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Update
"din Educational Service of Charter Medical Corporation"— Spring 1987

A Unique Opportunity for Alcohol
and Drug Abuse Professionals

Mark your calendars! Make plans now to attend Charter Medi-
cal's Western Conference on Addiction—the most informative
and stimulating professional conference in the Western United
States.
The Western Conference on Addiction will give you the chance

to:
• Meet and talk with other professionals from your region.
• Receive new insights and up-to-date information into many
areas of chemical dependency treatment: adolescent addic-
tion, cocaine and 'crack', children of alcoholics, sexuality,
family systems, employee assistance programs, the disease
concept, professional addiction and much, much more.

• Hear from the most knowledgeable experts in the United
States and the world.

• See new products, new literature and resource materials.
• Attend an optional Saturday Morning Cocaine Workshop
with C.C. Nuckols.

• Enjoy a comprehensive and information-packed educational
experience that will help you all year long.

Charter Medical meetings such as the Western Conference on
Addiction and SECAD~ are praised around the world as the
finest conferences available. Our conferences have trained profes-
sionals on the issues of drug and alcohol abuse for more than a
decade.

Don't miss this great opportunity—be there for the Western
Conference on Addiction, April 1-4, 1987, Salt Lake City, Utah.
Send for your free agenda and registration information today.

• Robert Ackerman, Ph.D.
• LeClair Bissell, M.D.
• John Bolton, M.Div., M.S.
• Cathleen Brooks
• Jere Bunn
• Meg Civnish, M.A., T.E.P.

Charter Medical's
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The Western Conference
on Addiction
April 1-3, 198?

Apri14—Special Cocaine Workshop

The Salt Lake Sheraton
Salt Lake City, Utah

CME—Category 1 credits applied for from the American Medical
Society on Alcoholism and Other Drug Dependencies (AMSAODD).

-̂--- n_..__1~...

• Gary Q. Jorgensen, Ph.D
• Paul King, M.D.
• John S. Leite, Ph.D.
• Father Martin
• Carth Mercer

For a free brochure call-

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

Or send in the attached coupon:

• Cardwell C. Nuckols, M.A., C.A.C.
• J. Kip Parrish, Ph.D.
• David Smith, M.D.
• Jokichi Takamini, M.D.
• Max Weisman, M.D.

❑ Please keep me informed about all upcoming Charter
Medical conferences—especially the Western Conference
on Addiction, this April in Salt Lake City, Utah.

ALM-5

~ Name ~

Facility

This year, w}~y not attend the best... ~ Address ~

Charter Medical Confere~aces i ~;ty, State; Zip ~
Mail to: Charter Medical Corporation, Addictive Disease
Division, 11050 Crabapple Rd., D-120, Roswell, CA 30075
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FROM THE
EXECI~TIVE DIRECTOR

'n my November column, I dis-
cussed the gatekeeping role of EAP
practitioners. I pointed out that the

EAP, directing people to appropriate
health resources, is an invaluable con-
tributor to workers and their commun-
ities. In order to maximize that gate-
keeping function, EAP practitioners
need to have a variety of tools available
to them. One of these is access to com-
pany benefits administrators.
At the Annual Meeting in Dallas,

was able to participate in several meet-
ings and informal discussions concern-
ing the interface of EAP practitioners
with benefits specialists. I noticed a dis-
tinct change in the focus of these dis-
cussions compared to just a short while
ago. Historically most EAP discussions
about benefits would be devoted to la-
menting the inadequacy of health in-
surance coverage for alcoholism and
drug abuse, and critiquing disallow-
ances, caps, deductables and copay-
ments. At that time our colleagues in
the treatment field were perhaps our
only sympathetic audience. The bene-
fits administrators and their consul-
tants were largely absent.

EAP's CHANGING ROLES

What was apparent in Dallas is that
ALMACANs are beginning to play an
important role in broadening the
scope of benefits discussions. There
has been a significant increase in the
number of ALMACANs who are now
participating in the corporate benefits
decision making process. More impor-
tantly perhaps, EAPs are now readily
interacting and identifying common
concerns that can be addressed by our
profession.

Just a week after the annual meeting,
had the opportunity to attend a full

day seminar sponsored by the Kansas
City ALMACA Chapter. The luncheon
speaker was Dr. Jack Mahoney of
Alexander and Alexander, one of the
major consulting firms in the benefits
area. (By the way, I want to publicly
thank the chapter for their hospitality
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and congratulate Chapter President
Bill Tidd and his committee for an ex-
cellent program.)
The Kansas City Chapter and the St.

Louis Chapter are working together on
a benefits project. They are being
helped by the involvement of an active
Kansas Ciry ALMACAN from Alexander
and Alexander, )im Brouse.

"There seems to be a
major language gap

between EAP
practitioners and

benefits specialists"

Other ALMACA chapters are also of-
fering members an opportunity to
input into the benefitsfield: Lastwinter
the Massachusetts Chapter sponsored
a workshop in Boston with a special
invitation for members to bring their
corporate benefits counterpart to the
meeting. I attended and found the
dialogue between the two disciplines
to be quite encouraging.
Then there is the San Francisco

Chapter which has recently published
a pamphlet entitled "Strategies for Cost
Containment and the Management of
Chemical Dependency in the Work-
place." It identifies three target groups:
employee benefits councils, risk man-
ager's associations, and health care
coalitions.

Finally, just a few weeks before he
was installed as ALMACA president,
Gary Atkins made a presentation to a
national group of benefits professionals
who were meeting in California.

Increased Chapter activity plus
numerous discussions at the 198h An-
nual Meeting suggested that ALMACA
should address the benefits question
more comprehensively.
Reimbursement, along with clinical

and definitional issues need to be con-
sidered in more detail. At a meeting of
the ALMACA Insurance Committee in
Dallas, Chairperson Sally Lipscomb
developed a plan to work with the de-

finitive issues. John Schwarzlooze is
going to have the Treatment Commit-
tee include more benefits discussions
on their agenda. And, President Atkins
with other members of the Executive
Committee have demonstrated a keen
interest in benefits related topics, iden-
tifyingthis issue as a priority in the new
administration.
As Dr. Mahoney stated in Kansas

City, there are many instances of ex-
perimental changes being installed
into benefit plans. Some are especially
sophisticated but there continues to be
those packages with controversial
limitations. Certain diagnosis are not
included in coverage, ortotal costs are
capped. Critics attempt to evaluate
total benefit packages, their objec-
tives, and results in terms of what spe-
cific effect labor and management is
seeking to accomplish. Just a hint of
those goals may well be gleaned from
the headline of a New York Times
"Week in Review" article published
on November 30, 1986 that read
"Labor Joins Drive to Cut the Cost of
Staying Well: Benefits are Suffering."

LEARNING THE LANGUAGE

There seems to be a major language
gap between EAP practitioners and
benefits specialists. Before we can
hope to influence the shape of bene-
fits, we have to learn their language.
Then, maybe, we can proceed to pro-
videthe benefits field with i nformation
about EAP. However from what I am
hearing, there will be a vital third step
which will involve adjusting our mes-
sage. Benefits and health care have
changed and are changing too much
for us to just keep insisting on one
treatment model. This brings us back
to our gatekeeping role. As the paths
heading from the gate change shape
and increase in number, there are vari-
ousoptions available to the gatekeeper.
Not only should the gatekeeper keep
informed about these changes but,
hopefully in the EAP field anyway, he
or she can shape the paths. ~
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Becoming a Successful Consultant and Case ManagerSPECIAL
MEMORANDUM Examine EAP Career Options

Full-Day Seminar Designed For

• EAP practitioners interested in career options • HRD/personnel adminis-

trators considering establishing F.APs •Social workers, substance abuse

counselors, nurses and others associ~ited with the EAP field

Seminar Content
SESSION I: Comprehensive overview of EAYs—guidelines, models,

THEALMACAN has policies, evaluation, insurance, staffing, budget, and much more.

SESSION II: Specialized Concurrent Workshops for:

a New Editor b EAP Consultants—establishing &building your business, proven

marketing techniques, proposal writing, needs assessments, developing

N. Avallone became the new the package, servicing contracts, &more,oseph
editor' of THE ALMACAN on De- b Human Resource/PersonnelAdm~nistrators—determining organ-

cember 1, 1986. ization needs, identifying &evaluating EAP providers, contracting for

Joe comes to ALMAGA after five years services, evaluating proposals, questions to ask &answers to expect, etc.

as the assistant editor of Naval Engi- b CaseManagers/Counselors—developing case management systems,

neers Journal, a bimonthly professional
organization models and working with unions, selecting &evaluating

journal, published by the American «>mmunity resources, assessing your skills, marketing yourself.

SoClety of Naval Englneer'S.
Sponsored by EAP Health Care Institute
Muriel Gray, PhD and Daniel Lanier, Jr., DSW. Quest presenters are nationally

Joe sees his role with ALMACA as an recognized EAI' leaders: Candace Bibby, Leighton Clark, Don Phillips, Carvel
important one. "I consider it a privilege Taylor &Acme Thureson
to be part of this community and this Spring 1987 series Scriedule
organization during these challenging March 6 Fri. Seattle, Wash. March 19 Thurs. Chicago, Ill.

times.- THE ALMACAN has enjoyeCl March 9 Mon. Los Angeles, Calif. March 2U Fri. Wash., DC

continued quality, integrity, and time- 5145 Fee Includes •Individual Attention—gro❑p size limited

liness in its service to that community. • F,ight Hours of Instruction •Three Handbooks by Lanier and Gray

intend to dedicate myself to main- •Reference Materials •Refreshments

taming those high standards." TO REGISTER: Call toll free 1-800-424-2733 ext. )017. From the Wash.,

Joe is a 1979 graduate in English from DC area call (202) 2~8-7303. Or write to EAP Health Care Institute, 7301

Mount Saint Mary's College, MD.
Hilton Ave., Takoma Park, MD 20912

JANUARY 1987 THE ALMACAN



UPDATE ON
CERTIFICATION

Deadline for Applications Draws Nearer

by Judi Laws
ALMACA Certification Specialist

The deadline for applying for EAP
certification is getting closer. Ap-
plications for both testing and

test-exempt methods of certification
must be postmarked by March 31,
1987. Since the application procedure
for test-exemption involves more forms
and more time than that for test-takers,
the "grandparents" should contact
Professional Testing Corporation
(PTC) as soon as possible to obtain the
application and three evaluation
forms. Both sets of forms were de-
veloped by ALMACA's contractor,
PTC, and are available from their of-
fices. For easy reference, PTC's ad-
dressand phone number appear below.
If you call, you need not ask for any
particular person. PTC has a small
enough staff that everyone knows about
the CEAP applications.
To date, I have heard only one type

of complaint about PTC, namely, that
many people had not received the ap-
plications they requested in writing to
ALMACA or by signing the "red
books" at Dallas. (I might add that 471
people signed those red books!) The
delay is not PTC's fault. The candidate
handbook they printed for us was re-
vised in Dallas, and ALMACA re-
quired PTC to do a complete rerun of
this booklet. The revised copies were
delivered to PTC on December 8, and
have been distributed on a timely basis
since that date.

CERTIFICATION ELIGIBILITY

A number of people have contacted
members of the Employee Assistance
Certification Committee (EACC) or me
about how PTC will decide whether
candidates have the requisite three
years (or 3,000 hours, for part-timers)
of employee assistance programming.
Our answer is that no such determina-
tion will be made, since EACC stipu-
lated that this length of time was not a
requirement, as you will see in the

6 THE ALMACAN JANUARY 1987

Professional Testing Corp.
1211 Ave. of the Americas

15th Floor
New York, NY 10036
(212) 790-9283

candidate handbook: "Eligibility Rec-
ommendations."

Given the tremendous diversity of
candidates' backgrounds and work
settings EACC felt that, in this initial
stage of test development and admin-
istration, all they wanted to do was let
candidates know the level at which the
test would be targeted. Hence, al I those
who feel that they have the equivalent
of three years or 3,000 hours of em-
ployee assistance programming, as
detailed in the EACC-established con-
tentoutline, are welcome to apply and
sit for the exam. But, as Ed Marchesini,
chairman of the EACC examination
committee, said, "Those with less than
three years who apply for the test do so
at their own risk" (of $150 or $225).

Having sat in on item review ses-
sions, Ican tell you now, as I've been
saying for two years, that this is a com-
petency-based exam. It is not loaded
with textbook trivia, esoteric knowl-
edge, or fancy terminology. The ques-
tions approved in these sessions come
directly from EAP practice. And
frankly, I must add a personal note
here: even after two years of talking
EAP with ALMACANs, I couldn't guess
what the right answer was to most of
the questions. Mostly, they contain the
kind of knowledge that can be gained
only through EAP practice.

ITEM REVIEW SESSIONS

Everyone involved in the item review
sessions seemed to be pleased with the
quantity and caliber of questions sub-
mitted by the membership. Only those
of you who tried your hand at item-
writing are aware of the difficulty in-
volved. Since none of the items

scrutinized in these sessions had the
author's name on it, EAP reviewers
could only say, "Boy, thaYs a good
question!" This is one of the disadvan-
tages of anonymity, in this context.
What we can do, though, as I stated

in this column two months ago, is list
the names of everyone who took the
time to craft questions for the exam. If
you submitted questions and your name
doesn't appear in our list, please let me
know. Some people have submitted
questions directly to me; others directly
to PTC; and yet others through chapter
presidents, EACC members, etc.

ITEM CONTRIBUTORS

With gratitude to the following:

Pat Armstong
Andrew Bennett
Chris Bitten
Reverend Bob
Frank Burger
George Cobbs
Mark Cohen
Toni Curry
Jim Dunnigan
Crystal Engelman
Andy Le Fave
Jack Freckman
Mary Frock
Brad Googins
Vernon Gottlieb
Tom Goulet
Muriel Gray
Howard Grimes

Jean Hampton
Kathleen Handron
Sylvia Lemnitzer
Sharon Ligett
Juanita Papillon
Charla Parker
Bill Perryman
Robert J. Peters
Betty Reddy
Debra Reynolds
)une Skinner
Agnes Smith
Ann Starr
Phil Swink
Carvel Taylor
Ann Thureson
Bill Vanek
Norm Willis

There were some changes to the list
of participants, as given in the
November ALMACAN. At the Detroit
session, Mary Ellen Kane was able to
step in as substitute for Sharon Ligett,
and Betty Reddy represented EACC on
November 13, as Jesse Bernstein was
required to be elsewhere on business
for that date. In San Francisco, a strike
situation prevented Ann Coughlin
from participation in that item review.
However, Tamara Cagney and George
Cobbs were able to line up two re-
placements; Norm Willis was avail-



able for December 4, and Jack Don-
nellan joined us for the December 5
session.

PROMOTION

By now every member should have re-
ceived acopy of the promotional flyer
with postpaid card for mailing to PTC
in order to receive an application for
certification. If you didn't receive one,
please let me know, and I'll get one to
you. We ran only 6,000 copies of the
flyer since it carries information that is
time-dated (March 31, 1987). There-
fore, we can furnish extra copies.

The press release we sent out on Au-
gust 28, announcing the certification
program, has been picked up by several
more publications—Drugs in the Work-
place, Employee Services Management
(November '86), and EAP Digest
(November-December '86). In addi-
tion, Gary Fair covered the annual
meeting for the U.S. Journal which
carried a fairly lengthy article on our
certification program.

Beyond the print media, Deb Rey-
nolds has compiled a select list of pro-
fessional associations' conferences
where ALMACA will staff exhibit
booths. Her list with accompanying
cost information goes beyond this to
include associations' professional

their support and exploring article-
placement inselected publications are
but two of the other strategies being
pursued.
Sandra Turner is on the planning

committee for NASW's conference in
New Orleans in September. On the
program for their occupational social
work miniconference is a one-day
"master class" in professional stand-
ards which is tentatively scheduled to
include professional certification,
educational accreditation, and pro-
gram standards. Sandra asked that this
be put on the agenda for discussion at
the EACC meeting in Atlanta, January
28-30.

EACC APPOINTMENTS

During a brief dinner meeting in Dal-
las, Chairman Jack Hennessy asked
Betty Reddy if she would serve as
EACC treasurer, and she accepted.

At that meeting, Tom Pasco suggested
that chapters hold workshops to re-
view the areas of EAP practice listed in
the examination content outline. The
next morning at the opening session,
he made an announcement that provi-
sion would be made for accommodat-
ing candidates with disabilities.

Earlier in the day of the EACC din-

"Everyone involved in the item review sessions
seemed pleased with the quality and caliber of

questions submitted by the membership."

journals and conference programs
where we might profitably run ads.

During this first year of operation,
the present thinking holds that we
should spread the word about CEAP as
far as finances permit. This does not
mean that we are overlooking no-cost
ways of publicizing the certification
program. Contacting the executive di-
rectors of other associations to enlist

ner, the Education and Training Com-
mittee had requested that two EACC
members be selected to serve as
liaison with their committee, regard-
ing the ongoing interface between
these two groups. EACC members Deb
Reynolds and Dick Groepper will re-
present EACC, to meet with Andrea
Foote and Dan Molloy to discuss areas
of overlap or mutual concern. ❑

The
Gracie Square
Hos ~tal

i ~

o ° ~Cu~

is patient centered.
At Gracie Square Hospital, treatment for
the dually-diagnosed is patient-centered
rather than program-centered. For the
patient with a psychiatric illness and a
dependency on alcohol and/or drugs, the
Dual-Focus Program places emphasis on
real response to the specific what and the
crucial when of patient need. Augmenting
its ability to respond creatively to-need is
the program's cooperation with the
educational services of Breakthrough
Concepts, Inc.

