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The vital importance of providing physical and
emotional change in alcohol and drug rehabilitation,
and an of fective new solution from Clear Pointe.

At the risk of stepping on a few competitive and corporate toes,
Clear Pointe submits that the crucial issue today in alcohol and
drug rehabilitation is not what or how, but where.

That no longer in question are whether treatment should be
implemented, how effective it can be, or the basic techniques
involved, but rather, the location and physical attractiveness of
the facility selected.

Clear Pointe believes that just as patients must make a true
break with their past, they need equally to make a symbolic break
with their environment, rather than knowing they're only a few
miles from home. And that rebuilding a sense of personal worth is
easier in surroundings that reflect that worth, rather than in cold,
impersonal rooms.

To this end, Clear Pointe has established a Residential
Treatment Facility devoted exclusively to alcohol and drug
rehabilitation, located well away from any metropolitan center,
with accommodations designed to contribute both to recovery
and a sense of self-esteem: the only such center in the area.

Accessible in just several hours from anywhere in Missouri,
Clear Pointe offers a 90-bed residential building located on a 2 5-
acre wooded campus of exceptional natural beauty overlooking
the Lake of the Ozarks. A 13,000 square-foot interior atrium
contains a swimming pool, whirlpool, gift shop and gardened
conversation and reading areas. Patients' rooms are comfortable
and inviting.

Clear Pointe's medical side is equally impressive, both in its
extensive facilities and the quality and experience of its staff. Treat-
ment follows fundamental lines, with heavy emphasis on the prin-
ciples and traditions of Alcoholics and Narcotics Anonymous.

It is a place to think, to reflect, to find oneself; a place for
people to get well.

Clear Pointe is particularly intended to work closely and
effectively with families and corporate employee assistance
programs. For complete information, please contact Clear Pointe
at, 314-365-2111, or 1-800-426-4246.

—Clear Pointe
Because starting over is tough enougk.

1050 Bittersweet Road •Horseshoe Bend •Lake Ozark, Missouri 65049
A Med~lOGroup, Inc. Facility for treatment of chemical dependency.

CLEAR POINTE COMMUNITY SERVICES OFFICES
SPRINGFIELD: (417) 865-3864 • ST. LOUIS: (314) 432-0757



FROM THE
EXECI>TIVE DIRECTOR

Professionals in employee assist-
ance programs (EAPs) are no
strangers to the multiply disabled.

In fact, by virtue of relying on func-
tional indicators such as poor job per-
formance, EAP practitioners are likely
to be more involved with people with
more than one condition than health
care practitioners. The latter see
people who have already been screened
by self-selection or by gatekeepers for
the perceived specialty of the care giver.

"Simply put, whether
they're employed or

not, people do not come
in nice neat packages in

just one diagnostic
category or with one

illness."

The breadth of diagnostic vision is
also narrowed by the training of the
health care practitioner, reimburse-
mentcriteria, specialized technology,
and regulatory confines.
Much of the recent publicity about

the multiply disabled has concerned
"street people" who suffer from com-
binations of mental illness, drug ad-
diction, alcoholism, physical illnesses,
and socialization deficits. Of course,
all these problems are familiar to EAP
practitioners. Simply put, whether
they're employed or not, people do not
come in nice neat packages in just one
diagnostic category or with one illness.
It is necessary to treat the whole person
but many of our systems discourage this.

BREAKING DOWN BARRIERS

Since EAPs do not provide diagnosis,
and do not treat categorical conditions,
they are in a position to advocate for
removal of systemic barriers. Such
barriers are a hinderance to treatment
not only to employed persons but all
people. Many policy makers, researchers
and citizen advocates have been strug-
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gling to find ways to overcome these
barriers. It seems to me that CAP prac-
titioners are providing the lead even if
this leadership is not yet recognized by
others.

First, the EAPs do not go searching
for a diagnostic category in which to
force an employee. Instead we ask
management and labor to refer em-
ployees who are having problems. In
fact, we stress that supervisors and
union representatives should not try to
make a diagnosis. In order to discour-
age the human tendency to pen a
name on a behavioral cluster, many
programs changed their names from
occupational alcoholism or addiction
programs to employee assistance
programs.
Since EAP practitioners are not diag-

nosticians, who is to make the diag-
nosis? For a substantial number of
"troubled employees," a diagnosis is
not necessary because the troubled
employee will not have to be "treated."
His or her behavior (job performance)
will improve when the EAP practitioner
points out the advantages of alternate
behavior. Others will be diagnosed by
health care providers who wi I I confi rm
or deny the reason that the employee
was particularly referred to them. In
case of a denial, a competent provider
will either refer on to an appropriate
resource or collaborate in a joint treat-
ment plan.

PLANS FOR MENTAL HEALTH

During the early 1970s when NIAAA,
ALMACA, and the National Council
on Alcoholism, were advocating the
change from occupational alcoholism
programs to EAPs, it was expected that
EAPs would utilize comprehensive
community mental health centers to
provide a diagnostic work-up and re-
ferral on to the appropriate treatment
agency. As we all know the master
plan to blanket the country with men-
tal health centers for every 150,000
people never materialized.
Although the homeless and poor

certainly suffered the most from this
omission, employed persons and their
EAPs have also been disadvantaged by
the lack of mental health centers. In
the last few years, many EAPs and in-
dustrial health planners have started to
develop a network of central diagnos-
tic units to fill this gap. This network of
private and nonprofit agencies may
serve as community models that could
be gatekeepers and case managers for
all multiply disabled.

Benefit programs are customarily
designed to cover treatment for diag-
nosis by diagnostic-specific treatment
agencies. Even general hospitals or
family agencies are limited although
their treatment expertise are broader
than many other agencies.

While every EAP expects their clients
to be treated by personnel who are
trained to treat specific complications,
they have found that the limits of
therapeutic skills are often defined by
reimbursement criteria rather than the
availability of resources.
Treatment for adolescents is a prob-

lem area. Benefit plans often limit
treatment to the health care facility

"EAPs are working with
their benefits people

and community agencies
to assure that

dependents can be
referred to agencies

capable of treating the
whole adolescent."

which will focus on a medical diag-
nosis and ignore other problems of
adolescents. EAPs are working with
their benefits people and community
agencies to assure that dependents can
be referred to agencies capable of
treating the whole adolescent. This
breakthrough is a working alternative
for the advocates of the multiply dis-
abled.



THE LIMITS OF SPECIALIZATION

One of the barriers to providing ser-
vicefor the multiply disabled is profes-
sional specialization. There are many
groups that are trying to bridge the
gaps between professions. For exam-
ple, there is a group in New York dedi-
cated to exchanging information
among various professions in order to
develop comprehensive services for
young adult chronic patients. These
people can be very difficult EAP clients.

"In order for EAPs to
maintain effectiveness,
there needs to be some

assurance against
becoming victims of
specialization and the
temptation to provide

treatment."

EAP practitioners can also help by
educating specialized health care pro-
viders about the need for comprehen-
sive treatment plans especially for the
young adult.

In order for EAPs to maintain effec-
tiveness, there needs to be some assur-
ance against becoming victims of
specialization and the temptation to
provide treatment. The Employee Assist-
ance on Certification Commission
(EACC) has developed an EAP certifi-
cation process that test for ability to
deal with employees with a wide vari-
ety of presenting problems.
The ALMACA Special Committee

on Knox-Keene continues to em-
phasize to the California Department
of Corporations that EAPs do not do
diagnosis of treatment. It seems to me
that these efforts are on the right track
not only to confirm the unique role of
EAP but to demonstrate to policy mak-
ers that our gatekeeping and advocacy
role could be a model for other groups
dealing with the dysfunctional behavior
of the multiply disabled. ❑

FROM THE Pd~ESIDENT

by Gary Atkins
President, ALMACA

merican business provided
nearly 70% of all manufactured
goods in the world in the 1980s.

Today the figure has dropped to less
than 40%and continues to fall.

International competition has
created a panic in American business
environments. We see major restruc-
turing ofmiddle management positions,

zero-based man-
agement analysis,
early retirement
incentives, and
corporate leader-
shipthattalksof
becoming "lean
and mean."

Health care in-
fluenced by cost

Gary Atkins containment strat-

egies, utilization review programs, PPO
(Preferred Provider Organizations),
caps on formerly adequate services, is
creating yet another set of problems for
EAP practitioners. We must understand
new corporate policies, mandates,
and their influence over environments
in which we deliver services.

"International
competition has created
a panic in American

business environments."

For example, inpatient psychiatric
admissions for children under 18 in-
creased 450% from the years 1980-
1984, while the major portion (about
80%) of an employer's mental health
dollars were spent on inpatient rather
than effective, and less costly, out-
patient treatments. I believe that cost
management and specialized support
services during major corporate re-
structuring in the 80's are just a few of
the challenges that face EAPs in this
decade.

One environmental indication is the
Knox-Keene issue in California where
the Department of Corporations has
attempted to regulate EAPs as pre-paid
health plans. Bryan Lawton, chair of
the Select Committee, reports this ef-
fort needs constant vigilance. Others,
such as George Cobbs, chair of AL-
MACA's National Labor Committee,
pay special attention to the legislation
for bills introduced that will, without
our knowledge, inadvertently redefine
EAPs for special interest groups.

will discuss more about health care
developments in future articles.

TRAVELOGUE

One of my duties, as ALMACA presi-
dent is to provide opening comments
at regional conferences and give up-
dates on projects and issues affecting
our organization.

Recently, I was in Portland, Oregon
for the Western Region Conference.

would like to congratulate confer-
ence chairman, Greg Lee, and program
committee chair, Joanne Sullivan, for
their outstanding efforts.

Also, I would like to give special ac-
knowledgement to the chapter presi-
dents and their representatives, and
the Western Region representative,
Tamara Cagney, for an excel lent agenda
in the very successful chapter presi-
denYs meeting.

ANOTHER INTRODUCTION

Finally, I'm pleased to announce a
new appointment to the ALMACA
Board of Directors.
Donald W. Magruder, a long time,

active member of ALMACA has agreed
to become the new chairman of the
Development Committee. Don is the
director of the EAP at Anheuser Busch
Company, Inc. and has served our as-
sociation in the pastas vice president,
chairman of the Bylaws Committee
and, once before, as chairman of the
Development Committee in 1979. ❑

APRIL 1987 THE ALMACAN



ALMACA
CLEARINGHOUSE

Membership Reflects Diverse ALMACA Interests

by Richard Bickerton
Manager, ALMACA Clearinghouse

he 550 members of ALMACA's
Clearinghouse for EAP informa-
tion reflect the great diversity of

interests that have coalesced around
EAP-related functions and activities.
About 22 percent of the Clearing-

house membership comes from the
corporate ranks. Some 12 percent of
these corporate respresentatives hold
titles like consultant, supervisor, man-
ager, or administrator. About four per-
cent hold titles such as director, exec-
utive director, or vice president. Re-
flecting the clear distinction corporate
interests are making between program
management and corporate-sheltered
direct service, less than one percent of
the titles among corporate members
indicate hands-on health-care deliv-
ery. Without exception, these persons
are counselors.

Consultants make up the largest
single population of Clearinghouse
members. They number thirty-five
percent of the total. Titles among this
group are more characteristic than
corporate titles of the job functions
likely to be covered by a comprehen-
sive EAP. That would seem to indicate
most corporate programs identify, in-
tervene, and refer, leaving the man-
agement of the presenting problem to
the consultants and treatment pro-
grams towhich referrals are made.
Among the Clearinghouse's consul-

tant membership, nine percent hold
titles such as president or owner, and
eight percent hold the title of director.
The other titles, which range from
.002 percent to five percent, include
direct-service titles such as counselor,
nurse, medical doctor/psychiatrist,
marketing elements such as corporate
and community services, and training
activities such as director of training
and development.
Treatment activities rank second in

terms of Clearinghouse members, with
twenty-six percent of the total. Some
six percent of these titles indicate di-
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rector status, another f ive percent i nd i-
cate some other level of program con-
trol—supervisor, manager, or admin-
istrator. "Counselor" is the most fre-
quentlyfound direct service title (three
percent) among Clearinghouse mem-
bers from the treatment community.
There is apparently a large marketing
component within the treatment com-
munity. About three percent of the
Clearinghouse's treatment community

"There is a great deal
that labor can gain from

membership en the
Clearinghouse, and
hopefully labor's
participation will

increase in fihe months
ahead."

membership carries the title of corpo-
rate/community services.
Government interests at all levels—

from the rural county courthouse to
Capitol Hill in WashingCon~onstitute

about six percent of total Clearing-
house membership. Most of the titles
within this group are administrativetitles,
although direct service and marketing
titles make up about two percent of all
government titles in the Clearinghouse.
Academe accounts for about four

percent of Clearinghouse titles. About
five percent of these are grouped
among persons who are directors of
university and college EAPs, most of
which are for both students and facul-
ty, and nonprofessional employees.

Organized labor constitutes only
about three percent of Clearinghouse
membership, and most of these are di-
rect-service titles, particularly "coun-
selor." Plans are being made for mar-
keting of the Clearinghouse to labor.
There is a great deal labor can gain
from membership in theClearinghouse,
and hopefully labor's participation
will increase in the months ahead.
When titles are grouped by function

without regard for the site of activity
(corporate, consultant, treatment,
union, or whatever), the functional
use of Clearinghouse services be-
comes plain.
Some sixty-n ine percent of Clearing-

Clearinghouse Holds to Response Time Averages

An internal evaluation by management of the ALMACA Clearinghouse for
Employee Assistance Program Information indicates the very great majority

of queries to the Clearinghouse are being answered within the three working
days promised in the Clearinghouse literature.
The evaluation also indicates that most other queries are answered in the

seven working days promised for the more complex requests for technical
assistance.
The period picked for evaluation was 14 November 1986 through 13 March

1987, inclusive. The Clearinghouse received 622 requests for technical assist-
ance, information, and programming referral during that period.
Of the 622 query files opened in that period, 407—or 65 percent—were

closed within three days; of an added 162 query files opened in that same
period, 26 percent were closed within seven days.
When Clearinghouse staff miss the response deadline, the person filing the

original inquiry is contacted in an attempt to better define the type of technical
assistance, information, or programming referral needed. This second contact
most often results in a new approach to the problem that will produce the
sought-after information and data.



house titles are administrative. About
fourteen percent are direct service.
Another twelve percent are i n the mar-
keting area. The balance is scattered
over a variety of functions, including
two percent within academe.
The Clearinghouse has been designed

and staffed to meet all the information
needs of its members, regardless of
their job or status. Every member is as
every other member, and anyone
coming to the Clearinghouse for tech-
nical assistance, information, or pro-
gramming referral gets the best service
the Clearinghouse can provide, re-
gardless of the area of need.
Many ALMACANs who have not yet

signed up for the Clearinghouse may
wish to give it a try at providing techni-
cal assistance in some vexing program

CROWLEY MARITIME
CORPORATION

EAP PROFESSIONAL
Full-time position involves assess-

ment, referral, and follow-up services
with clients having a variety of personal
problems.
The successful candidate will have

five years experience providing EAP
and treatment services, preferably in a
Hazelden model, strong knowledge
and practical application of A.A. princi-
ples, and five years abstinence if
chemically dependent. Previous unre-
lated work experience in industry
(minimum three years) and Spanish
language skills are desired. Position
will require 35-40%travel. The home
base will be in the Southeastern United
States.
The applicant is expected to obtain

the Certification for Employee Assist-
ance Professionals (CEAP) in 1987.
The company offers competitive

compensation and an excellent bene-
fits package.

