezed out by newcomers
with formal education. Even if it did
not happen to themselves, it would re-
strict their companies in future hirings
to only people with advanced human-
services degrees. I well remember a
long, evening stroll through the streets
of London in February, 1983, with Ed
in which he impressed on me the need
to prevent this from happening.

Jack Hennessywasa longtimefriend
and admirer of Ed Small. As soon as it
became obvious that Jack would be-
come ALMACA president in.1984, the
Executive Committee decided to move
ahead with credentialing. The plan
that has evolved under Jack's leader-
ship will carefully address the con-
cernswhich Ed Small had and provide

. \~

momentum for further growth of AL-
MACA. Of course, Ed Small always
predicted tremendous growth and po-
tential for ALMACA, so I think that the
new credentialing plan not only takes
care of his concerns, but fulfills part of
his hopes for ALMACA.

CONCERNS ADDRESSED

There are at least four ways that the ap-
proved credential will address these
concerns. They can be summarized
as: competency-based; peer-con-
trolled; EAP-unique; and grandparent-
ing, By being competency-based, the
ALMACA-EAP credential will be issued
on the basis of an individual's abi I ity to
demonst~e competency in EAP prac-
tice, not the possession of degrees or
certificates. By being a peer-con-
trolled process, the policy decisions
and content of tie exam will be deter-
mined by a ~o~cil of EAP practitioners,
not outside '~e~2~er~s." Third, by having
our own undue credential based on
the proven competency in the "Core
Technology_'~~d other EAP essentials,
there will be~ssurance that creden-
tialed persons will be EAP practitioners
and not professionals from other fields
who want to double in EAP. Fourth,
the grandparent~ng provision will
allow us to not only retain the veteran
EAP practitioners, but bring them in as
credentialed role models.

It should also be remembered that
credentialing will be strictly a volun-
tary process. No one can or should at-
tempt to force a union or company to
rely exclusively on the EAP credential.
However, it should be a very useful
tool to add to others, such as experi-
ence and references in deciding who
to hire or contract with. Most im-
portantly, it should be very helpful to
all of us in promoting EAP to industry.
This, of course, is a primary objective
of ALMACA. As we all know, most
employees still do not have access to
an EAP. We have to keep pushing this
agenda. D
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READER'S SURVEY

To better serve ALMACA members, this survey has been
prepared to elicit opinions and suggestions regarding
THE ALMACAN. It will help the ALMACA Office and
THEALMACANAdvisoryCommittee to evaluate its cur-
rent format and editorial content, and enable us to be
more reflective of membership interests in the future.
Please take a few minutes to complete the following
questionnaire (photocopy, if you like) and return it to this
address: Reader's Survey, ALMACA, 1800 N. Kent
Street, Suite 907, Arlington, VA 22209. Your help is
most appreciated.

1~ THE ALMACAN is published 12 times annually. Out of
every four issues, how many do you read or skim through?

(check one) 1 ❑ 2 ❑ 3 ❑ 4 ❑

2~ About what percent of the content of each issue do you read?

20% ❑ 40% ❑ 60% ❑ 80% ❑ 100% ❑

3~ Please rate each of the following possible reasons for
reading THEALMACAN, based on their importance to you.

It publishes essential information on administration, consulta-
tion and other EAP-related issues.

very important ❑ somewhat important ❑ not important ❑

It publishes essential information on ALMACA-related policies
and activities.

very important ❑ somewhat important ❑ not important ❑

It keeps me apprised of other EAP-related activities.

very important ❑ somewhat important ❑ not important ❑

It keeps me apprised of individuals in the EAP field and what
they are doing.

very important ❑ somewhat important ❑ not important ❑

It keeps me apprised of new developments or trends in the
EAP field.

very important ❑ somewhat important ❑ not important ❑

4~ Would you say THE ALMACAN is: "very readable" ❑
"somewhat readable" ❑ "not very readable" ❑

5~ The current editorial policy of THEALMACAN is twofold:
to provide members with information on ALMACA and EAP-
related current events, both labor and management oriented,
as provided through those articles with departmental head-
ings; and, to provide essential information on employee as-
sistance practitioning, as provided through feature articles.
Please check the statement below that most closely reflects
your opinion of the current editorial policy.

Appropriate for ALMACA's membership ❑
Not appropriate for ALMACA's membership ❑

Other (please explain) ❑

s~ If you were establishing new editorial policy for the magazine,
how would you complete the following sentence?

"This magazine should

7~ During the past seven months, THE ALMACAN has fea-
tured articles on the following topics. Please indicate your
level of interest in each.

LEVEL OF INTEREST
great some none

Improving EAP Referrals Through
Supervisory Training (Nov) .............. ❑ ❑ ❑

Helping the Impaired Executive (Nov) . ❑ ❑ ❑
14th Annual Meeting Speeches (Dec) . ❑ ❑ ❑
Alcoholism and Depression (Jan) ........ ❑ ❑ ❑
AIDS in the Workplace (Jan &Feb) ..... ❑ ❑ ❑
Treatment-Based EAPs Study (Feb) ... ❑ ❑ ❑
Job Reentry of the Cocaine

Addict (Feb) ..................................... ❑ ❑ ❑
Interview with Marcia Wagner of the
Chicago Police Department (Feb) .... ❑ ❑ ❑

New York For-Profit Alcoholism
Agencies (Mar) ................................. ❑ ❑ O

Mainstreaming EAPs into Corporate
Life (Mar) .......................................... ❑ ❑ ❑

George Meany Center for Labor
Studies (Mar) ................................... ❑ ❑ ❑

EAP Interventions in the
Workplace (Apr) ............................... ❑ ❑ ❑

The EAP at NBC (Apr) ......................... ❑ ❑ ❑
Articles on EAP Research (May) ......... ❑ ❑ ❑

8~ THE ALMACAN is a benefit of membership in ALMACA.
On a scale of 1 to 5, with 5 being "very important," and'1 being
"not important," please rank the importance you place on this
benefit: 1❑ 2❑ 3❑ 4❑ 5❑

9~ Demographics

am a/an: ❑individual ❑associate ❑student
ALMACA member

am a/an: ❑administrator ❑consultant ❑counselor,
or representative for an: ❑ in-house EAP ❑ out-of-house EAP
❑ union-based EAP

If none of the above, I am a: ❑treatment-provider representative
❑ member of an allied organization

❑ other (please explain)

have been an ALMACA member for:
❑ 1 year or less ❑ 2 years ❑ 3 years ❑ 4 or more years.

Name (optional)

~UNE1986 THEALMACAN
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For CP/M, Apple, lBM PC's and compatibles

✓ Comprehensive
✓ Individualized
✓ Cost-Effective
✓ RellableNalid
✓ Easy-To-Use
✓ Patient-Focused
✓ Companion Book

Assesses 30 plus psychological, social
and physical areas

Branching program fits questions to
respondent

Generates 12-16 page stress profile
plus graph

One-time price for unlimited use

User-friendly program; completely
menu driven

Identifies strengths and weaknesses;
suggests change

Completely computer-administered
and scored

Accompanying stress-management
book option

Additional Brief Version included free

❑ Trial Program

$25.00 Includes disks, manual &
accompanying book

❑ Complete CSI Program
$490.00 Includes Full and Briet
Versions

❑ Paper-and-Pencil Brief
Version
$690 Includes complete
computerized package plus Batch
Scoring for Paper-and-Pencil Brief
Version

Send check or purchase order.
Specify computer make and model.

~I PREVENTIVE MEASURES, INC.

rsi~a 1115 West Campus Road

Lawrence, KS 66044

(913)842-5078
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SPECIAL
MEMORANDUM

Drug Testing and the EAP Role
The following announcement is pro-
vided by Tamara Cagney, Employee
Services manager for the City of Oak-
land, California, and Chairperson of
ALMACA's Program Managers Com-
m ittee.The ALMACA Program Managers

Committee has been given a
mandate by the Board of Direc-

tors to explore the impact of the drug-
testing explosion on the workplace
and EAPs. Drugs are now more widely
seen as an invasion of the workplace
than testing is considered an invasion
of privacy. It is of great concern to
many of us that the one group of pro-
fessionals with years of experience in
addressing impaired workers is con-
spicuously absent from national dis-
cussions of this issue.

POSITIVE EAP RESPONSE

Employee Assistance Programs have
provided a positive response to the
substance-abuse invasion for many
years. EAPs offer a constructive
method of dealing with the impaired
employee ...unlike many drug-test-
ing programs in industry, which seem-
inglyserve to erode the concept of re-
habilitation and are geared toward
purging the organization.
Drug testing alone will not create a

drug-free workplace. Our years of ex-
perience have shown us it is not that
simple. We know the complexities of
dealing with a valuable addicted exec-
utive or drug-abusing worker with a
flawless performance record.

In order to form a consensus of opinion
on this issue, ALMACA is requesting
information on your work organiza-
tion's policies and practices. Some of
the questions ALMACA seeks to answer
are:

• What should ALMACA's role be?
• What should an EAP's involvement

be?
• How does off-the-job use pertain to

on-the-job performance?

• How do the issues vary with differ-
entforms of testi ng?
• preemployment?
• fitness for duty?
• promotional?
• after treatment?
• random screening?
• How does alcohol use vary from

other drug use?
• What are the technical issues?
• What are the policy issues?
• Where are labor EAPs standing?

Some of the basic information exists
and is easy to research. But we need
your help to get the full picture. The
biggest questions we want to present
to you as EAP practitioners are:

• What does your company do?, or,
Has y~ labor union established a
policy?

• What is your personal involvement?
'~ ~ ~

WHERE TO WRITE

Please sharei~iis information on poli-
ciesand practices with us. We hope to
construct -c_c~lprehensive guidelines
for employers and EAPs; guidelines
which will reflect our years of experi-
encewith performance-based identifi-
cation, interVeflton and rehabilita-
tion. Information.should be sent to:
Tamara Cagney
Employee Services Program
City of Oakland
1419 Broadway, Suite 404
Oakland, California 94612

Help us turn drug screening from a
search-and-destroy mission into an
identify-and-help alternative. ❑