The goal of the Gracie Square Hospital
Dual-Focus Program is for patients to
function at their highest potential in life
and on the job, and to better utilize self
help groups after discharge.

For Program Information
and Admissions Call:

IC,
o ~° l~~

(212)988.4400
Gracie Square Hospital
420 East 76th Street

New York, New York 10021

'JCAH Accredited. Licensed by the N.Y.
State Office of Mental Health, the N.Y. State
Division of Alcoholism and the N.Y. State
Division of Substance Abuse Services.
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ORGANIZATIONAL
REVIEW COMMITTEE

ALMACA Membership Survey Results

by Sally Trott
ALMACA Director of Development

The Organizational Review Committee,
(ORC), an ad hoc committee oftheAL-
MACA Board of Directors, conducted
a membership survey in October,
1986. The results of that survey have
been summarized by Fetzer-Kraus
Communications, Inc., a survey re-
search firm, in a 30-page report enti-
tled, "ALMACA Membership Attitude
Survey: Executive Report on the Find-
ings".

In this and the February issue of The
ALMACAN, the report will be pub-
lished so that the attitudes and opinions
of survey participants (1600 members)
about their professional association
maybe known.

1. DEMOGRAPHICS OF THE
SURVEY RESPONSE

he questionnaire was mailed to
approximately 4,700 ALMACA
members at the end of Sep-

tember, 1986. As of October 25, the
deadline for tabulating responses, 1600
questionnaires had been returned. Re-
sponses received after October 25, 91
additional questionnaires as of this re-
port, were not tabulated.
The 1600 responses represent 34%

of ALMACA's membership, an above-
average response for a single mailing.
Response rates of associate and stu-
dent members are average. The re-
sponse rate of individual members is
significantly above average. The fol-
lowing table compares ALMACA's
membership as of early September
with the survey response.
The response to each survey question
is detailed for each of these five mem-
bership categories in "Report 1: Re-
sponses to Each Question." For the
purposes of this Executive Report, the
1,017 combined responses of Indi-
vidual members and of Organizational
members with Individual member as
contact are referred to throughout as
"individual members." The 535 com-
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ALL MEMBERS AND SURVEY RESPONDENTS, TA6LE 1
BY MEMBERSHIP CATEGORY

Membership September 1 Percent Survey Percent Response
Category Membership of Total Response of Total Rate

Individuals 21 "12 45.0 894 55.9 42.3%
Organizations
with Individual
Contact '305 6.5 123 7J X10.3%
Sub-Total 241 7 51 .5 1017 63.6 42. 1

Associates. 1706 36.4 447 27.9 26.2%
Organizations
with Associate
Contact 395 t3.4 8B 5.5L2.3%

Sub-Tol~~l 2101 44.8 535 33.4 25.5%

Students 172 3J 4t3 3.0 27:9%
Total 4690 "100.0 1600 100.0 34.1

bined responses of associate members
and of Organizational members with
an associate member as contact are re-
ferred to as "associate members." The
relatively few student responses are
not analyzed separately in this report;
they are included in the "total" when-
ever total clearly refers to all 1600 re-
spondents.

REGIONAL DISTRIBUTION

ALMACA is organized into Eastern,
Southern, Central, Western and Cana-
dian regions and miscellaneous for-
eign countries. These regions are de-
fined by zip code, making it possible
to compare the regional distribution of
members with the regional distribution
of survey respondents:

Region Members Respondents

Eastern 34.9% 34.2%
Southern 14.0% 14.9%
Central 25.8% 26.4%
Western 23.7% 23.1
Canada 1.0% 0.9%
Other
Countries 0.5% 0.4%

One in three survey respondents has
been a member of ALMACA for three
to five years. More than 31 % of the re-

spondents have been members of AL-
MACA for six or more years. In the re-
sponse, the newest members are dis-
proportionately associate members;
the oldest members are primarily indi-
vidual members.
The majority of the respondents-59%
-say they use ALMACA's programs
and services a "great deal" or a "fair
amount." The remainder say they use
the programs and services very I ittle or
not at all. This response is similar be-
tween individual and associate mem-
bers.

THREE OF FOUR RESPONDENTS
CITE PERSONAL BENEFIT

Almost three of four individual mem-
bers responding to the survey report
they personally benefit a great deal or
a fair amount from membership in AL-
MACA. The remainder say they bene-
fit not very much or not at all. The
greatest benefit is reported by indi-
vidual members not representing an
organization; 24%say they personally
benefit "a great deal" and 49% say
they benefit "a fair amount." In com-
parison, 37% of associate members
say they derive little or no personal
benefit from membership.



Measured by regular attendance at
chapter meetings, more than half the
respondents are active in ALMACA.
This is equally true for individual and
associate members; 60% in both cate-
gories report they regularly attend
chapter meetings.
Among the individual members,

40% report they have served as a
chapter officer or on a chapter com-
mittee inthe lastfiveyears. Among the
associate members, 20% report they
have served in the last five years (by-
laws of some 91der chapters permit as-
sociate members to serve as officers
and on committees and some asso-
ciates may previously have been indi-
vidua) members).

HALF OF INDIVIDUAL MEMBERS
REPORT CONFERENCE ATTENDANCE

Of the 1,017 individual members re-
sponding to the survey, 502 report
they attended an annual conference or
regional conference in the last five
years. Almost 30% of associates report
they attended a conference in the last
five years.
One in eleven individual members-

9%—has served on a .regional confer-
encecommittee orserved as anational
officer, board member or member of a
national committee in the lastfiveyears.
Twenty-two percent of individual

members and 30% of associate mem-

INDIVIDUAL AND TABLE 2
ASSOCIATE
RESPONDENTS,
BY LENGTH
OF MEMBERSHIP

Length of
Membership Individuals Associates

Lessthanlyear 8.3% 17.9%
1-?years 21.3% 24.9%
3-5 years 31 .0% 37.6%
6-1 U years 25J% 14.0%
More than
l0years l3.4% 5.2%

Total 99.G% 99.6%

bers volunteered that they are "not
very active" in ALMACA.

I~.WHY THEY JOINED, WHY
THEY CONTINUE TO BELONG

The primary reason for joining AL-.
MACA, for both associate and indi-
vidual members, was to develop pro-
fessional contacts and meet others in
the field. This reason is as importantto
members who joined ALMACA within
the past year as it is to those who
joined more than 10 years ago.
The questionnaire gave seven likely

reasons for joining ALMACA and
asked respondents to characterize
each reason as "very important,"
"somewhat important," "not impor-
tanY' or "not sure."

Developing professional contacts
and meeting others in the field was

"Developing
professional contacts
and meeting others in
the field was rated very
important by 75% of all

respondents."

rated very important by 75% of all re-
spondents. As the following table
demonstrates, this reason is as impor-
tant to members today as it was 10
years ago.
The other six likely reasons forjoining
ALMACA were rated very important
by one-fourth to one-half of the re-
spondents.
"Keeping informed through AL-

MACA publications" was judged very
important by 50% of the individual
members and by 40% of the associate
members. Almost 45% of both indi-
vidual and associate members charac-
terized "building a reputation and cre-
dentials in your field" as very impor-
tant.
"Adding support to a group con-

cerned with your profession" was a

PROFESSIONAL -I-ABLE 3
CONTACTS AS REASON
FOR JOINING, BY LENGTH
OF MEMBERSi~i1P

Length of
Membership Individuals Associates

Less than 1 year 76.2 77.1
1-2 years 6F3 J 72.2
3-5 years 74.3 78:7
6-10 years 75.5 77.3.
More than 1 U
years 77.2 78:6

very important reason for joining for
44% of the individuals and a some-
what important reason for another
43%. This reason was also very impor-
tant to 38% of associates and some-
what important to another 43%.

Continuing education "through AL-
MACA conferences, programs and ac-
tivities" was a very important reason for
joining to 37% of the individual mem-
bersand to 28% of the associate mem-
bers, although 23% of the associates
and 17% of the individual members
said this reason was not important.
"Having aforum foryour ideas; being

able to express yourself before your
peers" was rated very important by
26% of individual members and by
24% of associates. However, 27% of
the individual members and 32% of
the associates reported this reason for
jo~~ning ALMACA was not important to
them.'

Associates and individual members
judge the importance of ALMACA for
"meeting prospective clients/employ-
ers" quite differently. Among asso-
ciates, 45% remember this as a very
important reason for joining. In con-
trast, only 14% of individual members
remember this reason as very important.
More than 50% of individual members
and 20% of associates remember this
reason as not important to them.

WHAT'S IMPORTANT NOW?

Developing or maintaining professional
contacts is the single most important
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reason for belonging to ALMACA today,
for both individual and associate
members.

Respondents, presented with the
same seven reasons for joining AL-
MACA, were asked to indicate which
one of the seven was the single most
important reason they now belong to
ALMACA. Developing or maintaining
contacts .s the single most important
reason for 44% of the individual mem-
bers and for 49% of the associate
members.
A significant minority of individual

members-19%—reported that "build-
ing or maintaining a reputation and
credentials in your field" was their
single most important reason for be-
longing to ALMACA today. A minority
of associate members-16%—reported
that "meeting prospective clients/em-
ployers" was their single most impor-
tant reason for belonging to ALMACA.

Given the importance of developing
professional contacts for joining AL-

MACH and the continuing importance
of this reason for remaining a member
of ALMACA, how satisfied are mem-
bers that ALMACA is meeting their
need?
Among the members responding to

the survey, 32% said they are "very
satisfied" that ALMACA is serving the
need expressed by their primary
reason for membership; 48%said they
are "fairly" satisfied. Among the other
one in five respondents, 13%said they
are "not too" satisfied, 3% said they
are "not at al I" satisfied and 4%did not
express an opinion or were not sure of
their opinion.

Associate and individual members
appear equally satisfied that ALMACA
is serving them in the area of their pri-
mary reason for joining and for con-
tinuing to belong.
For each group of respondents who
picked the reason stated in the table as
their single most important reason for
belonging to ALMACA today, Table 4

SINGLE MOST IMPORTANT REASON FOR TA[3LE 4
BELONGING TO ALMACA BY LEVEL OF SATISFACTION
WITH ALMACA AS THE MEDIUM

Satisfaction with ALMACA in Area Most Important

Very Not Not Nn
Total Satisfied Fairly Too AtAll Opinion

Total Responses 1600 507 76F3 20B 50 58
Overall Satisfaction 32% 48% 13% 3% ~}%

Reputation and 247 77 112 34 12 10
Credentials ("I5%) 31 % 45% 14% 5% 4%

Professional 728 256 367 76 1I ~I8
Contacts (46%) 35% 50% 10% 2% 2%

ALMACA 194 67 99 17 2 £3
Publications (12%) 35% 51 % 9% 1 % 4%

Forum For 33 13 1 Z 3 4 1
Myldeas (2%) 39% 36% 9% 12% 3%

Continuing 1ZO 43 59 14 0 3
MyEducation (£3%) 36% 49% 12% 0% 3%

Prospective 105 16 34 37 71 7
Clients/Employers (7%) 15% 32% 35% 10% 7%

Supporting My 137 30 7B 21 5 3
Professional Group (9 %̀) 22% 57% 15% A% 2%

No Response 36 5 7 6 5 B
(2%) 14% 19% 17% 14% 22%
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RESPONDENTS TAE3LE 5
"VERY SATISFIED" IN AREA
OF PRIMARY INTEREST,
BY LENGTH OF
MEMBERSHIP

Years a Member Individual Associate

Less than 1 year 26% 29%
~-Z yC'.1f~5 .32.% Z~i%

3-5 years 31 % 2£3%
6-10 years 34% 35%
More than I U years 35 % 50%

shows the level of satisfaction with AL-
MACA in the area indicated by the
reason.

For example, 46% of respondents
choose "developing or maintaining
professional contacts" as their most
important reason for belonging to AL-
MACA. Among this 46%, 35%are very
satisfied that ALMACA is serving them
in the area of developing or maintain-
ing professional contacts; 50% are
fairly satisfied. This level of satisfaction
compares favorably with the overall
level of satisfaction among all respon-
dents.
The lowest level of satisfaction is ex-

pressed by the 7% of respondents who
indicated their most important reason
for belonging to ALMACA is "meeting
prospective clients/employers." Only
15% of those respondents are very
satisfied this need is being metthrough
ALMACA; 32% are fairly satisfied,
35% are not too satisfied and 10% are
not at al I satisfied.

For both individual and associate
members, level of satisfaction with AL-
MACA in the area of primary reason
for belonging varies with length of
membership. Those who have been
members of ALMACA the longest
period of time are the most satisfied.
Newer members are less likely to re-
portthey are "very satisfied."

SECTIONS I11, IV and V of the report will
appear in the February 1987 issue of The
ALMACAN. ❑



ALMACA
CLEARINGHOUSE

ALMACA Clearinghouse Attracting Users
by Richard Bickerton
Manager, ALMACA Clearinghouse

The ALMACA Clearinghouse for
Employee Assistance Program
Information is attracting consid-

erable attention from users at virtually
all levels of a wide variety of occupa-
tional and professional interests.

In the meantime, the Clearinghouse
computer has been installed and ne-
gotiations for Clearinghouse access to
various commercial databases have
gotten under way. This is the final major
step in the Clearinghouse start-up plan.
A Clearinghouse advisory committee

has been organized. Its chair is James
R. O'Hair, EAP counselor at Westing-
house Defense &Electronics Center in
Baltimore, MD.
Other Clearinghouse advisory com-

mittee members are:
~ Robert Bruner, EAP services director,

Psychiatric Health Systems, Inc., Riverside,
CA;
• Bruce Carruth, president, Southwest

EAP Services, Little Rock, AR;
• Jon B. Frohling, consultant, National

Employee Assistance Services, Waukesha,
WI;
• Terence T. Gorski, president, CENAPS

Corporation, Hazel Crest, IL;
• Chester Griffith, support EAP manager,

Xerox Corporation, Stamford, CT;
• Robert A. Matano, director, Stanford

University Alcohol Clinic, Stanford, CA;
• Lucille M. Moseley, EAP supervisor,

Pratt &Whitney Aircraft, East Hartford, CT;
• Thomas Murgitroyde, program direc-

tor, Philadelphia Council, AFL-CIO,
Philadelphia, PA;
• Paul M. Roman,, professor of sociol-

ogy, University of Georgia, Athens, GA;
• Deborah W. Smith, administrativedi-

rector, PAS, Duke UniversityMedical Cen-
ter, Durham, NC;
• Phyllis E. Tuttle, employee assistance

counselor, Saint Joseph Hospital, Orange,
CA; and
• William A. Wick, EAP director, CSX

Transportation Company, Jacksonville, FL.

Considerable care has been taken in
organizing the advisory committee to
assure full representation of ALMACA's
broad spectrum of interests. The com-

mittee membership is active in cor-
porate EAPs, consultant organizations,
treatment, research, and labor. They
represent manufacturing and service
organizations. They have experience
in the acquisition, organization, and
dissemination of information, which is
the mission of the Clearinghouse.

THE FIRST 100 DAYS

Indications are that the Clearinghouse
is meeting a need amongst ALMACA
members. The Clearinghouse counts
as its first 100 working days the period
June 16 through November 13, 1986,
which does not include as working days
some eight days the Clearinghouse was
closed for various reasons, including
the annual conference. During these
first 100 working days, the rate of
client contact with the Clearinghouse
rose from .73 to 13.7 per day. (See Fig-
ure 1.)

"Indications are that the
Clearinghouse is

meeting a need amongst
ALMACA members." j

There was a recorded total of 377
client contacts during those first 100
working days. By far the most popular
cause of client contact had to do with
the establishment of employee assist-
ance programs. A "starter kiY' was de-
vised, containing four key publications,
an ALMACA membership application,
and a Clearinghouse subscription form.
The four publications in the starter kit
cover legal aspects of EAP operations,
with an emphasis on liability and con-
fidentiality; the supervisor/manager
role in facilitating an EAP; standards for
EAP operations, including policy and
procedure; and the theory and opera-
tions of employee assistance pro-
grams. The Clearinghouse responded
to direct requests by distributing 71 of
these kits in its first 100 days.

Other areas attracting a high level of

interest included drugtesting, incidence
and prevalence of job disruption,
names and addresses of EAP practi-
tioners (to be used as resources by
mainly multisite operations), avail-
ability of materials, and the operation
and function of the Clearinghouse itself.
(See Figure 2 for a comprehensive ma-
trix showing who queried the Clearing-
house for- what kinds of information
during its first 100 working days.)