Please send resume with salary
requirements to:

THE ALMACAN
1800 North Kent Street
Suite 907
Arlington, VA 22209

area, or in gathering, organizing, and
sending along information on some
area of particular concern.

Call it a no-charge, one-time trial
membership. If we meet your need,
you may wish to become a Clearing-

house member. If we do not meet your
need, then we have learned the very
valuable lesson that more resources
are needed in a particular area and you
will have performed a service by
bringing this to light. ❑
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LEGISLATI~iE UPDATE

Time Off Without Pay: Parental and Medical Leave

Keeping abreast of the developments
in Federal &State legislation applying
to the employee assistance profes-
sion'sbroad array of concerns is an im-
posingbut vitally important task. In re-
sponse to this need, the ALMACAN
will feature a column devoted to cover-
age of EAP issues pending on Capitol
Hill today that may effect our profes-
sion tomorrow.

by Patrice O'Toole
Special to the ALMACAN

he demographic revolution taking
place in the United States today
has brought with it new realities

facing working parents and their em-
ployers. These changes in the home
and the workplace have led to the in-
troduction of several family and medi-
cal leave bills. The 99th Congress saw
such legislation introduced both in the
House and the Senate. However, the
political climate was not ripe for passage
in the Senate where a bill introduced
by Sen. Christopher Dodd (D-CT) died
in committee under Republican leader-
ship of the Committee on Labor and
Human Resources.
And in the House, a bill cospon-

sored by Rep. William Clay (D-MO)
and Rep. Patricia Schroeder (D-CO)
met with better success and was
scheduled for floor debate, but the
House adjourned before the bill could
be considered.
However, Reps. Clay and Schroeder,

Sen. Arlen Specter (R-PA) and Sen.
Dodd have again introduced legisla-
tion this session that proposes a na-
tional leave policy that provides job-
protected leave for workers to meet
parental responsibilities and to deal
with serious health conditions.

Both the House bill, HR 925, and its
companion bill in the Senate, S 249,
known as The Parental and Temporary
Medical Leave Act of 1987, would re-
quire businesses employing 15 or
more workers to allow an employee to
take up to 18 weeks of unpaid leave
during a 24-month period upon the
birth, adoption or serious health con-
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dition of a child. Both House bills also
permit employees to take family leave
to care for a seriously ill parent. The
Senate version does not provide leave
for a dependent parent.
HR 925/S 249 provides for unpaid

medical leave enabling an employee
to take up to 26 weeks of leave during
a 12-month period when unable to
perform his or her job due to a serious
health condition. Appropriate paid
leave may be substituted for part of the
unpaid leave. Under the House ver-
sion, an employer can require sub-
stituting appropriate paid leave for un-
paid leave.
The House bill alsostipulatesthatan

employee must give reasonable notice

"The legislation also
calls for setting up an
advisory panel to

explore the possibility of
paid parental/family and

medical leave."

and schedule leave to accommodate
the employer if foreseeable and medi-
callyfeasible.
A third bill has been introduced by

Rep. Marge Roukema (R-NJ). HR 284,
The Family, Medical Leave and Job
Security Act, differs from the other pro-
posals in that it excludes businesses
with less than SO employees. Leave
time under HR 284 is shorter. Eight
weeks of unpaid family leave is avail-
able, but only if there is not a spouse at
home.

Unpaid medical leave is limited to
13 weeks and a combination of leave
time is capped at 26 weeks to be used
in a two-year period. Another major
difference between HR 284 and HR
925/S 249 is that Roukema's proposal
calls for congressional employee
coverage.

Provisions are included in all bills
allowing employees to substitute ap-
propriate paid leave for part of the un-

paid leave. Leave also may be taken
on a reduced hour basis, not to exceed
36 work weeks. Under HR 925/S 249,
parental/family leave must be taken
within one year of birth or placement
of a child and employees must provide
reasonable notice and schedule their
leave to accommodate the employer's
needs.
Under Roukema's bill, parental/

family leave must be taken within six
months of the birth or placement of a
child.

EMPLOYMENT AND BENEFITS
PROTECTION

These bills guarantee that when an
employee returns to work his or her
previous job is to be restored or the
employee is to be given an equivalent
position. HR 925/S 249 allows an em-
ployer to limit an employee's com-
bined family and medical leave to 36
weeks during aone-year period. Dur-
ing that leave period, the employer
must continue health benefit coverage
on the same basis as prior to the leave.
The legislation also calls for setting up
an advisory panel to explore the possi-
bility of paid parental/family and med-
ical leave.
On the state level there are many ad

hoc policies concerning maternity
leave legislation and some state Iegis-
latureshave been considering parental
leave legislation, which in some cases
is more liberal than the current federal
proposals.
Proponents of family and medical

leave argue that these policies are
needed because there are no uniform
policies in the workplace to deal with
working parents who may have to
choose between job security and parent-
ing. Current federal law does not re-
quire employers to offer temporary
medical leave for any employee for
any reason.

Patrice O'Toole is a freelance writer
who has been writing about and I iving
in Washington, D.C. for 10 years.



Opponents argue that the lack of
uniform standards allows employers
the flexibility to deal with family and
medical leave on a case-by-case basis
and to negotiate benefits as needed.

Currently, there is no federal policy
addressing these changes in the Amer-
icanworkforce and families. A very re-
cent Supreme Court decision (Jan. 13,
1987) in California Savings and Loan
Association v. Guerra has given
heightened impetus to the national
effort to enact family and medical
leave legislation. The Court found that
the California law granting job pro-
tected maternity leave for up to four
months to temporarily disabled preg-
nantworkers does not confl ict with the
Pregnancy Discrimination Act amend-
ments to Title VII of the Civil Rights
Act.

Bill supporters maintain that job
security is an issue not only for work-
ing parents planning a family, but also
for workers who may become tempo-
rarilydisabled due to either pregnancy,
accident or illness.

Dodd's opening statement before
the subcommittee on Children, Fami-
lies, Drugs and Alcoholism at the first
hearing, Feb. 19, 1987, on HR 925/S
249 has paved the way for employees
to use parental and temporary medical
leave for treatment of alcohol and drug
dependence.
" ...Congress spent a great deal of

time passing omnibus legislation to
combat drug and alcohol abuse last
year," Dodd said. "But until weensure
that workers will be able to take un-
paid leave to get adequate treatment,
we will only be completing half the
task. The legislation before us ...will
do just that."

Implicit in all threefederal proposals
is the opportunity for employees to use
family and medical leave for rehabili-
tative treatment for alcohol and other
drug dependence. Alcohol and drug
advocacy organizations would like to
see report language included in the
bills clarifying that employees can use
this leave for this purpose.

The components of these bills also
could offer a parent the opportunity to
participate in the treatment process
and to provide support for an adoles-
cent child who may need alcohol or
other drug treatment services.

Several hearings already have been
held on these legislative initiatives in
both Houses. A second hearing is
scheduled for late April in Dodd's Sub-
committee on Children, Families,
Drugs and Alcoholism. Dodd, chair-
man of the subcommittee, has ex-
pressed the possibility of conducting
field hearings in June and July.' ❑

Manager
Employee
Assistance
Program
International Paper Company is look-
ingfor anindependent self-starter to
administer its highly successful
Employee Assistance Program at our
new offices in Memphis, Tennessee.

You will monitor all outside provider
contracts, supply supervisory training
and measurement systems, and con-
sultwith management and employees
to resolve sensitive issues. Your
success will help ensure high quality
EAP's at all company facilities.

To qualify, you must have hands-on
trainingcapabilitywith atleast3years'
successful experience in a corporate
EAP environment. We prefer a
Master's degree in Social Work or a
Ph. D. in Psychology with 5 years'
clinical experience in mental health
and substanceabuse. Must be willing
totravel25%-35%. Excellent benefits.

Please send resume, detailing salary
history and current requirements, to:
Corporate Recruiting, International
Paper Company, Dept. AL, Interna-
tional Paper Plaza, 77 West 45th
Street, Newyork, NY 10036.OI N T E R N A T I O N A L

PAPER

COMPANY

An Equal Opportunity Employer,
M/F/H/V

The makers of "Psychoactive",
"Uppers, Downers, All Arounders"

and ̀ The Haight Ashbury
Cocaine rilm" present:

SMOKEABLE
COCAINE

THE HAIGHT ASHBURY
C~'IR~4C~I~ FILMo~9g~

The new 28 minute film/videotape on
smokeable cocaine (freebase, crack,
rock, etc.) uses animation, live action
and the latest reseazch to teach; the
physiology of the drug, reasons for
compulsion and suggestions for
recovery.

PURCHASE:
lbmm Film $4(~
Video $325

REN'T'AL:
16mm Film only $1(~

PREVIEW:
Video Tape Only-No Charge

O 3/4" U-Madc ❑ 1/2" Beta I
❑ 1/2" VHS O 12" Beta II

The undersigned (customer) understands that this
film/tape is protected by U.S, copyright codes
(civil &criminal) and under no circumstance
may it be duplicated, reproduced (by V'IR or
other means), televised or transmitted in whole or
in part without written peanission.

By signing this agieanent I agree to abide by its
conditions:

Signature:—

Name:

Position:

Organization:

Address:

City:

State, Zip:

Telephone: ( )

Purchase Order #

Write
or call:

CINEMED, Inc.
P.O. BOX 1000

2409 Sepulveda Blvd, Ste. 205
Manhattan Beach, CA 90266

(213) 545-6536
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ORGANIZATIONAL.
REVIEW COMMITTEE

ALMACA Membership Survey Results
The final installment of the report by
Fetzer-Kraus Communications, "AL-
MACA Membership Attitude Survey:
Executive Report on the Findings," is
entitled "Directions for Growth and
Leadership. " In this, the last of the five
section report, ALMACANs were asked
for their opinion on the effectiveness of
the ALMACA mission statement, the
possibility ofa name change for the or-
ganization, the current degree of
member involvement, and the status
of membership needs being met now
along with consideration of those needs
that should be more fully addressed in
the future.

The section is concluded with a
summary of the most wanted benefits.
In that context, one member is noted
as having commented, "There is strong
membership support forALMACA, but
ALMACA needs to be far more aggres-
sive ... 1 hope there will be more than
just a report of survey results. "

In answer to such requests, future
issues of the ALMACAN will feature
updates on the progress of the mission
statement and the activities of the Or-
ganizational Review Committee. As
always further insight from the mem-
bership is welcome.

V. DIRECTIONS FOR G6tOVi/TH
AND LEADERSHIP

MISSION STATEMENT ON TARGET

The great majority of members re-
sponding to the survey-80% of indi-
vidual members and 77% of associate
members—rate ALMACA's mission
statement excellent or good. Fewer
than 5% rate it poor and only 33 of
1600 members responded don't know/
no opinion.
The mission statement, "ALMACA is

the international professional associa-
tion representing those involved in the
research, consultation, development,
operation and evaluation of employee
assistance programs," was followed
immediately by the question, "In your
opinion, should the name of the as-
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sociation be changed?"

NAME CHANGE DESIRED

The majority of individual members
responding to the survey believe the
name should be changed: 52% said
yes, 35% said no, 10% responded
don't know/no opinion and 3%did not
answer the question.

Associate members are split on the
question, with 38% responding yes,
44% responding no, 13% undecided
and 5%not answering the question.
None of the four alternate names put

forward for rating, along with ALMACA,
received excellent or good ratings
from a majority of members respond-
ing to the survey. The only clear con-
sensus is for a name that includes the
words "employee assistance."
ALMACA was rated excellent by

18%, good by 18%, fair by 16% and
poor by 34%. In comparison, among
individual members ALMACEA was
rated excel lent by 26%, good by 22%,
fair by 12% and poor by 25%. Be-
tween ALMACA, ALMACEA and
EAPA (Employee Assistance Profes-
sionals Association) among associate
members, there is no clear preference.
Among the associates, 21 % rate AL-
MACA excellent, 21 % rate it good,
14% rate itfair and 23%rate it poor. In
almost identical ratings, ALMACEA is
rated excellent by 22%, good by 20%,
fair by 11 %and poor by 24%.

Written comments of respondents
underscore their categorical re-
sponses. "The name is not relevant
and not representative of what most of
us do." (1777) "The name is unknow-
able and foreign to the uninitiated."
(2142) "The organizational title has
nothing to do with EAP." (1995) "Or-

ganization's name is outdated and un-
representative of our membership and
purpose. It should not be associated
with any single diagnostic or organiza-
tion (e.g., labor-management) cate-
gory." (2022) "Been a member eight
years. No one seems to know what
'ALMACA' is. We should be the
leader, we have no I.D.!" (2178)

MEMBERS PREFER INVOLVEMENT
IN CUTTING EDGE ISSUES

Given the ringing endorsement of the
mission statement and the preference
for a name that actively espouses em-
ployee assistance, members respond-
ing to the survey also clearly feel that
ALMACA by whatever name be ac-
tively involved in several wide-rang-
ing "cutting edge" issues.
The feeling among individual mem-

bers is almost unanimous that AL-
MACA should be actively involved in
the issue of drugs in the workplace.
Among associates, almost 80% agree
that ALMACA should be actively in-
volved with this issue; the balance of
associate member respondents did not
answer the question.
A majority of both individual and as-

sociate members, over 80% of indi-
viduals and almost 75% of associates,
also feel it is very important or some-
what important that ALMACA be ac-
tively involved with the issues of "re-
lationship of EAP to wellness activities
in the workplace" and "relationship of
EAP function to organizational change
and structure in the workplace."

Fewer members feel as strongly that
ALMACA should be actively involved
in the effect of automation on human
resources in the workplace but a
majority of associates and of indi-

For the purposes of this executive report, the 1,071 combined responses of the Indi-
vidual members and of Organizational members with an individual member as con-
tactare referred to throughout as "individual members."
The 535 combined responses of Associate members and of Organizational mem-

bers with an associate member as a contact are referred to as "associate members."
The relatively few student responses are not analyzed separately in this report; They
are included in the "total" whenever total clearly refers to all 1,600 responses.



vidual members feel this issue is at
least somewhat i mportant for ALMACA.

Overall, the response suggests that
members want a comprehensive im-
primatur as workplace counselors and
consultants.

CURRENT ATTITUDES
TOWARD ALMACA

When members rate ALMACA on "In-
terest in the profession's needs and
problems," and on "keeping abreast of
changes in the field," on planning for
the future and on "progressiveness,"
the organization gets excel lentor good
marks from a majority. If these four
traits can be summarized as engaged
and forward-looking, this is how the
members responding to survey describe
ALMACA.