Correction
In the May ALMACAN, the
"Board Decisions" article on
page 3 indicated that an un-
determined Floridacitywill host
the 1988 Annual Meeting. That
Meeting will be hosted in 1989.
Los Angeles will host the. 1988
Annual Meeting.
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young, successful businessman on his way to the
~~~ ~ top. He is sick Don't let him fool you. Don't

enable him, His personal health, family relation-
~' •p ~ ships and employment are all at risk
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You can help. If one of your employees e~ibits
1l symptoms characteristic of the chemically
,J dependent, we can help. We know how to care.

e~~to Pi ~is / 
Turning Point is an in patient hospital dedi-p y Gated to the chemically dependent adult and
cuZolescent, offering u 28 day program, includ-
ing medically managed detoxification.

G POIlV'I'
-~-we know how to care~aM

319 Bypass ...Moultrie, GA 31768

Call our toll-free number, 1-800-342-1075. Outside of Georgia call (912) 985-4815.
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ALMACA
CAMPAIGN'86

ALMACA Meets Republic Health's Challenge
by Sally Trott
ALMACA Director of Development

't is a pleasure to announce that the
first of many challenges inherent in
ALMACA's $200,000 develop-

mentcampaign has been met.
In support of our fund-raising efforts,

Republic Health Corporation an-
nounced adollar-for-dollar challenge
(matching) grant of $25,000 donated
to ALMACA in November, 1985. In
offering the grant, Ronald R. Patter-
son, Senior Vice President, stated:
"Republic Health Corporation recog-
nizes the outstanding work of AL-
MACA and the potential of the special
projects that your Board of Directors
has outlined for the next year. Repub-
lic Health Corporation hopes that our
contribution of a $25,000 challenge

The Council
and Chairmen
The outstanding work of the

individuals responsible for
the success of ALMACA Cam-
paign '86 is most appreciated.
They include:

HONORARY CO-CHAIRMEN

Betty Ford
lames S. Kemper, Jr.

CO-CHAIRMEN

Jack Hennessy
John T. Gorman

CAMPAIGN COUNCIL

Gary Atkins
Edward R. Berte
Tamara Cagney, BSN, MA
Thomas C. Desmond, Ed. D.
William G. Durkin, Ph.D.
Stephen K. Lambright
Daniel Lanier, Jr., Ph. b.
Donald W. Magruder
David G. Mercer
Ronald R. Patterson
Kyhl S. Smeby
Daniel C. Smith
Madeleine L. Tramm, Ph.D.
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grant will provide motivation for
others, so that ALMACA's goal can be
achieved."
The two projects of particular interest

to Republic Health are the National
Clearinghouse for EAP Information
and Modern Office Systems. Republic
agreed to match funds received by AL-
MACA designated for the establish-
ment of the Clearinghouse and acquis-
ition of the computer equipment needed
to implement it.

OTHER CAMPAIGN
CONTRIBUTORS

Thanks to the fund-raising efforts of the
Campaign Council, and the generosity
of a number of corporations and one of
our ALMACA regions, we have not only
raised—but exceeded—the required
$25,000 in matching funds. Donations
and generous organizational dues to
ALMACA since the onset of the cam-
paign on January 1, 1986 include:

Abbott Laboratories Fund $ 1,000
Alcoa Foundation 5,000
ALMACA Eastern Region 5,000
Continental Corporation

Foundation 6,000
Firestone Trust Fund 1,000
Johnson &Johnson Family of
Companies Contribution
Fund 5,000

Metropolitan Life Foundation 4,000
Mobil Foundation, Inc. 5,000
New York Times Company 2,000
Procter &Gamble Fund 1,000
Schick Shadel Hospitals 1,500
Union Carbide Corporation 1,500

$ 38, 000
Republic Health Corporation

matching funds 25,000

TOTAL to May 15, 1986 $63,000

In keeping with the terms of Republic's
challenge, a total of $30,000 will be
applied toward the $45,000 first-year
cost of implementation of the National
Clearinghouse for EAP Information,
and $20,000 has been earmarked for

Modern Office Systems computer sys-
tems, which has a total cost of $35,000.
Campaign Council members are

particularly pleased that as a direct re-
sult of the campaign and challenge
grant from Republic Health Corpora-
tion, the Abbott Laboratories Fund,
Firestone Trust Fund, Johnson & John-
son Family of Companies Contribution
Fund, Procter &Gamble Fund, and
Schick Shadel Hospitals have sup-
ported ALMACA's efforts for the first
time. The Metropolitan Life Founda-
tion gave "one-time increased support
of $2,000 ... to be used toward a Na-
tional Clearinghouse projectforwhich
dollar-for-dollar matching will be
provided."

Funding has been
earmarked for ALMACA's
National Clearinghouse
for EAP Information and
Modern Office Systems.

In informing Patterson that Republic's
challenge had`been met, Campaign
Council Co-chairmen Jack Hennessy
and John Gorman wrote: "On behalf
of the Campaign Council, Board of Di-
rectors, and 4,600 members of AL-
MACA, our sincere thanks, Ron, for
your personal commitment to ALMACA
and the very generous support of Re-
public Health Corporation."
With $63,000 in hand, ALMACA

Campaign'86 must raise an additional
$137,000 to meet its $200,000 goal.

OUR NEXT CHALLENGE

Since ALMACA has exceeded the
required match from Republic by
$13,000, that sum can be applied to-
ward asecond challenge we face in
the march toward our goal.
On November 13, 1985, at the An-

nual Meeting in Boston, Donald G.
Magruder, representing Stephen K.
Lambright, Vice President and Group



Executive of the Anheuser-Busch
Companies, announced the decision
of the Anheuser-Busch Foundation to
extend a matching grant in the amount
of $25,000to ALMACA. "Through this
contribution," stated Magruder, "we
pledge to provide ALMACA with one
dollar in grant funds for each two dol-
lars raised from other sources up to a
total of $10,000 in 1986 and $15,000
in 1987. We sincerely hope that this
'challenge' will be~swered by other
corporations and supporters of em-
ployee assistance programs, and that
the result of our contribution will in-
sure the success of ANMACA's fund-
raising efforts. for th~\~r~ext several
years."
To meet the terms\f Anheuser-

Busch's challenge, ALfG1ACA Cam-
paign'86 needs an additional $37,000
in contributions to claim the $25,000
in matching funds. If °~~ccessful, AL-
MACAwill have $125,000 toward the
$200,000 campaign goal.

REGION, CHAPTER AND
MEMBER SUPPORT ESSENTIAL

On April 30, 1986, Jack Hennessy and
John Gorman wrote to each and every
Chapter President and Regional Rep-
resentative and Vice President seeking
support of ALMACA Campaign '86.
Their letter is reprinted on this page.

All of the members of the Campaign
Council and Board of Directors ask
you, the ALMACA members, to en-
courage your Chapter and Region to
contribute as generously as possible to
ALMACA Campaign '86. We need
your help.
The Campaign Council will con-

tinue to appeal for support throughout
1986—to additional companies and
foundations, ALMACA Regions and
Chapters, and individual and asso-
ciate members. With the help of cor-
porate sponsors and the ALMACA
family, ALMACA Campaign '86 will
be a huge success, and credentialing
and the Clearinghouse will become
realities. ❑

Campaign '86 Letter to ALIVIACA
Chapter Presidents, and

Regional Representatives and VPs
April 30, 1986

Dear

We are writing to appeal for your help!

As you have read in THEALMACAN, we are conducting the first major fund-
raisingeffort inthe 15-year history of ALMACA. The primary purpose of ALMACA

Campaign '86 is to raise $160,000 to fund three special projects that we could not

otherwise afford. They are:

1. Professional Standards (credentialing) — $80,000 for the first year.

2. The National Clearinghouse for EAP Information (resource bank)—$45,000

for the fi rst year.
3. Modern Office Systems (computer system) — $35,000 total cost.

In a few weeks, ALMACANs will be asked to ratify a credentialing proposal. A
tremendous amount of time and effort has been devoted by our Regions, Chapters,
Board Committees, Board of Directors, and staff to get to this point on credentialing.
ALMACA is literally on the verge of adopting a mechanism for establishing an EAP
credential, something we have talked about for over 10 years and is vitally needed
to enhance the EAP field. The funds from ALMACA Campaign '86 are crucial to the
implementation of credentialing.

Virtually every day, we receive requests from our members, from businesses
and others for information that will be helpful to them in starting an EAP. At the
present time, we are unable to deal as effectively as we would like with the volume
of requests. The Clearinghouse project and computer system will help us to do
that.

When we launched ALMACA Campaign '86, we pledged to "reach out to
every friend of ALMACA and supporter of EAP" for support. In February, 1986, we
began a program of corporate and foundation solicitation designed to raise the
majority of our total $200,000 campaign goal.

Now we are turning to you, our Regions and Chapters, to contribute to the
campaign. Our goal is $40,000.

No one has a greater stake in the success of ALMACA Campaign '86 than its
leaders. A number of the members of the Executive Committee and Board of
Directors are serving on the Campaign Council, working hard to obtain grants from
corporations and foundations. We are asking you, the leaders of our Regions and
Chapters, to help us make the campaign a success by seeking as generous a
contribution as possible from your Region or Chapter.

ALMACA's membership has risen from 4,000 members to 4,600 in the past 10
months alone, an unprecedented rate of growth. It is vitally important to you as
leaders, to our members, and to ALMACA, to keep ALMACA at the cutting edge of
developments in the EAP field.

Enclosed is the campaign prospectus prepared by our Director of Development,
Sally Trott. Please take a few minutes to read the information it contains and then
share photocopies of pertinent material with other people in your Region or Chapter
who will help you determine the amount of your contribution to the campaign.

If you have any questions regarding the campaign or any of the special projects,
please contact Sally at (703) 522-6272.

We need your help! Please support the campaign as generously as you can.
Thank you very much.

Sincerely,

Jack Hennessy John T. Gorman

Co-Chairman Co-Chairman
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EDUCATION
AND TRAINING

SF's Prelir~inary Curriculum Guidelines
Because ALMACA members are

currently responding to the ballot
mailed to individual, voting

members on ratification of credential-
ing vendor, the monthly column of
Credentialing Specialist Judi Laws will
not appear in this issue.
ALMACA's Education and Training

Committee is meeting in Washington,
D.C. on June 6-7 to continue its work
toward EAP educational curriculum
guidelines. The following report is
published to facilitate more input and
debate on this issue.

Dear ALMACA members:

During the past three years the Educa-
tion Committee of the San Francisco
Chapter of ALMACA has engaged in a
dialogue with Bay Area schools and
colleges regarding the training of EAP
professionals. This effort was spear-
headed by current chapter president,
Charla Ebersole, who previously
chaired the Education Committee.
The Education Committee has taken

on the task of developing a position
paper that provides guidelines for
schools and colleges to use in devel-
oping training programs related to EAP
work. Our goal is to identify a "model"
curriculum for both a certificate pro-
gram as wel I as concentrations i n master
or doctoral programs that is consistent
with the credentialing competencies
adopted by ALMACA this year (Pub-
lished in the October 1985 ALMACAI~.
What follows is a preliminary draft

currently under review by San Fran-
ciscoChapter members. Central to the
development of these drafts is the work
of Mike Smith from California State
University at Hayward, as well as
chapter members Joanne Baum and
Susan Batchelor. Our next goal is to
agree upon those content areas that
are essential to a 15-credit certificate
or concentration program, and those
that may be optional.

Suggestions already made by chapter
members include requiring substance
abuse, crisis intervention, and clinical
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competencies prior to admission as a
way to limit the curriculum, expand-
ing health care financing to include
the broader topics of health care bene-
fit design and cost containment, cov-
ering both labor and employee rela-
tions, placing more emphasis on the
basics of effective supervision, adding
material on relapse prevention, and
others.
We are also interested in hearing

feedback from other chapter members
as we work toward finalizing a posi-
tion paper by the fall of 1986. Please
send comments to Patricia Armstrong.
We look forward to hearing your reac-
tions and ideas.

Sin erely,~~ ~.
Patricia A. Armstrong, P .D.
Co-chair, SF Chapter

Education Committee
2030 Milvia Street, Berkeley, CA
94704, phone (415) 486-0840

EAP MANAGEMENT CERTIFICATE—
PRELIMINARYCOURSE DESCRIPTIONS

Principles of Organizational Theory
and Behavior—Provides a theoretical
framework for understanding the nature
of human behavior in organizations.
Topics include theories of manage-
ment, theories of motivation, levels
and types of organizational communi-
cation, group and intergroup behavior,
leadership theories and styles, organi-
zational development, and quality of
work life. Focus is on achieving an un-
derstanding of various organizations
and how these characteristics affect
both employee performance and man-
agerial considerations. Competency
targets: 24, 25, 27.

Consultation~racticum—Provides an
opportunity_ for skill building in the
process of p\~iding consultation to a
variety of indiv'duals in diverse set-
tings. Content areas include entry
issues, contrac~irrg~various interven-
tion strategi~sarid evaluating the out-

Certificate in EAP Management
The following are the course topics identified in the San Francisco Chapter's
draft of a certificate course curriculum. Receipt of the certificate would in-
volve earning 25 educational units, based on the following breakdown.
This course listing accompanies the full course descriptions.

UNITS TOPIC

3 Principles of Organizational Theory andQehaviorand
Consultation Practicum

3 Human Resource Development, Management and Training

3 Program Planning and Evaluation

1 Labor Relations

1 Health Care Financing

1 Marketing

2 Case Management and Community Resource Development

2 Overview of EAP

3 Chemical Dependency

3 Crisis Intervention

3 Clinical Assessmentand Evaluation

25 TOTAL UNITS

_~ ~



come of consultation. Confidentiality
issues are a key content area, as are
role and boundary issues. Course ob-
jective is to enhance potential EAP
manager's consultation skills. Compe-
tency targets: 1, 2, 3, 25.

Human Resource Development, Man-
agement and Training-Provides a
highly practical overview of the major
strategies used in human resource
management. Particular emphasis is
given to work-perfo`~rriance standards,
performance apprai~ I and progres-
sivediscipline. Also included are strat-
egies for disseminating information to
employees, including effective train-
ing programs. Grievance pCocedures,
worker's compensation and risk man-
agement are exar~~les of other rele-
vant content are~s...CQurse objective is
to provide potential EAP manager with
the knowledge and tools to work effec-
tively as part of a human resource
management and development team.
Competency targets: 2; 3, 4, 10, 12,
15, 16, 17, 18, 19, 20; 256, 27.

Program Planning and, Evaluation-
Develops skills in as~e~ng employee
and/or organizational needs, generat-
ing alternative methods for meeting
the assessed needs, selecting from
among the possible options based on
criteria relevant to both the employee
and employer, specifying program ob-
jectives, developing methods for mon-
itoring implementation of programs,
and assessing the impact of the pro-
gram over time. Course objective is to
provide the potential EAP manager
with the skills necessary to design and
implement programs in a variety of set-
tings, as well as monitor and revise
them based on objective data. Compe-
tency targets: 12, 14, 20, 22, 24, 26, 27.

Health Care Financing-Provides up-
to-date information on current issues
in health-care financing, with particu-
lar focus on mental health, alcohol
and other substance abuse benefits,
and consideration of traditional health
plans, HMOs and PPOs. Review of
relevant literature on the cost impact

of various health plans. Special em-
phasis onthe current state ofcost-con-
tainment measures and their impacts.
Course objective is to prepare the po-
tential EAP manager with. knowledge
needed to work effectively with bene-
fits departments, insurance carriers,
etc. Competency targets: 13, 23,
26, 27.
Labor Relations-Provides a com-
prehensive overview of unions, in-
cluding the histories and current
statuses of unions and union opera-
tions. Students will become familiar
with union negotiation processes, par-
ticularly employee benefit packages.
The role of an EAP in grievance proce-
dures and worker's compensation
hearings will be presented, as well as
the procedures of mediation and arbi-
tration in settling grievances. A union-
based member assistance program
will be presented as a variation to an
EAP. Competency targets: 16, 21.

Overview of EAP-Students will learn
about the histories of occupational al-