Every technical assistance inquiry to
the Clearinghouse is fol lowed up by an
evaluation form asking the people who
have dealt with the Clearinghouse six
questions that stake out the parameters
of effective information services. Not
all the Clearinghouse clients who re-
ceive the evaluation forms choose to
respond, but of 250 evaluations distri-
buted in the June 16 - November 6
period, a total of 52 had been returned
by November 13, the close of the Clear-
inghouse'sfirst 100 days. This is a 20.8
percent response.
The evaluation questions and re-

sponses were:
YES NO

(1) Were referrals and
information:
Received in a useful
format? 49 2
Received in atimely
fashion? 48 2

(2) Was information:
Of authoritative
quality? 47 2
Credible? 46 0

(3) Did information:
Help you achieve
a goal? 41 4
Clarifyacritical
position? 30 12

TOTALS 261 22

ACTIVITIES FOR 1987

The Clearinghouse activities planned
for 1987 will have as their goal the
satisfaction of ALMACA members'
selection of highest ranking member-
ship benefits, as indicated on the
Membership Attitude Survey. Prelimi-
nary analysis of the survey data in
November indicated that among the
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top 24 benefits of membership in AL-
MACA, as perceived by ALMACANs,
seven were clearly within the scope of
the Clearinghouse mission.
The seven benefits areas of Clearing-

house concern are statistics about
EAPs, EAP research reports, EAP pam-
phlets and other material, EAP techni-

cal information, problem solving aid,
EAP promotional materials, and hand-
books.
Much of the information in these

seven areas will be provided in three
Clearinghouse publications—a monthly
newsletter titled "ALMACA EAP INFO-
Line", aseries of six focus papers, and

CUMULATIVE WORKING DAYS FIGURE 1 13.E
BEGINNING 16 JUNE 1986: 100

9.0
i

5.8 i
i ~

3.3 ~ i
.. 3.1/3.1 ~ ~ 4.3

~ 1 j Annual
~ ~ 1 Meeting

2.5 j' ~ j-- ----- AVG 3.2

^~~~~~~~~~~ 
~ AVG 2.8;~~~~~~~~~~1.9~~~~~

AVG2.3

~ .73

~ CUMULATIVE DAYS,~~'.

11 25 37 55 64 73 82 88 96 100

Working Days Total Queries Working Day Average

16 June - 30 June 11 8 .73
1 July - 18 July 14 27 1.9

19 July - 5 Aug 12 30 2.5
6 Aug - 29 Aug 18 57 3.1
1 Sept - 12 Sept 9 28 3.1

15 Sept - 26 Sept 9* 30 3.3
29 Sept - 10 Oct 9* 53 5.8
13 Oct - 21 Oct 6* 54 9.0
22 Oct - 31 Oct 8 35 4.3
1 Nov - 6 Nov 0** 00
7 Nov - 13 Nov 4* 55 13.7

INTERIM TOTALS 100 377 3.7

*Clearinghouse closed 1 day
**Clearinghouse closed for Annual Meeting
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a series of six topical fact sheets. The
focus papers and the fact sheets wil I be
prepared in alternate months. The pri-
marydifference between the focus pa-
pers and the fact sheets wi) I be that the
focus papers will allow for theory and
speculation, whereas the fact sheets
wil I consist of proven data that can be
attributed to an original source.

Special publications will be acquired
from time to time for distribution to
Clearinghouse subscribers. One such
publication is in hand now—titled "A
Plan to Prevent Drunk Driving", the
12-page booklet was prepared by Dr.
Morris Chafetz, former director of the
National Institute on Alcohol Abuse
and Alcoholism. It will be mailed free
to ALMACANs and otherClearinghouse
subscribers in the near future.
The Clearinghouse will also staff the

writing ofspecial-purpose publications.
One such title—"EAP: Value and Im-
pact"—is at the printers now and is
planned for release before the end of
February. This particular item avoids
panic language and "gee-whiz" facts
that astonish rather than educate, and
is intended to cause managers and
owners to ask themselves what kind of
EAP they need in their organization.

Another current project is a directory
of consu Itants who are members of AL-
MACA. Queries as to where EAP con-
sultant practitioners may be found
rank sixx~i in Clearinghouse volume.
These queries usually come from cor-
porations or other consultants who
have need of resources in multisite
programs.

All in all, the Clearinghouse enters
1987 with a full menu of plans for
products intended to enhance AL-
MACA's services to members. Clearing-
house subscriptions have been arriving
daily since the annual conference in
Dallas. ALMACANs who have not yet
subscribed to the Clearinghouse are
encouraged to mail in their subscription
cards as soon as possible so as to not
miss any of the Clearinghouse ac-
tivities scheduled for debut by the end
of January. ❑



CLEARINGHOUSE AREAS OF CLIENT INTEREST FIGURE 2
DURING THE FIRST 100 WORKING DAYS.

Prelm Corp Govt Other Consul- Trtmt Non-EAP Aca- Supt

Press EAP EAP EAP EAP taut Group Union Govt deme Grps TOTALS

Bibliographies 3 2 4 2 11

Case Citation 1 1 2

Certification 1 1
Clearinghouse 1 £3 3 10 6 ZF~

Client Incidence/Prevalence B 3 1 1 1 1 2 I 3 21

Competencies/Fitness ~ 1
Contracts 1 2 3

Cost-Benefit 3 1 2 G

Cost-Effectiveness a `~
Counselor Case Load 1 1

Courts (Wrongful Dismissal) I 1

:Demographics 1 1 1 3

Drug Testing 7 3 2 t3 1 1 1 2 25

EAPs
Academic Qualifications z

Competitive Pricing 1 2 3

Covered Populations I 1 2

Comprehensive 4 3 1 I 1 2 2 4 1 t3

Development 1 1 2 4

How toStartanEAP 3 1 1 4 2 2 13

Number in Existence I I 1 1 I 5

Program Content 1 1 1 3

Program Standards 1 6 1 is

Program Structure 1 1 1 4 1 1 9

Rosters of Practitioners 1 1 3 2 5 2 1 -. 15

Education/Prevention 1 4 5

Fast facts 1 1 1 1 1 9 14

General Information 3 1 I 3 2 1 U

"Gee-Whiz" Statistics 3 2 1 6

Health Promotion 1 1 4 2 8

Insurance 5 2 1 B

Legallssues 1 ~ ~
Confidentiality 3 5 1 9

Liability 1 1 1 3

Manpower Needs 1 z ~ `~
Materials 1 2 2 3 2 10

Populations in Trauma 1 I 2

Rehabilitation Act of 1973 1 2 1 4

Research 1 7 3 1 6

Starter Kit 2 19 12 I 4 B 5 7 13 71

TraininglfrainingMaterials 3 I 1 4 2 2 13

Vendor Resources 1 2 1 Z 1 1 £i

Workshops 2 2 ~

TOTALS 36 37 6U 14 11 90 23 4 33 56 13 377
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ALMACA
CAMPAIGN '87

Contributions Sought for Exciting I~iew Services
by Sally Trott
ALMACA Director of Development

he recent membership survey
conducted by the Organizational
Review Committee gave AL-

MACA members an opportunity to rank
24 possible benefits of membership
(programs and services) in order of im-
portance to them. In planning for AL-
MACA Campaign '87, an effort was
made to develop programs and services
that the members ranked highly and
that ALMACA is not currently offering.
As a result of this process, the AL-
MACA Executive Committee has ap-
proved three, exciting new programs
and services for which to seek funds
through Campaign'87, as well as con-
tinued support for the ALMACA Clear-
inghousefor Employee Assistance Pro-
gram Information.
The 1600 respondents to the survey

want ALMACA to provide education
and training material on EAP and in-
creased promotion of the profession
and field. They also want to see in-
creased representation before regula-
tory agencies and legislative bodies,
and liaison with related organizations.
Other benefits wanted by members—
services that can be provided by the
new ALMACAClearinghouse—are re-
search reports on EAP, library and
technical information services on EAP,
and pamphlets and reference material
on EAP.

Support of Campaign '87 projects wi
achieve many, if not all, of these ob-
jectives. Beginning in February or
March, 1987, Campaign '87 will be
launched. Corporations, foundations,
associations, ALMACA regions, chap-
ters, and members will be asked to
contribute toward these four projects.

Here are the special projects of
Campaign '87:

EDUCATION &TRAINING
PROJECT

ALMACA will contract with one or
more educational organizations to
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develop an EAP modular training pro-
gram, which will be offered for sale
and which may be used for: A) prepa-
ration for the employee assistance cer-
tification exam; B) university EAP
courses; C) corporate and union EAP
orientation and training: D) subject-
specific EAP training for allied profes-
sions; E) the basis for an EAP accredita-
tion system; and F) ALMACA chapter
educational programs.
The training program will consist of

six modular components of instruction,
one for each of the six major content
areas of the certification exam: work
organizations, human resources man-
agement, EAP policy and administra-
tion, EAP direct service, chemical de-
pendencyand addiction, and personal
and psychological disorders. Each of

"...the plan will be
designed to create

interest in or desire for
EAP by utilizing market

research."

the six modular components, including
from 10 to 40 instructional units, will
be afree-standing component capable
of being provided as a separate pro-
gram of learning, though compatible
and smoothly interfacingwith all other
components. The entire EAP modular
training program would contain the
equivalent of atwo-year, 30 semester-
hour program of study closely resem-
blingthe curriculum developed by the
Education and Training Committee. It
would be offered on weeknights or on
weekends, to meet adult education re-
quirements. The program will be tai-
lored primarily for ALMACA chapter
delivery of these modular components,
but may be adapted for a variety of pur-
poses. Each component will contain
basic instructional materials—camera-
readycopy for handout materials, trans-
parencies, and other instructional
aids—in order ~u facilitate presenta-

Recent Contributors
Many thanks to these recent contributors to Al-
MACACampaign '86:
AT&T Foundation $5,000
Chesapeake Chapter $1,000 (pledge)
Cleveland Chapter $ 200 (pledge)
Illinois Chapter $1,000 (pledge)
The Kroger Co. $ 500
Mediplex $1,000
New Jersey Chapter $ 250
Northern Ohio Chapter $ 200
Orange County Chapter $1,000
San Diego Chapter $ 750
Western Region $2,025

tion at any location, worldwide, while
rendering it relatively "instructor-
proof." Formatting of modules will
allow inexpensive updating of course
materials and sequencing.
ALMACA Education and Training

Specialist Judi Laws developed the
proposal for the project in response to
the expressed need of ALMACA's mem-
bers. If sufficient contributions are re-
ceived early in Campaign '87, project
development will begin on October 1,
1987. A total of $78,500 in contribu-
tions will be needed to complete de-
velopment of thefirstfour components
by March 31, 1988. The entire EAP
modular training program will be com-
pleted and offered for sale, it is bel ieved,
by June 1, 1989. Advance sales of the
first four components is possible as
early as June 1, 1988 ifdemand is suffi-
cient.

PROMOTION OF EAP PROJECT

ALMACA will embark on the begin-
ning phase of an effort to promote the
development of employee assistance
programs in the public and private sec-
tors. Phase I of the project will be the
development of a detailed and care-
fully targeted communications and
promotion program plan. The purpose
of the plan will be to direct communi-
cationsand promotion to specific mar-
ketsand publics.
Since the hallmark of persuasive

communciation is the careful tailoring
of messages to the target audience, the



plan will be designed to create interest
in or desire for EAP by utilizing market
research. The plan will analyze the
market, define the target markets, and
suggest distinct promotional tools:
brochures, correspondence, publicity,
advertising, personal contact, and so
forth. Of equal importance will be the
inclusion of provisions on how the
communications and promotion pro-
gram is to be administered and or-
ganized.
The advice of a cross section of

people will be sought in the plan's de-
velopment. Consulted, among others,
will be experienced internal and exter-
nal EAP professionals, vice presidents
of personnel and human resources,
business, government, and union
leaders.
Phase II will consistof implementing

the program in six cities in the United
States in cooperation with their re-
spective ALMACA chapters. Prospec-
tivechapters and cities wi I I be selected
by ALMACA national. The president of
each will be sent a proposal detailing
the role and responsibilities of chap-
ters and their members with an invita-
ion to participate.

Sally Trott, ALMACA consultant, de-
veloped the proposal based on mem-
ber interest in promotion of the EAP
profession and field. It is recognized
that pursuit of this project by ALMACA
will involve changing attitudes—per-
suading the uninitiated to embrace
EAP—and this will take time. Phase
of the project, the development of the
plan, will require $16,500 in contri-
butions by June 30, 1987. Phase II, the
pilot program, will be funded in the
amount of $29,500 by Campaign '87
proceeds, with the balance derived
from ALMACA's earned income.

PUBLIC AFFAIRS PROJECT

ALMACA's recent experience in Cali-
forniawith the Knox-Keene Bill under-
scored the importance of close moni-
toring of state and federal legislation
and regulations, and intervention when

}

necessary to promote the interests of
EAPs and the employees they serve.
ALMACA's members confirmed the
need for increased activity in public af-
fairs issues when surveyed.
As a result, Campaign '87 will seek

start-up funds to provide a government
and public relations specialistto moni-
tor state and federal legislation and
agency regulations, write testimony
and position papers, participate in co-
alitionswith related organizations, es-
tablish an EAP advocacy network, and
keep ALMACA members informed re-
garding public affairs issues.

First-year funding amounts to
$52,000. Non-profit corporations,
such as ALMACA, are permitted by

"...pursuit of this
project by ALMACA will

involve changing
attitudes—persuading

the uninitiated to
embrace EAP--and this

will take time."

federal law to engage in advocacy ef-
forts as long as the cost of such activity
does not exceed a specified percen-
tage of total annual expenditures.
Linda Hay Crawford, Legislative Com-
mittee chairperson, was involved in
the development of this project.

EAP INFORMATION
CLEARINGHOUSE
PROJECT

Supplemental, second-year funding of
$38,500 will be required in 1987 for
the ALMACA Clearinghouse for Em-
ployee Assistance Program Informa-
tion, until such time as income from
subscription fees is sufficientto sustain
operations.
ALMACA Campaign'86 established

the clearinghouse, which is up and

running under the able direction of
Richard Bickerton. He reports that re-
questsfor technical assistance come in
at the rate of 12 to 15 per working day.
Corporate EAPs and EAP consultants
use the clearinghouse heavily, and
calls from unions are on the rise. The
clearinghouse provides much needed
information and advice to new and
well-established EAPs in both the pub-
lic and private sectors, for-profit and
non-profit.
The clearinghouse boasts a refer-

ence library of over 3,000 pamphlets,
brochures, books, periodicals, and
unpublished research. Its computer
and modem will soon provide access
to the data banks of numerous agen-
cies, associations, and vendors, i.e.
Dialog, BRS, CDIN, CORK On-Line,
DIS, LEXIS/NEXIS, NLM and NTIS.
The first pamphlet published by the

clearinghouse, "EAPs: Value and Im-
pact," is due for release in early Feb-
ruary. Other special publications
planned for early 1987 include a di-
rectory of ALMACA-member consul-
tants (for referral purposes) and a proc-
ess manual for EAP-style management
of people in distress, especially as a
consequence of substance abuse. In
addition, the premier issue of the
clearinghouse's monthly newsletter,
ALMACA EAP INFO-Line, is sched-
uled to make its appearance in Janu-
ary. Also planned are 6 EAP-specific
"Focus Papers" (annotated essays on
subjects of special interest to EAPs)
and 6 Fact Sheets (annotated data on
EAP-specific issues) in 1987.

EASTERN REGION
GETS THINGS STARTED

The Eastern Region of ALMACA has
kicked off Campaign '87, even before
it is officially launched, by contribut-
ing $4,500. It is hoped that this is a pre-
view of the enthusiastic support that
ALMACA regions, chapters, and mem-
bers will give to the programs and serv-
ices they themselves called for in our
survey. ~
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ALMACA
IIVFOTRACKS

Carlton Turner Resigns

After an eventful five year tenure as
President Reagan's director of

drug abuse policy matters, Carlton
Turner, Ph.D., resigned his post on 31
December 1986.

Dr. Turner,
who was officially
ranked deputy as-
sistant tothe presi-
dent, also worked
closely with First
Lady Nancy
Reagan in her
drug prevention
and education ef-
forts. He chaired the First Lady's con-
ferences in April 1985 and at the
United Nations in October of that
year.

Dr. Turner is responsible for develop-
ing and implementing the presidents
five-part "National Strategy for Preven-
tion of Drug Abuse and Drug Traffick-
ing," an effortwhichinvolves 11 cabinet
departments and 37 federal agencies.
Accomplishments of the plan in-

clude the reduction of drug abuse in
the military through urinalysis testing;
involving big business in drug abuse
prevention and education activities;
and establishing the current U.S.
domestic eradication program against
cannabis.

Carlton Turner served. on two
Cabinet-level boards: the National
Narcotics Border Interdiction System
(NNBIS) Executive Board; and the Na-
tional Drug Enforcement Policy Board.
He travelled extensively, viewing drug
abuse firsthand in many societies. He
has used that knowledge in training
federal, state and local narcotic agents.
He has been a consultant for private
firms and has served as a drug abuse
expert to the United Nations.

Prior to joining the Reagan Adminis-
tration, Dr. Turner was research pro-
fessor and director of the Research In-
stitute of Pharmaceutical Sciences at
the University of Mississippi. He has
published over 100 articles, papers,
and patents relating to drug research,
has lectured widely on drug abuse pre-
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vention, and has appeared on national
talk and news shows.

Dr. Turner, whose last official act
was overseeing the September 15
presidential executive order on drug
abuse in the federal workplace, will
continue in the field of drug abuse as
well as "continue working in support
of the President's campaign." ❑

Ed Marchesini
Retires
Ed Marchesini informally retired from

his position as manager, Employee
Advisory Services, Metropolitan Life
Insurance Company, New York on
November 21, 1986. He plans an ex-
tended vacation until his official retire-
ment inMarch. He retires afterover4l
years at Metropolitan Life. He has
worked with the
Employee Advis-
ory Services since
1961, and has
been the manager
there for 15 years.
"My career here

at Metropolitan
has been very re-
warding espe-
C18~~Y the ~dSt 25 YC'ai~ i~~ ~r~r.