Individual and associate members
are similar in their ratings of.ALMACA
on this dimension:

The question which gave members
an opportunity to rate ALMACA on
these characteristics listed 13 charac-
teristics. The "confidence of members
in ALMACA's leadership," the organi-
zation's "interest in opinions of mem-
bers," and "paid staff's understanding
member's problems" are discussed in
other sections of this report.
Of the 10 characteristics remaining,

the four rated above have in common
a degree of abstractness—in the sur-
vey questionnaire, they are not linked
to specific services or activities.
The next highest ratings, not quite as

favorable, go to a cluster of three char-
acteristics which describe or imply
specific services or activities:

Representative written comments di-
rected to these characteristics are: "I
would like to see more national educa-
tional programs presented at a local
level." (1738) "Slow and uneven re-
sponse to requests. Educational and
technical services noteasily available.
Library and other information a mys-
tery to me." (1756)

HOW DO YOU RATE ALMACA?
FIRST TIER

No Opinion/
Excellent Good Fair Poor No Response

Interest in
profession's needs
and problems

Individual 23% 44% 21 %~ 5% 8%,
Associate 27% 43% 15% 2% 14%

Keeping abreast of
changes in the field

Individual 18% 41 % 23`% 8% 1 1 ~%
Associate 19% 43`% 17% 5% 16%

Planning for
thefuture

Individual 15% 39%, 2h% 9% 12%
Associate 15°/a 3f3% 2U`% 7% 21

Progressiveness
Individual 17 % 38'% 29% 13% 9%
Associate 14% 41 % 23% 7% 16%

HOW DO YOU RATE ALMACA?
SECOND TIER

No Opinion/
Excellent Good Fair Poor No Response

Providing useful
services to members

Individual 9`% 34%~ 35% 11 % 10%
Associate 11 ̀ % 36`% 3U% 7% 16%

Educational
activities

Individual 6% 29% 3£3% 12% 15°/o
Associate 9% 30`% 30% 8% 23%

Technical and
standards activities

Individual 7% 29% 34% 10°/a 20%
Associate 7°~~ 25% 28% 7% 32%

The remaining three characteristics
form a cluster which receives the least
favorable ratings. These characteris-
ticsmay have nothing incommon—in
the minds of members. In the abstract,
they may be loosely grouped under ex-
ternal organizational communications.

Several comments provide insight into
respondents' thinking about these
characteristics: "Not enough political
involvement (lobbying) at national or
state level. Has missed the boat en-
tirely on insurance coverage issues."
(2100) "ALMACA has ._emerged
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HOW DO YOU RATE ALMACA?
THIRD TIER

No Opinion/
Excellent Good Fair Poor No Response

Services to
management and
labor in general

Individual 4% 22% 34% 15% 25%
Associate 5% 27% 23% 9% 35%

Effectiveness in
dealing with the
government; govern-
mentrelations

Individual 3%, IF3% 30% 14% 36%
Associate 3% 16%, 22`% 15%~ 44%

Public relations/
promotional services
and aids

Individual 4% 20% 38% 1II% 21
Associate 4% 24% 28% 14~% 30%

from doldrums. Service improving but
limited—not enough impact on gov-
ernment, other associations and man-
agement. Need effective public rela-
tionscampaign. Not enough influence
nn insurers, HMO's, PPO's, and treat-
ment." (181 1)

WHAT DO MEMBERS WANT?

Survey respondents were given an op-
portunity to rank 24 possible benefits
of membership in ALMACA in order of
importance to them. The question was
phrased "Here, again, is a list of fea-
tures that mayor may not apply to AL-
MACA. Which of these are the ten
most important benefits you would
like to receive in exchange for your
membership dues?"
Respondents could choose only 10

of the 24 features to rank from 1 -1 U
and some chose to rank fewer than 10

RANKING THE MOST WANTED BENEFITS:
ALL RESPONDENTS IN ORDER
OF HIGHEST TO LOWEST SCORE

Benefits Most Wanted From ALMACA
Ranked In Order of Importance From 1 to 10

TABLE 13

SCORE 1 2 3 4 5 6 7 8 9 10

NUMBER OF RESPONDENTS PICKING EACH RANK

Local chapter programs 552 475 147 7 30 90 66 52 44 34 46 31
THEALMACAN 435 1II0 196 128 144 100 69 71 54 54 47
Membership Directory 433 123 15£3 172 178 141 82 80 77 62 68
Annual Conference 361 164 121 108 97 II9 6£3 4II 56 48 82
Certification 325 162 £31 90 59 86 92 63 73 60 79
EAPTrainingMaterial 298 85 74 87 9"I 98 99 109 £37 58 56
Promote Profession 269 123 70 57 7U 56 63 59 77 99 91
Regional Conference 260 46 127 95 76 72 53 43 46 52 44
Statistics AboutEAP 223 27 52 71 BO 91 90 79 59 71 55
Rep: Legislative 213 55 51 53 57 65 80 99 77 II9 69
EAP Research Reports 21 1 30 49 55 71 76 94 90 B4 75 51
EAP Pamphlets 191 24 3II 51 72 75 76 58 67 69 52
Employment Referral 158 67 40 29 32 30 46 46 50 64 t35
EAPTechnicallnfo 156 25 38 40 53 53 53 67 62 56 65
Rep: Regulatory 146 9 36 46 44 50 58 51 69 68 49
Problem Solving Aid 127 29 33 31 38 35 44 39 66 57 6h
Liab-Malpractice Ins 121 30 30 30 38 37 35 40 50 43 65
EAP Promo Material 120 10 15 24 36 4II 51 66 60 53 57
Journals 105 17 19 26 36 35 43 52 4F3 43 34
Liaison: Related Orgs 9B 23 15 34 23 29 32 4B 46 60 76
Handbooks 78 9 14 10 21 30 25 39 29 40 28
International Directory 74 12 20 17 33 29 34 23 1 £3 11 26
Life-Hlth-Dis Ins 57 18 21 17 17 14 17 23 19 31 23
Train Chapter Officers 56 12 B 9 7 16 18 24 22 27 53
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features. Table 13 shows the actual
number of respondents picking each
rank, in order of an overall score for
each feature.

Scoring the responses allows com-
parison of choices across al 124 possible
benefits. The score is obtained by
weighting each rank and multiplying the
weight by the percent of al I respondents
picking that rank. For example, 475 of
1600 respondents-30%—ranked
"Local chapter meetings and programs"
number one on their list of most
wanted benefits. Giving rank #1 a
weight of 10, rank #2 a weight of 9,
rank #3 a weight of 8 and so on to rank
#10, which has a weight of 1, the
score of 552 for local chapter meetings
and programs is calculated:

For each feature, taking the percent
of 1600 respondents who picked each
rank, multiplying by the weight and

Number of Percent of Rank Rank
Rank Respondents Respondents (x) Weight (_) Score

1 475 30 10 300
2 141 9 9 81
3 130 II 8 64
4 90 6 7 42
5 66 4 6 24
6 52 3 5 15
7 44 3 4 12
8 34 2 3 6
9 46 3 2 6
10 31 2 1 2

Total Score 552

summing the rank scores yields the
total score. This total score is a way of
ordering respondents' choices from
most wanted to least wanted benefit
and of demonstrating the relative
value respondents give to that benefit.

Local chapter programs are a strong
first choice among both individual
members and associate members, with
The ALMACAN, the membership di-
rectory and the annual conference also
highly ranked. EAP training material is

RANK9I~iG TFIE MOST WANTED BENEFITS:
INDIVIDUAL MEMBERS ONLIF IN ORDER
OF HIGHEST TO LOWEST SCORE

Benefits Most Wanted From ALMACA
Ranked In Order of Importance From 1 to 9

TABLE 14A

SCORE 1 2 3 4 5 6 7 8 9

NUMBER OF RESPONDENTS PICKING EACH RANK

Local Chapter Programs 333 262 103 90 68 46 34 28 20 30
THEALMACAN 293 116. 126 93 95 65 50 47 39 39
Membership Directory 271 83 102 110 81 92 55 51 49 37
Annual Conference 254 121 92 71 71 59 54 30 40 33
Certification 231 126 63 60 39 60 62 45 46 36
EAPTrainingMaterial 197 51 46 57 58 66 64 68 56 37
Promote Profession 170 73 42 41 37 35 41 38 56 63
Regional Conference 164 27 75 63 50 53 29 29 30 31
Statistics About EAP 155 15 35 50 56 58 62 56 42 42
EAP Research Reports 140 18 30 35 47 63 70 56 55 50
,Rep: Legislative 137 25 29 35 3h 37 56 74 53 65
EAP Pamphlets/Material 121 15 25 32 42 52 47 34 44 41
EAPTechnicallnfo 110 79 26 29 36 30 42 45 42 39
Rep: Regulatory 84 2 20 25 27 33 28 36 47 48
Journals 81 12 10 13 24 25 28 30 2B 25
Problem Solving Aid 80 17 17 14 25 18 30 26 46 40
Employment Referral 70 19 18 13 17 13 25 28 31 44
Liab-Malpractice Ins 69 17 19 21 21 24 21 30 36 33
EAP Promo Material 68 5 8 17 20 34 36 39 41 34
Liaison: Related Orgs 63 1 U 8 16 9 16 16 30 29 37
International Directory 52 7 16 73 25 27 19 17 7 7
Handbooks 42 3 8 5 14 17 15 26 14 26
Life-Hlth-Dis Ins 38 6 13 II 9 5 10 13 12 23
Train Chapter Officers 20 2 4 7 6 9 13 22 16 22
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important for both categories of mem-
bers.
Among individual members respond-

ing to the survey, certification is the
5th ranked benefit. Among associate
members, it is the 8th ranked benefit.
Tables 14A. and 14B. show the

choices of individual and of associate
members, scored in the same manner
as the choices of all respondents, and
ordered from most wanted to least
wanted benefit. Individual members'
scores and associate members' scores
roughly equal the total score fora bene-
fit, illustrating the contribution of each
group of members to the overal I popu-
larity of the benefit. For example, the
choices of individual members yield a
score of 333 for local chapter pro-
grams; the choices of associate mem-

bers yield a score of 191. The twa
scores equal 522, the overall score.

There is almost unanimous agree-
ment between individual and associate
members on the major benefits: local
chapter programs, THE ALMACAN,
the membership directory, the annual
conference, certification. There is also
considerable agreement on the next
most important 6 or 7 benefits.

For example, EAP training material
is the 5th most wanted benefit of asso-
ciate members and the 6th most wanted
benefit of individual members. Pro-
motion of the profession and the field
is the 7th most wanted benefit of both
groups. Representation before legisla-
tive bodies is the 9th most wanted bene-
fit of associate members and the 11th
most wanted benefit of individual

members.
The widest disparity is in the desire

for aprofessional/employment referral
service. This is the 10th most wanted
benefit of associate members; it is the
17th most wanted benefitof individual
members.

Individual members choose EAP re-
search reports as their 10th most wanted
benefit. Associate members value this
benefit 13th of the 24 possible bene-
fits.

Considering the ratings respondents
gave ALMACA on the overal I traits and
characteristics discussed earlier in this
section, the benefit rankings suggest
areas where ALMACA has a timely op-
portunity to improve existing services
or to provide new services.
Of the 10 traits, respondents rated

RANKING YNE MOST WANTED BENEFITS:
ASSOCIATE MEMBERS ONLY IN ORDER
OF HIGHESY TO LOWEST SCORE Benefits Most Wanted From ALMACA

Ranked In Order of Importance From 1 to 9

TABLE ~4a

SCORE 1 2 3 4 5 6 7 8 9

NUMBER OF RESPONDENTS PICKING EACH RANK

Local Chapter Programs 191 202 31 32 21 18 16 14 12 16
Membership Directory 132 39 52 59 36 48 22 27 27 23
THEALMACAN 129 54 63 31 48 31 19 21 14 15
Annual Conference 97 41 28 36 22 27 11 15 16 15
EAPTrainingMaterial , 97 31 23 27 27 30 31 37 29 19
Regional Conference 87 17 51 29 24 18 22 14 14 1 II
Promote Profession 83 47 23 15 28 21 19 20 20 32
Certification 82 29 18 25 18 20 29 13 25 24
Rep: Legislative 74 2II 22 17 21 27 21 24 19 l3
Employment Referral 74 45 19 14 14 14 20 18 16 20
EAP Pamphlets/Material 68 9 11 17 25 22 26 23 20 24
Statistics About EAP 65 12 16 18 22 30 25 20 14 26
EAP Research Reports 63 9 15 17 23 10 23 31 26 25
Problem Solving Aid 54 11 16 17 13 15 13 13 20 15
Rep: Regulatory 49 7 16 21 16 17 28 14 21 13
Liab-Malpractice Ins 46 12 1 1 7 16 1 1 7 3 10 14 10
Liaison-Related Orgs 45 13 7 18 14 13 14 17 15 22
EAP Technical Info 44 5 1 U 1 1 14 1 II 10 18 15 15
Journals 44 4 8 11 9 £3 7 3 1 £3 18 7 3
EAP Promo Material 31 5 7 7 16 13 13 26 16 17
Life-Hlth-Dis-Ins 3U 12 7 9 5 8 7 9 7 £3
Handbooks 20 6 6 5 7 12 9 12 14 12
Train Chapter Officers 10 9 4 2 1 7 5 2 6 4
International Directory 8 5 4 4 7 2 15 4 11 4
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ALMACA lowest on "public relations/
promotional services and aids." In
turn, respondents by their rankings
selected "promotion of profession and
field" as their 7th most wanted benefit.
A desire for promotion of the profes-

sion and field is evident among both
old and new members of ALMACA.
Benefit rankings were not scored with-
in length-of-membership categories.
However, comparing the number of
respondents in each category who
ranked promotion of the profession as
their first or second most wanted bene-
fit shows overall member support for
increased or improved services in this
area:

RANKING "PROMOTION OF
PROFESSION AND FIELD"

Length of
Membership Individual Associate
Category Members Members

Percent in Category
Ranking Benefit
First or Second

Less than 1 year 9% 14%
1-2 years 9% 19%
3-5 years 13% 10%
6-10years 14% 9%
More than 10
years 10% 11

Similarly, 21 % of individual
members and 19% of associate mem-
bers rated ALMACA excellent or good
on "effectiveness in dealing with the
government; government relations"
while 44% of individual members and
37% of associate members rated AL-
MACA fair or poor. In this context,
"representation before legislative
bodies" is the 9th most wanted benefit
of associate members and the 11th
most wanted benefit of individual
members.
The relatively high rankings of EAP

training material, statistics about EAP,
EAP research reports, EAP pamphlets/
material, and EAP library and techni-
cal information services, viewed in a
context of rating ALMACA on "educa-

"A wholistic approach
to our clients and to
our profession has

real value."

tional activities" and on "technical
standards and activities," suggest that
members want more benefits and serv-
ices in these areas than they feel they
are currently receiving.

SUMMARY OF
MOST WANTED BENEFITS

In summary, when asked what bene-
fits are most important "in exchange
for your membership dues," partici-
pants in the survey pick "local chapter
meetings and educational programs"
as their most wanted benefit. When
the choices of respondents are scored,
this benefit tops the scale with a score
of 552 compared to the next highest
score of 435.

Asked to rank the 10 most wanted
benefits in a listof 24 possible benefits,
respondents ranked THE ALMACAN,
the membership directory, the annual
conference, certification, and EAP
training material as their most wanted
benefits, after local chapter programs.
Completing the 12 most wanted

benefits, from the list of 24 potential
benefits, are promotion of the profes-
sion and field, regional conferences,
statistics about EAP, representation
before legislative bodies, EAP research
reports, and pamphlets/reference ma-
terial on EAP.