coholism programs and EAPs. The var-
ious models of EAPs wil I be presented.
An overview of ethical and profes-
sional considerations will be covered,
as well as current issues and debates
facing the field of employee assist-
ance. Competency targets: 1, 9, 18,
26, 27.
Case Management and Community
Resource Development-Addresses
the importance of monitoring and
documenting cases that come to an
EAP, particularly management refer-
rals, and the EAP's role as an inter-
mediary for employees, supervisors,
chemical-dependency treatment pro-
viders and/or additional referral re-
sources. Students will also become
familiar with the EAP's role in provid-
ing return-to-work/fitness-for-duty
evaluations. Competency targets: 3,
9, 12, 13, 14, 15, 22.

Marketing-Students will trace the
stages of selling an EAP to a prospec-
tive organization. Skills covered will
include identifying the market, per-

forming organizational needs assess-
ments and pricing formulas for closing
a sale. The course will additionally
emphasize the importance of continu-
ing to market the implemented pro-
gram to management, labor organiza-
tions and employees. Competency
targets: 3, 20, 21 .

Chemical Dependency-Students wi
be introduced to the disease concept
of chemical dependency. They will
learn psychological and physiological
signs for assessing chemical depen-
dency. Students will also be intro-
duced to chemical dependency as a
family disease-physiologically, psy-
chologically, financially and spiritu-
al ly. Students wi I I learn about the most
common drugs being used and abused
today: alcohol., marijuana, cocaine,
valium and heroin. They will be
familiarized with the spectrum oftreat-
ment strategies and options available,
as well as monitoring and aftercare al-
ternatives. Competency targets: 6, 7,
8,9,10,17,13,15.

Crisis Intervention-This course will
introduce students to the theory and
practice of crisis intervention. Tech-
niques utilized will emphasize crisis
management within work settings. A
systems model will be employed for
understanding the employee within
the job setting and within the family
and community settings. Competency
target: 5.

Clinical Assessment and Evaluation-
Students will learn interviewing and
assessment skills, including gathering
relevant background information and
developing assessment skills to iden-
tifythe type, severity and ramifications
of an employee's problem(s). Students
will learn how to make links between
job performance and behavioral prob-
lems. Examples of how to motivate
clients to follow recommended courses
of action will be introduced and prac-
ticed. Methods for counseling em-
ployees i n worki ng thei rjob as part of a
functional system wil I be taught. Com-
petency targets: 2, 6, 7, 8, 9, 11. ❑
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or the eighth time in its 16-year history, ALMACAwill
designate the leaders which you, the members, want
to guide its activities. In early August, ALMACA's

individual, voting members will be mailed election ballots.
On the following six pages are biographical sketches of

the candidates foreach of the 11 ALMACA offices which will
be filled. These brief sketches do not represent complete

GARY ATKINS This is not just
another campaign, given ALMACA's
rapid growth. It is essential that leader-
ship be dynamic, experienced and ag-
gressive. Inthis regard, I have been ac-
tive in ALMACA for nearly a decade
and am your present Vice President of
Operations. I am Director of Employee
Assistance for Lockheed Missiles &
Space Company, Inc., based in Sun-
nyvale, CA, and appreciate the com-

pany's support of my candidacy.
My leadership in ALMACA includes founding the Santa

Clara Chapter, serving as President, and creating and chair-
ingthefirstWestern Regional Conference. As Vice President
of Operations, I have supported our current President,
chaired the National Credentialing Task Force and Knox-
Keene Select Committee, and chaired the Nominating and
Education and Training Committees. When there is an issue,
such as the current pursuit of a Knox-Keene exemption in
California, I have stepped forward. As President, I will focus
on ALMACA's five-year plan, National Office moderniza-
tion and the EAP Clearinghouse. Finally, the concerns of the
new EAP professional, as well as current members, must be
brought into the mainstream of ALMACA.
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career histories or campaign platforms. More detailed bro-
chures on each of the candidates will be enclosed with the
election ballots. Please take this opportunity to familiarize
yourself with the candidates and e~cercise your ful I responsi-
bility as a voting member by partici~~ting in the democratic
process which will help set a mandate for ALMACA's future.

"VOTE!"
,~

DANIEL LANIER, JR. As Asso-
ciate Director-of the General Motors-
United Automobile Workers Interna-
tional Union Employee Assistance
Program, I have been responsible for
program management at 140 GM-UAW
sites since 1978. I have been involved
in the alcoholism/chemical dependency
field since 1958, have completed the
Yale University School of Alcohol
Studies and have served as faculty

member on the Rutgers University School of Alcohol Studies.
As a member of ALMACA, I currently chair the Membership
Committee and since 1978 have been a member of the
Bylaws, Education and Training, and Detroit Chapter Treat-
ment Committees.

In my view, ALMACA's priorities in meeting its future
challenges as alabor-management organization should in-
clude: maintaining a financially stable and strong internal
organization; developing and enhancing professional stand-
ards; enhancing ALMACA's service to all of its constituen-
cies; affirming ALMACA's traditions while encouraging in-
novation; insuring that ALMACANs are heard inappropriate
commercial, industrial and political decision-making
arenas; and planning growth in a controlled manner.



MICE PRESIDENT-OPERATIONS
CHARLIE PILKINGTON I am
the EAP Director at United Technologies
Corporation in Hartford, CT, and cur-
rently oversee EAPs and related
projects for 200,000 employees
worldwide. I have been active in
ALMACA since 1975, joined the Board
of Directors in 1982 when I was ap-
pointed Vice President, International
Region, and was elected to the Execu-
tive Committee as Vice President-Ad-

ministration in 198~~
As Vice President o~Operations, I will continue my active

involvement in all ALM~ACA issues. As a proponent of our
continuing professional growth, I will work hard to develop
ALMACA's credentialing process. I supportALMACA's need
for continued financial:~and program stability through its
fund-raising and related strategic-planning efforts. I recog-
nizeand support tNe need for strong local chapters and reg-
ional participation-arid u`p~iold the necessary collaboration
between labor and management in achieving our mutual
goals. I stand ready to work with you as we face the chal-
lenges of an ever-evolving health care system, Knox-Keene
and other legislative peri Is, and in serving our respective em-
ployees and organizations.

JENNIFER L. FARMER My cam-
paign platform is built on ACTION and
ACCOUNTABILITY. During my past
tenure on ALMACA's Board of Direc- .
tors, we developed alive-year plan.
IYs now time for ACTION to imple-
mentthe plan fully—for credentialing,
for ACTIVE fund-raising, for represent-
ing all of our members through effec-
tive communication. We're THE leaders
in the field and can continue that

strong leadership and ACTIVE involvement of our member-
ship. National officers must be responsive and ACCOUNT-
ABLE toALL members—labor, management, administrators
and consultants—in ALL regions.

am a longtime EAPer and ALMACAN, and I love it. In
nine years of active service to ALMACA, I have been a Na-
tional Board officer for four, a Colorado Chapter officer for
four, and on national committees for four. As Manager for
Employee Assistance Programs, Inc., I have successfully de-
signed, implemented and overseen the operation of over 60
EAPs in 41 states, covering 30,000± employees. I have also
managed a union program covering members in 30 cities
across the country. I am running for this position with a
broad and sound foundation in the EAP and ALMACA worlds.

MADELEINE L. TRAMM I have
been an ALMACA officer for six
years—as National Treasurer and Chair-
person of the Women's Issues Com-
mittee,and as President and Vice Pres-
identfor the New York City Chapter.
manage an EAP for an insurance com-
pany, marketed to them two years ago,
to develop several exciting concepts—
EAPs can be provided through insur-
ancecarriers to policy holders; and re-

search on addictions can be conducted without violating
confidentiality. (transferred this EAP from Amalgamated
Clothing &Textile Workers Union in 1983, a program which
implemented in 1979, and which included services to

Health-tex and J.P. Stevens, among other large companies.
ALMACA, as the leader in EAP, faces three key challenges

in the immediate future: the development of a credential
and, just as important, marketing it as relevant and prestigious
to industry; its integration into degree and certificate pro-
grams, whether from colleges, institutes or consultants, to
reflect quality EAP work; and the linkage of EAP to address
new social phenomena—particularly increased drug use and
drug testing—to demonstrate to industry that we are invalu-
able, and to help in a larger social cause.

DANIEL C. SMITH As Director of
Employee Assistance Programs for
McDonnell Douglas Corporation, I am
responsible for staff and contractors
who serve over 100,000 employees/
families throughout the U.S. Prior to
joining MDC in January 1985, I held
increasingly more responsible EAP
positions with ALCOA (Pittsburgh, PA,
1980-84) and General Dynamics (San
Diego, CA, 1976-80). In addition to

the personal experience of recovery, I have both BA and MA
degrees in psychology and an MBA in industrial relations.

Since 1976, I have served ALMACA as President of two
chapters, a National Board member, Regional Vice Presi-
dent, Chair of the Development Committee and, currently,
Secretary. My efforts have always been directed toward the
growth and accountability ofALMACA, which is the only or-
ganization that can provide the credibility and professional-
ism needed to continue the expansion of the EAP field. I take
great pride in havingchampioned ALMACA's Strategic Plan,
which has set us on course toward validating our expertise
(credentialing), fiscal responsibility and progress through
defined goals and concurrent fund-raising.
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FRANK P. BURGER I am cur-
rently an EAP consultant for United
Paperworkers International Union
(Nashville, TN). I have been involved
with alcoholism programs and/or EAPs
since 1968, when several local unions
of UPIU and I set up committees con-
sisting of recovering persons to help
others on the road to sobriety. I also
became active in AFL-CIO Com-
munity Service activities, training

stewards on work-performance problems and referrals.
have been a member of ALMACA since 1972 and presently
serve as Southern Region Vice President and President of the
Talmaca Chapter.
The most important and ever-present EAP issue is preserv-

ing our focus on alcoholism. Secondly, we should all feel
behooved to use ALMACA as the major authority in occupa-
tional programming, especially with the advent of creden-
tialing. Where unions are present, joint union-management
EAP policy and implementation should be standard operat-
ing procedure. Many more people are helped with this part-
nership approach. I favor more research correlating cost
containment with successful EAP referrals. I look forward to
an ALMACA membership one day of 15,000 or more.

NOTE: James A. Baxter withdrew his nomination for the
office of Secretary, and another candidate was not an-
nounced by press time. THEALMACAN will update mem-
bers inthe July issue should another candidate be named.

TREASURER
CANDACE BIBBY Since 1974
have been employed full-time in the
employee assistance field and am an
individual member of ALMACA. Cur-

Y' " ,~ rently, as a consultant to United
,~ Technologies Corporation in Tustin,

CA, I am the California Regional Co-
ordinator for its Employee Assistance
Program. Previously, I was co-owner
of Employee Support Systems Com-
pang (ESSCO), a financially sound,

growing EAP consulting firm. I am also past Finance Com-
mittee Chair of a local YWCA, which had a budget of over
$1.5 million. Within ALMACA, I have served on the Board
of Directors as Consultants Committee Chairperson for the
past two years, am a member of the Orange County and Los
Angeles Chapters, and have provided leadership in the cur-
rent credentialingprocess.

believe thatALMACA mustcontinueto have financial re-
sponsibility that emphasizes fiscal conservatism, financial
accountability from the chapters, and devises efforts to
create new sources of income. As Treasurer for ALMACA,
will provide all three.
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PETER J. SCHWEITZER Towering
at 6'6"and weighing over 230 pounds,
am easily recognizable at ALMACA

functions. I hive been active in AL-
MACA for seven years, serving as New
York City Chapter President since
1985, previously as Chapter Secretary
and Treasurer, and I have served on the
National Ad Hoc Credentialing Com-
mitteeand various planning groups for
ALMACA-sponsored conferences. Pro-

fessionally, since 1981. I have been Director of the NYC De-
partment of Correction EAP, and have also been Chairperson
of the Municipal Consortium of NYC EAPs.
As National Treasurer, I wi II use over 25 years of adminis-

trativeand fiscal experience with The City of New York—the
nation's second-largest employer—to further the growth and
financial security of ALMACA. I advocate greater participa-
tion of ALMACA members by making funds available to en-
courage members from financially strapped areas to be active
in the organization.



~- CENTRAL REGION REPRESENTATIVE
GARY E. FAIR I have been Director
for Employee Assistance Programming
Services, St. John Medical Center
(Tu Isa, OK) for the past 18 months, and
have almost 14 years of experience in
the employee assistance field. I have
been involved in setting up 75 EAPs.
have a degree in education, have taught
at the college level (course: "Health
Aspects of Drug Dependency"), have
had published over 50 articles on

EAPs, alcoholism, drug abuse and related topics, and edit
Mid-AmericaALMAG~1 News, which I started in 1979.
As Central Region Representative for the last four years,

one of my primary tasks has been to keep the lines of com-
municationflowing between regional chapters and National
ALMACA. The G.entrak=Region Conference has been another
priority, and we are currently planning the 1987 confer-
ence. Despite some problems over the past year, the Central
Region continue'~e g~ov~% and play an important part in the
total ALMACA picture. There is also a move to reorganize
ALMACA geographic~~y, which many Central Region
members have expresse an interest in. If reelected, I will
see this as a priority in being your Representative.

TOM GOULET I have been
Manager of the Employee Assistance
Program of Continental Baking Com-
pany (St. Louis, MO) for the last 2'/z

~ years. My prior experience includes;
~E ``~ EAP Manager, ITT Region, and Execu-

tive Director of an EAP consulting firm
from 1978-83. I have been a member
of ALMACA in good standing since
1978 and have served on several chap-
ter and National committees. I was

appointed as thefirstChairman of the Public Relations Com-
mittee by President Ed Small and served on that Board of
Directors until he left office. I hosted ALMACA's first
regional conference and have attended numerous regional
conferences and Annual Meetings. I presently serve on the
Treatment Committee of the St. Louis Chapter and the 1986
Annual Meeting Program Committee.
My greatest concern for ALMACA and the EAP field is our

lack of definition. During this time of change in corporate
climate, the EAP profession needs to courageously accept
the change in its image and character, while holding fast to
the original precepts that have saved I fives, reduced suffering
and improved the performance of our industry.

EASTERN REGION REPRESENTATIVE
YVIARCIA NAGLE I am Codirector
of Longview Associates, Inc., the con-

` sultingaffiliatefor National Council on
y, ~ Alcoholism of Westchester County (NY),

~ "" ~ ~' where I started working in the employee
°~ assistance field several years ago as a

~` ' staff member. I am currently involved
°~ in all consulting activities and have re-

sponsibility for evaluating and selecting
"help resources," as well as conducting
assessments and referrals. I am cur-

rently Chapter President of the ALMACA Hudson Valley
Chapter, and was Secretary for two years prior. Previously,
served three years on the Regional Planning and Abstract Re-
view Committees for the Eastern Region, and have worked
closely with several National Board committees.

understand the importance of keeping chapters informed
and wil I actively articulate and represent their interests to the
National Board. As i2egional Representative, Iwill voice
chapter concerns and viewpoints to the National Office on
credentialing, the establishment of a National Clearinghouse
for EAP Information, and upgrading EAP Program Standards.
My employer fully supports the time required to fulfill the re-