Mr. Marchesini who is a member of
the ALMACA Executive Committee wil
continue his long-standing relation-
ship. "I intend to stay involved with
ALMACA for as long as I can," he said.
Marchesini is a member of the Certifi-
cation Committee and the Organiza-
tional Review Committee and serves
as the chairman of the Special Projects
Committee. ❑

ALMACAN on
the Move~ohn A. Callaghan of Weathersfield,
Connecticut, has been named mar-
eting consultant for the Connecticut
Office of Beech Hill Hospital, Man-

Chester, CT. Mr. Callaghan is past
president of the ALMACA Connecticut
Chapter.
He will be coordinating an effort to

promote awareness of Beech Hill's
services among impaired executives,
professionals, women, and the elderly.
He will also serve as a resource person
working with Employee Assistance Pro-
grams and other constituencies. ❑

All's Well As
Dale Tidwell Leads
Dallas Fun Run

Dale Tidwell, EAP administrator,
Southern Bell Telephone Com-

pany ofJacksonville, FL, and Roxanne
Kibben, director, Positive Horizons of
Dallas, were the first male and female
finishers at the fifth ALMACA Fun Run
at White Rock Lake, Dallas, part of the
ALMACA Annual Meeting in November.
Mr. Tidwell (41:19) and Ms. Kibben

(52:51) led the field of 45 runners who
were on hand for the 9:30 a. m. start on
a lovely, 60-degree, Texas Monday
morning, November 3. Bernie Dyme
of Perspectives in Chicago was the
second male finisher in atimeof43:22
and Paul Geerling, EAP coordinator,
St. John's Mercy Medical Center, St.
Louis was third at 46:55.
Stephanie Weinstein, director, Em-

ployee Consultation Services, Will-
mette, IL, was the second female
finisher (55:38) and Judy Scheib, di-
rector ofmarketing, Sierra Tucson was
third at 59:22.
Much thanks is extended to race or-

ganizers, Timothy Plant, EAPdirector,
Burlington Northern Railroad, Fort
Worth, TX and Ken Osean of Planned
Performance, Irving, TX; who did an
admirable job, insuring participants'
safety and enjoyment. ❑
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LEGISLATION AND
REGULATION

Legal Defense for Rights of Alcoholics

Aseventy-year old recovering alco-
holic, deprived of his civil rights

by imposition of a guardianship in Oc-
tober 1985, has won court-ordered ter-
mination oftheguardianship, according
to an announcement by the National
Alliance of Layovers for Addictions Re-
covery.

Despite having been found mentally
competent by two psychiatrists in July
1985, John (who prefers to remain
anonymous) was summoned into court
in October 1985 to show cause why
he should not be placed under guar-
dianship in view of sworn statements
by the same two psychiatrists that he
was "unable to manage his personal
affairs and property properly because
of his chronic alcoholism."

Court records show that the attorney
)ohn hired, to whom he paid $500,
failed to argue against the guardianship
after a discussion with opposing coun-
sel, representing John's family, and
stated to the court that John has "been
in many treatment facilities, and the
second he comes out, he goes right
back [to drinking]." He then advised
John that "you might as well give up,
you haven't got a chance."
The net effect was to deprive John of

control of his $3,500 per month retire-
mentbenefits (he had been a high level
federal employee), force him to live in
a retirement home not of his choosing,
located in a remote region of Mont-
gomery County, MD, and render him

alone and virtually helpless, with an
"allowance" of $50 per month!

Fortunately, John heard about an or-
ganization devoted to securing and
protecting the civil rights of alcoholics
while he was undergoingtreatmentfor
his alcoholism. He contacted the or-
ganization, Alcoholics United for
Equality and Justice, and was told that
he qualified for the services of the or-
ganization's legal affiliate, the Na-
tional Alliance of Lawyers for Addic-
tions Recovery (NALAR).
The organization filed a petition for

dissolution of the guardianship on Oc-
tober 3, 1986, in the Circuit Court of
Montgomery County, MD, after learn-
ing that the very same doctors who
certified on July 23, 1985, to John's in-
competence due to alcoholism, had
stated in a separate document dated
July 24, 1985, that John "appeared in-
tactwith respect to judgment, orienta-
tion, recent and longterm memory."
Confirmation of John's current mental
competence was also sought and ob-
tained from a prominent psychiatrist
and alcoholism expert.
Consent for termination of the guar-

dianshipwas obtained, after consider-
able legal maneuvering, one day be-
fore the show-cause hearing date, De-
cember 5, 1986, and a court order offi-
ciallydissolving itwas issued the same
day.

John's attorney and NALAR spokes-
man, Francis R. Ridley, in a statement

p,pp~,~,a LeClair Bissell M.D. says "ROADS TO RECOVERY is an extremely
,m"~",,,,,~,~m°"",,~„ useful resource for all health professionals who are involved in
~ ~o dealing with the problem of chemical dependency."R~~ The only directory of its kind, ROADS TO RECOVERY is a vital

handbook for individuals, families and all in the helping profes-
sions. For many of the thousands of drug and alcohol dependent

~5 Americans,~the residential treatment center offers the best hope
~~ for effective therapy. ROADS TO RECOVERY is ari invaluablevaocw~u owr+s

Of 0YEP500 PPIV~TEPE50EN1Ul guide to over 500 such facilities in a1150 states. The editor clearly
"̀ "̀~~"s~~ aa~ ~ explains the therapeutic approach of each center, describing specific

W programs available, as well as offering complete factual details on

• Complete dnfn an over size, admission policies, minimum length of stay, cost and insur-
500 centers fHroughout the ance eligibility.
United Stntes

• Lists Homes and .. ,An indispensable tool for all those who counsel, or are concerned
addresses of key nntionnl with alcohol and drug abusers .. .
n~~d locnl organimtio~is

issued December 11, 1986, described
the case as typical of widespread dis-
crimination currently directed against
substance addicted persons. "Alco-
holics are not incompetent merely by
virtue of their addiction. To declare
them so is to deny their basic civil
rights promised them under the Con-
stitution, and to undermine the recov-
ery process," he said.

"Alcoholics are not
incompetent merely by
virtue of their addiction."

"Let the word go out to all substance
addicted persons that this organization
is dedicated to protecting their civil
rights to the greatest extent possible
within our means, said Ridley. "Those
means are extremely limited at this
time, but our objective is to provide,
on a nationwide scale, skilled and sen-
sitive legal representation for all persons
discriminated against because of their
substance addiction, on an ability-to-
pay basis. To accomplish these goals,
funding is urgently needed to facilitate
building the legal network across the
nation and to update and sensitize par-
ticipating lawyers on this rapidly de-
velopingarea ofthe law," he added. For
information, call (202) 662-8920, or
write NALAR, 1331 Pennsylvania Ave.,
#1213, Washington, DC 20004. ❑

i
ORDER FORM ;
Please send copies of Roads to ~
Recovery to: ~

NAME ~
1

COMPANY 1
1

ADDRESS ~

1
CITY STATE ZIP ~

Copies @ $16.95 ea.

Connecticut residents Add 7~2%Sales Tax ~
1

Postage and Handling Add $2.50 per book 1
1

TOTAL ~
Please complete this form and send with check or money order to: ~
A.T.D. Publications, Boland Road, Sharon, CT 06069. ~
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by Alisse C. Camazine
Attorney at Law

s Employee Assistance Programs continue to grow,
potential problems are developing for EAPs in the
area of malpractice.
There are very few cases relating to Employee

Assistance Programs. The information which follows has
been compiled from lawsuits which have been filed against
other mental health professionals and may form a basis of
malpractice suits against EAP practitioners.

in order to prove malpractice, an individual must be able
to show the following:

1) That a clinician undertook an obligation to do some-
thing, i.e. treatment, assessment or identification of prob-
lems.
2) That the clinician breached their obligation.
3) That such a breach was negligent. This element re-

quiresthat there be a departure from acceptable standards of
the profession. The standards are determined by the stan-
dards of one's profession such as a psychologist or social
worker. In the event the EAP professional is not certified, the
courts may very well look at the standards developed by the
Association of Labor Management Administrators and Con-
sultants onAlcoholism (ALMACA) orthose developed by the
Employee Assistance Society of North America (EASNA) to
ascertain what the applicable standards are for EAP profes-
sionals.
4) That there was injury.
5) That the EAP practitioner's conduct proximately

caused the injury. In other words, would the injury have oc-
curred without the therapists conduct?

MALPRACTICE

MISDIAGNOSIS

Misdiagnosis occurs when there is a negligent failure to rec-
ognize the nature of one's condition and implement proper
measures to prevent the same. The EASNA ethical standards
state as follows: "EAP practitioners are responsible for recog-
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nizing the limitations of their competence, and for making
certain that all work is performed within those limitations.
When providing services or using procedures in which s/he
is not fully trained and experienced, that practitioner works
only under the supervision of a fully qualified person who is
recognized as competent in those services and procedures."

it is essential that an EAP practitioner obtain the necessary
experience in order to be able to determine what the em-
ployee's problem may be. If the practitioner is not qualified,
then the employee should be referred to one who is more ex-
perienced.

NEGLIGENT REFERRAL

EASNA's ethical standards state that "efficiency and effec-
tiveness ofthe referral process is a cornerstone of ethical EAP
service. The practitioner is responsible for making himself/
herself thoroughly familiar with the private and public ser-
vice providers available in his or her area before attempting
to offer EAP service to the public." It is incumbent upon an
EAP professional to verify the credentials of individuals to
whom the EAP refers. Referrals should not be made unless
the referring source has a proven track record. If you have re-
ceived numerous complaints about an individual, it would
not be wise to continue to send referrals to such an indi-
vidual.

ABANDONMENT

A practitioner cannot unilaterally terminate an employee
when there is sti II a need for continued care. Before termina-
tionthere should be some type of closure so that the therapist
takes the time to refer the employee to another referral
source.

Difficult situations are developing when an employee is
terminated from a corporation and the corporation prohibits
the employee's continued use of the Employee Assistance
Program. It is suggested that Employee Assistance people
take the time to make one last contact with the individual to
ascertain whether or not the individual needs further treat-
mentand, if so, take the time to make a proper referral.



SEXUAL MISCONDUCT

The EASNA standards for EAP practitioners specifical ly state
that any form of romantic involvement or sexual activity be-
tween apractitioner and a client is unethical. This type of
conduct has become so widespread that many insurance
companies have excluded coverage for such lawsuits
against therapists. Such conduct may result in substantial
damages, as well as loss of one's professional license.

DEFAMATION

Defamation is a communication that harms the reputation of
another. When such a communication is in written form, it is
libel, and when it is in oral form it is slander. Defamation is
an area which is becoming more widespread especially due
to the increase of alcohol and chemical dependency.

In the case of Strachan v. Union Oil Company, an em-
ployee at a unionized operations unit of a refinery was ac-
cused by his supervisor of abusing drugs. The management
ordered a search of the employee, his locker, vehicle and or-
dered blood and urine samples. The tests showed that there
were no drugs present. The employee filed a lawsuit claim-
ingdefamation and assault and invasion of privacy.

Similarly, in the case of Houston Belt& Terminal Railway,
548 S. W.2d, 243 (TX 1977) a plaintiff was injured on thejob
and fainted. The doctor ordered a drug screening which
showed a trace of methadone. The doctor reported this to
the personnel officer. The personnel department sent
numerous internal memos to several managers who normally
receive accident reports. The plaintiff was suspended from
work. The plaintiff's personal doctor ran a test for drugs which
showed that there was no methadone. The plaintiff was dis-
charged for violation of the employer's safety and accident
reporting rules, not for the use of drugs. The court found that
the memo and the letterwere libelous and a $150,000judg-
mentwas entered.

WRONGFUL DEATH

Wrongful death cases are typically filed when a negligent,
intentional act leads to the death of an individual. This may
occur if a negligent diagnosis results in the death of an indi-
vidual. It may also occur when a clinician fails to warn another
individual of a potentially dangerous individual. (See
Dangerous Clients)

ABOUT THE AUTHOR — Alisse C. Camazine
is a partner in the law firm of Love, Lacks &
Paule, in St. Louis, Missouri. She consults
nationwide with corporations, Employee As-
sistance Programs and mental health prac-

~~' t` titioners on the legal issues involving EAP pro-
~;.- grams. She has also published several articles

on legal issues surrounding EAPs.

"If an employee comes to an EAP office
and is unable to work due to an impaired

condition, the EAP counselor
should similarly not allow

the individual to drive home."

NEGLIGENCE

An employer may be responsible for the negligent death of
an individual. For example, in a situation where a corpora-
tionwould sponsor a Christmas party, the employer may be
responsible for allowing an intoxicated employee to drive
home, in the event injury occurs. Similarly, if an accident
occurs at work and it is the employer's belief that an employ-
ee isunable to work, it is suggested that an employee obtain
other means of transportation other than driving hirr~self
home. If an employee comes to an EAP office and is unable
to work due to an impaired condition, the EAP counselor
should similarly not allow the individual to drive home.

BREACH OF CONFIDENTIALITY

Numerous lawsuits have been filed against employers for
improper disclosure of information. In the case of Bratt v.
IBM, 785 F.2d 352 (1st Cir. 1986), an employee had had
several disputes with his supervisor. The employee com-
plained about numerous medical problems and then re-
quested atransfer. The supervisor sent the employee to be
examined by a doctor. The doctor advised the supervisor
that the employee was paranoid and should see a psychia-
trist. This information was conveyed to another supervisor
who prepared an internal memo. There were also many dis-
cussionsamong members of the company staff.
The employee filed a lawsuit alleging a violation of confi-

dentialityand privacy. While the court found that there was
no invasion of privacy because the employer's legitimate
business interest outweighed the intrusion of the employee's
privacy, the court did find that the physician breached confi-
dentiality.

It is necessary to make sure that information is only for-
warded to those individuals who have a right and need to
know about the information. Do not assume that inter-com-
panydisclosure of information is permissible.
While it may appear from the above that EAP's have a sub-

stantial amount of liability, good clinical practice will al-
(eviate many of the problems discussed herein. If a problem
or concern develops, consult an attorney for assistance. Do
not despair, just use good clinical judgment.

DISCLOSURES OF CONFIDENTIAL INFORMATION

An employee assumes that confidential information will not

JANUARY 1987 THE ALMACAN 19



be disclosed without his or her written consent. There are
certain circumstances, however, that will require an EAP
counselor to disclose information without the permission of
the client.

SUBPOENAS

The first such situation occurs when an EAP professional is
served with a subpoena. A subpoena requires an individual
to appear in court. Asubpoena duces tecum will compel an
individual to appear in court and bring with him or her cer-
tain documents or notes which are specifically listed in the
subpoena. If a subpoena is served upon an EAP professional,
an EAP professional may have no alternative but to provide
the information to the court and the attorneys requesting the
information. No EAP professional should provide any infor-
mation, documentation, or notes to any person without a
court order. A subpoena duces tecum in and of itself is not
sufficient.

"Thus, it may call for (the therapist)
to warn the intended victim

or others likely to apprise the victim
of the danger, to notify the police

or take whatever steps
are reasonably necessary."

CHILD ABUSE

All states now have laws which require mandatory reporting
of child abuse. The state statutes differ in that some statutes
mandate reporting by any individual who has information
relating to the abuse of a child while other state statutes spe-
cifically list certain individuals who must disclose informa-
tion.
Although an EAP counselor may not be explicitly men-

tioned in the statute, they may be required to report abuse if
the EAP counselor has the credentials of one ofthe individu-
als listed. For example, a state statute may mandate report-
ing by a social worker or a mental health practitioner. If an
EAP counselor is a social worker they may be required to dis-
closeinformation about the possible abuse of a chi Id regard-
less ofwhether or not they have permission from their client
to do the same.

DANGEROUS CLIENTS

Disclosure may also be required when a therapist knows or
should know that a cl ient is dangerous and that the behavior
of the client presents an unreasonable risk of harm to others.
This duty first developed in the case of Tarasoff v. Regents of
the State of California, 529 P.2d, 553 (CA 1974). In this
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case, a graduate student at the University of Cal ifornia met a
woman who was also a student. He courted her but she did
not return his affections. During a counseling session at the
University sponsored counseling service, the student con-
fided to a psychologist his intentions to kill this woman. The
psychologist considered the threats to be serious enough
and therefore cal led the campus pol ice. The student was de-
tained by the campus police but released when he later ap-
peared "rational." The psychologist reported his concerns to
the director of the counseling service, a psychiatrist, who
determined that no further action be taken in the case. No
one warned the woman, who was overseas for the summer,
nor did anyone warn her family of the threat. Upon the
woman's return from overseas, she was murdered. A lawsuit
was filed by the woman's parents against the University, the
psychologist, the psychiatrist and the police. The Supreme
Court of California held as follows:

[W]hen a therapist determined, or pursuant to
the standards of his profession should determine,
that his patient presents a serious danger of vio-
lence to another, he incurs an obligation to use
reasonable care to protect the intended victim
against such danger. The discharge of this duty
may require the therapist to take one or more of
various steps, depending upon the nature of the
case. Thus, it may call for him to warn the in-
tended victim or others likely to apprise the victim
of the danger, to notify the police or to take what-
ever steps are reasonably necessary under the'
circumstances.