Another "most wanted benefit"
stands out in the written comments of
respondents and that is for a common
organizational goal or purpose that
would unite "outside providers" and
"old boys" to thei r benefit and the ben-
efit of an emergent profession.
As one member put it, "Alcoholism

is extremely important, but the 'old
guard' or 'old boy network' and con-
cerns, to the exclusion of other issues
EAP's are dealing with and [AL-
MACA's] lack of active responsiveness

to those issues has prompted the de-
velopment of EASNA and been re-
sponsible for the development of fac-
tions within ALMACA. There is strong
membership support for ALMACA, but
ALMACA needs to be far more aggres-
sive ... I hope there wi I I be more than
just a report of survey results." (1544)
And another member added per-

spective: "EAP, ECP, WAP, EHP,
OAP's can benefit from a broad variety
of 'friends' who value their human re-
sources [but] don't allow the certifica-
tion process to shut off the rich variety
of recovered individuals and allied
professionals from personnel, industri-
al medicine, rehabilitation, alcohol
[and] mental health. A wholistic ap-
proach to our clients and our profes-
sion has real value. Thanks for asking
our opinions." (1247)

EAP Coordinator
Full-time position available to design
and implement an in-house Employee
Assistance Program for employees.
Responsibilities include coordinating,
administering and promoting the opera-
tions ofthe EAP to all employees.
The successful candidate will possess
a M.S. degree in relevant clinical
behavioral science field and have met
licensing requirement where applicable.
Minimum 5 years counseling experi-
ence including work associated with
an EAP preferred. Previous experience
working with substance abuse victims
helpful.
Salary commensurate with experience
and an excellent benefit package.
Send resume to:

S
Personnel Dept.—EJE
St. Elizabeth Medical Center
601 Edwin C. Moses Blvd.
Dayton, Ohio 45408

An Equal Opportunity Employer
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RESEARCI~1
ISSUES

Wel I ness and QW L Programs
by John C. Erfurt
Institute of Labor and
Industrial Relations
University of Michigan

The following is the third in a series of
research papers prepared in the after-
math of the EAP Research Conference,
held March 31 to April 2, 7 985, in Elk-
ridge, Maryland. The conference
brought together about 30 researchers,
program administrators, and consul-
tants who sought to examine the state
of the art in EAPs and offer thinking on
issues critical to future development.

here are a number of activities at
the worksite that have implica-
tions for employee health and

well-being, in addition to employee
assistance programs. In conjunction
with the occupational medical depart-
ment, many worksites have health and
safety committees to deal with hygiene,
toxicology, hazardous materials con-
trol, ergonomics, and so on. Some
worksites have developed employee
participation or quality of worklife
(QWL) programs that deal with em-
ployee morale and increasing the span
of their control over job functions and
various related work activities. Finally,
increasing health care costs,and health-
related absenteeism have led many
employers to consider the establish-
ment of health promotion or well-
programs.
At the 1985 "Belmont Conference

on EAPs," QWL programs and work-

site wellness programs were collec-
tively referred to as "allied strategies"
for enhancing employee health and
well-being. Fourteen of the conference
participants wrote papers on the re-
lationship ofemployee assistance pro-
grams (EAPs) to these "allied strate-
gies." The diagram on the next page
shows the continuum of views ex-
pressed by these fourteen participants
on "the relation of EAPs to wellness
and QWL programs." It is these four-
teen conference participants to whom

refer in the following discussion of
the views expressed on this topic.

ALTERNATIVE APPROACHES

Starting on the left of this continuum, a
minority of these conference partici-
pants expressed the view that wellness
and QWL programs are really alterna-
tive approaches to the goals and ob-
jectives of EAPs. One of these partici-
pants wrote that QWL and other types
of organizational development pro-
grams "seek to alter the basic structure
of the workplace, and these kinds of
allied strategies are aimed at the or-
ganizational level rather than the indi-
vidual level." This participant goes on
to view wellness and QWL programs
as "alternatives to constructive con-
frontation, rather than programs co-
existing with EAPs that use this proce-
dure in dealing with problems for
which denial is a major symptom."
Another member of this group com-

paresthe relation of allied health strat-

egies to EAPs with the "alcohol-only
vs.' broad-brush" controversy of the
1970s. During this period,'~the "al-
cohol-only" advocates viewed the
"broad-brush" program as a dilution of
the EAP's ability to effectively deal
with problems related to substance
abuse—especially problems related to
alcohol. In a similar vein, this confer-
ence participant sees the advance of
allied health strategies as a potential
expansion of current EAPs to "mega-
brush" programs—thusdilutingtheef-
fectiveness of EAPs in dealing with be-
havioral/medical problems related to
impaired work performance.

This group of conference participants
(at the left of the continuum) tend to be
very critical of wellness and QWL pro-
grams. One of these participants claims
that allied health strategies have not
yet reported "great effectiveness" in
terms of meeting their objectives.
Another critical participant says that
"wellness programs will only attract
those persons who are already well."
This participant goes on to say that
such programs have no strategy for at-
tracting the "unwell" or for dealing
with problems associated with denial.

EXPANDING ON EAPS

Five of the conference participants
writing on this subjectexpressed views
that fall somewhere in the center of
this continuum. In one way or another,
these participants view wellness and
QWL programs as an expansion of

COPITINUIlM OF VIEVIIS REGARDING
THE RELATION OF EAPS TO WELLNESS AND i~Y11L PROGRAMS

Wellness/QWL programs seen as
alternative programs to EAPs, and in
competition with them.

View of wellness programs as having no
strategies for involving the reluctant
participant—i.e., no strategies for deal-
ingwith problems associated with
denial.
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EAPs seen as expanding into very com-
prehensive worksite programs, encom-
passing wellness and QWL program
functions—expanding from "broad-
brush" to "mega-brush."

Wellness/QWL programs seen as
separate from EAPs, but organizationally
linked and operationally coordinated.

View that wellness programs have
intervention strategies for inducing
reluctant employees to participate in
the program and to maintain healthy
behaviors without major relapse.



EAPs, and for the most part, they see
this expansion of "broad-brush" pro-
grams to "mega-brush" programs as a
desireable or inevitable evolution. The
most outspoken of these participants
advocates the integration of EAPs and
health promotion programs (HPPs)
into an overall system called the "em-
ployee health and assistance program
(EHAP)."
Two of these five participants, on

the other hand, expressed some con-
cerns about the expansion of EAPs to
mega-brush proportions. One partici-
pant saw this as being a "mixed bless-
ing, in that the need for allied pro-
grams may give the EAP movement
sustenance and fuel for its growth, but
it also clouds its mission." The second
participant claims that the relationship
between EAPs and allied strategies is
determined by the economic pressure
felt by industry. This person indicated
that we are now moving into an eco-
nomic climate in which "the EAP will
be under increasing pressure to ex-
pand its scope of services and the ex-
ternal providers will be encouraged to
offer a wider array of services." A third
participant, however, is not at all con-
cerned that EAPs will become too
broad in scope, but is "concerned that
they will become too narrow and not
responsive to the many needs of today's
corporations."

QWL STANDS ALONE

Seven of the fourteen participants writ-
ing on this topic have views that, more
or less, land on the right side of the
continuum. All of these views see well-
ness and QWL programs as being
structurally separate from EAPs. Most
of these views see these allied strat-
egies as being organizationally linked
to EAPs and see the variously sepa-
rated programs as being operationally
coordinated.
One of these seven participants sets

the tone of the right-hand view by say-
ing, "EAPs should address the prob-
lems of job performance and not as-

"One of these
enthusiasts sees

'vvellness as not just a
passing fad, but the

vva~re of the future,' and
he says that 'we in the
employee assistance

business need to define
our roles more broadly

to encompass this
future."

sume the goal of health care delivery.
The goal of health promotion pro-
grams, on the other hand, is very
clear—to address health problems or
prevent them." A second of these par-
ticipants suggests that "allied pro-
gramsneed not be the sole responsibi I-
ity of the EAP, and in many cases
should not be." He goes on to say that
"EAPs should, however, take on an ac-
tive role in identifying broad client (or-
ganizational) needs, bringing together
appropriate personnel within the or-
ganization, and acting as a catalyst or
convenor in developing allied health
programs." A third participant agrees
with the above person by saying that
"EAP administrators may not necessar-
ily be the company personnel to run
QWL or wellness programs—in that
they don't have the time or the skills
and resources beyond the individual
problem-solving skills experienced
throughout the EAP day. However,
EAP personnel are in the unique posi-
tion to view the obstacles to effective
utilization of human resources, and for
developing the strategies for enhanc-
ingthe internal life of an organization."

Still another of these seven partici-
pants on the right of the continuum
sees wellness programs as effective in
dealing with problems (other than al-
cohol, drug, or emotional) that ad-
versely affect job performance—e.g.,
hypertension, smoking, and obesity.

He goes on to say that these latter
problems can be dealt with by "caring
confrontation" strategies. He, further-
more, goes on to say that EAPs can
either work with or extend into well-
ness programs, and that EAP profes-
sionals are the ideal coordinators for
wellness activities, that can "enhance
EAP effectiveness ratherthan dilute it."
Another of these seven participants

agrees with the person above on this
issue of wellness programs and work
performance. He makes the very ap-
propriate distinction between health
education and wellness programs, and
is critical of the former, while being
supportive of the latter. He claims that
"health education programs will not
work for alcoholics, because they can-
not replace work performance-based
interventions. Also, health education
does not work for most life-style dis-
eases; these problems too require
some type of worksite interventions."
In this vein, he opines that "generally,
health education programs (movies on
jogging, etc.) are more popular among
employees (and supervisors) because
they're less demanding." He goes on
to say that the "identification of prob-
lems on the basis of declining work
performance and the ensuing progres-
sive discipline intervention is what
works for EAPs, and EAP personnel
should help translate this tootherallied
programs, such as wellness programs
and employee involvement programs."
This person believes that "EAPs have
an extraordinary opportunity to model
a posture of mature, just, tough love
within the workplace that will not only
assist the troubled employee, but will
enhance the way we work together and
preserve our dignity as human beings."
The last two of these seven partici-

pants on the right of the continuum
argue enthusiastically for the develop-
ment of worksite wellness activities
including blood pressure control,
smoking cessation, weight reduction,
fitness, stress management, and nutri-
tional counseling. One of these en-
thusiasts sees "wellness as not just a
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passing fad, but the wave of the future,"
and he says that "we in the employee
assistance business need to define our
roles more broadly to encompass this
future."

Finally, the last of these wel Iness en-
thusiastsargues strongly that "wellness
programs should be structurally separate
from EAPs, but organizationally linked,
well-coordinated, and working effec-
tively together." The reasons given for
their remaining separate programs are
threefold: (1) the problems addressed
by EAPs are relatively stigmatic in na-
ture and require confidentiality, whereas
health promotion is relatively public in
nature; (2) the staff members assigned
to EAPs may not have the right back-
ground and ski I Is for carrying out wel I-
ness activities; and (3) EAPs have a
limited amount of staff and resources
and could only provide a "promo-
tional" or "health education" type of
wellness program, not afull-scale in-
tervention type of wellness program
(unless substantial additional resources
are provided).
With regard to external vs. internal

programs, "external programs may be
able to provide well-coordinated ser-
vices to the worksite, but a strong in-
ternal presence is required if the pro-
gram is going to work cooperatively
with other health-related activities in
the organization."

Finally, this person highlights the
relevance of wellness programs to EAPs
with the following four points: (1) well-
ness programs can lead to the preven-
tion and/or early detection of sub-
stance abuse and mental health prob-
lems; (2) separate but coordinated EAP
and wellness programs will result in
cross-program referrals of employees
with specific health or behavioral
problems; (3) the engagement of em-
ployees into the wellness program
facilitates the engagement of potential
clients into the EAP; and (4) within the
overall EAP-wellness program struc-
ture, the EAP is tied into a comprehen-
sive health system that promotes cost
containment and employee well-being.
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CONCLUSION

The range ofviews and opinions repre-
sented by the conference participants
on the relationship between EAPs and
allied strategies at the worksite no
doubt represents a comparable range
of activities in business and industry.
Probably the people with views to-
ward the left of the continuum have
seen situations in which EAP resources
have been diverted to wellness or
other activities. In situations of scarce
resources, the threat to EAP objectives
can be quite real.

Similarly, we can identify places
where employee assistance programs
have in fact expanded to become
"mega-brush" services, continuing to
provide traditional EAP activities but
adding other health services as well.
Finally, there are examples of places in
which EAPs have been established
parallel with QWL and wellness pro-
grams, and have developed good
working relationships.

It is notable that what may be the
most common empirical finding—
namely that EAP, QWL, and wellness
all exist but have no relationship with
each other—was not discussed by the
conference participants. This is per-
haps understandable. There are many
activities going on at worksites, but
EAPs need only take cognizance of
those that either threaten or enhance
their effectiveness.
As we move from a discussion of

how EAPs presently relate to QWL and
wellness programs, to a discussion of
what the optimum relationship should
be, it seems appropriate to discard
both the left-hand side of the con-
tinuum (a relationship of threat is
clearly not desireable) and the model
that was never mentioned (separate
programs, not coordinated or linked).
A choice between merged programs
and separate but linked programs must
perhaps be made based upon local re-
sources, and ultimately, upon data re-
gard ingthe relative effectiveness of the
two models. ❑

.halm_ is a nonprofit corporation
who's main activity is sponsor-
ing workshops on the issues of
chemical dependency at the
workplace.

.~al.rti is not a membership or-
ganization. Participants include
representatives from labor,
management and the health
care field. Each chapter is ad-
ministered by representatives
from the local community un-
der the supervision of the na-
tional PALM Board of Directors.

.~al.►,~ workshops are designed
to provide practical informa-
tion, not theory. They offer ac-
tual application of techniques
that have proven effective in
dealing with chemical depend-
ency at the workplace.

.~af.►r~ workshops are held
monthly at locations through-
outthe country. For information
about your nearest chapter,
please call or write to our na-
tional office.

PROBLEMS OF ALCOHOLISM
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MANAGEMENT, INC.
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Telephone (714) 645-4920
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eve o ~n an
in a niversi e in

by Ann K. Baxter, M.S.W., A.C.S.W., C.S.W., C.A.C.

Asenior employee's superior telephones the Personnel
Counseling Service to ask for an appointment. When
he appears, it is to inform us that the senior employee

is no longer meeting his work commitments in an acceptable
manner. He appears to do little productive work, and most
of what he does is poorly done. He has become unreliable
about keeping appointments, and tends to interact with
others in an increasingly eccentric way, even disrupting
meetings with explosive and irrational behavior. Much of
the work he is supposed to do is being pushed off onto other
employees and passed off as his own.
When the superior says he suspects an alcohol problem,

we are in no way surprised. This kind of case is familiar to
EAP counselors in any business or industry. What makes it
just a little different is the fact that the subject of the interview
isnotablue-collarworker, notanexecutive, butauniversity
professor and—for this reason—suffering from more ad-
vanced symptoms of alcoholism than those usually seen in
industrial programs. For in a university, the traditional con-
cepts of lateness and absenteeism are almost impossible to
apply until very far along in the process. A professor's
routine maybe so unstructured as to make early diagnosis
impossible. What would seem peculiar or maladaptive be-
havior in industry may be seen as merely "interesting" or
"eccentric," and, as such, may even be valued as adding
color to the professor's department.