sponsibilities of this office.

JAMES P. RICHARDS I am Pro-
gram Consultant for Edgehill Newport
and work in Massachusetts with the

i :, State Labor Council (AFL-CIO), Gillette
r`~° ~'~'"' '~ Company, Boston Housing, American

I .~,,. Airlines, and other work organiza-
~. -- — ~~ bons. Previously, I was a manager in

~,~: New England Telephone's Engineer-
ing Department, resigning to become

.~~`~~ ' an occupational program consultant
with the Massachusetts Division of AI-

coholism in 1972—an original member of NIAAA's "Thunder-
ing Hundred." I became supervisor of Massachusetts' Pro-
gram Branch afterward, providing extensive training and
program development for such firms as Sylvania, Stop &
Shop, Biltrite, Commonwealth of Massachusetts, Hood Milk
and Stone &Webster.

hope that ALMACA will exercise caution in matters that
affect the membership. Our greatest strength lies in the col-
lectiveski IIand integrity of our members. We have instituted
a new profession and created a new position in the person-
nel world. We must protect our image and ethics, while in-
creasingour skills and value to humanity.
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SOUTHERN REGION REPRESENTATIVE
BOB R. CHALLENGER During
my 11 years with ALMACA I founded
the Central New York and Florida
Southwest Chapters, and cofounded
the Northeastern New York Chapter.
have also served as Chapter President
for all three. I became addicted to the
EAP field during my 20 years in man-
agement positions at Dupont, followed
by eight years as a regional consultant
in the New York State Division of Alco-

holism, yielding valuable experience in the public and pri-
vate sectors. For the past three years I have served as Vice
President of the Institute for Human Resources, a national
EAP provider with offices in Tampa, FL. My experience
includes the marketing, design, implementation and
administration of EAPs nationwide.
ALMACA's recent, rapid growth is indicativeofthefuture

of the organization and the EAP field. The nextfew years wi
have a critical impact upon the EAP field and ALMACA's fu-
turedirection. Successful and meaningful growth will require
leadership with experience and foresight, and a willingness
to utilize expertise, input and guidance from all of our mem-
bers and constituents. As a Regional Representative and
Board member, that is what I wi11 do.

TAMARA CAGNEY I am Man-
ager ofthe City of Oakland's (CA) Em-
ployee Services Program. Like many of

,,,~ you, I came to the EAP field in a round-
'~ about way. My career includes work-

ing as a nurse in psychiatric settings
yry` ~ and counseling in substance-abuser ~{

treatment programs. I have worked in
the EAP field for the last six years in
both the private and public sectors,
both involving heavily unionized

organizations. Within ALMACA, I have served, as the Mem-
bership Committee Chairperson, and Vice President and
President for the San Francisco Bay Area Chapter. I am cur-
rently Chairperson of the National Program ManagersCom-
mittee, aBoard of Directors position.

feel strongly that ALMACA's leadership must integrate
our many special interests—psychology, personal recovery,
addictionology, and others-into a responsive organization
for a rapidly evolving field. The Western Region Representa-
tive position can be a vehicle toward that end. If elected, my
focus will be on increasing the exchange of information be-
fween chapters, improving the communication between
chapters and National, and keeping the region posted on de-
velopments inthe EAP field that will impact all of us.
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GARY B. SMITH As Supervisor
of Organizational Planning, I have di-
rected Texas Power and Lights EAP
since 1981. The program's success has
influenced other divisions in my com-
pany to start EAPs. I am also an Edison
Electric Task Force member. I joined
ALMACA in 1980 and, as a charter
member of the North Texas Chapter,
have served as Vice President (1984),
President (1985), and currently chair

the Room Monitors Committeeforthe 15th Annual Meeting.
My National ALMACA activities include a presentation on
EAP evaluation at the 1984 Annual Meeting in Denver and
serving on the 1985 Annual Meeting Program Committee.

joined the North Texas Chapter to stay current in the EAP
field and promote its growth. I support the credentialing
process which ALMACA has undertaken and believe it will
enhance our professional statas. As a candidate for regional
office, I propose to establish a comriiunicatipn link between
all Southern Region chapters and publish a quarterly news-
letter summarizing regional activities~My°-goals. are to pro-
vide fair representation and improve chapter communica-
tionthroughout the Southern Region.

~.

MARGARET "̀BONNIE" FORQUER
am the Occupational Program Con-

sultant for the State of Colorado, pro-
viding consula'tion and assistance to
both private industry and governmental
agencies on the efficacy and develop-
ment of EAPs. I have been the Director
of the Colorado State Employees' Assist-
ance Program for the past six years.
am also a registered nurse with over 25
years of experience in the alcohol and

drug abuse field. Previously, I was Training Coordinator
and a clinician for 12 years at the Fort Logan Mental Health
Center, and developed a certification process for the profes-
sional counselor organizations. For the past 11 years with
the Health Department, I codeveloped the first licensure
standards for drug and alcohol programs, and helped
develop the training programs for the Colorado state certifi-
cation process.
From 1985-86 I was appointed to the National ALMACA

Board as the Western Regional Vice President. I also served
as President of the Colorado ALMACA Chapter from 1983-84
and during the 1984 ALMACA Annual Meeting, held in
Denver.



INTERNATIONQ►L REGION REPRESENTATIVE `"~
THOMAS C. DESMOND I ,--;,. WILLIAM G. DURKIN I have
have been in the fields of education, ~ been an ALMACA member and Man-
substance abuse, mental health and ager of Atlantic Richfield Company's
employee assistance for over 25 years. Employee Assistance Program for 12
Currently I am the Corporate Director years. During thattime, I haveheld in-

,~ of the LIVE FOR LIFER Assistance Pro- termittent positions on ALMACA's
grams at Johnson & Johnson. I designed Board of Directors as International Re-
and implemented this EAP beginning gion Representative and Chairman of
in 1980. Approximately 30,000 the Standards Committee.
domestic and 10,000 international I am particularly interested in the in-
employees and their family members ternational area since, as EAP manager

presently have direi t access to its services. I have been an for a large international oil firm, I am frequently faced with
active member of RI,M~ACA since 1980 and am currently the need to deliver services to foreign-based employees. As
Vice President of the International Region and a member of such, I have established an EAP in Indonesia, investigated
the National Board., the feasibility of establishing a program in the People's Re-
American business,~rough its multi-national companies, public of China, and am currently involved in negotiating

will be the vehicle ~o~~~~oducing the employee assistance EAP arrangements for European-based employees. I am
concept throughout the world, just as I have begun to do at working to foster the EAP concept in countries outside of the
Johnson & Johnsor~, which is amulti-national corporation United States for two reasons: to establish an EAP community
with 160 compalTies i~ 56 Fountries. I have a vital interest in to serve as a resource for American firms, and because I feel
insuring that the purpose and standards of the employee as- that EAPs are a powerful enhancementfor productivity and a
sistance movement d ALMACA be maintained during this demonstration of concern for employee welfare. They
rapid expansion'of EA ~s~rvices internationally. It is to this should bepartofanyorganization,Americanorotherwise,
end that I will devote my energies as your ALMACA Repre- continue to work toward international EAP growth with
sentative to the Interna~io~Region. these ideals in mind.

~ ~ ~ ~ ~ - ~

R.W. (BOB) LaROY After work- NOTE: Bob LaRoy runs unopposed for the position of Cana-
ing for two years as director of an out- dian Region Representative.
patient chemical-dependency program~
in Fort St. James, British Columbia,
worked fo u r years for Westar M i n i ng to
develop and administer an in-house
Employee Assistance Program in Spar-
wood, B.C. I recently began a private

''' EAPconsultingfirm which is now pro-
vidingthe same service to Westar con- ~
tractually. A particular interest of mine ~

is preserving a focus on the alcohol-impaired employee, yet •
maintain the benefits of a broadbrush program. I am a found-
ingmember of ALMACA's Western Canada Chapter, formed
in 1983, have served two terms as Treasurer, and am cur-
rently President. ~
A primary chapter goal has been to encourage National

ALMACA to recognize Canadian ALMACANs as working
within their own region, not just as part of the International
Region. With a Canadian Region being established at the
Annual Meeting last November, we now have significantly
more opportunity for input with the Board of Directors to im-
pact on their decision making. I believe Canadians have a
unique contribution to make to ALMACA and should be
strongly represented. I look forward to serving on your behalf.
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FILM
F~EVIEW

The Nature of Cocaine Addiction
Film:
The Haight-Ashbury Cocaine Film
Produced by: Cinemed, Manhattan
Beach, California

Reviewed by Kenneth R. Collins,
EAP Advisor, Chevron Corporation,
EI Segundo, California„~unning," "baffling" and

"powerful" are words we
customarily apply to alco-

holism, out of respect for alcohol's
ability to addict. Alcohol addicts one
out often people who drink in a society
wherein 67% of the adult population
drinks. Cocaine also addicts one in ten
users from a population of 30 million
who sample ,it, Alcohol typically re-
quires years to generate an addiction
that damages a person's family, career,
health or self-respect. Cocaine com-
presses this addiction process into
months.
The Haight-Ashbury Cocaine Film

effectively illustrates why cocaine has
such a stunningly powerful ability to
foster addiction. Beginning with the
cultural context of this 5,000-year-old
drug, we observe the refinements over
time and the introduction of cocaine
into the popular culture as a patent
medicine in the late 19th and early
20th centuries. We are brought into
contemporary time with an exposure
to former cocaine users who describe
the experience of the cocaine high and
an exploration or freebasing, which
lowers the melting point of cocaine and
allows it to be vaporized and smoked.

PHYSIOLOGICAL EFFECTS

Using a variety of visually engaging
and impressive animation techniques,
the film explains the background and
physiological effects of cocaine on the
body. We observe that oral ingestion
allows it to reach the brain in 20 mi-
nutes, while smoking results in a high
after three to five minutes. Injecting
cocaine enables it to reach the brain in
15 to 30 seconds, while smoking pro-
duces arush in less than 10 seconds.
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Understanding that cocaine is a vaso-
constrictor which can raise blood
pressure by 20 to 30 points, we also
observe the effects of cocaine on the
heart rate and rhythm. Simply watch-
ing an electrocardiogram track a heart
from normal to rapid to chaotic ven-
triculartachycardia is notonly instruc-
tive, iYs scary!
The greatest strength of the film is

that it translates what occurs on a
biomolecular level in the brain to the
addictive, compulsive behavior of or-
dinary, middle-class, educated adults.
Using animation to represent what
takes place at 10,000 magnification
between the nerve cells of the brain,
the film depicts cocaine forcing the re-
lease of neurotransmitters which
stimulate brain activity, then blocking
the return of the neurotransmitters
back to the release ports of the trans-
mitting nerve cells.
Because the neurotransmitting

chemicals cannot be reabsorbed, they
continue to amplify brain activity.
Initially, this neurostimulation is ex-
perienced as intensely euphoric.
However, continued usage depletes
the brain of energy chemicals, leading
to profound exhaustion, paranoia, agi-
tation, insomnia, muscle tremors and
severe emotional depression. Unlike
other stimulants, cocaine is quickly
metabolized and is broken down by
body enzymes in about 40 minutes.
Yet, the physical exhaustion and men-

RP`~~ N►ti~B~~
A~-MPGP

CEU's Applied For

tal depression from a cocaine binge
may last several weeks.
This explains why the cocaine user

will continue to readminister the drug
at twenty-minute intervals. It also ex-
plains why a user will snort or smoke
several hundred dollars ofcocaine in a
single night—to avoid the intense de-
pression. Like alcohol, one develops a
sensitivity to cocaine depending on in-
herited factors which govern one's vul-
nerability to addiction. This is illustrated
in the film by a "compulsion" curve
which shows how the user progresses
from experimentation to social use to
habitual use and, finally, to addiction,
Also, like alcohol addiction, this in-
creasing sensitivity is virtually irrever-
sible o ce the abuse and addiction
levels are re cyied.

ABSTINENC~QNI.Y SOLUTION

The film makes it clear that abstinence
is the only long terra,solution. Avoid-
ing relapse and 7~addiction depends
on accepting adrug-free way of life,
developing a huKnan'support system,
and finding meaning and satisfaction
in day-to-day Tiff. "Recovery," as a
former user and current drug therapist
states in the filrrT; "is a process, not an
event. One never~ecovers. One is a!-
ways recovering."

For specifications on ordering this
film, see Cinemed's advertisement on
page 21 of this issue. ❑

CAPE COD SYMPOSIUM
oN ADDICTIVE DISORDERS

Sept. 18-21, 1986—Sheraton Regal Inn, Hyannis, MA
"Alcoholism Treatment Considerations:

An Opportunity for Dialogue"

Co-Sponsored by
North River Counseling, lnc. and Psychotherapy Assoc., P.C.
Marshfield, MA Colorado Springs, CO

Faculty Includes
Claudia Black, Ph.D. Ellen Morehouse, ACSW
Gary G. Forrest, Ed.D., Ph.D. John Wallace, Ph.D.

For further information con tact Fred French,
North River Counseling, Inc., 475 FurnaceSt., Marshfield, MA 02050

(617) 834-7433 • 834-4864



Some of your best employees are with problems. And treatment pro-
trapped in a real-life drama. grams to help employees come back ,~,

~~I
And its killin them. to work—and back to themselves. ;,,M „" ~~".
They're struggling with alcohol or Good employees are a good invest-

f\~

drug abuse. You see it as chronic ment. Make them your business.
lateness, frequent sick days, continual To arrange a consultation at your " ''
declines in productivity.
But they may not see it at all. Until

office, or to receive our brochure,
write: Garth Mercer, Industrial

fj~';

Y rSTI'~~;~'it's too late. Don't wait. Call The Liaison, The Fairmount Institute,
Fairmount Institute. We offer training 561 Fairthorne Ave., Philadelphia, YOUR EMPLOYEES ARE
programs to help employers deal PA 19128.Or call 1-800-235-0200. YOUR BUSINESS.

CA member of the Charter Medical Corporation family of quality healthcare facilities.
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WOMEN'S
ISSUES

Nursing and its 0 mpai red Col leagues

by Patricia Green, RN, MSW
Comprehensive Mental Health

Services, Inc.
Independence, Missouri

n much the same way as a family
does, the nursing profession has
been reacting to its members who

fall victim to alcohol and other drug
addictions. And in the same manner,
the profession's initial reaction to
chemical dependency among its prac-
titioners has been typically denial in
order to minimize its impact on the
profession as a whole. Nurses who are
in trouble, usual ly when caught divert-
ing drugs for personal use, are often
covered up .and "rescued" by their
peers until the disease has progressed
to the point of crisis.. The sick nurse
may be reported to a state board of
nursing, but seldom is s/he referred for
treatment, rehabilitated and returned
to the job. The eventual solution is
often termination.

TRADITIONAL ATTITUDES

The traditional reaction to the im-
paired nurse was, and often still is, a
negative one. This stems, in part, from
the profession's inception in religious
orders, which emphasized the altruis-
ticsacrifice ofself, and also to the mili-
tary, where the profession was taught
the preemiWent value of obedience.

With the growth of a scientific body
of knowledge and greater recognition
of the profession, these traditional val-
ues are finally being tempered. How-
ever, understanding addictive disease
as a primary disease has not been a
part of the knowledge base in nursing
education. Therefore, the dominant
attitude remains that alcohol and other
drug abuse is a moral problem, denot-
ing alack of willpower or a symptom
of underlying psychiatric illness.
There is little or no awareness of the
force of denial or characteristic be-
haviors of persons close to the im-
paired individual.
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Just as chemically dependentfamilies
start to recover by understanding more
about the disease's nature and looking
more at their own behaviors, the nurs-