After the Tarasoff case, several state courts, including
Alaska, Florida, Minnesota, Nebraska, New Jersey, North
Dakota and Vermont began to follow the same reasoning.
The fact that a state may not have litigated a Tarasoff type
case as of th is time does not mean that such a duty wi I I not be
required. Most of the states listed above were states wherein
a Tarasofftype case was filed for the first time and liability
was found by the Court.

In a recent case of Buwa v. Smith, Circuit Court of the
County of Berrien, Michigan, an out-of-court settlement was
reached in the amount of $2.8 million dollars. The suit
charged that the counselor fai led to advise the woman or the
police that the counselor's client had threatened injury to his
wife, including the threat to kill her and then commit
suicide. The lawsuit further alleged that the therapist, who
w.as a licensed marriage and family counselor, should have
referred the client to a staff psychiatrist who was more qual-
ified. It is important to realize that the Tarasoff type cases
may require breaking confidentiality or may require the
therapist to exercise reasonable care to protect by taking
steps other than reporting.

In the event an EAP practitioner is confronted with a
Tarasoff type case, it is suggested that an attorney be con-
tacted immediately. ❑
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TRACK A
RESEARCH:
THE CUTTING EDGE

Submission of Abstracts for
TRACK A ONLY

This is a new track that will be limited
to participants who wish to write and
present a comprehensive qualitative
or quantitative research paper. The
paper should be of publishable quality.

Abstracts of research papers should
include statement of the problem, the
research question, methodology used,
implications of the study, and if com-
pleted at time of abstract submission,
final results and supportive data.

Please submit an abstract, or com-
pleted paper, for review by the AL-
MACA Research Committee. If your
abstracUpaper is accepted you will be

notified immediately in order to give
you sufficient time to prepare your
presentation.

Full papers will be available at the
conference.

Submission of Abstracts

The submission package must in-
cludethe following:
• fifteen (15) copies of the abstract
using the form provided.
• fifteen (15) copies of the vitae of
the author and presenter (if different),
including current and other significant
employment, academic institutions
attended, degrees received, and pa-
pers presented or published. This
information is required in the award-
ing of CEUs.

Submission deadline for
Research Abstracts

March 10, 1987

Mail to: Judith O. Evans
ALMACA, Inc.
1800 N. Kent Street
Suite 907
Arlington, VA 22209

Submission of Abstracts for
TRACKS B,C,D,E
(175-200 Words)

Each workshop is followed by a series
of statements or questions which
were designed to help you arrive at a
decision about the content of your
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proposed presentation. In your sub-
mission you should attempt, if possi-
ble, to explicitly describe how your
presentation would address these
statements or questions.

In reviewing all submissions, the
Program Committee will give first
consideration to those abstracts which
most closely respond to the suggested
workshop content.

Please indicate for which workshop
your abstract is being submitted by
entering the workshop letter and num-
ber inthe space provided. If it is not
included, your abstract will be re-
turned for the additional information.

In addition, the Committee will
attempt to limit the total number of
presenters in each workshop to two.
Abstract submissions should be writ-
ten on the premise that each speaker
wil I have the floor for no more than
50 minutes.
The submission package must in-

cludethe following:
• twenty-five (25) copies of the
abstract using the form provided.
• two (2) copies of the vitae of the
author and presenter (if different),
including current and other significant
employment, academic institutions
attended, degrees received, and pa-
pers presented or published. This
information is required in the award-
ing of CEUs.

Special Note

If your abstract is accepted for presen-
tation, you will be requested to pro-
vide printed material, a minimum of
150 copies, for distribution to work-
shop participants.

Submission deadline for Abstracts

March 10, 1987

Mail to: Judith O. Evans
ALMACA, Inc.
1800 N. Kent Street
Suite 907
Arlington, VA 22209

TRACK B
INSURANCE AND BENEFITS

WORKSHOP B-1
Benefit Trends

• Legislative mandates
• Enhanced outpatient coverage
• Benefit cutbacks and the EAP
• Future benefit trends and the EAP
• Treatment providers and benefits
• Treatment warrantees

WORKSHOP B-2
Canadian and International

• The marriage of EAPs and
insurance companies

• Developing an EAP voice in gov-
ernmentand health care

• LTD-STD and chemical depend-
ency relapse

• Coverage for non-chemical
dependency issues

• Health care systems nation to
nation: Differences and similarities

WORKSHOP B-3
New Language

• PPO, IPA, HMO
• Managed care systems
• Concurrent review
• DRGs
• ICD-9/DSM-3

WORKSHOP B-4
EAP and Benefit Design

• Influencing the decision makers
• Levels of coverage
• Creative benefit plans
• Cost of employee benefits; Is it

our business?

1987
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• The computer—the EAP;

Implications for benefit design

WORKSHOP B-5
Gatekeeping and
Cost Containment

• The EAP as a gatekeeper
• Data bases, cost containment

and EAPs
• Self administered plans
• EAP as primary provider
• Evaluating EAPs
• Confidentiality vs. cost

containment data

TRACK C
CHANGING WORKPLACE

WORKSHOP C-1
EAP Strategies in Responding to
the Shifting Corporation

• Merger trauma
• Downsizing
• Regulation and deregulation
• Relocation
• Labor issues

WORKSHOP C-2
Canadian and International
Multinationals

• EAPs and the Canadian economy
• Deregulation
• Has EAP penetrated corporate

Canada?
• Role of EAP in downsizing and

redundancy
• Mergers/closures
~ Labor relations
• Implications of computerization

WORKSHOP C-3
Changing Technology in the
Workplace: Implications for EAPs

• Outplacement
~ Planned obsolescence
• From manufacturing to service
• Labor issues
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• EAPs and changing technologies
in the workplace

• Labors dilemma in the changing
workplace

WORKSHOP C-4
Family and Dependent Care
• Paternity and maternity leave
• Flex time and the family
• Preretirement programs
• Dependent care and job

performance
• Reaching families
• Family issues and the EAP
• Whose problem is it anyway?

WORKSHOP C-5
Drug Testing—Current Practice
and Policy

• Overview of ongoing public and
private sector programs

• Ongoing preemployment, for cause
and random program design

• EAP role in ongoing drug and
alcohol policy/implementation

• Demonstrated effect on the EAP
• Drug testing; Friend or Foe
• Ongoing labor and drug testing

TRACK D
ETHICAL AND LEGAL

WORKSHOP D-1
Disability and the Aging Workforce

• Stress disability and the EAP
• Criteria for disability
• Chronic illness
• EEO and ERISA—EAP implications

WORKSHOP D-2
Canadian and International

• Drug testing
• Canadian Charter of Rights
• AIDS
• Review of arbitration and other

legal decisions involving impacting
EAPs in Canada

WORKSHOP D-3
EAP Ethics vs the Organization

• Need to know
• The EAP and company culture
• Counseling the organization
• Organizational guilt and the EAP
~ Paper EAP programs
• Implications for labor

WORKSHOP D-4
Conflict of Interest
in the EAP Marketplace
• How much for a free lunch?
• Private practice and EAPs;

Is there a conflict?
• Treatment and EAP—from the

same door?
• Who is selling what?
• Conflict of interest—do we care?
• Labor and the EAP marketplace

WORKSHOP D-5
Testing In the Workplace

~ Alcohol/drugs—ethical
considerations

• AIDS
• Recent court and legislative

actions
• Testing issues and labor
~ Off-duty alcohol and drug use

TRACK E
EAP AND
THE ORGANIZATION

WORKSHOP E-1
Evolving EAPs

~ Integrating internal and external in
one program

• Organizational development and
the EAP
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• New EAP roles
• EAP models
• Evolving labor EAP models

WORKSHOP E-2
Canadian and International

• Review of EAP models—i.e.
internal, external, union
counseling, etc.

• Regional differences in EAP
• Servicing U.S. and international

employees
• EAP role in organizational

development
• EAPs in multi-based companies
• Promoting EAPs

WORKSHOP E-3
The EAP Professional

• Career path for the EAP
professional

• Taking care of our own—the
impaired EAP professional

• Burnout
• Upgrading skills

WORKSHOP E-4
Reaching Impaired Employees

• Executives
• Rural populations
• Supervisory training
• Unsupervised workforces
• Intervention before job

impairment
• Labor issues

WORKSHOP E-5
Playing on the
Human Resource Team

• Learning the language
• The EAP as a team player:

internal and external
• The EAP as a counselor to the

human resource personnel
• Gaining power on the human

resources team
• Confidentiality and

the organization
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PRESIDENT'S ADDRESS

President's Address
The following are notes from a presentation given by the
newly installed president of ALMACA, Gary Atkins, during
the October 7986 ALMACA Annual Meeting in Dallas.Many thanks to )oe Borsch and Mary Hubbard for their

fine local sponsorshipofthiswonderfulconference
And of course, much thanks to Tom Delaney and

his excellent national staff for all their outstanding work in
putting on our annual event. Special gratitude is extended to
Madeline Tramm, our outgoing treasurer.

Especially, though, we must thank Jack .Hennessy, our
outgoing president, for his commitment, his enthusiasm, his
leadership in the areas of board appointments, and certifica-
tion, his overall commitment, and his development ofeffec-
tive team leadership throughout the organization.

Personally, I appreciate all the minute-to-minute in-service
training you provided to me, Jack. But most importantly
here, today, you can feel assured of the deep sense of ap-
preciation afforded you by the entire membership. We all
thank you.
As Senator Hughes referred to it yesterday, this is a time of

maturity for ALMACA. Lets have a look at how we've
grown. In 1980, as we began this decade, we had 2,000
members. Six short years later, we're nearly 5,000; over
2,600 individual voting members. That represents an enor-
mousnumber ofactual contracts with corporations and con-
sultinggroups.
We have 63 chapters worldwide. As we began this decade,

there were times when we were concerned about making
payroll. In the last two years, we've increased our member-
ship by 20 percent, and we've tripled the budget. Today,
we're completing a very successful fundraising campaign.
There are a number of issues facing us now. As Paul

Roman puts it, "EAPs are often shaped in our environment
and our culture, by two axes, that is, American business and
health care."

AMERICAN BUSINESS AND HEALTH CARE

It is estimated that we'I I have an employment shortage by the
year 2000. Seven million jobs will be created in the next 15
years in the area of information systems.
Dale Masi of the University of Maryland, in her presenta-

tion just a few years ago, estimated that over 50 percent of
the work force in 1990 would be women. But things have
changed much more quickly. Women are 54 percent of our
work force in the Bay area this year.
Changes in health care indicate a market driven by a chaotic

environment. It wasn't too long ago that we were just begin-
ning tofigure out HMOs. Now only a few years have passed
since we saw the emergence of preferred provider organiza-
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tions (PPOs). And, today, the biggestthing isEPOS. ThaYs an
exclusive provider organization. This new twist, like its pred-
ecessors, comes on the scene with new ramifications and
costs, yet to be fully considered.

In the health care arena, we can discuss our struggles in
California with the Knox-Keene Act. The work of Dr. Brian
Lawton and his dedicated committee should be applauded.
Ken Collins, Duane Rogers, Deborah Whittening, and George
Cobbs worked together to form a united front agai nst the De-
partment of Corporations who sought to regulate employee
assistance programs.
When reviewing Jack Hennessy's keynote address of t~vo

years ago, he expressed concern regarding the high cost of
treatment for alcoholism. I'm glad to report that ALMACA
has come of age. We're actively effecting changes. We've
seen a decrease in treatment costs, and more affordable
treatment made available from effective outpatient models.
In some instances, we have seen better results in outpatient
facilities than in their inpatient counterparts.

EXCITING TIMES FOR ALMACA

These are exciting times for our association. If the member-
shipcontinues to grow at the current rate over the next four
years, we'll have reached the 8,000-member mark. The face
of ALMACA will then reflect new influences from members
fresh out of graduate school. This input from academia
should insure that there will always be new challenges.

"It's a time of growth for ALMACA;
A time of changes; a time of integration
and sophisticated technology. Most

importantly, it is a time of 'definition'."

IYs a time of growth for ALMACA; a time of changes; a
time of integration and sophisticated technology. Most im-
portantly, it is a time of "definition." One has only to look at
the movement throughout, the projects being completed,
and at our five year plan.

Lets review. The first point of the five-year plan, in 1984,
was a revision of the mission statement of ALMACA to reflect
the broader, comprehensive EAP model and its perspective
on that statement. The second point was to further the pro-
fessional identity of the members. We now have formed a
superb certification commission. We will see certification of
our members in 1987.
The third point called for ALMACA to undertake an or-

ganizational review. Under the leadership of Charlie Pil-
kington, our incoming vice president of operations, and
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Sally Trott, ALMACA's director of development, a 13-member
committee was formed. They've gathered excellent data
from their special survey and they've developed a numberof
innovative instruments with which to poll members about
our national office, the communications of the organization,
regionalization and chapter development.
The fourth point is the establishment of a premiere com-

munications medium. Over the last few years, Rudy Yandrick,
Tom Delaney and the national staff have done an inspired
job improving The ALMACAN. And now, under the watch-
ful eyeof Dick Bickerton, we're establishinga clearinghouse
with computer information capabilities. Soon data on virtu-
allyany current EAP-related issue will be accessible.
The fifth point called for the establishment of adequate

fundraising and budgetary systems. As we speak, we are
completing the 1986 fundraising campaign in excess of
$200,000. This organization is not at a standstill. We have a
plan; we have achievable goals; and we have forward
momentum.
Our ALMACA committees have performed admirably. The

Education and Training Committee under Don Phillips, has
had terrific impactthrough their contribution to the national
certification effort, and the development of curriculum guide-
lines for major universities.
• The Labor Committee has increased the labor roles in

our membership, and has helped shape EAP certification by
providing leadership in the Knox-Keene effort in California,
and has protected the human dignity and rights of employ-
ees inthe area of drug testing.
• The Legislative Committee under the leadership of

Linda Crawford is constantly monitoring legislative develop-
ments around the country, assisting Tom Delaney and Sally
Trott in preparing correspondence with the White House
and offering encouragement to EAPs in every government
agency as the White House develops its drug policies.
• In California, Dr. Bob Matano and Dr. Jeff Becker,

working as part of the ALMACA Ethics Committee which is
chaired by Tom O'Connor, have analyzed and proposed re-
visions ofprocedures to provide effective and relevant local
review of ethics procedures. Also, revision of the ALMACA
preamble is now under way.
~ The Insurance Committee, is expected to play a major

role in the way we develop, especially as we examine PPOs
and the EPOS and the major trends in the field. The Insur-
ance Committee and Program Manager's Committee will
play important parts during the next three years. This year,
the Program Manager's Committee, has conducted a thorough
review of major companies and their respective drug-screen-
ing policies and have produced an all new and improved
procedural book.
To the numerous others who've provided superb leader-

ship through their committee involvement, I thank you.
You've exhibited an impressive and richly talented profes-
sionalism throughout the various projects and committees.

LOOKING AHEAD

Let me talk now about my plans for the next two years.
They're simple.

Things are going so well that there certainly is no justifica-
tionfor major revisions. This will be a time of enhancing our
focus; a time to review and shape; to further commit our-
selves; and to plan for the future of our association and our dis-
cipline. My plan over the next two years is to support the
work of the Certification Committee and to see all ALMA-
CANscertified.
There will be a review and revision of association stan-

dards to complement that certification process reflecting
current developments in the EAP field.

Third, ALMACA will accomplish a new and effective plan
of regional ization assisted by information from the organiza-
tional study. If necessary, there will be presidential appoint-
ments to insure that an improved regionalization project is
developed.

Fourth, I intend to continue the modernization of the na-
tional office, improving computer systems and technical
planning. An Executive Ad-Hoc Committee that includes
Tom Delaney, Dan Smith, and David Cohen has been formed
to examine personnel practices and develop strategy for
modernization and long term planning.

Fifth, this year each ALMACA chapter will be asked to
conduct at leastone membershipdrive. Simple mathematics
te)is us that if there were just 10 new members per chapter,
our membership could easily increase by 1,000 in 1987.

Finally, I plan to establish a Presidential Council. There
are among us many enormously talented personalities, who
continue to occupy leadership roles in the EAP field. This
group includes, Frank Huddleston, A.J. Sullivan, Jim Francek,
Paul Sherman, Tom O'Connor, Jack Hennessy and, of
course, the man responsible for the campaigns of many of
our former presidents, Ed Marchesini.
A Presidential Council would represent the history and

tradition of our organization, and would necessarily influ-
ence our continuing evolution.

MAINTAINING OUR TRADITION

Just as the ego performs the organizing function in thetheory
of personality, the alcoholism field is often referred to as our
origin; our roots. This rich, history and tradition of "one al-
coholic working with another" needs to be preserved in
order to maintain the true personality of the organization.
Our problems today are our opportunities. The further

definition of ALMACA wi I I characterize our future. We are a
unique, quality association. Caring deeply is our business.
thank you for the opportunity to work with you as we serve
millions of employees throughout this country and the
world. ❑
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In an attempt to represent to the membership a sampling
of the information disseminated at the ALMACA annual
conference held in Dallas in November, several of the

conference panelists have graciously contributed summaries
of their respective subject tracks.