A UNIVERSITY EAP

How did we come to develop an EAP for faculty and staff at a
major university? Although the concept of broadbrush em-
ployee assistance had existed in industry for a number of
years, why did it fail to spread to the academic community
until the mid-1970's when we started our program at Rut-
gers?The answers involve some academic history as well as
a little personal history of my own.

INITIATING A PILOT PROGRAM

In the early 1970s EAP's were virtually unheard of in a uni-
versity setting. Perhaps there was a tacit agreement—or an
understandingamongcolleagues—thatsuch problemsasal-
cohol or drug abuse, troubled marriages and families were
not to be recognized as existing in such an esoteric locale as
"the university." At that time I was myself an associate pro-
fessor at Rutgers, the State University of New Jersey, working
in the University's well known Center of Alcohol Studies. In
my professional capacity there, I became well-versed in the
EAP movement as it then existed in industry and business.
And i n spite of the fact that the personal problems of employ-
eestended then to be unrecognized in the university setting,
could not help seeing that such problems did, in fact, exist

around meat Rutgers, as they do in any place where thousands
of individuals are employed.

brought my concerns to the attention of the University's
vice president for university personnel, who literally could
speak for the president. He turned out to be a sympathetic
listener—his mother had been a very active social worker.
He agreed in principle with the idea of an EAP. But who
would fund it? As an experimental program during a time of

ANN K. BAXTER is director of the Rutgers
University Personnel Counseling Service,
which she founded in 1974. She was
formerly on the faculty of the Rutgers
Center of Alcohol Studies and continues
to teach at the Summer School of AI-
cohol Studies. Mrs. Baxter holds a
M.S.W. from Rutgers University and has
had a postgraduate education in public
and mental health administration at New

~` York University.
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serious budgetary restrictions, it could not be funded by the
University itself. So my "supporter" advised me to seek a
grant-in-aid. We went the federal route, to no avail, then tried
the State of New Jersey and were granted funds fora three-

" ...staffing also has its hazards. At is
important to bew~rare of the opportunist

who ray want to use the EAP or
counseling service mainly as an entree

into the university—with a free
graduate program as a frenge benefit."

year pilot program. What remained was to construct—or in-
vent, ifyou like—a system, a structure, a modus operandi for
what was to becomethe Rutgers University Personnel Coun-
seling Service.

THE FIRST YEAR

In our first year it was necessary, of course, to find a physical
location for the new service: a site that was discreet though
not difficult to access, with an entrance through which one
could pass without attracting undue attention. This we man-
aged. We were (and stil I are) so discreet that we didn't even
put up a sign.

Next, we had to communicate the fact of our new—if
tenuous—existence to department heads, faculty members,
staff employees, and the families of all these groups. It was
important to "locate" the program administratively as care-
fully as we had located it physically. Its status, importance
and confidentiality all had to be clearly established in the
minds of al I concerned. It had to be clear to all that the new
service was separate from all academic and staff functions,
that it was high enough on the organizational ladder to be
out of the political arena and not subordinate to academic,
research, training, or administrative concerns. Although we
are, and always have been, accountable to the vice presi-
dent ofuniversity personnel in matters offiscal and statistical
reporting, we were nevertheless in a position to guarantee
total confidentiality and to enjoy considerable autonomy
within the university structure.
One of the most i mportant tasks of the f i rst year was prepa-

ration of abrochure explainingour status, policies, and mis-
sion. This was not something which occupied aweek—or a
few weeks. After all, we were establishing something that
was new in a college or university setting. On any campus
there are multiple "publics" to be addressed, from whom it is
necessary to gain approval before publication if the bro-
chure is to be well received by all. It took not weeks, but
months, before the brochure was exactly right, approved,
and ready to be circulated widely.
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The next task was to staff up for the services described in
the brochure. And like brochure preparation, staffing also
has its hazards. It is important to beware of the opportunist
who may want to use the EAP or counseling service mainly
as an entree into the university—with a free graduate pro-
gram as a fringe benefit. I had to learn to read between the
lines of resumes, and to double-check references. Like any
new entity, our EAP would be judged by first impressions,
and it was important to take every precaution against being
sabotaged by poorly selected staff.

At Rutgers, we did not have the luxury of full staffing for
some time. My first colleagues were part-time counselors.
Fortunately, these early staffers proved to be good at their
jobs. The initial reception of our program depended in large
part on how wel I they delivered services and the image they
projected to the university community.

THE SECOND YEAR

If the first year was spent largely in getting systems in place
and communicating to the community, as well as in begin-
ning to provide services, the second year's major task, be-
sides providing services, was to assemble our bank of com-
munity resources. These ranged from Alcoholics Anonymous
and Alanon and Alateen groups to psychiatric consultants.
This doesn't just happen. We had to research available ser-
vices. The difficulty of doing this depends, of course, on the
geographical area. Metropolitan areas offer many choices.
More remote settings may present greater difficulty, espe-
cially when a client or counselee needs placement in a re-
habilitation facility or hospital.

THE THIRD YEAR

By the third year, our service was in full operation. By that
time, we had about six groups meeting weekly: people with
alcohol problems, and their families; others with marital
problems; and broader-based groups. The numbers of clients
dictated the group approach, but we also worked on a one-
to-one basis in many instances. We learned to deal with al-
coholicswho couldn't get out of bed to teach a class, and to
consult with medical specialists when substance abuse was
involved. We also encountered and dealtwith bulemics and
anorexics, who are frequently found on campuses, espe-
cially those where there is a large female contingent. We
also became accustomed to dealing with lawyers, for
reasons that I shall outline shortly.

In developing a functioning EAP in a university setting, we
had to be prepared to cope with al I eventualities. What kind
of intervention is vital when a faculty member has isolated
himself within his apartment and is slowly committing
suicide with alcohol? How does one find a faculty member
who has disappeared from the campus and his home? This



subsequently involved searching through several states just
to track him down.
Throughout those fi rst three chal lengi ng years, .we worked

hard to establish our service as a valuable contribution to the
overall health and well-being of the university community.
We tried to convey th is message to everyone from the top ex-
ecutive officers and deans to the security guard who might
have a problem himself. Above all, we insisted on running
our own show. In the process, we successful ly warded off at-

"A system designed to immunize the
instructor from the tyranny of public
opinion, so that he could present the

truth as he saw it, has also introduced a
hornet's nest of problems when it
comes to dealing with the troubled,

and tenured faculty member."

tempts by wel I-meaning administrators to become involved.
In my view, an EAPcould only succeed if itwas perceived by
all potential clients as an independent entity—a place where
it is permissible to come and vent feelings without fear of job
loss or career reprisals. I also learned that there was a fine
line between guidance and interference. As director of an
EAP, it was important to walk that line and be kind to deans
and vice presidents, too.

THE ACADEMIC TRADITION

There is, after all, much that is rather special and unique
about an EAP in a university setting. It is the university itself
that makes it so. It is a community of people dedicated to the
art of protecting one another—an attitude that is as current as
the latest AAUP negotiations and as old as the medieval
monastic halls of learning. For itwas in these monastic envi-
ronments that the concept of a university was born. Like a
monastery, the university was isolated from the world of
commerce and crafts. It was an atmosphere in which the ec-
centricoften became the norm, like the absent-minded pro-
fessor of light comedy. Also, the university is non-profit.
Sometimes there is a genuine love of learning and real dedi-
cation toteaching. Whatever it is, it is differentfrom working
in a factory, store, or advertising agency.

Tradition means a lot in the university system, and one of
the most hallowed traditions is tenure. Master scholars have
long been protected and provided for, and as the system
evolved, it placed many academics beyond the reach of
power. A system designed to immunize the instructor from
the tyranny of public opinion, so that he could present the
truth as he saw it, has also introduced a hornets nest of prob-

lems when it comes to dealing with the troubled and tenured
faculty member. His or her colleagues will band together to
protect this person, and since most chief officers of the uni-
versity are also tenured faculty, there is an esprit de corps
and, potentially, a problem that can reach all the way to the
top. To summarize, when an individual has tenure, abrogat-
ing it in any way involves legal problems that must be ap-
proached with the greatest care.

THE WELL-ESTABLISHED EAP

By the end of the third year, the blueprint for operations was
clear. By then, we had a realistic grasp of what we could
accomplish with our own on-campus resources—and what
must be referred "out." We had won the confidence of our
clients and projected the discreet confidentiality that is es-
sential for a successful EAP.
As time passed, we have gone on working: writing up new

proposals for new grants, revising our first brochure to adapt
to changing circumstances and the changing ideas of admin-
istrators who had to be convinced not once, but repeatedly
that we are not an arm of the personnel office, or of some
academic body, or even of the student counseling service.
Also, our program has responded and adapted to social
changes. Back in the 1970s, many people in the university
felt it was unacceptable to admit that they might have a prob-
lem. Today, the university community is more receptive,
more open to seeking help—and we are busier as a result.
We have adapted to technological changes as wel I. Today

we have a computerized databank of community resources,
case histories, and statistics that we use to formulate new
programs. Another thing we have learned along the way is
the extreme importance of the selection of the non-profes-
sionalstaff who keep an EAP worki ng from day to day. An in-
discreet clerical worker can jeopardize the success and
reputation of the entire effort. A campus is a small communi-
ty, and loose talk travels fast; therefore, it is important to
educate the clerical staff to respect confidentiality. At Rut-
gers, for example, we never schedule appointments for
members of the same department consecutively, and it is our
clerical and support staff that manages this.
One thing that has never changed is the fact that running

an EAP is not a 9-to-5 job. We work when our clients are
available. This means night groups, and sometimes indi-
vidual sessions in the office at night. Sometimes there have
been "open night hours" when nobody came, particularly in
the early years, before the program won recognition and re-
spect as avalued contributor to the community.

Looking forward as well as back, one thing I am sure of is
that our program fills needs that were unmet prior to its for-
mation. It provides many "hurting people" with a resource
that is accessible and non-judgmental. It makes a difference
on campus, and I believe it is an instrumentfor effective and
constructive change. ❑
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CHICAGO: ALMACA'S
KIND OF TOWN!

here's no doubt about it, the Planning Committee for
ALMACA's 16th Annual Meeting is excited with a cap-
ital "E", and for good reason. Judging by the plans

being made and the enthusiasm with which the committee is
working, it appears that ALMACANs attending the October
4-7 conference are in for a real treat in the "Toddlin' Town."

William Schleicher, chairman for the conference, summed
up the excitement by saying, "I can't wait to welcome my
fellow ALMACANs to the most beautiful city in America,
and to share all that Chicago has to offer: the lakeshore,
panoramic skyline and spectacular architecture, fabulous
museums and galleries, great food of endless ethnic variety,
and nightlife that can't be beat."

Schleicher is also especially delighted about the site
selected for the conference. "The Hilton is an example ofthe
glamour and tradition of Chicago. Restored to its palatial
elegance by ahundred-million dollar renovation project, it
reigns supreme as the glittering gem of Michigan Avenue."
Bob Sluzynski, president of the Illinois Chapter of ALMACA
which held its last two chapter conferences at the Hilton
agrees. "The hotel made a tremendous impression on every-
onewho attended, and it seemed to raise ALMACA to a new
level of professionalism."

In addition to the location of this year's annual meeting,
committee members are buzzing with excitement over the
conference itself. Paul Maiden of the Program Committee
reported that an all time high of 141 abstracts were sub-
mitted in response to ALMACA's Call for Papers. The com-
mittee has reviewed abstracts for Tracks B, C, D, and E, and
applicants are currently being notified of their status. The
National Research Committee is currently reviewing the
twenty-one abstracts submitted for the Research Track. All
abstracts not accepted for the Annual Meeting itself are
being held for possible publication in the ALMACAN.
Fund Raising Chairman Ron Spore is optimistic that this

year's campaign will be highly successful, and invites any
organization interested in sponsoring special events during
the conference to contact him at (312) 732-3194.

Ken Fox and Carol Irons, who are organizing this year's
film festival, are already working on procuring an ample
supply of the latest releases pertaining to a wide variety of
employee assistance and related topics. In particular, Ken
and Carol hope to expand on the number and quality offilms
dealing with organizational development and other topics
oriented to the business aspects of employee assistance
work. This year's film festival will run the entire duration of
the conference, and for the first time offers expanded eve-
ning hours for viewing general entertainment videos. Any-
one with suggestions for film selections is invited to contact
Ken at (312) 787-0766.
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Delores Stacy promises that this year's entertainment will
provide something for everyone. A repeat of last year's popular
dessert reception is already planned for Sunday evening,
and Chicago's infamous improvisational group "Second Ciry"
is being considered for ALMACA's "night on the town." AL-
MACANs can look forward to a "taste" of Chicago's music
scene throughout the conference as groups representing the
sounds of Rush Street, Old Town, and Chicago Blues enter-
tain at various functions. Dee reminds everyone to pack
their dancing shoes and be prepared to boogie to the sound
of Chicago's finest rock n' roll band, "Big Twist and the
Mellow Fellows" who will entertain at the banquet. If all
goes well, the world famous Chicago ALMACA "Dance
Machine" will perform to the delight of all. (You have to see
it to believe it!!)

For those preferring to get their exercise through more
conventional means, jazzercise will be offered every morn-
ing, and Bernie Dyme is organizing a fun run along the lake-
frontthat fissure to provide participants with a birdseye view
of Chicago's beautiful skyline. Exercise for the soul will be
available at self-help meetings scheduled each evening of
the conference.

Sheila Monaghan, who along with Louise Hutchison, will
be available to assist in the exhibit area, indicated that
exhibit applications are still available for individuals and or-
ganizations not already contacted by the National ALMACA
Office. For further information and applications, Sheila can
be reached at (312) 576-0493.

In addition to the Planning Committee members already
mentioned, the following individuals will be coordinating
with National ALMACA staff the week of the conference:
• Steven Haughtwill be handling on-site C.E.U. procedures.
• Donald Manning, local coordinator for the labor portion
of the conference.
• Robert Flood and Kermit Turner, registration.
• Toby Landesman, local coordinator for room monitors.
• Scott Cullen-Bensen, local coordinator for signs.
• Carol Nigut and Carvel Taylor, coordinating public
relations.

During the months preceding the conference, the ALMA-
CANwill feature articles designed to provide information to
make the conference as exciting for attendees as it is for the
Planning Committee. Forthcoming articles will include
guides to Chicago's nightlife, restaurants, museums and gal-
leries, and a fascinating glimpse of the history of the Illinois
ALMACA Chapter, which is home to some of the pioneers of
the EAP field.

Attending a Planning Committee meeting, one cannot
miss the sense of pride Chicago-area ALMACANs feel for
their city and their local chapter. Out of that pride comes a
warm welcome to ALMACANs across the country, and a sin-
cere wish that everyone attending the conference feels at
home and has the "time of their life" in Chicago. ❑
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by Lee Wenzel

Iwas surprised when I looked in my dictionary to discover
that evaluation means "to place value on." It did not say
"finding of value." Thus, evaluation is the whole process

of affirming value or worth, rather than narrowly trying to
prove or confirm. I had visualized evaluation as somewhere
between good management and research. Good manage-
ment would include practices such as quality assurance,
even if the emphasis in quality assurance is more likely to be
on the assurance than the quality. Quality assurance staff or
consultants receive more rewards for assuring management
that everything is operating smoothly and well than they do
for identifying problems and recommending changes. Simi-
larly, most EAP evaluation has been more for the purpose of
assuring or confirming, usually in the area of cost-benefits,
than for the purpose of discovering what works and what
does not work, what should be funded, and what should be
dropped.