ing profession is beginning to react
and be more introspective. Histori-
cally, the first movement toward cgn-
sciousness raising and the develop-
ment of programs came from nurses
who were in recovery or who had par-
ticipated in the recovery of a family
member.

NURSING ASSOCIATIONS

The impetus for change at the national
level began in 1981 when the National
Nurses Society on Alcoholism (now
the National Nurses Society on Addic-
tions—NNSA) stated the need for ac-
tion. NNSA, a professional organiza-
tionfor nurses with a special interestor
expertise in addictivediseases, formed
the Task Force on the Impaired Nurse,
now a standing committee. One ser-
vice that the committee provides is
networking to help nurses become
aware of resources and support groups
outside of their own geographic areas.
The following year, the American

Nurses Association (ANA) passed a
resolution at its national convention
stating that nurses whose practice has
become impaired from the "misuse of
alcohol and other drugs, or because of
emotional or psychological dysfunc-
tion," are suffering from an illness and
therefore deserve treatment and re-
habilitation.
A task force was also formed by

ANA, with liaison persons from NNSA

and the Drug and Alcohol Nurses As-
sociation. Amonograph, Addictions
and Psychological Dysfunctions in
Nursing, describes the nature of the i 1I-
ness, its impact on nursing and recom-
mends appropriate action within state
nursing associations when related
problems arise. The task force has
since become a standing committee.

Action by state nurses associations
(SNAs) has varied widely. Ohio,
Georgia, Tennessee and Maryland
have had programs for several years,
while other states have yet to raise the
issue. A recent survey of SNAs by ANA
found activity in 23 of the 44 respond-
ing states. Many reported having
mobi I ized a committee or task force or
are con ' Bring implementing a pro-
gram. .In stags with programs, the
structures apd activities range from
consultation~d education to a full
range of servi~; including interven-
tion, referral to treatment and monitor-
ing during recoverq: Most programs
are operated` by volunteer help, with
financial assistance for expenses and
administrative support provided by
SNAs in a few of the states.

Florida and California have diver-
sion programs available through their
state boards o~ nursing. They have
been mandated~~k~y state legislatures
and provided with funding for pro-
gram operation. Diversion provides
the opportunity for nurses with no
previous action against their licenses
to be referred for treatment and moni-
toring in recovery without license
revocation by their boards: NNSA has
written a model diversion for state

Patricia Green has been coordinator of the Chemical Dependency
Program at Comprehensive Mental Health Services since
November,1983. Her responsibilities include providing inpatient
and outpatient services to patients and families, including indi-
vidualand group therapy, and education. She is chair of the N NSA

,,~ Impaired Nurse Committee and a member of the ANA Committee
on Impaired Practice. Previously, Ms. Green was a section nurse

~., in the Alcohol and Drug Abuse Recovery Program at The Men-
~"`"`"~~~` ~ Winger Foundation in Topeka, Kansas, and program coordinator of

* the Chemical Abuse Unit of the Veterans Administration Medical
.` ~ Center in Leavenworth, Kansas.



boards of nursing which outlines the
components necessary for an effective
program. If the nurse is granted diver-
sion and s/he complies with the terms
of that agreement, there will be no
permanent record of disciplinary ac-
tion on the license.
EAPs provide an opportunity for

much earlier identification and treat-
ment, but hospitals have been slow in
implementing effective programs.
Also, nurses workingoutside of institu-
tions (such as hospitals, nursing
schools and health-care-agencies) are
not presently reached by programs.
However, innovative-programs are ap-

pearing in several loc ~ins. The Tampa
Bay Hospital Council o~F~r~a recently
started an EAP th_ t will serve nurses
in all member ass~~a ion hospitals.
The state of Rhodlsla~cl's EAP includes
nurses in its coverage. Colorado has a
peer-referral EAP in i7Tctropolitan Den-
vercalled "N. U.R.S.E.S. of Colorado."
Funding is a critical issue for all pro-

grams, but those which ~a{~erate on
grants or "soft money" must continu-
ously seek grant renewals or other
funding sources. Currently, SNA pro-
gramsgeneral ly need more funds than
are available. One reason for the short-
age of financial resources is the con-
tinuing attitude that resources should
not be allocated to serve the "bad
apples" in the profession.

Also tied to the funding issue is how
comprehensive a program is. Many pro-
grams are healthy from the standpoint
of identifying different methods of opera-
tion. The problem is that many pro-
grams offer consultation and referral,
but in cases involving denial, they do
not have the authority to use coercion
as motivation for treatment. The threat
of loss of licensure, however, is often a
powerful motivating factor if appropriate
treatment is provided atthe same time.

"SNITCH LAWS"

A deterrent to establishing programs in
some states is the presence of manda-
tory reporting laws, which require that

if a licensed nurse is aware of another
nurse who is violating the nurse prac-
tice act of that state (such as for addic-
tion to alcohol or other drugs) and
does not report the impaired nurse to
SBN, then that nurse is subject to
license revocation, In actuality, nurses
are not being prosecuted under these
"snitch laws," which unfortunately
block implementation of a program.
The intent of the mandatory provi-

sions of these laws is to prevent em-
ployers from firing nurses without re-
porting to the board and allowing the
untreated nurse to move on to another
job. However, the more punitive the
system and less likely the nurse is to re-
ceive rehabilitation, the more reluc-
tantnurses are to report their impaired
colleagues. Mandatory reporting laws
need amending to allow nurses to re-
ceive treatment without punishment,
and establish a reporting mechanism if
treatment is refused or unsuccessful.

In the biological family, change oc-
curs when pressure from external
sources or internal emotional pain
within the impaired individual be-
comesgreat enough to overcome denial
and inertia. External pressure is being
applied through greater public educa-
tion about the impact of drugs upon
society and the professions. Nurses
who appear before SBNs due to their
illness are contributing to this educa-
tion process. While the attitude that
discussing the issue and implementing
programs within the nursing profes-
sion will-give nursing a "black eye" in
society is still evident, breakthroughs
are being made, and nursing can be
proud that it has moved to the next
square in reacting to its own impaired
professionals.
Persons wanting more information

about nursing programs in their areas
can contact the nurses association or
state board of nursing their state, or
contact the author, Patricia Green, at
this address: Chairperson of the NNSA
Impaired Nurse Committee, 1020 Sun-
set Drive, Lawrence, Kansas 66044;
(w)816-254-3652, or (h)913-842-3893.❑

The Makers of "Psychoactive"
and "Uppers, Downers, All
Arounders" present:

The
Haight-Ashbury
CC~c~Ilnnc~ Filmo~985

The new 35 minute film on the
physiology, compulsion and
recovery of cocaine. Made in
cooperation with the
Haight-Ashbury Drug Detox Clinic.

ORDER FORM:
PURCIiASE -

16mm Film......... $500.00 ( )
Video .................. $400.00 ( )
(select format listed below)

RENTAL-
16mm Film only... $100.00 ( )

PREVIEW -
VideoTape onty,.No Charge ( )
3/4" U-Matic VideoTape ( )
1/2" VHS VideoTape.... ( )
1/2" Beta I VideoTape... ( )
1/2" Beta II VideoTape.. ( )

The undersigned (customer) understands that
this filMtape is protected by U. S.
Copyright Codes (civil &criminal), and
under no circumstances may it be
duplicated, reproduced (by V'fR or other
means), televised or transrrutted in whole
or in part without written permission .

By signing this agreement, 1 agree W
abide by its conditions:

Signature:

Name:

Position:

Organization:

Address:

City, State, Zip:

Purchase Order #

Telephone: (_) -

Write
or 1
call:

P. O. BOX 1000
2409 Sepulveda Blvd, Suite 205
Manhattan Beach, CA 90266
(213) 545-6536
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a~ n ec eve: co o acs
ii ~~2or rou e m o ees .

by Ross A. Von Wiegand

As the employee assistance field continues its evolution at a
streaking pace, to keep a perspective on events of the pres-
ent and future, it is advantageous to occasionally reflect on
the past.
We believe the following article will be of interest. It was

written in 1972 by the late Ross A. Von Wiegand, after
whose name ALMACA's most prestigious award is desig-
nated annually to ahigh-caliber, joint labor-management
EAP. We think you will be surprised at how relevant his
comments remain today.

This article is reprinted from Labor-ManagementAl-
coholism Newsletter, Volume II, Number3, November-
December 1979, published by National Council on
Alcoholism, Inc.

he terms "broadbrush" and "troubled employee"
have become amuch-used (and much abused) part
of the "in" jargon or professional vernacular of the
rapidly increasing number of individuals entering

the field of employee alcoholism. The terms are, of course,
meaningless in the absence of any precise definition.

It should be made clear at the outset that the basic concept
which gave rise to the "troubled employee" label is com-
pletely valid when it is used in the context which gave it
birth.

NCA's LABOR-MANAGEMENT APPROACH

In 1964, the National Council on Alcoholism issued a publi-
cation entitled, "A Cooperative Labor-Management Ap-
proach.to EmplAyee Alcoholism Programs," which outlined
a comprehensive program based on identifying alcoholics

through unsatisfactory job performance. This was a sharp
departure from the then current practice of asking super-
visors to become amateur diagnosticians by training them in
the medical and behavioral symptoms of alcoholism.
The following paragraph ap~ eared in this NCA publica-

tion as a part (and only a part)~f the total comprehensive
program:

"Many other diseases also affect~ob performance, as do
other serious behavioral-medical l~okilems. With the
(job performance) focus mentioned,_these will also be
picked up. The company will~benefit~q taking correc-
tive action when any disease adbers~ly-affects job per-
formance. There is no need for the supervisor to know
the nature of the causative disease.='

The perfectly valid concept outlirred~above has too often
been distorted to mean that "there is no need for manage-
ment to know the nature of the causative disease." If we ac-
ceptthis, we are moving into the realm of fantasy.
The notion that alcoholism can be successfully combatted

by hiding it under a "more acceptable" cover is based on the
following erroneous assumptions:

1. Management will not "buy" a program focusing on the
rehabilitation of alcoholics because the social and moral
stigma commonly associated with the stereotype of the al-
coholic is unpalatable and offends them.

2. Management will "buy" a program with some innocuous,
or "more acceptable" label such as "troubled employee"
program because this enables them to avoid facing the un-
pleasant fact that approximately half or more of their "prob-
lem employees" are in that category because they are suffer-
ingfrom the early, middle or late stages of alcoholism.

"Let's not forget that many other diseases, including cancer, tuberculosis, leprosy,
gonorrhea, syphilis and drug addiction, have made great progress in overcoming

...social and moral stigma by calling it what it is."
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3. That by pretending that the main purpose of the program
is something other than alcoholism, the program can some-
how deal effectively with the main problem of alcoholism
while at the same time avoiding or minimizing any mention
of the disease itself.

To accept these assumptions is to underestimate grossly
the intelligence of management. Management will gladly
"buy" alcoholism programs as such. The proof is that many
top companies such as General Motors, Dupont, Eastman
Kodak, Burlington Northern, Union Carbide, Equitable Life,
Caterpillar Tractor, Allis-Chalmers, Merrill Lynch, Ameri-
can Motors, American Airlines, Kemper Insurance, Employ-
ers of Wausau, and many others have done so.

In all these progra~ir s, management well understands that
the only necessity for ~vQiding the use of the word "alcohol-
ism" is when the supervisor confronts the employee. Here
the use of the word~aLoholism" must be avoided because
the supervisor is not qualified to practice medicine, and
therefore cannot make a diagnosis of alcoholism.
He must be restricted to diagnosing unsatisfactory job per-

formance, and offei'l~ig referrals to qual ified professionals to
assist the employed in determining what the medical, emo-
tional or behavioral causes might be.

RECOGNITION OF "ALCOHOLISM"

Management also understands and accepts the fact that
alcoholism must be named and dealt with openly and
honestly in other parts of the total program. This is necessary
and vital if we are to av~rcome the unmerited and unjustifi-
able effects of the existing social and moral stigma asso-
ciated with alcoholism.

For example, General Motors and many other leading
companies have recognized the necessity of particular em-
phasis on alcoholism in their written policies which are the
keystone of the total program. These policies include:

1. Formal recognition of alcoholism as a treatable disease.

2. Assurance that alcoholism will not jeopardize job secu-
rity if the patient accepts treatment.

3. Definition of hospital and medical coverages for alco-
holism.

4. Encouragement for employees with alcoholism to utilize
avai table treatment whenever needed.

5. Assurancethatthemedicalrecordsofemployeeswithal-
coholism will be completely confidential.

The point of this editorial can be summarized as follows:

1. A disease which seriously affects at least five to ten per-
cent ofall employee populations cannot be dealt with effec-
tively by avoiding any mention of the disease itself.

2. In any comprehensive alcoholism program, there are
components which require specific references to and state-
ments about alcoholism, and components which prohibit

mention of alcoholism. Information is readily available as to
which is which.

3. Management will respond positively to a forthright pre-
sentation on programming for alcoholism.

4. The question is not a mutually exclusive choice (as many
have been led to believe) between a "troubled employee"
approach and an "alcoholism" program approach. Instead,
a logical presentation must be made to top management out-
lining aprogram which frankly admits it is designed to deal
effectively with the problem of employee alcoholism and
provides acommon-sense guide to what parts of the pro-
gram must emphasize alcohol ism and what parts of the pro-
gram must prohibit mention of alcoholism where it is both
harmful, unnecessary and inappropriate.

°'Management will respond positively
to a forthright presentation on
programming for alcoholism."

Lets not forget that many other diseases, including
cancer, tuberculosis, leprosy, gonorrhea, syphilis and drug
addiction, have made great progress in overcoming similar
problems of social and moral stigma by calling it what it is.

Certainly a person having any of these diseases could be
called "troubled." We don't believe that many of the great
programs mounted on all of these diseases would have en-
joyed the success they have had if they had used the term
"troubled" as a means of concealing the name of the actual
disease which they were combatting.

ACCOUNTABILITY

Finally, IeYs take a look at our own accountability. Most of
us are employed with the understanding that our primary job
responsibility is to deal effectively with the disease of al-
coholism. Most of our salaries are being paid out of funds
(public or private) which are specifically and exclusively
mandated for the purpose of combatting alcoholism.

Periodically we have to report what we have accom-
plished. If we have to report that we have made a personal
decision to focus our primary energies on a program which
has for its principal objective the combatting of every dis-
ease or behavioral-medical problem that may trouble an
employee, with alcoholism included as only one of the
many other problems, we had better be prepared for some
dim reactions from those people who are funding our projects
and paying our salaries.

Lets not take a program which focuses primarily on al-
coholism, but also provides for assistance for other problems
which adversely affect job performance, and turn it into a
program which focuses primarily on ALL problems which af-
fectjob performance and which buries alcoholism as only
oneofthemyriadproblemswhich "trouble"employees. ❑
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ALMACA & EAP
INFOTRACKS

Survey Finds V~/ellness, Cost Containment fink
ealth-care cost containment
strategies utilized by business
and industry are finally having

a noticeable impacton company med-
ical expenditures, according to a re-
cent benefits survey of 900 companies.
The 1985 Hay/Huggins Benefits