TRACK A New EAP Perspectives
Workshop A-1 Choosing and Monitoring EAP Vendors

Brenda R. Blair
President
Blair Associates
Bryan, TX

he Tuesday afternoon panel included five presentations,
beginning with an introduction by Brenda Blair, who
provided a general framework for considering the

selection of external EAP contractors. The following discus-
sion by Stephanie Weinstein, Paul Crotty, Robert Wilson, and
Larry McCauley, each detailed theirown very interestingex-
periences regarding the interaction between purchasers of
EAP services and various contractors. Those interested in
obtaining more information are urged to contact these indi-
viduals directly. The following is a brief overview of the
workshop.
The first steps in selecting an external contractor require

that a company interested in providing employee assistance
services on a contractual basis determine the services they
wish the contractor to perform. They must begin by deciding
the distribution of duties among the company's staff and
those of the external contractor, i.e. who will be responsible
for policy development, employee orientation, supervisory
training, written promotional materials, supervisory consul-
tation, assessment, referral, follow-up and program evalua-
tion. When considering all the duties to be performed,
whether by the contractor or the company's own staff, the
ALMACA Standards for Employee Assistance Programs may
be useful in assuring that all essential elements of an EAP are
provided. It is also important to define early on any particular
aspects of the EAP which the company wishes to have cus-
tomized, such as services for special populations, the role of
organized labor, whether the program will be located on or
off company premises, the relationship with health promo-
tion activities, the interaction with afitness-for-duty pro-
gram, and soon.

Several types of contractors are available, such as private
EAP firms; EAP providers affiliated with a local treatment
center, hospital, or private therapy practice; EAP divisions of
management consulting, health care, or insurance firms;
union-based providers; and governmental consultants. Pos-
sibilitiesfor conflict of interest were discussed. While the af-
filiation of an EAP provider with another organization may
indicate the possibility that conflict of interest situations
could arise, the fact of affiliation with another organization
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is not in and of itself a conflict. The major source of conflict
of interest arises when a provider uses the EAP as an intake
mechanism for a treatment organization or private therapy
practice. Such practices may be precluded through contrac-
tual language and monitored through external audit and
evaluation systems.
The discussion covered a number of other points. The fol-

lowing is a general outline of the process of selecting a con-
tractorwhich was presented.

1) Identify characteristics of your organization which will
influence the type of Employee Assistance Program you
might select:
~ number and location of employees;
• demographic characteristics of employees, i.e.,
age, sex, and ethnic background;
• type of work performed and basic job categories;
• types of employee problems currently being iden-
tified;
• how such problems are handled now;
• type of health benefits available;
• current disciplinary procedures and related person-
nel policies;
•current status of labor/management relations;
• corporate style.
2) Determine a preliminary budget for the EAP.
3) Decide upon any specific philosophies, policies, and

design elements which you strongly feel should be included
in the Employee Assistance Program for your company., (See
above).
4) Determi ne what you want the contractor to do. For ex-

ample, acompany may wish to contract for specific assistance
with program development but not ongoing operation, or
vice versa. Sometimes a company may be able to utilize
existing resources for such tasks as preparation of EAP pub-
licity, policy development, or summarizing EAP-related
health care benefits. In other cases, you may prefer that the
contractor undertake al I tasks associated with the design and
implementation of an EAP.
5) Developanannouncementwhichindicatesyourcom-

ABOUT THE AUTHOR — Brenda Blair,
CEAP, has been active in ALMACA since
1976. She has served on the Board of Direc-
tors as chair of the Committee on Women's
Issues, and has been president, vice presi-
dent and treasurer of the Illinois Chapter.
Brenda is president of Blair Associates, a
management consultation and training firm
formed in 1983 and located in Bryan, Texas.
She specializes in helping employers to inte-

grate EAPs into a comprehensive human resources and employee
health program. Services include program design, training and
evaluation. Previously, she served in other EAP capacities in the
Chicago area.
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pany's desire to receive proposals from potential EAP con-
tractors. It is recommended thatthe announcement include:
• a general statement of what the contractor is asked
to do;
• a description ofthose philosophies, policies, and/or
design elements which the company has determined
to be essential to the EAP;
• a mechanism for encouraging potential contractors
to indicate their own recommendations forthebest ap-
proach to your company's Employee Assistance Pro-
gram;

"Conflict of interest arises when a
provider uses the EAP

as an intake mechanism
for a treatment organize#ion
for private therapy practice."

• a description of how the potential contractor should
respond in terms of both logistics (due date, format,
submission requirements) and content (proposal out-
line, contractor .qualifications, corporate experience
and cost);
• a statement that both content and price will be con-
sidered in evaluating the proposals received; (Some
companies may wish to indicate in this announcement
the general amount of money allocated to the EAP,
whi le others may prefer not to reveal that information.)
• a statement as to how and when bidderswill receive
responses from the company.
Note that the number 'of items to be included in the an-

nouncement may be increased in complicated situations or
reduced in others. For example, a brief statement that pro-
posals are requested may be sufficient, and in some cases a
written announcement may be unnecessary.
6) Evaluate the proposals received. Among the factors to

consider in evaluating a potential contractor's proposal are:
• quality and completeness of the proposal; clarity of
EAP philosophy and approach;
• sensitivity of the proposal to specific EAP issues
likely to arise in your company's particular workforce;
• contractor's previous experience in designing and
implementing Employee Assistance Programs;
• qualifications of individual staff who will have di-
rect contact with your employees and managers, e.g.
assessment and referral skills for common EAP prob-
lems, such as chemical dependency, marital difficul-
ties, emotional problems; management consultation
skills; communication skills.
• price.
• "fit" with the organization.

7) Select a contractor and sign a written agreement for
services.
8) Arrange ongoing support for the contractor. Have

clear channels of communication between the contractor
and an identified liaison within the company. Assure that
scheduling, training rooms, access to key managers, and
awareness of general company events are smoothly or-
ganized for the contractor. ❑

TRACK B Legal
Workshop B-2 Arbitration/Litigation

Tia Schneider Denenberg
Arbitrator & Author of
Alcohol and Drugs: Issues in the Workplace
(BNA Publications)
Red Hook, NY

Shoptime drinking, which had been traditional, began
to increase ...from the customary 11 a.m. refreshener
and afternoon break to a long list of celebrations: the
shop must drink when a new man arrived, or an old one
departed ... [A] nd on payday the workmen were com-
pensated in a tavern or bar, where they were encour-
aged to spend their earnings.
W.J. Rorabaugh, The Alcoholic Republic

ompared to that portrait of the early 19th Century
American workplace, today's plants and offices have
made remarkable progress. Flagrant insobriety is no

longer acceptable on the shopfloor. But in another respect,
the condition of the workforce has seriously deteriorated.
For, in recent decades, a vast array of impairing chemicals in
addition to alcohol have found their way into our streets, our
homes and our places of business.
The modern chemical gourmet frequents a veritable "drug

delicatessen." The shelves are lined not only with illegal
drugs, such as cocaine and marijuana, but also widely abused
prescription drugs, like tranquilizers and amphetamines,
and even over-the-counter medicines. According to medical
experts, much of the population comes to work each morn-
ing suffering the lingering effects of sleeping pills and cold
remedies.
Ours is adrug-loving culture in which high dosage has

high appeal. "One thousand milligrams strong" is deemed
an effective marketing slogan (presumably because it sounds
more potent than a mere gram), and advertisers encourage
us to resort to pil Is "when you haven't got time for the pain."
We thus should not be terribly surprised to find that employ-
ees have been indulging themselves to the point of eroding
productivity, increasing the risk of accident, inflating medi-
cal expenses, and compounding sick time.
The cost of chemical abuse to industry is difficult to calcu-

late precisely, in part because not all the consequences are
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easily measurable in dollars. Yet, in many enterprises, it has
been deemed good business for obvious practical reasons to
deal directly with chemical impairment among employees.
This may entail simple steps, such as serving non-alcoholic
punch at the office Christmas party or forbidding lunchtime
drinking by executives. Although some breweries cling to
the traditional beer break, others have transmuted the bene-
fit into asix-pack to take home. A number of employers,
however, have gone much further than that: they have
launched elaborate, comprehensive campaigns against all
forms of chemical abuse. These efforts often result in indus-
trial relations disputes which neutrals are called upon to
help resolve.

".Advertisers encourage us to resort
to pills'when you haven't
got time for the pain'."

The approaches taken by employers are strikingly varied.
Some employers treat chemical impairment primarily as a
disciplinary issue, and they rely upon such deterrent measures
as random urine screens, sniffing dogs, locker searches and
undercover agents. Other employers emphasize therapeutic
goals—identifying and treating those with a chemical de-
pendency disorder. Reliance is placed upon supervisors
trained to recognize (but not excuse) impaired performance,
upon counsellors and upon Employee Assistance Programs.
Some of the disciplinary approaches to chemical abuse

raise troublesome issues for arbitrators hearing grievances.
To what extent may an employer, in the name of industrial
security, intrude upon an employee's reasonable expectations
of personal privacy? Even when accurate (not always a safe
assumption), testing is invasive, may violate the collective
bargaining agreement, and often reveals more abouttheem-
ployee's off-duty I ifestyle than about his ability to perform on
the job. Arbitrators have not, in general; considered it the
employer's province to insist on knowing whether employees
drink alcohol on the weekend, far removed from their duty
periods; .should use of drugs other than alcohol be treated
differently?
Some workers are already subjected to polygraph exami-

nation, psychological testing, fingerprint checks, and AIDS
screens. Screening for genetic susceptibility to industrial
chemicals is on the horizon. Adding routine urine screening
has created what many consider a surveillance overload,
prompting grievances. The typical employee could, as a
sportswriter recently remar!<ed of professional athletes,
come to "I ive in fear of a flying visit from the vial squad." Ar-
bitrators will help decide the reasonableness of employer
policies which rely heavily on reports from laboratories and
undercover agents.
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The disciplinary approach also tends to focus narrowly on
illegal drugs, rather than on the broad spectrum of poten-
tiallyimpairing substances, including alcohol and prescrip-
tion orover-the-counter medicines. In evaluating such work
rules, arbitrators may well ask whether illegality is necessar-
ily the most critical issue for employers, who, ironically,
often seek to avoid having law enforcement responsibilities
pressed upon them by government. Arbitrators are most
likely to accept a balanced employer policy which recog-
nizes that managements primary obligation is to ensure a
productive, safe workplace; if licit substances pose a more
potent threat to that objective than the illegals, they should
be getting more attention from employers. Arbitrators are
sure to be impressed by the evenhandedness of employers
who take steps to regulate the use of prescription drugs on
the job, perhaps by requiring supervisors to be notified when
a worker uses potentially impairing medicine under a doc-
tor'sdirection. Similarly, industry practices which may actu-
allyencourage the abuse of alcohol and prescription drugs,
such as amphetamines, steroids and painkillers, are certain
to come under scrutiny in disciplinary arbitrations.
The therapeutic approach is also not without problems

that may surface in arbitration. Treatment is typically an
open-ended process, and it is difficult for employers and un-
ions to know when the chemical abuser has been given a
sufficient chance to break through the initial "denial" phase
and to demonstrate progress toward recovery. Health bene-
fit plans which provide for chemical dependency treatment
are still in an embryonic stage and may limit the alternatives
avai table to the parties and to arbitrators. Employers and un-
ionsare struggling to devise plans that provide enough flexi-
bility to meet individual treatment needs—for example, by
allowing a choice between inpatient and outpatient care—
whilerigorously controlling cost and monitoring quality. An
entire service industry of treatment providers has sprung up,
and arbitration cases may present a context in which various
facilities and methods of treatment can be evaluated.
One dispute-avoiding development is the proliferation of

prevention, counselling and assistance programs sponsored

ABOUT THE AUTHOR — Tia Schneider
Denenberg is an arbitrator who serves on the

-~a labor panels of the American Arbitration Asso-
'~ ciation, the Federal Mediation and Concilia-

«` ~~ tion Service and various state agencies. She
has been a permanent arbitrator in the public

' sector and in a number of industries. She is a
member of the National. Academy of Arbitra-
tors and a former program chairman of the
Society of Professionals in Dispute Resolution.
She coauthored Alcohol and Drugs: Issues in
the Workplace (BNA,1983), a study of the in-

dustrial relations aspects of employee substance abuse. She also
directs an annual conference on that topic and helped produce
the award-winning documentary film, Drug Screening on the%b:
Potent Weapon, Potent Problems.
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or co-sponsored by unions. Union-spearheaded efforts like
Operation Red Block on the railroads emphasize the right of
employees to refuse to endanger themselves by working
alongside the chemically impaired. Peer pressure is being
harnessed for the constructive purpose of identifying chemi-
cal abusers rather than covering up for them. Because the
abuser is presented with an opportunity for evaluation and
treatment, not an immediate discharge notice, the sponsors
believe that the critical goal of keeping the unsafe off the job
can be accomplished with the cooperation of fellow workers.

Another promising development, from the arbitrator's view-
point, is the articulation, in employee handbooks and labor-
management agreements, of policies on chemical abuse,
specifying not only penalties but opportunities for recovery.
Even drug testing can be incorporated in an agreement, as
the trucking industry has demonstrated, precluding laterdis-
putes about proper procedures and standards. Such formal
policies ensure that employees understand the significance
of on- the-job impairment, and they evince a commitment to
placing the question squarely on the industrial agenda.
Clearly, this is still an age of experimentation, of groping for
effective methods to counter chemical abuse. But just as
clearly, a sign has been given that there is a new determina-
tion in the American workplace to find an answer. The in-
dustrial relations neutral has an important part to play in that
search. ❑

TRACK C
Workshop C-1 Organizational Dynamics and the EAP

Celia G. Sinoway, EAP Director
Karen Raforth, Staff Psychologist
University of Colorado
Boulder, CO

he goal of our workshop was to provide to EAP person-
nel the knowledge and skills necessary to begin to
develop and implement a successful Consultation &

Organization Development (C.&O. D.) program in their or-
ganizations. The information presented was based on an on-
goingprogram atthe UniversityofColorado, Boulder which
has been in operation for over seven years.
Concurrent with the growth of Employee Assistance Pro-

grams, has been the development of the field of C. &O. D. It
is our contention that the two go hand in hand. More specif-
ical ly, given the increased demand for services and the scar-
city of resources, the move from focusing on the individual
as client to the organization as client is an important and
necessary move for EAP professionals. Further, we believe
C. &O. D. is the answer to the frustrating di lemma of what to
do when EAP staff have seen several people from the same
department, all presenting work-related or organization
concerns.

The kinds of issues which may be addressed through a
C.&O. D. program include: Communication patterns and
skills, team building skills, organization goal-setting and
long-range planning, work pressures and stress, managers
and supervisors skills, management-personnel conflicts,
and cross-cultural issues.
To begin C.&O. D., it is important to shift ones thinking

from a focus on individual concerns to a focus on systemic
issues. Performing successful C.&O. D. involves understand-
ing and applying General Systems Theory (van Bertalanffy,
1968) to the social system within which one is working. Sys-
tems Theory was not discussed in detail at this workshop, as
it was addressed at the 1985 ALMACA Conference (Si noway
& Raforth, 1985).

"Workshops may'stir up'the problem
instead of solving it."

At the University of Colorado, Boulder, C.&O. D. services
are provided to the university community (staff, faculty, resi-
dence halls, and student organizations), by a team of 8-10
professionals (including the EAP director) who meet weekly
for two hours to discuss and supervise each other regarding
ongoing projects. The consultants usually work in pairs.

Consultation projects typically involve five steps: 1) An in-
itialassessment; 2) an indepth assessment of the entire group
and larger system; 3) the intervention process; 4) the evalua-
tion; 5) a summary. Each was explained in detail during the
workshop at the 1986 ALMACA Conference and wil I be dis-
cussed briefly below.

During the initial assessment process, the needs and ex-
pectations of the group or department requesting C.&O. D.
is clarified. Relevant history, precipitants, and measures
which have previously been tried to "fix" the problems are
also gathered. Additional ly, a I ist is generated of other sign if-
icant people to be contacted for information., It is important
to gain an overal I understanding of the group's functions and
relationship to the chief executive officer. This initial infor-
mation is discussed with the consultation team and a deci-
sion is made whether to proceed.
The next step is to conduct a more in-depth assessment.

Information is gathered to determine whether the problem is
a skill deficit or a process issue. Questions to consider in-
clude: Who or what maintains or benefits from the prob-
lems? How would change affect each individual and the
group? What is the formal and informal organization of the
unit with respect to the broader system? What are the techni-
cal and process demands on the group? Other issues to be
examined include: Communication and conflict styles,
leadership style and skills, and competence of the people
within the system. After gathering all of this information,
working hypotheses and alternatives are generated. These
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serve as roadmaps for intervention.
The intervention process might include any or all of the

following: Team building, workshops, meetings with sub-
units ordepartment heads, or facilitation of meetings.
Team building (Dyer, 1977) is designed to increase work

effectiveness through promoting a greater sense of cohesive-
ness among unit members. This includes such things as: fa-
cilitation of setting short and longterm goals; facilitatingdis-
cussion of norms which block effective communication; and
the building of trust through the use of measures such as the
Myers-Briggs (Myers, 1980)—an instrument which sensitizes
unit members to the importance of individual differences.

If the consultants determine that a workshop is appropriate,
it is designed to meet the needs of the specific unit. However,
workshops may "stir up" the problem instead of solving it.
Therefore a workshop is neverconducted withoutfirstdoing
an initial assessment (described above). Some examples of
workshop topics include: assertiveness, decision making,
and cross-cultural training.

Individual meetings with sub-units or department heads
are often needed. These are usual ly held in conjunction with
team-building. These meetings involve mediation between
two or three employees who are having particular interper-
sonaldifficulties and/or the "coaching" of department or or-
ganization heads around people-related, management issues.