Evaluation, in the sense of the entire valuing process, is
critical both in the individual work of the employee assist-
ance counselor and in program management.

COUNSELORS PLACING VALUE FOR CLIENTS

The primary task with every individual client is to communi-
cate ahope and vision of a better life, and to model or point
to how that can happen. The counselor places value on a
better adaptation, and in the case of chemical abuse, on the
value of abstinence or chemical health. When referrals are
being made, it is the employee assistance counselor who
gives the resource credibility. Clients go trusting to receive
help because the employee assistance counselor placed a
value on the person or organization selected. While one
likes to think that trust and credibility are earned, often it is
bestowed by the person making the referral or by the cir-
cumstances of the setting. Appearance and the "edifice
complex" are significant in the decision to trust.

Because of the responsibility and trust placed in the em-
ployeeassistance referral, that referral needs to be based on
objective information about the provider, on personal ex-
periencewith the provider, and on the reports of others who
have worked with that provider and others who have known
that provider or made referrals. Many programs neglect one
or more of these critical areas. Some programs make refer-
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rals, usually by telephone, to providers that they have infor-
mation about but with whom they have had no personal ex-
perience. Particularly for counseling, selecting the best pro-
vider needs the intuitive matching that can only come from
knowing both the provider and the client before introducing
them to each other. Other programs make referrals to pro-
viders they know well and trust, but refer exclusively to a
fairly small network of people and may be missing the best
options. Most programs make "good" or "bad" judgments

"iNh~n referrals are being made, of is
the employee assistance counselor who

gives the resource credibififiy."

based on a very small number of cases, with very little sys-
tematic recordingoftheclient'sevaluations and theemploy-
ee assistance counselor's evaluations. These evaluations
should be organized and accessible so that the details of that
information are available to all employee assistance coun-
selors in the organization and also to future clients when
selecting the best resource. The most frequent negative re-
port about employee assistance programs is not about the
counselors, but about the resources selected.

PLACING VALUE ON PROGRAMS

There are three distinct ways to place value on employee as-
sistance programs. The first is to clarify basic organizational
values and link them to EAP values and activities. The second
is to know and demonstrate the impact or results, not so
much of the EAP but of the services being brokered and of-
fered tofamilies. Thethird is in makingevidentthe improve-
ment to prudent purchasing that comes with the employee
assistance program managing or influencing the access to
services. These ways of placing value on services or rationales
are needed to answer the questions such as "Why buy this
service?" and "What should be spent?" Any cost benefit
analysis needs to relate to these three areas. These three dis-
tinctways of evaluating services need to be understood and
exploited when attempting to influence those who control
funds and sanction employee assistance activities.



Beginning with clarifying values and linking those values
to EAP activities, most decisions are made from the position
of someone's values. The facts and numbers serve to expose
a need, or to confirm the decision. Most executives already
value. human resources and the principles upon which em-
ployee assistance programs .are based..:-Independent inter-
views will usually confirm that the corporate principles or
principles of human resource management which are framed
and hung on the wall are more than just rhetoric. Most deci-
sion makers can speak from personal experience at home or
work about the devastation of chemical abuse and the im-
portance of harmony in one's personal life and relation-
ships. Surveys of executives, human resource management,
and of employees can be useful in building a value base for
employee assistance programs and developing resources in
the community which are funded and available to receive
referrals. Values sometimes need to be clarified and linked
to specific programs. After the basic decision or predisposi-
tion to act, numbers are needed to rationalize and move
ahead with the decision. When programs are put in place
based on values without numerical objectives, the basis is
lacking for later evaluation or decisions about the appropri-
atefunding and scope of a program. Workplace reticence to
fund or insure human services usually comes from the per-
ception, very often accurate, that funds for treatment ser-
vicesare not appropriately controlled and managed.
The second way of valuing or evaluating human services

is to show the impact of those services. While examples and
case studies are important, this is the area where numbers
are useful. The most frequent mistake in EAP evaluation
which tries to show cost-benefit results is the attempt to
show that employee assistance programs lower medical
costs, reduce absenteeism, or improve productivity. The
function and value of the employee assistance program is
confused with the function and value of the services used in
referrals. One can have an excellent stock broker, and still
buy stock which does poorly. Or one can buy an excellent

LEE WENZEL, formerly corporate manager
of Employee Assistance/Human Services for
Honeywell Inc., has left Honeywell and es-
tablished aconsulting firm, Managed Care
Systems. Consultation is being provided in
the development and selection of employee
assistance programs, preferred provider
networks, information systems, drug test-
ing, and benefit analysis, design and admin-
istration for mental health and chemical de-

pendency services. Employee assistance programs and benefits
consulting firms have been using him to speak and consult to man-
agersand corporate clients regarding the integration of employee
assistance programs into managed mental health systems. Lee can
be reached at 8666 Westwind Circle, Eden Prairie, MN 55344 or
by calling (612) 944-2699.

house from a poor real estate broker. A good employee assist-
ance counselor should make good referrals, but we need to
hold the treatment resources accountable for the results of
those referrals. This should be both with the individual client
and in composite overall program results. The research to
demonstrate effectiveness of treatment should be a cost of the
treatment provider.,Can you imagine the'selleraf any other
product saying to the customer, "We don'f know if it works,
but why don't you pay us to find out?" As the broker for treat-

"The most frequent negateve report
aboufi employee assistance programs is
not about the counselors but about

resources selected."

ment services, the task of the EAP is to then take information
which demonstrates in financial terms the value oftreatment
or services and make the case that these services are a good
investment for the employer, if indeed they are.

Fortunately, it is not hard to demonstrate the financial sav-
ings resulting from most EAP referrals. Medical offset data
from C.A.T.O.R. (Chemical Abuse Treatment Outcome Re-
gistry) showing the medical hospitalization rates of people
before and after chemical dependency treatment indicate
that the cost in treatment can be recovered in medical sav-
ings alone in less than a year when people are using quality
and cost-appropriate treatment centers. Other studies draw-
ingfrom other treatment programs indicate that it may take
up to three years, which is still an excellent return on invest-
ment. Counseling services for people already receiving
medical services dramatically reduces the extent and cost of
medical services. On the other hand, marriage counseling
services cannot be cost justified on the basis of medical cost
reductions. Ifthose services are to be valued and purchased,
another rationale is needed. An employer may decide that
marriage counseling has just as much impact on perfor-
mance and reliability as mental health or chemical depen-
dency problems, and therefore should be equally available.

Decisions are made to make an investment, whether in a
piece of equipment, hiring an employee, or paying for
human services, because ofthe impactor improved produc-
tivity resulting from that investment. The EAP should docu-
ment to the buyers the economic benefits of what is being
purchased.
However, few employers or carriers are aware of what

they are spending for chemical dependency or mental health
services. Rather than talking about coverage, which health
maintenance organizations have demonstrated to be insig-
nificantand not correlated with services, the purchasing de-
cisions need to be framed in terms of dollars per employee
per year. This needs to be then budgeted and divided be-
tween inpatient services and outpatient services, and be-
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tween mental health and chemical dependency services. The
desired costs per unit of service and the desired durations of
service should be planned. Employers and carriers are
sometimes comfortable with what they are currently spend-
ing for treatment services. The challenge to the employee
assistance function may be to redistribute where those dol-
larsare going and therefore provide better management.

After the decision has been made to buy because of the
benefits of that product or service, then comes the decisions
of which brand to buy, what size, and what discounts are
available. Once the decision has been made to purchase
human services, the question then is how to manage or influ-
ence the purchase of those services to insure prudent pur-
chasing. This is the easiest way for the employee assistance
program to demonstrate its value. When people are in a state
of crisis or emotional turmoil, whether that be as a result of
chemical dependency, mental health, or other issues, that is
not a time when they are capable of making good purchas-
ing decisions. The quality of services available varies con-
siderably, and is difficult to predict. Objective information
systems to assist the consumer are practically nonexistent.
The resource that is best for one person may not be appropri-
atefor someone else. Without an employee assistance coun-
selor, the basic cost constraints are the barriers set up by
benefit plan design. The assurances of quality are the sys-
tems of licensureand certification which do not assure qual-
ity services, ethical providers, or an appropriate match be-
tween the provider and the client. The seller controls not
only the treatment contract, but the financial contract as well.

Employee assistance should be seen as a part of the bene-
fits dollar, rather than an additional expense that is part of
operations. Employee assistance is a way of managing those
benefits.
When I have compared Ipcations with an EAP and those

without, I have found both inpatient and outpatient mental
health costs to be about double at those locations without an
employee assistance program. Chemical dependency costs
per employee are about the same, although with the em-
ployee assistance program more people are receiving treat-
ment but at a lower cost.

WHAT EVALUATION IS NEEDED

On an ongoing basis, data are needed for outcome, satisfac-
tion, and costs. Information about the employer's costs for
all referrals should be routinely reported. If it is the business
of EAP to manage the purchase of human services such as
chemical dependency treatment and mental health services,
how can the EAP purport to be managing those services if
there isn't even information on costs. Could you imagine a
realtor at the end of the month reporting to management
that he or she showed 80 houses and sold 10, but doesn't
know the dollar volume of the sales? The relationship be-
tweenemployee assistance counselors and the risk manage-
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ment or controlling function has been not unlike a family
where one person makes all the spending decisions with a
credit card, and the other person is responsible to balance
the checkbook. Employee assistance counselors have been
making referrals without being specifically concerned about
costs, and then wanting evaluation studies to show the value
of their work.

"A good employee assistance counselor
should make good referrals, but we
need to hold the treatmen# resources
accountable for the results of those

referrals."

The key questions regarding the value of an employee as-
sistance program are:
• Do people find help who would not otherwise find help?
• Do people find better resources than they would other-

wise?
• Do individuals have better contracts, both regarding
who will do what when and regarding payment?
• Are objectives being met, or are there even specific

objectives?
• How well is every constituent and responsibility being

served? These include employees and families, managers,
cost management, community resource development, policy
development, and the needs of EAP staff.
The key for the valuing process is to start people asking

questions. Once questions are being asked, the interest is al-
readythere and valuing is in process.

HOW TO EVALUATE

On the rare occasions when I have found that employee as-
sistance programs were not working, changes have not
come about because of a formal evaluation process. While
numbers are needed to monitor general patterns and make
reports, the real effectiveness of a program is discovered by
asking questions and in personal conversations. I recall one
occasion when the local employee assistance contract man-
ager had misgivings about the program. People were not
scheduling second appointments. In a walk of 90 minutes
through the plant we talked with 15 people about their ex-
periencewith the employee assistance counselor. That told
us more than any formal study, and immediately, with mini-
mal cost. The reporting system needs to function as a way of
knowing when and where more specific questions and ex-
plorationsmight be appropriate.
Too often both sales staff and employee assistance coun-

selorsare looking for the study which wi I I prove the value of
that in which they believe. Because a company's product



makes money one year, that does not mean it will make
money next year. Or because one company makes money
on a given product, that does not mean that a competitor wi
also find it profitable. Because one employee assistance pro-
gram, or treatment center, achieves laudable results, that
does not mean that will continue, or that similar results are
flowing from other efforts. People ask for proof when they
don't understand the business or the product. The greater the
understanding of the product, the more comfortable people
are with the risks, and the more able they are to manage the
business appropriately.

THE CHALLENGES

Many payors, whether employers, carriers, third party ad-
ministrators, or capitated plans, have become concerned
with short term costs to the exclusion of any concerns with
payback over time or with the quality of services. Better
ways to demonstrate the value of quality are needed.
Employee assistance program management needs to better

know when and how to use numbers. While most people in-
volved in treatment or employee assistance are oriented to
people and relationships, the decision makers controlling
their budgets look for the numbers at the end of the proposal.
Underlying the ability to use numbers effectively is the abil-
ity to accurately conceptualize the functions and objectives
of the program.

Evaluation is not something to be done by someone else to

get or keep a program, but needs to be part and parcel of
daily operations. Systems are needed to enable better buy-
ing. The information aboutquality and costs needed to make
informed decisions and referrals is not accessible. The EAP

"Evaluation cannot be a periodic
search for a stamp of approval."

field is comparable to realtors operating without a Multiple
Listing Service, or stock brokers working without the stock
exchange. Before the employee assistance counselor and
client decide nn a referral, information should be reviewed
as to the outcome of who has gone there before, the satisfac-
tion of previous users, typical durations of work, and the
costs involved. Names and phone numbers of previous per-
sons referring to that resource should be available, not from
the provider, but from the network of employee assistance
counselors making referrals.

Evaluation cannot be a periodic search for a stamp of ap-
proval. Evaluation is the valuing process which is done
proactively at the beginning. Employee assistance programs
need to be setting standards for quality and budgets for the
services to be purchased. Then programs should be man-
aged so as to achieve quality referrals within the budgets
agreed upon. ❑

at Gracie Square Hospital*
is Choices,
including
Outpatient Care

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 Alcoholism 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 of Substance Abuse
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an'z~ Iona erg ove
on va ua ion

by
Bradley Googins, Ph.D.

s employee assistance programs (EAPs) mature new
issues continually confront the field through the evo-
lutionary process of development. Program evaluation

for example, was largely ignored in earlier stages ofoccupa-
tional alcoholism and EAPs. The pressing realities of design-
ing programs, forming a corporate identity, and securing a
niche, along with basic survival issues, precluded anything
but a rudimentary assessment of program records. Even as
recently as 1985 William Durkin, in summarizing the state
of EAP evaluation, found evaluations to be infrequent de-
spite being given high priority in the EAP field. However the
maturation of EAPs have brought with it an increased real-
ization of the importance of program evaluation in building
the credibility and professionalization of the field. For the
EAP program administrator, several key questions are pre-
sented: How do I design a program evaluation and what
measures can I use in the evaluation process? While these
are obviously complex questions and would require a semi-
nar in evaluation research to adequately address the multi-
ple issues and accompanying body of knowledge, there are
several initial perspectives that need to be addressed. This
article will focus on one aspect: what are the appropriate
ranges of measure upon which EAPs should draw in devel-
oping an evaluation?

TRADITIONAL EVALUATION

The traditional scope of EAP evaluation has been client
focused, case centered, and inmost instances concentrated
on alcohol outcomes. Kurtz, Googins and Howard (1985) in
assessing EAP evaluations, and specifically published out-
comes studies, found four basic measures of program suc-
cess: 1)job performance improvement impairment; 2) cost
benefit analysis; 3) sobriety; 4) penetration rate. All of these
measures were primarily focused on the alcoholic client and
reflected treatment goals of restoring alcoholic employees to
a productive and abstinent life. While these are indeed im-
portant outcomes related to the mission and goals of EAPs,
they reflect only one dimension of successful EAP outcomes
and would suggest that the broad brush concept of EAPs has
never been fully integrated in program goals and objectives
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and by extention to program evaluation. This rather narrow
set of measures also may be doing a great disservice to the
EAP itself by ignoring other measures by which the EAP
could demonstrate its effectiveness, particularly those re-
lated to the organization.