Comparison survey shows that from
1982-84 the average medical pre-
mium increased 22%, while from
1984-85 it was raised 6%, from
$65.33 for single coverage to $69.02.
The survey cites five primary cost-con-
tainment strategies for the slowdown
in premium increases, includinghealth-
promotion programs. Exercise/health
promotion programs are offered by
46% of the participants, according to
the survey report, whose most common
features are drug and alcohol assist-
ance (57%), smoking cessation (57%)
and weight reduction programs (48%).
Forty-one percent of the participants
also provide exercise facilities or sub-
sidized health-club memberships.
The four other cost-containment

FEATURES OF EMPLOYER TABLE 1
HEALTH PROMOTION PROGRAMS*

Smoking Cessation: 57%

Drug and Alcohol Assistance: 57%

Weight Reduction: 48%

Control of High Blood Pressure: 43%

Diet: 39%

Stress Testing: 29%

Stress Management: 43%

Lifestyle Analysis: 26%
Exercise/Health Club 4100
Programs/Facilities:

*based on 430 respondents

strategies cited include:
• plan design changes. Fifty-two per-
cent of participants made "cutbacks"
in plan design over the last two years,
and 14% made similar reductions prior
to the last two years. Of this combined

HEALTH PLAN CHANGES TO HELP
CONTROL MEDICAL COSTS*

Increase in Percentage
of Premium Paid for 31

by Employees:

Increase in Plan Deductible: 45%

Made Hospital Expenses
Subject to Deductible: 44%

Made Surgical Expenses
Subject to Deductible: 41

Increase in Employee
Coinsurance: 25%

Made Hospital Expenses
Subject to Employee 39%

Coinsurance:

Made Surgical Expenses 4100 -
Subject to Employee

Coinsurance:

TABLE 2

Revision from Reasonable 6~~0
and Customary to

Scheduled Benefits: in effect during last two years -

*based on 330 respondents previously in effect

24 THEALMACAN JUNE 1986

group, 45% have increased their de-
ductiblesand another 13%are consid-
eringdeductible increases.
• alternative services. Less-costly
alternatives to hospitalization and
surgery include home health care,
skilled nursing facilities, preadmission
and outpatient testing, and the use of
special facilities, such as birthing, am-
bulatory and counseling centers.
• utilization and claims review. Ap-
proval for proposed hospital stays by
employees is a significant trend, say
37% of participants. Sixty percent re-
port conducting general claims analysis
while 51 %review claims for accuracy.
• employer coalitions. Over one-third
participate in coalitions to control
medical costs. The purposes for coali-
tions include: operating peer-review
programs (33%); operating health pro-
grams (11 %); negotiating with provid-
ers (31 %); and conducting claims
analyses (47%).

NOTE: Information in this report and
accompanying tables are published
with permission by Hay/Huggins Bene-
fits Comparison. For more information
contact: Client Services Department,
Hay Group, Inc., 229 South 18th Street,
Rittenhouse Square, Philadelphia, PA
19103; (215) 875-2660.



Second-Generation
PPOs
The following news clipping appeared
in the April 30, 1986 issue of Medical
Benefits. It was excerpted from Journal
of Ambulatory Care Management,
May 1986, and is authored by Joan B.
Trauner, Ph.D.

// he plans that~nitially emergedTin the marketplace—to be referred
to hereafter as the firsf generation of
preferred provider organizations
(PPOs)—have done little to alter tradi-
tional practice.. patterns, particularly
for ambulatory services. More recently,
a second generation of contracting has
emerged, in whic~health care payers
seek to limittheir financial risk through
new types of benefit packages and/or
financial arrangement~~with health
care providers.

Thus, the first generation of PPOs
has taken a relatively benigri~pproach
to restructuring medical practice pat-
terns. Those utilization controls that
are in place generally extend only to
inpatient hospital services, typically
through the implementation of (a) pre-
admission review of hospital admis-
sions, (b) concurrent review of hospital
stays, (c) mandatory second surgical
opinion programs, and (d) retrospec-
tive review of hospital stays and billing
procedures.
There are indications that'business

as usual' may not be long lived. Based
on informal interviews with over 30
administrators of PPOs in California,
Minnesota, and Florida, it appears that
health benefit packages are being re-
designed to include one or more of the
following: (a) the underwriting of ben-
efitswith guaranteed premiums for ex-
tended periods of time; (b) an in-
creased use of negative incentives,
such as increased copayments and de-
ductibles, that financially'lock in' pa-
tients to contracting providers; (c) the
use of gatekeeper systems in which
primary care physicians control

access to specialists and hospital
services; (d) creation of 'carve
outs' for specific medical/dental
services; and (e) elimination of
coverage for care provided by

nonpanel providers.
To the extent that the second gener-

ation of health plans limit access of
subscribers to contracting providers
through financial incentives and re-

o~ ~~~
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You can call us right now, and help someone you know deal
with their alcohol or drug problem.

Stuyvesant Square is the hospital based Chemical
Dependency Treatment Program featuring a comprehensive
medical assessment and detoxification service, complete family
involvement and two full years of after care.

For more information ask us—or ask our alumni.

Call (212)-420-2900.

Refer to Stuyvesant Squaxe
The Chemical Dependency Treatment Program at
Beth Israel Medical Center.
First Avenue at 16th Street,. New York, NY 10003
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strictions on health plan coverage, the
distinction between PPOs and prepaid
plans or health maintenance organiza-
tions (HMOs) becomes increasingly
blurred."

Help
wanted
If you have an employee

who turns to alcohol or
other drugs for help we want
to help you both.

For your employee, we
offer medical supervision,
detoxification, counseling,
family and recreation
therapy in a confidential
inpatient setting.

And for you, we offer
an alternative to training
someone new.

We know the value of
a good employee, and we
want to help. For more
information, call Joy Weaver
at Oakleigh: (919) 479-3000.

T

~~

oaklei h
a1 du rham~

Crutchfield Street
Durham, NC 27704

[?arlie O. Jones, Executive Director
n division of the Uurham County Hospital Corpurniun
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How-To Help for
Working Parents
An overlooked cause of workplace

stress is the strain of simultaneously
raising a family and holding a job. The
Home and School Institute (HSI) of
Washington, D.C. has developed a
series of 10 kits called "Careers and
Parenting: Productivity through Parent-
ing," each of which describes 13 dif-
ferent activities that will help relieve
working parents of these competing
demands. The packets offer time-tested
activities which parents and children
aged 4-11 can do together to help
maximize the limited time available.
HSI is offering the kits for bulk pur-

chase through work organizations, be-
cause it bel ieves that employers have a

big stake in the lives of their working
parents who raise families. Workers
relieved of worry, stress and depres-
sion from what is happening at home
have demonstrated better productivity
on the job. Also, HSI believes that
people will try harder to be productive
when their problems are treated with a
caring and respectful manner.
The package is not a training or di-

rect child-care program. However, the
packages provide strategies on coping
with the early evening hours, when
energy is low and tempers are high,
helping children to become more self-
sufficient, teaching "latchkey" chil-
dren to exercise caution and remain
safe, and more.
The kits. have been designed to fea-

ture employer logos and addresses on
the cover and, if desired, camera-

People Caring for People__
with Love and Understanding.

"Through many years of experience
we've discovered that ̀ Recovery' is the
most rewarding profession that there is."

J.F. Emmert
Executive Director, CTC

Charlotte
•Inpatient/Outpatient treatment based
on the 12 Step Program of AA

Treatment 'Extensive aftercare planning and
involvement

Center •Full time medical staff of MD's and
RN's

P.O. Box 240197 •Family Program
1715 Sharon Road West
Charlotte, NC 28224 •Intensive 1 year follow-up with treat-
(704) 554-8373 ment outcome evaluations —data

available on request

JCAH Accredited •Sensitive to the needs of the patient
Licensed by the State of and the referring professional
North Carolina
Member: NAATP, AHA, •Warm, friendly and attractive
ADPA environment



ready copy is available at a reduced
cost for employer in-house printing.
They can easily be distributed through
regular in-house employee communi-
cation channels.

For additional information from
HSI, which has been cited in Mega-
trends and the Congressional Record
for its outstanding programs, contact
Dr. Dorothy Rich, President, at HSI,
Special Projects Office, 1201 16th
Street, N.W., Washington, D.C.
20036; (202) 466-3633.

CIGNA Expands
EAP to U.K.
CIGNA Corporation has expanded

its Employee Assistance Program
to include employees of CIGNA

companies in the United Kingdom,
according to senior vice president
of human resources, Donald M.
Levinson.

In the United States, where CIGNA's
EAP has been steadily expanding since
1978, the program is fully operational
in 80 cities and available to 30,000
employees. In 1984, approximately
6 °/a of CIGNA's work force used the
program.
CIGNA has one of the largest

EAP networks in the United States
and is one of the few United States
based companies offering EAP
services to employees overseas.
CIGNA companies are leading
providers of insurance, health
care, employee benefits and
financial services to businesses and
individuals worldwide.

ALMACA.
Membership
fn case you were about to ask,
ALMACA's current member-

ship total is 4,658 members.
That is broken down into the fol-
lowing categories:

Individual, voting: 2,005 mem-
bers. Associate, nonvoting:
1,600 members. Organizational
(individual), voting, 315 mem-
bers. Organizational (associate),
nonvoting, 407 members. Stu-
dent, nonvoting, 331 members.

These numbers are current
through May 7, 19F36.

Koala, specializing in the treatment of
alcohol and drug abuse, is a national
network of accredited treatment centers.
With more than 15 years' experience, we
are committed to providing the most
appropriate and effective care, with con-
sistent attention to your specific commu-
nication requirements.

Koala's integrated programs include:
• Inpatient and outpatient adult care
• Specific adolescent, women's and

critical care programs
• Intensive family and aftercare services

For more information, contact Carl
McCammon, National Account Director.

refer to Koala.
1-615-665-7700

.,.

KOALA
CENTERS

Florida •Georgia •Indiana •Louisiana •Michigan
Missouri •Pennsylvania •Tennessee •West Virginia
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ALMACANs
on the Move
Keven Peterca, MSSA, CDC, recently

was selected as coordinator of the
United States Coast Guard's Ninth
District Family Advocacy Program.
The District is headquartered in Cleve-
land, Ohio, and includes the entire
Great Lakes area.
He was previously EAP counselor for

the City of Cleveland's GATE Program.
Peterca's new address is: Coordinator,
Family Advocacy Program, U.S. Coast
Guard, Ninth District, 4560 E. Berwald
Road, South Euclid, OH 44121.

Donald T. Nichols was elected Presi-
dent ofthe Virginia Association of

Alcoholism and Drug Abuse Coun-

selors (VAADAC) at its annual con-
ference in Norfolk, Virginia recently.
Nichols is Director of Occupational
Health Consultants, an EAP affiliated
with Dominion Hospital in Falls
Church, Virginia.

Other officers of VAADAC are: Missy
Rand, Richmond, President-Elect;
Patty Smith, Virginia Beach, Secre-
tary; and Tom Luckett, Jr., Arlington,
Treasurer. At-large board members
elected were: Sarah Jackson, Rich-
mond; Bob Lynn, Salem; Willie Reuter,
Newport News; Marty Slutsky, Falls
Church and Stan Stokes, Richmond.

Personal Assistance Programs, Inc.,
a San Antonio-based EAP provider,

has recently hired Melinda K. Wilson
as vice president and marketing direc-
tor. Wilson will be involved directly

with marketing and operations for
PAP, which provides EAPs to several
public and private employers in Bexar
County, Texas.

Wilson recently left a private prac-
tice in EAP contract negotiations in
west Texas. She has worked in the
mental-health field for the past four
years, and maintains several profes-
sional memberships in related organi-
zations.

Texaco, Inc., of White Plains, New
York, has appointed a new coordi-

nator of special health services. William
M. O'Brien;,. previously community
services represe~ltative for The Medi-
plex Group (Carmel, NY), succeeds
Alfred N~.geotte, who is retiring after
41 years withYexaco.

Other positions O'Brien has held

EDUCA TINC EMPI,~ Y~"ES ABOUT 1'OTEN?~IAI,

'1

~~AI,TH RISKS IS C~~D BIISINE~'S.
STILL AT IT,
MILDRED? ~
~—

~~

The euphoria produced
by cocaine - feelings of
alertness, increased
energy, and the need for
less sleep -can help
workers put in many
extra hours.

But the good feelings
don't last. Cocaine is
really a bad working
habit. Using it greatly
increases absenteeism
and job-related accidents.

Excerpt from "COCAINE: A Bad Working Habit'

--+~ FLI 4earning Systems, fnc.
P.O. Box 2233BUR PAMPHLETS CAN HELP. 1.~ I ~ Princeton, NJ 08543-2233

Call for our catalog today. (609) 466-9000
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include counseling on the New
York City Police Department and
New York manager of EAPs for
Compcare. He can be contacted at:
Texaco, Inc., 2000 Westchester Ave-
nue, White Plains, NY 10650; (914)
253-7269.

Burke-Taylor
Name Change
Burke-Wall Associates, Inc., located

in Research Triangle Park, North
Carolina, has announced a change of
name. It is now to be known as Burke-
Taylor Associates, Inc. Burke-Taylor is
a provider of EAP services throughout
North Carolina and the southeast.

Also, two staff members have been
added; Mark Taylor his been named
regional managerovertheGreensboro
and Winston-Salem offices; and Bar-
bara Bettini was selected as program
manager, based in the Research Tri-
angle Park office. -._

Kroc Dedicates
Cork Center
oan Kroc, owner of the San Diego
Padres and nationally recognized

Bader in drug and alcohol abuse edu-
cation and prevention, was in Center
City, Minnesota, on May 10th to dedi-
cate the new Cork Center faci I ity on the
campus of the Hazelden Foundation.
The complex was built with a $6.9

million grant from Operation Cork,
which was founded in 1976 by Mrs.
Kroc to promote awareness of alcohol-
ism and its impact on the family. The
new facility houses education, recrea-
tion, and health-promotion programs
managed by the Hazelden Foundation,
a chemical-dependency rehabilitation
provider.
The 75,000 square foot facility is

divided into a recreational wing and
an educational wing, joined by a large
two-story dining atrium and reception
area. The educational wing includes a

number of conference spaces, ranging
from a large conference room to sev-
eral small group rooms, for Hazelden's
training programs. These programs
serve chemical-dependency coun-

JOB ANNOUNCEMENT

Occupational Program Consultant
Bureau of Alcohol &Drug Abuse

Carson City, Nevada

Salary: $22,603 to $30,700—in-
cludes insurance and retirement
plans; sick and vacation leave,
three weeks each per year.

Description of Job: Under general
direction, develops and assists in
the implementation of model occu-
pationalprograms for adaptation by
government, industry, and local
businesses for the early interven-
tion in the degenerative process of
alcoholism for employees; and
does related work as required.

Minimum Qualifications: Grad-
uationfrom an accredited college or
university, with major or minor in
one of the behavioral sciences,
social sciences, health care, or
closely related field; and one year
experience in counseling, industrial
psychology, or a closely related ac-
tivitywhich provided familiarity with
the philosophy of treatment for drug
and alcohol abuse, and rehabilita-
tion in the field of alcoholism; and
two years of full-time employee
assistance work in either the public
or private sector.
The examination will consist of a

performance oral weighted 100%. It
is essential that applications con-
tain extensively detailed informa-
tion regarding education and ex-
perience. An application must be
submitted by June 20, 1986.

For more information and/or an
application, call Connie Nelson at
1-800-992-0900, extension 4440,
or 702-885-4440.

THE STATE OF NEVADA IS AN
EQUAL OPPORTUNITY EMPLOYER
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selors, administrators, and other pro-
fessionals, and include the unique
Hazelden-Cork Sports Education Pro-
gram, which trains athletes, coaches,
and athletic organizations to reduce
alcohol and drug problems and pro-
mote healthy life styles.

Cornell
Research
The June issue of THE ALMACAN

featured an article titled "EAP Re-
search at Cornell: Work in Progress,"
describing the work of Drs. Trice and
SonnenstuhL Funding for those re-
search projects is provided by: a con-
tract from The New York State Division
of Alcoholism and Alcohol Abuse, for