Facilitation of staff, departmental, or work unit meetings
to improve communication and increase efficiency of the
decision making process is a fourth area of intervention. For
example, a one or two day facilitation retreat may be sched-
uled to focus on solving problems, building trust, and en-
hancingcommunication. Further, consultants may observe
a meeting and provide feedback to the group.
The final step of the C. &O. D. process is an evaluation that

includes gathering information from each unit member
aboutthe impactoftheconsultantsinterventions. Theevalu-
ation allows for an understanding of what has or has not
changed; generates data for improving C.&O. D. services;
and provides information about the state of the group at the

;:t- -_ ABOUT THE AUTHORS —Celia G. Sinoway,
Ph.D. is director of the employee assistance pro-
gram at the University of Colorado, Boulder. She

~,, m has been a member of the consultation team for
k; four years. Dr. Sinoway received her graduate
~ training at The PennsyIvania State University in

'~: the Department of Individual and Family Studies.
She is secretary of the ALMACA Colorado Chapter.

Karen Raforth, Ph.D. has been a psychologist at r.
the Multicultural Center for Counseling and Com-
munity Development of the University of Col- '
orado in Boulder since 1976. Dr. Raforth has been ;~;.
on the consultation team since its inception eight ,.
years ago.
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end of the consultation in case the system is reentered in the
future.

Following receipt of the evaluations a summary is written
which includes a description of the unit, a summary of the
C.&O. D. process followed by the consultants, a statement
summarizing the evaluations, a report of the number of
hours spent with the project, and the outcome. This type of
record keeping is useful upon reentry into the system and for
accountability purposes.
The above steps provide an outl ine from which to concep-

tualize and implement C.&O.D. work. For the EAP profes-
sional, C.&O.D. involves time, further training, and careful
monitoring, but isadirection thatwill enhancetheorganiza-
tionfrom the broader system down to the individual. ❑
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TRACK D Current Issues -
Workshop D-3 Cost Containment in EAPs

Jim O'Hair
Chair
Health Care Cost Containment
Westinghouse Electric Corporation
Defense and Electronics Center
Baltimore, MDThe role of EmployeeAssistance Programs in containing

health care costs is becoming more of a concern to
employers. What is importantwith costcontainment is

that quality is not sacrificed. The workshop on cost contain-
ment in EAPs focused on how EAPs are playing a significant
role in the health care cost containment movement. The
workshop stressed that EAP personnel need to be familiar
with trends in health care and play a participative role in the
decision making process.

Jack J. Mahoney, M.D., vice president health affairs for
Alexander and Alexander, presented on the trend in health
care delivery that will impact on EAP service delivery. More
and more organizations are turning to managed care as an
approach to delivering and evaluating health care services.
Dr. Mahoney saw the EAP as a gatekeeper of mental health
and substance abuse services including managing the
budget for these services. Dr. Mahoney presented a histori-
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cal time frame, showing how the role of EAP has evolved.
Initially, EAPs were primarily occupational alcoholism

programs using the performance model. As EAPs developed
a parallel system of delivery has developed, health insur-
ancecoverage for alcohol ism and later drug addiction treat-
ment. In addition, treatment for mental health problems be-
came reimburseable through private insurance. All costs
have increased over time and so have premiums. As a result,
health care cost containment programs came into vogue.
For the private employer, who was self insured, this became
a concern that they needed to address.

Jim O'Hair, chairman of the Westinghouse DEC Health
Care Committee, in Baltimore and senior counselor with the
EAP, illustrated the role of the EAP in controlling cost, while
presenting personal observations of EAP development and
change. Mr. O'Hair felt that it was important that the EAP
representative become part of the health care management
and evaluation activity within their organization. He also
felt it was important for the EAP practitioners to select from
the many health planning organizations that meet the de-
mands of the employer. He listed several organizations in-
cluding: health care coalitions, labor-managementcommit-
tees, in-house health care committees, business groups on
health, conference boards, local and regional hospital
boards, etc. He also felt that as in-house programs become
more established, it would be a good opportunity to seek re-
covering members from the work organization to serve on
treatment center advisory boards. This would free up time
for the EAP representative to be involved in broader health
care issues that require input from our profession. Westing-
househas adopted "standards of excellence" for health care
services that broadly evaluate each location's efforts (see fig-
ure 1).
Many of the changes in health care delivery are designed

to offer health care at a lower cost to subscribers. Those re-
ferenced, included but were not limited to: health mainte-
nanceorganizations, preferred providerorganizations, indi-
vidual practitioners associations, utilization review groups,
flexible benefit plans, self insurance and managed care serv-

ABOUT THE AUTHOR —James R. O'Hair
is senior EAP counselor, under Robert Lake,
at Westinghouse. He is also chairman of the
Health Care Cost Containment Committee
of the Corporation and chairperson of the
Chesapeake Chapter of ALMACA's Sym-
posium Committee. He has been active in
ALMACA for over 10 years. He obtained
previous professional experience in EAPs
with COPE, Inc. (Washington, D.C.), Ohio

Department of Health, Taunton (MA) EAP Consortium and West
Virginia Department of Mental Health. Mr. O'Hair holds a B.A.
degree from West Virginia Univ. in sociology and master degree
from Boston College in Social Work and Social Planning.

STANDARD OF FIGURE 1
HEALTH CARE EXCELLENCE

Location/Organization

Number of Employees

SCORE
1) Health Care Committees) established and

operating: (Yes = 5 points; No = 0 points)
2) Number of smokers: (Less than 10% = 4 points;

10-20% = 3 points; 20-30% = 2 points;
30-40% = 1 point)

3) Percent management trained or requalified in
alcohol and drug abuse awareness within last
18 months: (Over 95% = 3 points;
75-95% = 2 points); 50-75% = 1 point)

4) Employee Assistance Counseling is available
to employees: (Yes = 2 points; No = 0 points)

5) Number of health improvement communications
sent to homes in last 12 months:
(Over 10 = 3 points; 5-10 = 2 points;
2-5 = 1 point)

6) Percent employees that had blood pressure
checked in last 12 months: (Over 90%
= 4 points; 75-90% = 3 points;
50-75% = 2 points; 25-50% = 1 point)

7) Percent known hypertensive employees on
control program: (Over 90% = 4 points;
75-90% = 3 points; 50-75% = 2 points;
25-50% = 1 point)

8) Number of employees on Board of Directors
of hospital, HMO, HSA, or coalition (expect
'/zso people): (1 point each)

9) Flu and pneumonia immunization offered
to high risk employees: (Yes = 2 points;
No = 0 points)

10) Nutritious snacks and beverages offered in
vending machines (Minimum 20% of offering):
(Yes = 1 point; No = 0 points)

11) Free or low-cost exercise facilities within
walking distance (Minimum requirements—
showers): (Yes = 2 points; No = 0 points)

12) Quarterly review of health care costs by
management: (Yes = 2 points; No = 0 points)

TOTAL

Ranking: Over 28 =You can be sure Over 14 =Need exercise
Over 21 =Good shape Over 7 =Need checkup

Less than 7 = Terminal

ices. Many cost savings requirements have been introduced
to plans to reduce costs and limit potential abuses, these in-
clude: mandatory second surgical opinions, preadmission
certification, concurrent review, individual case manage-
ment,diagnostic referred groups, and preferred provider ar-
rangements.
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Peter Cummings presented Ventura County's (California)
approach to managed health care. Mr. Cummings is respon-
siblefor managing the mental health budget for employees
of Ventura County. In that regard, he not only provides the
necessary assessment services, but also negotiates fees for
service delivery. As he pointed out, there are many barriers
to overcome both at the service delivery end as well as in re-
ferring. However, from a budgetary position costs are con-
trolled and providers are held fiscally responsible.

Several trends became clear with regard to the EAPs role
in controlling costs.
• Increased number of EAPs employing managed
care approaches.
• Greater need for accountability through accurate
record keeping.
• Increased budgetary and fiscal responsibility placed
on the EAPs.
• Incentive programs encouraging EAP utilization
(e.g. reduced deductible for those going through
EAPs).
• Employers demanding expanded clinical time from
contractors of EAP service (e.g. eight to ten sessions at
no additional fee).
• Expanded role of EAPs beyond traditional assess-
mentand referral activity.
• Increased gatekeeper responsibility placed on
EAPs.
It was clear from all the presentations that Cost Contain-

mentwill impact on the future of Employee Assistance Pro-
grams. EAPs also are in a position to providefortheoptimum
of quality substance abuse and mental health care while
limiting unnecessary costs. This gatekeeper role will provide
EAPs with a greater challenge and responsibility in the fu-
ture, but should allow the EAP role within organizations to
grow.

TRACK E Emerging Issues
Workshop E-1 Health Care Benefits

James Brous
Assistant Vice President
Alexander and Alexander
Kansas City, MO

he purpose of the workshop was for four panelists to
examine trends in health care reimbursement and the
effect of EAPs i n the future as envisioned by the partici-

pants. The panelists discussed the vertical convergence of
various entities of the health care industry; the responsibility
of the insurance industry to provide appropriate broad brush
treatment coverage, emphasizing chemical dependency;
and EAPs role as the responsible gatekeeper for the health
and welfare of employees and their dependents.
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In her portion of the panel discussion, Charla Parker pre-
sented San Francisco ALMACA's Cost Containment Com-
m ittee report on strategies for cost containment and the man-
agement ofchemical dependency in the workplace. The pri-
mary purpose of this report was to detail the role of the Em-
ployee Assistance Program in relation to cost containment.
The report is intended to be presented to professional groups
whose members are involved in cost management efforts for
their organization. The highlights of her presentation, in
conjunction with details of the San Francisco report, out-
lined the prevalence and cost of chemical dependency in
the workplace, the growing employer responsibility, the fi-
nancial impact of Employee Assistance Program, the benefit
of providing comprehensive substance abuse insurance
coverage, benefit design examples, chemical dependency
treatment alternatives, and an action plan worksheet.

"An advantage that closed panel HMOs
have over IPA-HMOs in terms of
quality care is common ownership
and the shared source of direction

which a single organizational
structure provides."

The use of this report was successful in two ways: it drew
together the wide range of EAP providers into an agreed
upon uniformity of presentation to the community in the
areas of problem identification and viable solutions/ alterna-
tives for treatment; and it had the positive result of greater
EAP understanding and acceptance on the part of area em-
ployers and, in some cases, on the part of insurance providers
who then approved better financial support for CD treatment.
Ms. Parker's presentation was well received by those in at-
tendance, and she offered to share copies of the report with
any of those who were interested.
The balance of the panel discussion focused on trends in

reimbursement of chemical dependency treatment from the
bottom up and the top down. Robert Bunker, CSAC, man-
ager, Special Programs, and author and developer of Aetna
Life Insurance Company's EAP, disclosed his experience
and. awareness as former health claims manager of how
many millions—and possibly billions—of dollars are being
wasted by the health care insurance industry through inef-
fective benefit and program design that should be adjusted
to fit appropriate treatment needs. As Mr. Bunker explained
that most actuaries have not been effectively introduced to
the appropriate awareness of misdiagnosis and, further,
symptomatic information beingfed intotheirsystemswhich
continue to support their negative viewpoint on correct ben-
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efit design. Since most of the health care diagnoses are sub-
mitted to insurance companies in the form of symptomatic
information rather than underlying cause, actuaries are re-
luctant tochange their opinions due to insufficient and often
incorrect information.
Mr. Bunker disclosed that the only way to correct this

problem is to begi n to develop quantitative research that wi
clearly identify the problem of ineffective substance abuse
treatment not only for the impaired individual but in consid-
eration of the family disease as well. Through his claims ex-
perience he well remembers the immense amount of diag-
nostic codes that were reviewed which, despite groups of
symptoms that pointed directly to the disease of substance
abuse, refused to accept the "full story" of what was really
going on. Mr. Bunker went on to say, "It is quite apparent
that a revitalization of existing codes (ICD-9 and DSM-3)
must be rethought to accept today's modern treatment of
substance abuse."

Dr. Robert A. Senft, M.D., director of the Alcohol Drug
Recovery Services of the Kaiser Permanente Plan of Oregon
(HMO), reviewed the model they have designed to effec-
tivelytreat substance abuse. The Kaiser Permanente Plan of
Oregon was one of four HMOs used in a seven-year study
evaluating comprehensive alcoholism treatment programs
in prepaid group health practice health maintenance organi-
zations. This study was funded by the National Institute on
Alcohol Abuse and Alcoholism (NIAAA), and the final report
was produced May 1982.

Dr. Senft continued to reveal the significant amount of
correct savings that the Kaiser plan has experienced through
better qualitative assessment and referrals to treatment.
An advantage that closed panel HMOs have over inde-

pendent physician association (IPA) HMOs in terms of qual-
ity care is common ownership and the shared source of di-
rection which a single organizational structure provides.
Since the IPA-HMO model is made up of many individual
physician practices, consistency ofquality treatment will al-
ways be a problem due to the wide variances of attitude,

ABOUT THE AUTHOR —James T. Brous is
an assistant vice president of the Human Re-
source Management Group of Alexander &
Alexander, the second largest international
brokerage firm. He designs the financial
projections of benefit programs for corpo-
rateclients, and assists in the review of plan
administration, benefit communications,
contracts, claim and production perfor-
mance and service provision. Currently, he
specializes inhealth-care-cost-containment disciplines relating to
employee assistance and wellness programs. Brous graduated
from Rockhurst College (Kansas City, MO)with a BS/MA degree in
marketing. He will present during the "Health Care Benefits"
workshop of ALMACA's Annual Meeting this November.

knowledge, and experience of assessing and treating im-
pairedindividuals. The Kaiser Permanente Plan of Oregon is
in the process of setting up an effective CD outpatient clinic
that will include aftercare.

Jim Brous, assistant vice president, Human Resource Di-
vision, Alexander &Alexander, Kansas City, reviewed the
new direction of services which HMOs and PPOs will pro-
vide under the broader umbrella known as SuperMed.
SuperMed is the gathering of medical providers under
broader umbrellas of control and ownership by major cor-
porations, primarily insurance companies. It is estimated
that there will be ten to twelve major forces in the national
health care system within the next five to ten years. Such sys-
temswill offer traditional insurance and HMOs/PPOs under
one common umbrella, and there arefurther indicationsthat
these same systems will begin offering EAP services.

"The most logical gatekeeper of the
health care system should naturally be

the quality EAP programs."

Mr. Brous further emphasized that if quality EAPs are to
survive in their present form, greater action must be taken by
the field to begin quantification of quality effective treat-
ment, both inpatient and outpatient. The first step towards
this goal is to have a common understanding of what is the
disease reality (not the disease concept). The disease reality
itself must be broadened so that it includes the gamut of
compulsive disorders if it is to provide the best assessment
possible of the entire spectrum of the impaired person's
problems. With this emphasis, Mr. Brous stated that re-
search dollars would be spent more wisely and would pro-
videtheinsurance industrythe bestdata possible. The insur-
anceindustry would then be in a position to correct the seri-
ous underfunding of quality treatment.
The most logical gatekeeper of the health care system

should naturally be the quality EAP programs (internal and
external models). Mr. Brous further warned that internal EAP
models are in danger of losing their gatekeeper rights to the
health care system through inaction, primarily by not mak-
ing serious attempts to quantify and define cost effective
treatment. As employers are continuing to tighten their cor-
porate belts for financial survival, the trust and faith feelings
vis-a-vis their internal EAP will sooner or later wane for lack
of clear, supportive data. Mr. Brous urged all EAP models to
learn more about the inner workings of insurance underwrit-
ing and the financial consequences of benefit design, and
also to network with benefit managers and outside consul-
tants/agents to educate themselves with respect to the posi-
tive attributes an EAP can produce in affecting the corpora-
tion's "bottom line." ❑
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REGIONS AND
CHAPTERS

Connecticut Housatonic Chapter Features Renaissance Group

The .October 1986 meeting of the
Connecticut Housatonic Chapter

featured a presentation by Matt Hermes
who represents the Renaissance Group,
a New)ersey insurance agency, backed
by the Kemper Life Insurance Com-
panies, which offers life insurance
programs to qualified recovering al-
coholics at normal rates. It is the first
and only insurance agency in the coun-
try offering such programs. Up to now
recovering alcoholics faced the same
dilemma when seeking life insurance:
they could either lie about their medi-
cal history and risk having their policies
cancelled later, tell the truth and pay
extraordinary premiums, or be re-
jected as an unacceptable high risk.

Qualification is based upon a com-
bination of factors including two years
of sobriety, personal history of recov-
ery, and possible letters of corrobora-
tion and recommendation.
The Renaissance Group offers this

insurance to individuals at standard
rates. Also, through a special arrange-
ment with the American Council on
Alcoholism, ACA members and their
families may apply for group term life
insurance. Normal group rates are
charged recovering alcoholics who

qualify with a minimum of two years of
sobriety. Individual membership in
ACA is $25.

"Extraordinary provisions are made
to protect the confidentiality of the re-
covering alcoholic's history," Mr.
Hermes said. Renaissance and Kemper
are also pioneering other products for
recovering alcoholics such as health
and disability insurance.

Additional information is available by
contacting Walter Allen, Renaissance
Group, P.O. Box 324, Rowayton, CT
06835 or phone (203) 866-7302. ❑

Errata
In the "ALMACA Position Paper on
Workplace Alcohol and Drug
Abuse," published in the December
1986 ALMACAN, the names of the
organizations submitting drug test-
ing policies should not have been
published. THE ALMACAN apolo-
gizes to those companies and to
Tamara Cagney, ALMACA Western
Region representative, for any in-
convenience ormisunderstanding.