Employee assistance programs are not isolated and segre-
gated units. Rather, they are dynamic subsystems within the
larger corporation or union whose existence, scope of activ-
ities, perceptions and success are tied into and dependent
on the organization itself. A more systemic conception would
examine the EAP at the center of the work environment, the
community, the family and the client.

A SYSTEMIC PERSPECTIVE ON EMPLOYEE
ASSISTANCE PROGRAMMING

By refocusing the EAP in this light the work environment or
organization becomes as legitimate a cl ient as the employee
or the family and program evaluation should reflect this
broadened conception of the client. This process by refocus-
ing enables the EAP to develop a series of measures which
evaluates its effectiveness or success not solely in areas of
clinical treatment, but also through organizational meas-
ures. These organizational measures have the potential for
evaluating the effectiveness of the EAP through additional
criteria. For example:
• Acceptance: To what extent is the EAP accepted into

the organization as a critical component with a valued function?
• Integration: Has the EAP become integrated into the

mainstream of the organization or is it perceived and does it
operate on the fringe of the organization?
• Understanding: Are members of the work organization

knowledgeable about the EAP; how to access and use it, and
aware ofthe basic mission and program activities of the EAP?

This type of evaluation recognizes the political and pro-
grammaticdimensions of EAP practice along with the neces-
sity of evaluating the EAPs' progress and degree of effective-
ness in becoming effective actors within their environment.
An evaluation along these lines draws upon a political
economy perspective which views an EAP as an arena in
which interest groups with differential access to resources



compete with each other in order to optimize their interests
(Hasenfeld, 1983). A second potential evaluation perspec-
tive centers on the EAP as an organization. This approach
examines the viability and health of the EAP in meeting its
mandate and carrying out its mission. Several measures
could be examined, drawing upon Warren Bennis'sconcept
of the healthy organization in his book Changing Organiza-
tions:

Adaptability and Problem Solving—How flexible and
able is the EAP in responding to changing internal and exter-
nal conditions?

Identity—To what extent does the EAP staff know its
goals, objectives, mission, and to what extent do they share
perceptions of what the EAP looks like—its structure, roles,
etc.

Reality Testing—What is the accuracy of the EAP in per-
ceivingthe properties of the environment in which it exists—
Thus providing sufficient, reliable information for problem-
solvingand maintaining an identity (Abarbanel, 1972).
By broadening the conceptions of EAP as a program with-

in an environment, a new series of questions and measures
present themselves for evaluation which provide not only a
more broadened series of outcomes than the traditional clin-
ical models, butalsoyield additional measures useful for im-
provingthe program.
• Who is using the program? Braun and Novak (1986)

suggest that understanding attitudes, beliefs, and feelings
held by company employees greatly influence EAP utilization.
• What do members of the client system expect from the

EAP?—To what extent is there a gap between EAP services
and the expressed or felt need of managers, employees or
those from a particular plant or organizational unit?
• How effectively have EAP activities been integrated

with other personnel functions such as medical, employee
relations, benefits, etc?

BRADLEY GOOGINS, Ph.D. is an associate
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about EAP and occupational alcoholism. He
was the chairman of the ALMACA Research
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sequence of the School of Social Work. He is a member of the EAP
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Each EAP has its own political process and developmental
history within which it is located. Designing an evaluation
which best captures the outcome measures of impact, suc-
cess oreffectiveness, should bedecided in lightofthese con-
textual variables. While the traditional client outcomes are
useful and integral to the nature and function of EAP, they
address only one part of EAP functioning. In and of them-
selves they are inadequate for measuring the total impact of
employee assistance programming. While the "true" test of
EAP effectiveness may be tied to cl ient outcomes of sobriety,
improved performance or even cost savings, an equally im-
portant set of organizational outcomes could serve to en-
hancethe perception and impact of the EAP within the work
organization. Because an EAP is a subunit of the larger work
organization, it is notexemptfrom an organizational evalua-
tion despite its unique function within the organization.
As EAPs struggle with the evaluation tasks of designing

adequate data col lection forms, record keeping systems and
annual reports, they should simultaneously consider these
broader organizational outcomes. Although these measures
require different data and perhaps even additional time and
energy, they have the potential of providing essential feed-
back to the EAP and the organization of the EAPs' ability and
success of meeting both individual and organizational needs.
The benefits of developing EAP evaluations which meas-

ure some of the organizational dimensions discussed above
provide types of data which allows the EAP to gain a full
measure of its client system, and more importantly its own
organizational capability to achieve its goals of "identifying
troubled employees" motivating them to resolve theirtroubles,
and of providing access to counseling services or treatment
to those employees (Trice and Sonnenstuhl, 1986): If EAPs
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"If EAPs lose sight of their
organizational and environment

context they ignore both the political
reality of organizational behavior and
run the risk of being cut off from the
very organizational linkages which
allow them to better understand and
meet the needs of employees and

employers."

lose sightoftheirorganizationaland environmental context,
they ignore both the political reality of organizational be-
haviorand run the risk of being cut off from the very organi-
zationallinkages which allow them to better understand and
meet the needs of employees and employers. Likewise EAP
program evaluation which is shaped by and constructed
upon the organi ation as client, better reflects EAP outcomes

and provides more comprehensive and often more relevant
feedback to the EAP and the larger work organization. ❑
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u~ native Eva uatson o EAPS:
Peer Review

by Dr. Dale A. Masi

INTRODUCTION

ince the 1970s there has been a dramatic growth in cor-
porate employee assistance programs (EAPs) in the
United States. As in other developing program areas

with a clinical component, concern with expansion carries
with it commensurate concern for determining and main-
tainingservice standards.

In January, 1985, new ground was broken in the EAP field
when the first peer review evaluation was conducted on one
of the largest corporate EAPs in the United States. Since that
time the peer review has been contracted for by other corpo-
rateand public sector employers.

Although the concept of peer review is new to the EAP
field, it has long been an accepted practice in other, more
established professions.

PEER REVIEW HISTORICAL PERSPECTIVE AND
CONCEPTUAL BASE

The Confidentiality of Alcohol and Drug Abuse Records
Regulations and Proposed Regulations of Confidentiality et
al clearly state that in bona fide evaluation, records may be
examined.'
The principle of monitoring or evaluating records to as-

sure responsible care is deeply rooted in the history of
medicine. Subsequently such review has extended to the ac-
tivities of other professions.
As noted by Rodriguez (1984) the earliest allusion to peer

review can be traced to the Hippocratic Oath where respon-
sibility to patients and the medical profession as collectively
derived from the practices of the individual physician and
his/her peers, is a well respected principle.
Over the years, the American Medical Association has

promoted the development of peer review of activities: as an
ongoing process of assessment and evaluation; when based
on appropriateness, medical necessity and efficiency of ser-
vices to assure quality medical care; and as a tool to main-
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tain and improve the quality of medical care through educat-
ing physicians.

Interest in quality assurance and utilization review by the
mental health professions has been spurred by increasing
recognition that few mechanisms exist to protect the patient
from unnecessary or poor quality care and that the cost of
health benefits has risen dramatically. These factors have
made third party payors, most notably the federal govern-
ment, begin an attempttocontrol costs through such devices
as a state professional standards review organization (PSRO)
and utilization review. The pressures that brought about
these efforts have also led to the establ ishment of the Ameri-
can Psychological Association/Civilian Health and Medical
Program of the Uniformed Services (APA/CHAMPUS) peer
review project.2
GRAMPUS, created by Congress in 1956, was modeled

by federal law after the Blue Cross high-option plan. The ini-
tial legislation provided for medical benefits for dependents
of active duty military personnel and for retired service per-
sonnel and their dependents, when such care was not avail-
able in nearby military medical facilities. In 1966 Congress
expanded the existing legislation to include coverage for
other ambulatory services and for a liberal mental health
benefit.

In early 1974 a Senate investigation led by Senators Henry
Jackson and Charles Percy, uncovered al legations of serious
sexual and physical abuse in children's psychiatric facilities,
known as residential treatment centers (RTC). GRAMPUS
came under attack because it was using many of these facili-
ties as authorized service providers.
As a result of these actions, GRAMPUS, in conjunction

with the National Institute of Mental Health (NIMH), de-
veloped aproject known as the Select Committee on Psychi-
atric Care and Evaluation (SCOPCE). This pioneering effort
was the first multidisciplinary mental health peer review
ever undertaken on a national scale. Phases of the project
were continued through 1977 when an evaluation indicated
that in addition to controls placed on quality of care, the re-



view yielded abenefit-cost ratio to CHAMPUS of at least
25:1 (Sorensen & Zelman)*.

Under CHAMPUS, the mental health benefit is for care
that is "medically/psychologically necessary" and that is of
sufficiently high quality. Although fiscal control of the men-
tal health benefit is one reason for CHAMPUS involvement
with these review projects, control of expenditures could be
accomplished much moreeasily by simply limitingthe men-
tal health benefit. The decision by GRAMPUS to permit a
benefit for necessary and good quality care places the onus
on the professions to define necessity and quality. If reviewers
are unable or unveil ling to judge their peers or be judged it is
likely that the outcome will be clinically arbitrary restric-
tions of mental health benefits.'
Two essential elements are necessary for the success of

peer review programs: adequately documented case records
and superior professional multidisciplinary judgment. Peer
reviewers must evaluate the consistency among signs/symp-
toms and behaviors correlated to identified problems and
diagnosis and corresponding appropriate treatment plans.

It has been shown that peer review activities can improve
the quality of care and make clinicians more effective
(Sinclair and Frankel, 1982). Quality care frequently reduces
later utilization and costs which would otherwise be born by
the beneficiary, health care system, and payor. Findings
from the GRAMPUS peer review project indicate that the
quality and appropriateness of care—in accordance with
professional peer review standards—as well as the case
record documentation have shown broad, consistent, and
significant improvements since the initiation of peer review
activities. (Rodriguez, 1983)

THE PEER REVIEW PROCESS

In designing a peer review evaluation, having a multidiscip-
linary team of experts, will enhance the quality of care and
improve the effectiveness of clinicians.
The peer review process has four major components:
• a general orientation session
• actual review of case records
• direct dialogue with company vendors (optional)
• a company debriefing
The orientation session includes representatives of the

client company, the EAP program staff director and staff and
all peer panel members. It provides the opportunity for both
company personnel and vendor to clarify all aspects of the
program for the panel.

It is also an opportunity for the company officials to provide
the peer panel with a general overview of and orientation to

' Subpart 408—Sectib'rrB 27803
Z William L. Claiborn, Bruce H. in, and Linda S. Friedman "GRAMPUS
and Quality Assurance" in Profe nal Psychology, p. 40.
*See A. Psy. pg. 946 (Aug. 1983)

' Claiborn, Bruce, Biskin and Friedman, p. 40.

the company, and to clarify any necessary issues before the
onset of the review process. The EAP staff briefs the panel on
its procedures, forms et al. This orientation session is a fun-
damental part of the development of the initial peer re-
view process.
The second and core component of peer review is the

reading and rating of a representative sample of case records
by the panel members conducting the company's review.
This activity, aimed at customizing the process, usually
takes place at a neutral site, under secure and confidential
conditions. Each case record is then rated using a quality
evaluation instrument with built-in reliability and validity
checks. The numerical ratings as wel I as the qualitative com-
ments are then studied, documented and integrated.

"The principle of monitoring or
evaluating records to assure

responsible care is deeply rooted in
the history of medicine."

The actual number of cases which should be reviewed is
directly related to the number of employees using the com-
pany's EAP. A psychometrician computes the significant
number based on number of cases and approves the method
of selection to assure a random sample. The selection of in-
dividual cases can be done in various ways, e.g. by sex,
managerial level, work site, or any other variable the com-
pany chooses.
A dialogue is carried on with the contractor to provide in-

formal feedback and to clarify any questions raised during
the on-site evaluation process. A final oral and written report
which includes comments on the company's program as
well as a list of recommendations designed to improve the
overall quality of the EAP is done by the panel and addressed
to the corporate client. It is strictly confidential and available
to no one else. It is up to the discretion of the corporate client
to determine distribution of findings.

CASE REVIEW PROTOCOL

Perhaps the most uniquefeatureofthe peer panel evaluation
is the use of a case review protocol. Each case is rated and
evaluated based on a score received on this instrument.

Cases are rated independently, and assigned an overall
score based on each expert panelists judgment about the
quality of service and of case summary documentation. The
case may be scored:
• excel lent, exceeds expectations;
• above average, exceeds expectations in some areas;
• average, meets expectations; and
• below average, below expectations.
The instrument includes basic employment data-and de-

APRIL 1987 THE ALMACAN 33



scriptive biographical information, yet at the same time rec-
ognizes the evaluator's responsibility to insure strict
anonymity for the employees whose cases are reviewed by
the panel. Protection of confidential ity applies to the process
as well as to cases.
The instrument consists of scaled items covering every-

thing from the academic credentials of the practitioner in-
volved with the case, to information on the appropriateness
of the type of referral made.
The following is a sample of questions taken from a case

review protocol (each is rated in the four point scale previ-
ouslydescribed):
• In your opinion, was there an adequate and complete

assessment of alcoholism?
~ If the client was referred out was the referral appropriate?
• If additional medical, psychological or psychiatric work-

ups, were required for assessment, were they conducted?
• Were options discussed, including self-help groups if

appropriate?
• What was the level of the overall counseling in this case?
These are a few of the more than forty items that have been

developed for case review protocol. The comprehensive na-
ture of this instrument, requires vendors to provide adequate
documentation of individual case records. Although clear
and precise documentation should be standard practice in
all EAPs, it is an activity often assigned low priority despite
potential clinical and legal implications.

THE PEER PANEL

A peer panel should be composed of experts in the fields of
psychology, psychiatry and social work. Each panel member
brings his or her unique expertise to bear when evaluating a
company's program. Panelists are expected to use sound
professional judgment and reasoned opinion when assessing
the quality of services provided.
There are, however, certain responsibilitiesand standards

of conduct to which panelists are expected to adhere. These
major areas of responsibility include:
1) Ethical Standards—Each panel member is subject to

the code ofethics ofhis/her particular profession. In practic-

DR. DALE MAST is a professor at the Univer-
sity of Maryland and is director of the em-
ployee assistance program specialization at
the School of Social Work. Dr. Masi has
been in the EAP field for 12 years and
specializes in designing and evaluating pro-
grams. In January 1985, she founded Masi
Research Consultants, Inc., which special-
izes inthe administration of the peer review
evaluation process. Dr. Masi created the
case review protocol mentioned in the article.
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ing as psychiatrist, psychologist or social worker the profes-
sional incurs certain ethical obligations that cannot be
abridged by membership on a peer panel.
2) Standards of Practice—No panel member should re-

view acase or make a judgment about a case in an area of
practice outside his/her area of professional competence.
3) Conflict of Interest—No panel member should be in-

volved in EAP work.

"A peer panel should be composed
of e~cperts in the fields of psychology,

psychiatry and social work. Each
panel merriber brings his or her
unique expertise to bear when

evaluating a company's program."