research on the education project; and
a grant from R. Brinkley Smithers and
the Christopher D. Smithers Founda-
tion, for research on social processes
in EAPs.

PPC to Service
McDonnell Douglas
McDonnell Douglas has hired Per-

sonal Performance Consultants
(PPC) to assist in the expansion of the
corporation's existing employee as-
sistance program.

Under the agreement, PPCwil) provide
full-time staff to assist employees at
some of the larger McDonnel I Douglas
facilities. Itwill also use its clinical ser-
vicenetwork to assist employees at the
corporation's smaller facilities through-
outthe United States. In addition, PPC
will provide 24-hour emergency/crisis
service to all McDonnell Douglas
faci I ities.
"By combining PPC's extensive client

service network with McDonnell
Douglas's existing employee assist-
ance program in St. Louis and on the
'West Coast, we will increase dramati-
cally the level and quality of service
available to our employees," said
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Daniel Smith, director of McDonnell
Douglas's Employee Assistance Pro-
grams.

Richard Hellan, PPC president,
said, "We are excited about working

1
~. ~~'.. 1

with McDonnell Douglas to provide a
truly integrated program which com-
bines the best that internal and exter-
nal employee assistance services have
to offer."



Smokefree Work
Environment
The following is reprinted from ACSH
News & Views, March/April 1986
issue, published by American Council
on Science and Health.

Controlling employee smoking is
becoming a major occupational

health issue. Seventeen states now have
smoking legislation affectingthework-
place. In New Jersey, where the law
requires employers to implement plans
for a smokefree work environment by
March 1, 1986, development of smok-
ing-control policies has been an im-
portant corporate priority for the past
several months.

Although employers may find it

Seabrook

House

"Where Recovery Begins With Love"

Comprehensive Chemical

Dependency Treatment -

Alcohol, Cocaine, Drugs

1-609-455-7575
1-800-582-5968 (in NJ only)

Seabrook House
Seabrook Et Atlantic City, New Jersey

troublesome atfirsttoestablish smoke-
free work environments, in the long run
the new policies will pay off in two
ways, even where they are not required
by law. First, they are likely to have a

very beneficial effect on employee
morale, since surveys show that 70
percent of nonsmokers experience dis-
comfort from environmental tobacco
smoke, and since it is well established

. " `

` '~~ ~
,

SOUTH OAKS HOSPITAL
~'~ (The Long Island Home, Ltd.)
F' Established 1882r

,_ _
,t 

Leonard W. Krinsky, Ph. D.
~ Executive Director

Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness

NAT/ONAL TOLL-FREE HELPLINE 1-800-732-9808

• Inpatient detoxification

• Inpatient rehabilitation, open and closed units

• Comprehensive adolescent program

• Active psychodrama programs

• Specialiied treatment for
compulsive gambling

• Eating disorders unit

• Family and "significant others" program

• Aftercare follow-up

• Accommodation for patients of all religious
groups

• Licensed outpatient program including
services for children of alcoholics

• Complete EAP liaison and coordination
of patient care

• Information, referral, and free consultation

• Ongoing workshops in alcoholism, compulsive
gambling, and family-related topics

• Training Program for Alcoholism Counseling
and educational services through The
Institute of Alcohol Studies at South Oaks

Sheila B. Blume, M.D.. C.A.C.
Director of Alcoholism Programs

400 3unriee Highway, Amityville, L.I., New York 11701 516/264-4000
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that for some employees, particularly
those who have asthma, allergies, or
heart or lung diseases and those who
wear contact lenses, the difficulties
caused by sidestream smoke can be
severe. Second, controlling smoking
saves money. Employee smoking has
been estimated to cost corporate
America $65 billion per year. These
expenses come from smoking-related
illnesses, increased absenteeism, loss
of productivity, high health-insurance
premiums, disability retirement
claims, and fire damage.

A Union View
Otl COSt

Containment
The following article was written by
Bill Healy, president of the Associa-
tion of Labor Assistance Programs,
based in Los Angeles, California. Itap-
peared in the premier issue ofAssocia-
tion of Labor Assistance News (March
1986).

Cost containment is a phrase that has
penetrated the employee/member

assistance field in the 1980s. Labor un-

ions have become aware of the high
cost of chemical dependency, mental-
health treatment and legal assistance
for members whose addictions have
gotten them in trouble with the law
and their jobs.
Awareness is one thing, but has

labor finally begun to address the
problem of the high cost of these ser-
vices? Have we in the EAP/MAP field
individually and collectively done all
we can to solve this problem? There
are no set answers; but perhaps a few
suggestions will help.
Chemical dependency costs the

addicted person financial loss,
job deterioration, family fragmenta-
tion, and a number of other damages.
Motivation to obtain help can be
the best thing offered by the labor
union, but not at risk of adding further
financial burdens which can lessen
the motivation process provided
by the union.

In many cases, labor unions refer a
member to an acute medical facility
for treatment of chemical depen-
dency. The cost of such services
climbs as the member is introduced to
the high charges for a hospital bed,
nursing care, daily visits by doctors, x-

at Gracie Square
Hospital*

is Choices...
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Alcohol and cross addiction problems may cause
individuals or even organizations to feel confused
or limited about what can be done.

rays and lab work, ancillary services,
overstaffing, medications and offset-
tingthe costs of other medical floors of
the hospital which cannot maintain a
full census.
The high cost of treatment has led

some trust funds, insurance com-
panies and union funds to research
the issue of chemical dependency
and refer to other modalities which
cut the cost of treatment by at least
half. Social or residential modalities,
chemical-dependency recovery hos-
pitals and recovery services have
offered the same or better services
than acute medical facilities. These
providers have offered treatment
without nursing, without expensive
beds, w-itLout'elaborate testing, with-
out medicafibn. They provide a home-
like atmosphere, comfortable sur-
roundings end natural environments.
Labor no longer pays to offset
unnecessary costs.

Labor unions c~'n~be in the driver's
seat. Collectively,- we can demand
and receive lower costs for chemical
dependency, -outpatient, mental
health and legal services needed for
our members so that all parties be-
comewinners. _,~

,~

Breakthrough at Gracie Square Hospital
represents choices to those afflicted by alcohol
and cross addiction problems in their own lives,
as well as to corporations and organizations with
troubled employees.

From detoxification to flexible rehabilitation stays,
through convenient aftercare alternatives and
family counseling, the diversity of Breakthrough

JCAI

is available to meet need with choices that suit
the person and their circumstances, including
their health insurance coverage.

ThaYs why we proudly say, Breakthrough is
choices.

Breakthrough
at Gracie Square Hospital
420 East 76th Street, New York, N.Y. 10021
(212)988-4400

i accredited: licensed by the Nea York State Division of Alcoholism



Teen Alcohol
Abuse Film
AIMS Media, of Van Nuys, Califor-

nia, has released a film calledAl-
cohol Abuse and Teens: The Turning
Point. With 3.3 million alcoholics or
problem drinkers under the age of 18,
the fi Im gives young people tools with
which to resist the pressures of peers
and society to abuse alcohol in a
realistic setting to which teens can relate.
The film is directed to a junior-

senior high school level audience, is
29 minutes long, and the subject areas
include alcohol education, driveredu-
cation, and health &guidance.

For more information call 1-800-
367-2467, or in CA, AK or HI call col-
lect (818) 785-41 11 .

New Alcoholism
Research and
Training Institute
Amajor institute dealing with alco-

holism prevention and the impacts
of alcohol abuse on the job will be
created by two universities through the
$6.7 million gift of a Long Island
philanthropist.
The gift from R. Brinkley Smithers of

Mill Neck, N.Y., will establish the
joint Rutgers-Cornell Institute, which
university officials say will be the pre-
mier preventive effort of its type in the
world.
The new R. Brinkley Smithers Insti-

tute for Alcoholism Prevention and
Workplace Problems will be the only

AL'coHoL, coca'
and OTHER DRUG PROBLEMS

• A Complete Confidential Medical and Psychiatric Evaluation
•Private, Confidential, and Individual Treatment
• 24-Hour Medical Supervision and Support
•Modern Residential Setting •Special Familization Program

•Individual and Group Therapy

r~ •Covered by Most Insurance Plans

")'1 NAPLES RESEARCH
& COUNSELING CENTER

1 (800) 722-0100
24-Hour Assistance

1 (v00) LvL-3508 Florida Only
•Call for complete confidential information on our residential treatment
program or insurance approval.

•Call for our complimentary copy of "Guidelines for Recovery."

• Call regarding our intervention services.

NAPLES RESEARCH 6~ COUNSELING CENTER
"The nation's most comprehensive system jor the f~eatment of addicfiue disorders. "

9001 Tamiami Trail South •Naples, Florida 33962
(813) 775.4500 ~ c n H accredited

An alfiliate of WILMAC Health Care._Pariners in Family Progress Member of the American Hospital Association

permanently endowed cooperative
effort involving research, teaching,
publication and outreach initiatives in
the alcohol field.
The Center of Alcohol Studies at

•

mit ers
has been the first stop
and the first step back
to living for over

Smithers
Alcoholism Treatment
~ Training Center
428 West 59 Street
New York NY 10019

For admissions and information:
212.554.6491
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Rutgers, the State University of New
Jersey, has received $3.54 million and
the New York State School of Industrial
and Labor Relations at Cornell Univer-
sity has received $2.46 million for the

CHEMICAL DEPENDENCE

PROGRAM
DIRECTOR
... at one of the country's
leading, university-affiliated
chemical dependence/psy-
chiatric centers.

Harper Hospital has created a new posi-
tion of high visibility for an individual to
direct its chemical dependence treat-
ment services offering a complete conti-
nuum of care — inpatient detoxification
and rehabilitation, outpatient, aftercare,
intervention and consultationlliaison.

The successful candidate will have a
Master's degree in a clinical field such
as social work, psychology, nursing,
public health or related area, and
demonstrated administrative and super-
visory experience. Expertise with the
treatment of the chemically dependent
patient, program development, regu-
latory and reimbursement standards,
budget management and marketing,
preferred.

An excellent comprehensive and flexi-
ble benefit package accompanies this
position. qualified candidates should
submit their resume in strict confidence
to: MAGRUDER JONES, Human Re-
sources Department, Harper Hospital.

Harper
~ Hos italp

3990 JOHN R
DETROIT, MICHIGAN 48201

An Affiliate o(The Detroit Medical Center
Equal Opportunity Employer M/F
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joint endeavor, Smithers announced
at a news conference on April 23.
An additional $700,000 will be pro-

vided to the Alcoholism Council of
Greater New York and to the Long
Island Council on Alcoholism in support
of their labor-management programs.

Smithers, a former president of the
National Council on Alcoholism, is
president and founder of the
Christopher D. Smithers Foundation of
Mill Neck, N.Y., and is noted for his
contributions in support of alcoholism
research, education, prevention and
recovery programs at Rutgers, Cornell
and elsewhere.
Through the institute, Rutgers and

Cornell will combine their alcohol-re-
lated endeavors to focus on prevention
of alcoholism for the entire field. Proj-

ects conducted jointly by the univer-
sities will be overseen by an executive
committee.

New Chapter
Officers
NEW YORK CITY CHAPTER

President, Jack P. Anderson, Build-
ing Service 32B-J Health Fund, NYC

Vice President, Kathleen Sullivan,
Building Service 32B-J Health Fund,
NYC

Secretary, Claire Fleming, Long
Island Jewish Medical Center, New
Hyde Park

Treasurer, James Ahern, NYC Edu-
cation Board; NYC

When chemical dependency
is the problem and you

want a solution
■ Total Detoxification and medical care

■ Employee assistance consulting

■ A.A./N.A. oriented treatment modality with emphasis on
spiritual recovery

■ Full day and evening Outpatient Services

■ Comprehensive family program

■ 12 week outpatient Codependency program

■ Professionally staffed aftercare groups with quarterly reviews

Located in a gracious, quiet setting in suburban Atlanta



n the
Mai I bag
Dear Editor:

Upon reading Mr. Wenzel's concern
regarding treatment-staff smoking (THE
ALMACAN, March 1986) I could not
help but wonder why he had excluded
the use of nicotine by EAP practitioners
from his survey and subsequent com-
ments. Surely they arkworthy of equal
consideration, especially when one
envisions an EAP practitioner con-
fronting an employee regarding the
effects on his alcohol use on the job
while the practitionerFiimselfindulges
in his own mood=altering substances
(nicotine) during the inter~ciew.

Management ma~want to consider
the issue of smoking by EAP staff as an
additional hiring crite,~~n and com-
pany policy. ~,.

Sincerely,

Pauline M. Grey, Ph.D.,\'~
Executive Director
Pacifica
New Westminster, B.C.; Ganada

Suggested Reading
The following are recent publications
which may be of interest to ALMACANs.

Gray, Muriel, Ph.D., LCSW, CAC,
and Daniel Lanier, DSW. Three
booklets on EAPs: A Guide to Com-
munity Resource Development, A
Guide for Administrator and Con-
sultants, and A Guide for Coun-
selors. (The last was also authored
by Anne Thureson.) Troy, MI: Per-
formance Resource Press, Inc.,
1985. These booklets, each 35-50
pages, address three separate and
distinct roles on the implementa-
tion, development and operation of
EAPs.

Dickman, J. Fred, Ed. D., William G.
Emener, Ph.D., and William S.
Hutchison, Jr., Counseling the
Troubled Person in Industry: A

Guide to the Organization, Imple-
mentation and Evaluation of EAPs.
Springfield, IL: Charles C. Thomas,
Publisher, 1985. Provides an over-
view of the EAP movement, with a
focus on the counselor as case man-
ager and on other models of EAP
administration. Special attention
directed to three client populations:
alcoholics, persons with marital and
family problems, and persons experi-
encing psychological difficulties.

Wallace, John, Ph. D., Alcoholism:
NewLightontheDisease. Newport,
RI: Edgehill Publications, 1985.
Dr. Wallace discusses spirituality,
breakthrough developments in the
chemistry of the brain, the empirical
wisdom of Alcoholics Anonymous,
and the impact of alcoholism on
families.

Services for Lesbian,
Gay Alcoholics
The National Association of Lesbian
& Gay Alcoholism Professionals

(NALGAP) is revising and updating the
National Facilities and Services Direc-
tory for Lesbian and Gay Alcoholics. It
is the only national listing of facilities
and services for gay and lesbian alco-
holics and chemically dependent
persons.

For a copy of the I isti ng form and for
information on ordering the directory,
which has an anticipated publication
date of August 1986, send SASE to:
Ron Vachon, NALGAP Directory
Gay &Lesbian Health Concerns
125 Worth Street, Box 67
New York, NY 10013 ❑

Specialists in the treatment of

Women ~ Female Adolescents

• Alcoholism and all chemical dependencies

• Innovative Aftercare Program

o Facilities and Program for

Children of Patients

• Pregnancy Program

• Separate Adult and

Adolescent Programs

• Medically

Supervised Detox

• Low Rates

• Fully Accredited

OLUMBIA
OSPIT,~L

+~ ~~ 
~.~

,,~ d....

P.O. Box 147
Buena, Washington 98921

1-800-222-3273 (In Washington)
1-800-525-2517 (Outside Washington)
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My Future
Never ~ ~ ~ Looked
S ~ ~ . ~~ ~~~:~ ~~~~~ .Good

Every day for over 10
years St. Helena has spe-
cialized in the future and
continues to do so. The
future of men and women
from all walks of life re-
covering from alcoholism
and drug abuse. Our treat-
ment program has helped
hundreds of our patients
and their families discover
a hippy and productive
way of life—a day at a time.
No ordinary treatment
facility, were blessed by

St. Helena
Hospital and Health Center

of Napa Valley

nature at its best—forests,

breathtaking sunsets and
a lot of serenity. Our staff
is caring and highly
professional. The quality
of treatment is first rate.
Our costs are affordable.
For information about St.
Helenas Alcoholism and
Chemical Recovery Pro-
gram call 1-800/862-7575
in California, or 1-800/
358-9195 out of state, or
write St. Helena Hospital,
Deer Park, CA 94576.

VACATION on CAPE COD
.. receive

"lam' ̀--~ EAP and ALCOHOLISM TRAINING
- •,o.:.., ...Earn credits toward C.A.C.

Four 5 day seminars with exciting leaders in the field