North Florida Chapter
Addresses Employee
Productivity

The North Florida Chapter, in con-
junction with Florida Community

College at Jacksonville (FCCF) are
sponsoring a second annual conference
on Employee Productivity, March 18
through 20, 1987 at the Park Suite
Hotel .

This year's conference will address
those critical issues which contribute to
poor work performance by the troubled
employee. The presenters of these topics
are recognized professionals and will
address the legal, clinical and ethical
dilemmas, surrounding these subjects.
A special focus on labor's role in im-

plementing drug screening and the
benefits and disadvantages for the
business community will be examined.
The selected topics are of interest to

personnel administrators, physicians,
nurses, educators, psychologists,. so-
cial workers, labor organizations and
employee assistance administrators.

For more information, contact
Cindy Persico, 634-1700. ❑
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including
Outpatient Care
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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 Outpatient alternatives and
family counseling, the diversity of Breakthrough
is available to meet need with choices that suit
the person and their circumstances, including
their health insurance coverage.

If you need choices, call Breakthrough. We are
Choices.

Breakthrough
at Gracie Square Hospital
(212) 988-4400
Inpatient Services Outpatient Atcohollsm Services
420 East 76th Street 421 East 75th Street
New York, N Y 10021 New York, N Y 10021

JCAH accredited, licensed by the New York State Division of Alcoholism and the New York State Division o(Substance Abuse



Southern
Region Schedules
First Annual
Conference
The ALMACA Southern Region will

present its first conference from
February 22 through 25, 1987, one
block from the French Quarter and
Mardi Gras 1987 at the Fairmont Hotel,
University Plaza, New Orleans, LA.
Special programs will include labor
union issues, management issues, drug
screening, EAP credentialing, extended
counseling techniques, university is-
sues marketing programs skills, insur-
ance/risk management, health and wel I-
ness, ACOA workshops, eating dis-
orders, afilm festival and exhibits.
More information can be obtained by

calling either Judith Evans atALMACA
Headquarters (703) 522-6272, Bob
Challenger, regional representative,
(813) 932-6811 or Conference Chair-
man Wally Gunning, Louisiana Chap-
ter president, (504) 595-1 195. ❑

Western Regional
Conference
Workshops
Announced
~lanning continues for the Western

Region's conference, "Pacific Cur-
rents," to be held at the Hilton Hotel,
Portland, Oregon on April 1-3, 1987.
Gregory Lee, conference chairperson
and president of the hosting Columbia
River Chapter, enthusiastically reports
that this year's diverse program draws
upon expertise from throughoutthe re-
gion and addresses the needs of both
new and seasoned EAP professionals
alike.
The confirmed workshop agenda will

include: Building organizational sup-
portand influence; Taking care of the
caretakers; Training for trainers; Or-

ganizational change: "Survival tactics
for the EAP;" What EAPs expect from
treatment providers; ASOA's codepend-
ency in the workplace: Issues for the
organization, employees and EAP;
Working with the differences: special
populations and EAP; the EAP role fol-
lowing assessment and referral: How
far do we go?; Current EAP issues; and
EAP 101.
The opening ceremonies for the con-

ference will begin on Wednesday af-
ternoon, April 1. Along with conference
planners, local and state dignitaries,
there will also be official welcomes by
ALMACA President Gary Atkins; West-
ern Regional Representative Tamara
Cagney; and )im Copp of the Columbia
River/Oregon Coast Longshoremen's
Union. The first workshop session of
the conference is scheduled for later in
the afternoon.
The conference's surprise keynote

speaker will make the dinner banquet
presentation on Wednesday evening.
A dessert reception with music and an
opportunity to meet the mystery guest
will follow.
Thursday's agenda features a com-

plimentary breakfast, two workshop
sessions, and a luncheon with an ad-
dress entitled "Excellence" by Dr.
Nancy Wilgenbusch, president of
Maryhurst College. Western Regional
committee meetings and special interest
meetings will be held in the late after-
noon. Attendees are invited to bring
along saddle shoes in preparation for a
50s style bebop dance at the hotel fol-
lowingdinner. ❑

Central Region
Conference
Coming Up
The ALMACA Central Committee

Conference will be held at the Hil-
ton-On-The-Circle, Indianapolis, IN,
May 5 through 8, 1987.
Scheduled guests include William

Osos, UAW Region 3 director. Mr.

Osos will 'speak on "Labor and EAP's
Future Directions." Other workshops
and sessions will focus on such topics
as "Drug Testing in the Work Place,
Professional Certification, Addictive

mlt ers
has been the first stop
and the first step back
+n livinn fnr nvar

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

For admissions and information:
212.554.6491
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Relationships and Understanding the
Spirituality of Recovery."
The conference theme is "Racing

Together Towards the 90s" and a trip
to the first day of qualifications at the
Indianapolis 500 is on the agenda.

Additional information may be ob-
tained by contacting Sheldon M. Wein-
stein, conference chairman, 1265 West
86th Street, Suite F-9, Indianapolis, IN
46260. ❑

Eastern Regional
Conference Update
The ninth annual ALMACA Eastern

Regional Conference will be held
June?-10, 1987 at the Westin-William
Penn Hotel, Pittsburgh, PA, hosted by
the Pittsburgh Chapter in cooperation
with the Maine Chapter, which will host
the 1988 conference. Preparations
continue as the Eastern Regional plan-
ning committee met in Pittsburgh on
September 25, and again on December
1 1 in Portland, Maine. The abstract re-
viewcommitteewill meetagain in New
York on February 24, and a general
committee meeting is scheduled for
February 25.

Exhibitor packets will be mailed out
this month. The first offering for exhibit
space witI be Monday, February 2. As in
the past "First come, first serve" is the
basis for selections. A point to re-
member is there will be a limit of only
36 booths in Pittsburgh, so it is advis-
able to make reservations as soon as
possible. All inquiries are to be sent to
Judith Evans, ALMACA Headquarters,
Washington, D.C. Any further inquiries
can be directed to Dan Norton at (412)
847-1136.

Finally, special thanks goes to the
Erie/Ontario Chapter, includingChap-
ter Chairman Ed Carter, Program Chair-
man Roger Beamer, Finance Chairman
Larry Weir and aft the committee
members who served so graciously in
producing the past two Eastern Regional
Conferences. D
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New Officers
ERIE/ONTARIO CHAPTER

President, Roger J. Beamer, Bry-Lin
Hospital, Inc., Buffalo

Vice President, Joseph Netter,
U.A.W. Local 614, Harrison Radiator,
.Buffalo

Secretary/Treasurer, Linda Jewett,
Erie County Dept. of Mental Health

INDIANA CHAPTER

President, Ray Morris
Vice President, Phil Hess, Goodwill

Industries
Treasurer, Marvin Newland, UAW

Local 933
Secretary, Ted Stafford

MINNESOTA CHAPTER

President, Bonnie I-lallson, ADC/
Telecommunications, Inc.

1 st Vice President, Clint Berg II,
Honeywell, Inc.
2nd Vice President, Kay Kornmeier
Treasurer, Pauline Donovon,

Process Dynamics
Secretary, Lee Mauk, Metropolitan

Clinic of Counseling, Inc.

NORTH/CENTRAL WISCONSIN
CHAPTER

President, Gerald C. Whipps, North
Central Health Care Facilities

Vice President, Lee Bouche, Bellin
Memorial Hospital

People Caring for People
With Love and Understanding.

Charlotte
Treatment
Center
P.O. Box 240197
1715 Sharon Road West
Charlotte, NC 28224
(704) 554-8373

JCAH Accredited
Licensed by the State of
North Carolina
Member: NAATP, AHA,
ADPA

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

J.F. Emmert, Executive Director, CTC

❑ Inpatient and Outpatient chemical
dependency treatment services based on the
12 Step Program of AA

❑ Extensive aftercare planning and
involvement

❑ Full-time medical staff of MD and RNs

❑ Four-day family program

❑ Executive Recovery Management
a specialized program for the
alcoholic executive

❑ Intensive one-year follow-up with treatment
outcome evaluations —data available
on request

❑Sensitive to the needs of the patient
and the referring professional

❑Warm, friendly and attractive environment



Secretary, Donna J. Mayer,
Nekoosa Papers, Inc.

Treasurer, Thomas J. Huiting, CASI
Member-At-Large, Kathy A.

Ter Maat, Nekoosa Papers, Inc.

TENNESSEE CHAPTER

President, Jack Freckman, Human
Development Co., Louisville, KY

Vice President, Frank Berger
Secretary/Treasurer, John Mulloy,

Mid Cumberland Council on A&D,
Nashville, TN

WESTERN CANADA CHAPTER

Recording Secretary, Hilary
Thompson, British Columbia Railway

In Memoriam
It is with deep regret and sadness that
we announce the loss of Asa Adams

of Baton Rouge, who passed away on
November 26, 1986. Asa, a long time
ALMACA member, was a Louisiana
certified substance abuse counselor
and president of Talbot Outpatient
Clinic of Baton Rouge. ❑

EAP
DATA
SYSTEM

Version 3.2

...the answer to your
data management needs

• Easy to use, yet powerful
•Provides demographic reports
• Allows you to create custom reports
• Password Security
• Can be customized to your needs
• Affordable!

EAP DATA SYSTEM runs with dBASEIII*,
providing you with the power and flexibility to
get the information you need.

Fora complete demonstration disk
send $35 to

RICHARD D. SHINN
242 Cumberland Head
Plattsburgh, N.Y. 12901

` dBASEIII is a registered trademark of Ashton-Tate, Inc.

The 12th EAP Institute
A Management Training Institute

for the EAP Specialist

Shaping Tomorrow's Workplace

May 3-8, 1987 Atlanta, Georgia

For more information, please contact•
Departrnent of Continuing Education
Georgia Institute of Technology
Atlanta, Georgia 30332.0385
404/894-2547

This year's theme is
Managing Change:

Work, Family, Community

Seminars
• Management
• Consultation and Referral
• Organizational Development
• Training
• Fundamentals

Sponsors
The Center for Work Performance Problems, College of
Management, Georgia Institute of Technology and the
Georgia ALJHACA Chapter
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Marion Hutton
Schoen, Noted
Alcoholism
Professional and
Vocalist, Dies

Marion Hutton Schoen, executive
director of Residence XII, a treat-

ment center for chemically dependent
women, and former vocalist and movie
personality died January 10, 1987 at
her home in Kirkland (Seattle), Wash-
ington. She succumbed at age 67 after
a long battle with cancer.

Marion Hutton
is best remem-
bered as the lead :~~'`~ ""`x
vocalist with the ~.
Glenn Miller Or- ~.
chestra and for her ~r
U.S.O. work _-
bringing enter-
tainment to mili- L,
tary personnel
during World War II. She also pro-
vided lasting entertainment with re-
cordings for armed forces radio and
MGM records, worked in films for
Universal Pictures International with
Abbott &Costello, Donald O'Conner
and the Marx Brothers, and appeared
with such stars as Perry Como, Bob
Hope and Jack Carson.
Ms. Hutton married composer and

orchestra leader Victor Schoen, and in
1954 retired from show business to be-
come a full-time wife and mother rais-
ing three sons. During that time she
suffered from the disease of alcoholism
and became addicted to prescription
drugs. In 1965 she was diagnosed and
began her 22-year recovery.
Recovery changed her life dramati-

cally, shifting her focus to maintaining
her own sobriety and helping others to
recover from chemical dependency.
She was instrumental in the founding
and maintaining of a number of treat-
ment and self help programs, served
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on a number of government and civic
committees on alcoholism and was a
frequent speaker and lecturer on al-
coholism in the U.S. and Canada.
Ms. Schoen moved to the Seattle area

in 1981 and was instrumental in found-
ing Residence XII, a treatment program
for chemically dependent women and
their families. She served as treatment
director until 1983, then served as ex-
ecutive director until her death. Dur-
ing her years at Residence XII she im-
pacted the lives of many women suf-
feringfrom the disease of chemical de-
pendency aswell as "carryingthe mes-
sage" of recovery through her personal
radio and television appearances. She
came out of retirement to perform with
several big bands as fund-raising efforts
for Residence XII and was a driving
force behind the Seattle Alcohol
Awareness Hour. ❑

Betty Ford Speaks
at Hanely-Hazelden
Dedication

// Icohol is the first enemy to stopAin thedrugcrusade,"according
to Betty Ford. Mrs. Ford went on to say
that alcohol use leads to experimenta-
tion with other drugs." These comments
were made at a November public dedi-
cation of the Hanley-Hazelden Center
at St. Mary's, West Palm Beach, FL.
Over 1,200 people were in attendence
at the dedication of the nonprofit, non-
government funded alcoholism and
chemical dependencytreatmentcenter.

Betty Ford sa-
luted the commu-
nity for raising ~
through contrib- ' ~ ~
utions the $5 mil- . ti ,
lion needed to es- ~'4
tablish the 66-bed
treatment facility.
She also praised
Hazelden for its
leadership role in the treatment field,

for assisting her with the development
of the Betty Ford Center and for man-
agingthis new center in Florida.
The former first lady said, "Alcohol-

ism and chemical dependency is truly
one of the most severe problems in our
country today. Establishing quality, af-
fordable treatment centers like Hanley-
Hazelden is certainly a step in the right
direction." She went on to challenge
the community to continue its fight
against diseases.

Ford told the audience not to expect
the federal government to cure their
drug problems. "I believe we must take
the next step," Ford said. "I know the
wheels of federal government can move
very slow. The federal program is a
part of the solution but it is important
that we educate the publ is so they know
how to deal with it." ❑

Steindler heads
AMSAODD
Emanual M. Steindler, veteran exec-

utive with the American Medical
Association (AMSAODD), will be-
comethe first executive director of the
American Medical Society on AI-
coholism and other Drug Dependen-
cies.
Mr. Steindler will establish an

AMSAODD office in the Chicago area
on January 1, 1987, where he will
manage the activities of the 2,400-
member organization, composed of
physicians involved in the prevention
and treatment of alcoholism and other
addictive disease. ❑

Dr. Jasper G. Chen See, president
of the Caron Foundation, Werners-

ville, PA, was recently elected secretary
ofthe National Council on Alcoholism
at the annual board meeting held in St.
Thomas, U.S. Virgin Islands. He has
been a NCA board member since 1974
and is a founding board member of his
local Berks County Chapter of NCA. ❑



CTPAC Accepting
Applications
Applications are now being accepted

for the Clinical Training Program
for Addiction Counselors (CTPAC) at
Grant Hospital of Chicago, a parttime
preparatory training program designed
for both professionals and nonprofes-
sionals. Graduates will be allowed to
apply for conditional entry level cer-
tification bythe IllinoisAddiction Coun-
selor Certification Board. The spring
class will meet from April 1987 to March
1988. For more information, call Bob
Carty or Bruce Joleaud, clinical training
specialists, at (312) 787-0766. ❑

NIDA Hotline
Now Available
The National Institute on Drug Abuse

(NIDA) has initiated a toll free hot-
line (1-800-843-4971) in order to help
promote a drug free workplace in in-
dustry by providing information in the
areas of employee assistance programs,
employee health education, and drug
testing.

For further information contact:
Auraham Forman, Communications
Services Branch, NIDA or phone (301)
443-1 124. ❑

Public Health Service
Publishes
EAP Sfiandards
The U.S. Public Health Service re-

ently published the Standards and
Criteria for the Development and
Evaluation of a Comprehensive Em-
ployee Assistance Program. This docu-
ment was designed for use both in es-
tablishing and evaluating employee
assistance programs for federal em-
ployees. The essential elements, stand-
ards, and assessment criteria have been
developed to assist in the planningand
implementation of services, and to

provide a framework for eval uating the
appropriateness and effectiveness of
employee assistance programs. These
standards and criteria should also prove
useful outside of the federal system. A

copy of this document may be obtained
by writing to: Amy C. Barkin, director,
Employee Counseling Service Program,
Parklawn Building, Room 13-35, 5600
Fishers Lane, Rockville, MD 20857. ❑

~`

~" Y ` '`~ ,~i SOUTH OAKS HOSPITAL
;.. (The Long island Home, Ltd.)
"~ Established 1882r

IJ 
Leonard W. Krinsky, Ph.D.

~ Executive Director

Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness

NATIONAL TOLL-FREE HELPL/NE 1.800-732-9808

• Inpatient detoxification
• Inpatient rehabilitation, open and closed units
• Comprehensive adolescent program
• Active psychodrama programs
• Specialized 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 3unriae Highway, Amityville, L.1., New York 11701 516/264.4000
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~N'hen the alcoholic becomes your concern.

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 t~

the Employer and EAP needs.

Edgehill Newport ~~lXI Harrison :lcenur. Ji~u~porL R./ 0:,'8.70 !01 X44;S711lI

. 'W4., 

'~ r 
~ 

.. .

~'t EY/ S5 I , 
: S~'..,

~' .r

.,

/ -~' -- ~

^y. •i ~~ ~v r .

+~ w '~+„ ~r ~ ~
_ z

~~! 111!1 ~'f
1800 N. Kent Street
Suite 907
Arlington, Va. 22209

~Fi~"3~1~e~ f~. ~L~IR

r- e 0 0~-~Li:~ ~3..n9

Nonprofit Organization
U.S. POSTAGE

PAID
Arlington, Virginia
Permit No. 125