4) Confidentiality—Under no circumstances shall review
documents or findings be communicated to persons who are
not part of the review system without appropriate consent
and release. All panel members sign a document attesting to
this. Any information found out about the corporate client is
held in confidence.
5) Completeness of Review—All questions on the case review

protocol must be addressed and, when appropriate, an ex-
planation provided. In addition, panel members are expected
to provide a complete and comprehensive written report. It
is extremely. important that panel members are able to com-
municatetheir rationale for specific recommendations since
the vendor under review will be advised of review results,
and is entitled to know why the panel acted as it did.

FUTURE OF PEER REVIEW IN EAPs

The use of peer review among EAPs as an emerging concept
that is now gaining wider support as growing fiscal concerns
within organizations require program administrators to jus-
tifythe cost benefit and cost effectiveness of their programs.
In addition, legal protection for the corporation is provided
by assuring that appropriate forms are utilized, records are
maintained in a professional manner and federal and state
laws are followed by counselors in working with employers.
Peer review has, and will continue to serve these functions.
But the most significant contribution of all, is the ability of
peer review to meet the consumer's needs for quality care. It
is in this arena that the future of employee assistance will be
determined.
The peer review is the introduction of quality assurance

into the EAP field. As professionals it is our responsibility to
monitor ourselves. That is the true hallmark of a mature
profession. ❑
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Before implementing a
drug testing program, attend the

North American Congress on
Employee Assistance Programs

August 10-13, 1987
Westin Hotel — Seattle, Washington

Acquire the knowledge that will help make
your alcohol and drug prevention efforts
successful. This conference is a must for
EAP and Human resource personnel, for a
complete program brochure, call (3l3)
643-9580 or write:

NAC/EAP
2145 Crooks Road, Suite 103A

Troy, Michigan 48084

People Caring for People
With Love and Understanding.

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

J.F. Emmer[, Executive Director, CTC

❑ Inpatient and Outpatient chemical

Charlotte
dependency treatment services based on the
12 Step Program of AA

Treatment
❑Extensive aftercare planning and
involvement

Center °Full-time medical staff of MD and RNs

❑ Four-day family program

P.O. Box 240197 ~ Executive Recovery Management —

1715 Sharon Road West a specialized program for the

Charlotte, NC 28224 alcoholic executive

(704) 554-8373 ❑Intensive one-year follow-up with treatment
outcome evaluations —data available

JCAH Accredited on request
Licensed by the State of ❑Sensitive to [he needs of the patient
North Carolina
Member: NAATP, AHA, and the referring professional

ADPA ❑Warm, friendly and attractive environment
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ALMACA & EI~P
INFOTRAC~CS

Eastern Region Conference Front and Center

The Pittsburgh ALMACA Chapter is
the enthusiastic host for the ninth

annual Eastern Regional ALMACA
Conference scheduled for June 7 10 at
the Westin William Penn Hotel in
Pittsburgh, PA. The educational seg-
ment of the program is being de-
veloped by Program Chairwoman Beth
Brown and Dick Loomer, her deputy
program chairperson. The workshops
will include the following topics:
• Women in the Workplace Achiev-
ing in a Man's World
• Relapse Prevention
• EAPs: An Introduction to Theory &
Practice
• Reaching the Black Client
• Nonresidential Treating—A Cost
Effective Alternative
• Basic EAP Training Strategies
~ Sexual Addiction—Alcoholism &
Relapse Syndrome.
• Eating Disorders
• EAP Disorders
• EAP Assessment
• EAPs in the Public Sector

Also planned is an open forum on
drug testing in the workplace.
An opening reception will be held

Sunday evening June 7, and feature a
buffet, music and dancing. It will be
sponsored by the Smithers Treatment
Center, South Oaks Hospital, Naples
Research and Counseling Center, and
the Women's Regional Task Force of
PA. An open informational AA Meeting
will also be held.
Monday will see the opening cere-

monies, followed by our labor lunch-
eon. Monday, Tuesday, and Wednes-
day mornings will begin with aerobics
sponsored by Brighton Woods Treat-
ment Center.
A Fun Run is planned for Tuesday

morning, and local hosts have promised
that this will be the best ALMACA fun
run ever.
Tuesday evening a special surprise

keynote speaker wil I address the ban-
quet.
And the exhibit area's refreshments

are being sponsored in part by "White
Deer Run," a Koala Center.
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ninth annual
Eastern Regional Contei

ALMACA

June 7-10, 1987
Wealln Wllllam Penn

Pllleburgh

The third presentation of the Jim Ed-
wards Scholarship Award, which desig-
nates the winner of an annual scholar-
ship to the Rutgers University Summer
School of Alcohol Studies in New Bruns-
wick, New Jersey, is scheduled for the
awards breakfast on Wednesday
morning.

Breakfast will be concluded by a

multi-image slide presentation jointly
sponsored by Gracie Square Hospital
and the Eastern Regional Conference,
and entitled, "ALMACANs Along the
Allegheny." The slide show cast by
conference attendees features the
photography of Alex Shukoff.

Prospective attendees are advised
that seating for the meal functions will
be limited to 250, so registration as
soon as possible is desirable. The reg-
istration packets have been mailed out
to al I Eastern Regional ALMACA chap-
ters.
A lively social and spouse program

is also planned and will include the
annual Three Rivers Arts Festival, a
Pittsburgh city tour and river cruise.

For more information, contact con-
ference chairman Dan Norton at 412/
847-1136.

.~►,~'~OI-i0~', ~'~CAINE'
and OTHER DRUG PROBLEMS

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

•Individual and Group Therapy
r~ •Covered by Most Insurance Plans

"p,~
~t'~ NAPLES RESEARCH
& COUNSELING CENTER

Toll Free 1 (800) 722'0100
24-Hour Assistance

1 (v4lo) LpL-3508 Florida Only
•Call for complete confidential information on our residential treatment
program oc insurance approval.

•Call for our complimentary copy of "Guidelines for Recovery."
•Call regarding our intervention services. -

NAPLES RESEARCH &COUNSELING CENTER
"The nation's most comprehensive system Jor the heatment oJoddictiue disorders."

9001 Tamiami Trail South •Naples, Florida 33962
(813) 775.4500 ~.c.A.H. accredi~eo

An alliliale of WILMAC Health Care... Partners in Family Progress Member of the American Hospital Association



ALMACANs
On the Move

Debra P. Moses is the new director
of marketing of Livengrin Founda-

tion, Bucks County, PA. In her new
position, Ms. Moses will supervise
marketing department personnel and
develop and implement both internal
and external com-
munications pro-
grams. Ms. Moses
also conducts in-
dustrial training ~.,
programs for in-
dustry around is- ~~
sues of addiction.
Prior to this ap- ~r:;~~:;~
pointment, Moses ;::~
served as marketing representative for
Livengrin's family and women's pro-
grams.
Moses received her B.S. from Union

College in Schenectady, NY. Prior to
joining Livengrin, she was an advertis-
ing executive for an Albany-based
agency and managed a public rela-
tionsfirm in San Diego.
Moses is the director of the Ways

and Means Committee and a board
member of the Philadelphia chapter of
Executive Women International (EWI).

ane Hathaway has been appointed
executive director of ARC (Addiction
ecovery Corporation) Boston Day

Treatment Pro-
gram. The program
is designed to pro-
vide chemical de-
pendency treat-
ment for the pa-
tients of HMO
providers, includ-
ing acocaine hot-
line, crisis inter- _.
vention, and family services.

Previously, Jane was director of re-
gional services for the Mediplex
group. In that role, she oversaw the
operations of six regional offices and
supervised marketing operations for

Spofford Hall in New Hampshire.
Jane holds a master's degree in fam-

ily therapy and has extensive experi-
ence in chemical dependency pro-
gram development, implementation,
and marketing.

ames M. Norton has been appointed
the executive director of ARC The
erraces.
Previously, Jim served in several dif-

ferent capacities in ARC's marketing
department.

.~ ° ~~
SOUTH OAKS HOSPITAL

~, (The Long Island Home, Ltd.)
~: Established 1882

Leonard W. Krinsky, Ph. D.
~` ~ Ezecutive Director

Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
d►~ag abuse, and mental illness

NAT/ONAL 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 3unri.e Highway, Amityville, L.I., New Yorlc 11701 516/264.4000
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Donald Magruder has recently been
appointed to the chair of the AL-

MACA Development Committee by
ALMACA President Gary Atkins.
Mr. Magruder is the EAP director for

Anheuser-Busch, a program which
has two components that include an
EAP serving Anheuser-Busch employ-
ees and another EAP that exclusively
serves AB wholesalers.

Prior to working for Anheuser-Busch,
Mr. Magruder de-
veloped and main-
tained the Con-
tinental Insurance ~~~
Company EAP/ ~ ~,"
Special Health b; ~~
Services. He was'`
the occupational
program director
for the New York
City affiliate of the National Council
on Alcoholism. His start in the field
was in Los Angeles in 1973 when he
worked for McDonald Douglas.
Don Magruder's record of service to

ALMACA includes his having been vice
president from 1978 to 1979; having
once before served as chairman of the
Development Committee from 1979
to 1981; and chairing the Bylaws
Committee from 1982 to 1984. ❑

w__.~_.._.~~:__ _ ._.

CONFERENCES AND
WORKSHOPS

JUNE

The 45th session of the Rutgers Uni-
versity Summer School of Alcohol
Studies (SSAS) will meet from June 21
to July 10. The program is approved for
three graduate credits, 10 CEUs or 100
contact hours toward certification or
recertification in most states. For
further information, contact the Edu-
cation and Training Division, Center
of Alcohol Studies, Busch Campus—
Smithers Hall, Rutgers University,
New Brunswick, NJ 08903; (201) 932-
2190.
"Addictive Diseases: Diagnosis and

Intervention;' featuring Joseph A.
Pursch, M.D. will take place on June 5,
1987 in Andover, MA. For more infor-
mation, contact Allan F. Carney,
CADAC, Seaborne Drive, Dover, NH
03820, or call (800) 468-5683 (outside
of NH) or (603) 742-9300 (instate).

Lesley College announces IMSAS'87,
the fourth Summer Institute for Mana-
gers of Substance Abuse Services,
which will be held in Cambridge, MA
June 21-24.

While workshops and seminars will
be offered on several topics, the major
new feature of this year's institute will

be the innovative "Executive Manage-
mentSimulation," developed and pre-
sented by George Flavin, MSW, MBA.
For more information please contact:
Lesley College/IMSAS '87, Dr. Barry
Sugarman, Director, 29 Everett Street,
Cambridge, MA 02138-2790 or call
617/868-9600, X460.

JULY

The 16th annual Ohio Drug and AI-
cohol Studies Institute (ODASI) is
scheduled for June 28 through July 1
on the campus of Kenyon College,
Gambier, Ohio.
The special EAP track will feature

nationally known EAP workshop pre-
senters on topics such as the cost-ben-
efits of EAPs, standards for EAP profes-
sionals, the supervisor's role in EAPs
and how a company should prepare
an EAP client for return to work.

For further information and registra-
tion, please contact the staff of ODASI
'87 at the Bureau on Alcohol and AI-
coholism Recovery, 170 North High
Street, Columbus, Ohio 43215 or
phone 614/466-6379.

Labor assistance programs and ad-
vanced employee assistance program-

GetAway Seminars On Cape Cod
July — August 1987

Week-Long Skills Development Seminars for
Professionals in Human Resources and Mental Health

"`"'"' P '' Topics include:
~~ ~'" ` ~, `'~ ,,~~~>-?'~ •Organizational Change &Consultation • StrategiesforChangingFamilies

W~ : !``'~ ° •Using Clinical Skills in the Corporate Setting •Treating Women
Alcohol and Drug Abuse: Treatment Strategies •Adult Children of Alcoholics

• Neuro-Linguistic Programming & Ericksonian Techniques •Intimate Relations

with
James L. Francek ,.. Libby Finn ... Joel Bergman ... Nina Evans

... Tom Francek ... Jean Baker Miller ... Joseph Kern .....

For brochure, write:
GetAway Seminars for Professional Advancement, Inc. • 1200 Fifth Avenue •Suite 14C •New York, NY 10029 Call (212) 799-8553
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ming issues will be the subjects of two
special seminars, along with the basic
course in employee assistance pro-
gramming, at the sixteenth annual San
Diego Summer School of Alcohol &

ightingale treats
the one disease that
can cost a health care
professional her license.

Nightingale is America's only
back-to-practice recovery
program for licensed health
care professionals having
trouble with drugs and other
chemical dependencies.

For more information,
call 617-783-3522.Or write.
All inquiries will be held in
strictest confidence.

NIGHTINGALE
Care for the people who care the most.

77 Warren Street, Brighton, MA 02135 (617) 783-3522

Other Drug Studies, on the La Jolla cohol &Other Drug Summer School/
campus of the University of California, UCSD X-001/La Jolla, CA 92093 or
San Diego, July 12-17. Contact AI- phone 619/534-3400. ❑

HOW TO INCREASE THE
QUALITY OF YOUR
EAP PROGRAMS

The Alpha Chamber
System ~ "~ is the state of the
art answer to the needs of
your Employee Assistance
Programs. It functions as an
environment within an en-
vironment. The focus of
treatment is a comfortable,
attractive, sensory enhancing
milieu.

By combining the audio and
video application by inter-
facing with biofeedback and
education programs, other
benefits can be achieved. It is
also useful in preventing pro-
fessional and staff burnout.
The positive results will

speak for themselves.

S~E~E O SENSORY ENVIRONMENT ENGINEERSt'. U. Box 23309 Ne~~~port Beach, CA 926(10 Yhone (714) G4a8fi14
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University of Utah

SCHOOL ON /o►LCOHOLISIVI and
OTHER DRUG DEPENDENCIES

The University of Utah School on Alcoholism and Other Drug Dependencies
continues to be one of the most successful schools of its kind in the nation.
Now in its 36th year, the school has long enjoyed an international reputation.
The school's excellence can be attributed to high quality instruction provided by
a faculty selected from the nation's experts in each specialty.
You are invited to become a part of this stimulating workshop held on the
beautiful University of Utah campus. Graduate or undergraduate credit is
~ffPrP~i

FEES: Registration and Tuition ......... $180.00
Graduate or undergraduate credit

(3 qtr. hrs.) if desired ......... 20.00
On campus Board &Room:

With roommate ............. $115.00
Single room ................ $130.00

Also qualifies for recertification credit for
most professions.

SPECIALIZED SECTIONS include a training pro-
gram especially for EAPs.

~l ~ 11~~~ ~'f
1800 N. Kent Street
Suite 907
Arlington, Va. 22209

Address Correction Requested

~iiirrizorf~ a~~a~

~~~e~,~~~~~4„~
~~~

~.~iue~ ~e~oeie~eire~ed

P.O. BOX 2604, SALT LAKE CITY, UTAH 84110

36th
AIV N UAL
SESSION

June 21-26, 1987

For additional information and program brochure write or phone:

UNIVERSITY OF UTAH SCHOOL ON ALCOHOLISM
AND OTHER DRUG DEPENDENCIES

P.O. Box 2604 Salt Lake City, Utah 84110 (801) 533-5799

Name __

Address _

aty

Telephone

State._ _. Zip

Nonprofit Organization
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Arlington, Virginia
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