~~~ All seminars are Monday-Friday, 9:15-12:30

IDENTIFYING AND TREATING
ALCOHOLISM I S credits hours C.A.C.
July 28 - August

Shirley A. Kucera, C.S.W., C.A.C.
Chairperson, Western Region Alcoholism
Training Coalition; Vice President, N.Y.
Federation of Alcoholism Counselors, Inc

THE ALCOHOLIC FAMILY:
DYNAMICS AND INTERVENTIONS -
IS credit hours - August 18 - August 22

Joseph C. Kern, Ph.D.
Director, Alcohol Addiction Services Unit,
Nassau County Faculty, South Oaks
Hospital; Alcoholism Training Program;
President, N.Y.S. Council on Alcoholism.

Mark Cohen, , D.S.W., M.P.H.
Director, Employee Assistance Program,
American Express Co.

USING CLINICAL SKILLS IN THE
COPORATE SETTING
August 4Aug. iS

James 1,. Francek, M.S.W.
Manager, Employee Health Advisory
Program, Exxon Corp., NYC.

Janice Eddy
President, Janice Eddy, Inc., an
international management consulting firm.

DEVELOPING CROUP SKILLS -
August I I - August IS

Maryellyn Duane, Ph.D.
Directur, Associates for Consultation and
Training; Program Co-Chair, Eastern
Group Psychotherapy Society.

Stephanie Kravec, C.S.W.
Director, Associates for Consultation and
Training; treatment resource to major
corporations - Exxon, CRS, Philip Morris.

For information and brochure waste or call:
GetAway Seminars Tor Professional Advancement

1200 Fifth Ave., 14C, N.Y., N.Y. 10029 (212) 799-8553
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St. Anthony's
Medical Center

tIYLAIYD CEPITER

Specialists in
Treatment

and TrainingSince 1977, Hyland
Center, an inpatient/
outpatient treatment

facility,~has helped
thousands of patients and
thei~r~amilies discover a
new way~of life—free from
the efE cts of chemical
depend~~cy. Offering
a contin ~i m of care,
Hyland enterprovides
compreh~ns.ii~ services for
inpatie~, aid both day and
evening outpatient treatment
in addition to specialized
cocaine, relapse and
impaired~p~ofessionals
treatment programs. In
additiop, Hyland Center
offers un que Family Week
and Kids Group programs,
intervention training and
extensive community
education programs.

Ryland Center also educates
and trains human service
professionals about chemical
dependency, its treatment
and prevention. The Hyland
Center Institute offers the
finest ongoing clinical
training programs,
management seminars and
education workshops to
assist professionals in
growth and development.

Ryland Center
St. Anthony's Medical Center

10020 Kennedy Road
St. Louis, MO 63128

3141525-7200



If chemical dependency
is the problem...

getting help shouldn't be.
We offer three excellent facilities in the North-
east dedicated exclusively to helping alcoholic
and drug-dependent adults, adolescents, and
their families. Our programs, built around the
principles of Alcoholics Anonymous and Nar-
cotics Anonymous, are adapted to meet each
individual's special needs.

Each facility provides a tranquil environment
conducive to the recovery process. Spofford
Hall is located on a beautiful country lake;
Conifer Park is nestled in the midst of 32
wooded acres; Arms Acres is situated high on
a hill overlooking the countryside. Yet each is
within easy access of the major metropolitan
centers of the Northeast.

Individualized treatment programs, experienced
multidisciplinary professional staff, tranquil sur-
roundings ...our facilities offer all the elements
which best promote physical, mental, and spirit-
ual rehabilitation.

For more information, your inquiries are invited.
We're ready to help.

~~~

Med I ex
The Mediplex Group, Inc.

Alcohol and Substance Abuse Division
2101 Washington St., Newton, MA 02162

(617) 969-0480

Spofford Hall-Route 9A, Spofford,
N H 03462, (603) 363-4545

Conifer Park-Glenridge Road, Scotia,
NY 12302, (518) 399-6446

Arms Acres-Seminary Hiil Road, Carmel,
NY 10512, (914) 225-3400

Regional offices throughout the Northeast.
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CONFERENCES AND
WORKSHOPS

JULY

The Johnson Institute of Minneapolis,
MN is hosting a series of seminars on
chemical dependency issues from July
through November at various loca-
tions around the United States. For
more information contact: The Johnson
Institute, 510 FirstAvenue North, Min-
neapolis, MN 55403-1607; 800-231-
5165.

Hazelden, of Center City, MN, will
host "Older Adults and Chemical
Health," a conference for professionals
in gerontology and chemical depen-
dency. The program will facilitate an
understanding of chemical dependency
in older adults. For more information
contact: Hazelden Continuing Educa-
tion, Box 11, CenterCity, MN 55012;
(612 257-4010, ext. 47 7.

The five-day course "Clinical Issues
in Substance Abuse Nursing" will be
offered July 21-25 in Toronto, Canada.
It will be sponsored by the School for
Addiction Studies, a division of the
Addiction Research Foundation. Topics
will include: assessment, medical
complications, the impaired nurse,
and others. For more information con-
tact: School of Addiction Studies, 8
May Street, Toronto, Canada M4W2Y1;
(416) 964-9311.

GetAway Seminars for Professional
Advancement will present July and
August weeklong conferences on
Cape Cod, Massachusetts, including:
"Identifying and Treating Alcoholism,"
July 28-August 1; "Using Clinical Skills
in the Corporate Setting," August 4-8;
and "The Alcoholic Family: Dynamics
and Interventions," August 18-22. For
more information contact: GetAway
Seminars for Professional Advance-
ment, 1200 Fifth Avenue, Suite 14C,
New York, NY 10029; (212) 799-8553
or 722-0552.

The New Jersey Summer School of
Alcohol Studies, hosted annually by
Rutgers University,. will be held July
27-August 1 in New Brunswick, NJ.
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For more information contact: Linda
Allen, Education &Training Division,
Center for Alcohol Studies, Rutgers,
Smithers Hall, New Brunswick, NJ
08903; (201) 932-2190.

SEPTEMBER

EAP Services of Grant Hospital (Chicago,
IL) will offertheworkshop "Employ-
ee Assistance Counselor Basic Skill
Development" on September 11-
12. Topics will include implemen-
tation components, identifying
work performance problems, work-
ing with supervisors, and motiva-
tion. For more information call
(312) 787-0766.

The National Black Alcoholism
Council will hold its Annual confer-
ence September 18-20 in Chicago, IL.

The theme will be "Quality Services:
The Challenge of the 21st Century."
For more information contact: Gen-
rose Harwell, 417 S. Dearborn, Suite
700, Chicago, IL 60605; (312) 663-
4110 or 4014.

OCTOBER

The Livengrin Foundation will sponsor
a physician's conference on October 1
in Bensalem, PA. It will be cospon-
sored by Temple University School of
Medicine. Topics will include alcohol
and cocaine, dual diagnosis, psycho-
pharmacolop~y of alcohol and drugs,
fetal alcohol syndrome, and ACOAs.
For more information contact. Dr.
Timothy~hanahan, 4833 Hulmeville
Rd., Bensal~ra~, PA 19020; (215) 639-
2300. O

~\

The ~~;~
1~Te~ York Hos italp

Cornell ~~
Medical Cen~t~r
W~STCH~ST~R DIVISI~l~I

When other programs have failed ...And when alcoholism,
sedativism or cocaine abuse is linked to major psychiatric
problems ...Consider inpatient treatment at one of the
country's leading, university-based, psychiatric centers , . .

ALCOHOL, TR~ATM~NT 5~RVIC~
1 week detoxification program

1-3 month rehabilitation program
• Individual, group and family therapy •Activity therapy and careerguidance
• Alcoholics Anonymous meetings •Substance Anonymous meetings
• Intensive medical care and follow-up •Aftercare counseling
• Blue Cross/Blue Shield coverage •Major insurance coverage

(in some cases) •Programs for children of alcoholics

` '"~ For further information call (91~) 997-580
f oU `•~ ̀  '`' ~~' or write Alcohol Treatment Service
VF, :. The New York Hospital-Westchester Division

21 Bloomingdale Road, White Plains, NY 10605



m Charter
Medical

"An Educational Service of Charter Medical Corporation "

SECAD~-1986 —The Best Keeps Getting Better!
MARK YOUR CALENDARS!

SECAD~-1986—December 3-7, 1986
Atlanta, Georgia

Ask anyone who has been there—and you will find that the
Southeastern Confl-ence on Alcohol and Drug Abuse is
simply the best.
SECAD~ will be celebrating its 11th year on December 3-7,

1986, in Atlanta, Georgia with a virtual "Who's-Who" of
speakers in the ch~rr►i~al dependency field.
Our topics will cover a broad area of expertise: Children of

Alcoholics, Employee Assistance Programs, Impaired Nurses,

• Robert Ackerman, Ph.D.
• Peter.Bell
• LeClair Bissell, M.D.
• Bryant B.
•Claudia Black, Ph.D.
• Rev. JoAn Boon, M.Div., M.S.
• Brother Cerry Boyland. M.S./C.C.D.C.
• Noreen Burnett, C.A.C.
•Mike C:
• Naricy D'Abadie, Ph.D.
• Susan L. Dalterio, Ph.D.
•'Ibby Rice Drews, M.L.A.

Adolescent Addiction, New Knowledge in the Disease Concept,
Family Systems, Sexuality and Chemical Dependency, Women
in Recovery, Re-entry for Professionals, Modern 'fYends in
Psychology and Spirituality, our special Pharmacy Section
and much, much more.

Schedules will appear in this column and in our conference
announcements in the near future.
Be sure to register early—Make this the year you attend the

best—SECAD~-1986.

CME—Category I credits applied for from the American Medical
Society on Alcoholism and Other Drug Dependencies (AMSAODD).

H'acwty
• 1. Robert Evans, M.Ed.
•Stephen Clenn, Ph.D.
•Terence Gorski
•Rev. Philip Hansen
•Tom Jones, M.D.
•Mary Keyes, R.N./C.C.D.C.
• Paul King, M.D.
• Cardwell C. Knuckles, M.A., C.A.C.
•Hal Marley, Ed.D.
•John D. Lenton, M.D.
• Father Joseph Martin
• Dale Masi, Ph.D.

The World Conference
on Alcoholism

This Fall, Charter Medical will again sponsor The World
Conference on Alcoholism. On October 18-25, 1986, the fabu-
lous city of Vienna will host this international symposium at
the 5-Star Hotel-Intercontinental.

Following our two very successful previous World Confer-
ences in London, we have planned a superb agenda to match
the most gracious city of Vienna.
Our world-renowned faculty will be available to registrants

both at the conference and during off hours for your ques-
tions and additional discussions. We have included plenty of
time for you to sample the splendor and richness of Vienna.
All meetings will be held at our hotel which is centrally
located to major areas of interest.
Be sure to register early. We look forward to seeing you in

Vienna, October 18-25, 1986. It is going to be a fantastic trip
and a great conference that you won't want to miss!
The world Conference on Alcoholism is co-sponsored by The Inter-

national Council on Alcohol and Addictions (I.C.A.A.), The American
Medical Society on Alcoholism and Other Drug Dependencies
(AMSAODD) and Charter Medical Corporation. CME-Category I
credits applied for from the American Medical Society on Alcoholism
and Other Drug Dependencies (AMSAODD).

•William McKenzie, M.D.
• David Ohlms, M.D.
• Evelyn Philyaw Polk, R.N., B.S.IJ.
• Rena Rabinowitz, M.S.W.
• Luke Reed, M.D.
• Gerry Shulman
•Robert Subby, M.A./C.C.D.C.
• Abraham 7lverski, M.D., C.A.C.
• Ceorge Watkins
~ Theodore Williams, M.D.
• Max Weisman, M.D.

Did We Miss You?
7b stay on top of the best training opportunities in chem-

ical dependency be sure you read our conference announce-
ment mailings.

If you do not already receive these up-to-date references
about Charter Medical's conferences and educational services
call our Addictive Disease Division at:

1-800-845-1567
(in GA 404-641-9286)

or send in the coupon below:
_~

~❑ Please keep me informed about the many Charter ~
Medical conferences and events coming up in 1986 and ~
1987! ~

~ Name 
ALM-2

j Facility j

Address _

City, State,Zip
Mail to: Charter Medical Corporation, Addictive Disease i

~ Division, 11050 Crabapple Rd., Suite D-120, Roswell,
~. CA 30075. _ _ ~



Wien the alcoholic becomes your c~oncerr~.

Edgehill Newport is devoted to the alcoholic's effective recovery and
confident return to productive living. A private, 160-bed residential treatment

facility in Newport, Rhode Island, Edgehill offers a 28-day program for
both the male and female alcoholic and a weekend

treatment program for family members..

JCAH accredited, Edgehill Newport is approved as a treatment
facility by most health insurance plans, and is particularly responsive to

the Employer and EAP needs.

`1 ~ 11)1 ~'j
1800 N. Kent Street
Suite 907
Arlington, Va. 22209

Edgehill Newport ~~IXINarrrson:lr~mur,.\i~upurt.K./ 0.?84(/ 901 N49;i7/Nl
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