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At 'I~vin Town Treatment
Centers we have a proven record
of alleviating attitudes of despair
and lethargy and providing real help.
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In addition, we realize that all aspects of our
4`x: clients' lives should be addressed. Constant and

professional attention is given to the physical
~~' well-being of those in treatment. Regular exercise

d t 't' al t 'b t t b 1 d
The difference at Twin Town is a well-
structured inpatient program enhanced by
unsurpassed outpatient care and an after-care
program to insure success. We know that chemical
dependency is a family problem, so an integral part of
treatment is a program of family counseling.

Well-known professionals in the industry oversee and direct
the program available at 'Itvin Town Treatment Centers.
Their combined expertise ensures exceptionally well-run
facilities. Our staffs' longevity also contributes to programs
that get results.

Bob Haveq Frank Huddleston
Administraror Western Regional
and CEO Marketing Director

Write or call for more information:

Twin Town Treatment Center
1706 University Ave.
St. Paul, MN 55104
1-800-645-3662

an nu ri ious me s con ri u e o a a ance
recovery. The spiritual needs of our clients are fulfilled

with the contact of a minister and regular Sunday services
are held on site.

Each of our clients is a unique individual, not a statistic.
Our carefully guided program helps each person realize his
or her own specific goals toward inner strength and peace
of mind. Even the size of each facility is limited so that
we are able to maintain the highly personalized and
professional treatment that distinguishes 'I~vin Town
Treatment Centers.

Nationally recognized, over 85 % of our inpatient referrals
come from outside Minnesota. Twin Town is proud to be an
active part of the industry-labor-treatment team that is
making opportunities for chemical dependency recovery
better than ever before.

Call us — we can make the difference.

lack Hennessy
National

Marketing Director vin Town Treatment Centers
Residential — St. Paul, MN

~~ ' Outpatient —Long Beach, CA and St. Louis, MO
Aftercare —New York, NY

~caxo n~c~a~~a
Licensed by the Site of Minnesota

Making the difference.



EDITOR'S COMMENT

A Season of Chan esg
This is an exciting time to be an ALMACA member. We are
planning to implement a new name for our association, which
is soon to be called the Association of Employee Assistance
Professionals. In this, an even-numbered year, a new admin-
istration is also taking office. The articles on pages 6 and 14
acquaint you with ALMACA's new leadership, which suc-
ceedsthe Atkins Administration and its fine accomplishments.

Your membership magazine is changing, too. The cover
page has been upgraded to full color. Plans are also being
made to rename the magazine, which will conform to the
association's name change.
The editorial format has not changed. We will continue to

bring information that keeps you updated on association news
and helps in your day-to-day work in the employee assistance
field.

By all means, sit back, relax and enjoy our first upgraded
issue of THEALMACAN
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recovery for Cie.
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we provicl~~?'We loo~~ '!~>~~~~..<<,:l ;~, ;~~~~~,~~. ~~ri~1~ these and any

otherq~~cstions you I~.~~.~~ cI~_~~i~~~~ ~~~,~~~ ~. c~i( t~~ tl~c~ r~LMACAN

con~~cntion.

'' Please stop }~y our l~o~il ~ , ~ ~ ~cl let tis welcome you to
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Joining President Tom Pasco on th

Vice President—
Operations

Tamara Cagney,
BSN, MA, CEAP

Tamara is the owner and executive director of Health
Matters, a Pleasanton, California-based firm that provides
psychological, chemical dependency and EAP services.
Previously, she was employee services manager for the
City of Oakland, California.

In ALMACA, Tamara is a member of the Employee
Assistance Certification Commission and the LEAP
Campaign Council. She held the position of Western Region
Representative during the previous administration. In 1986,
as chairperson of ALMACA's Program Managers
Committee, she wrote ALMACA's position paper on drug
testing and the guidebook entitled "Continuum of Services:
Alcohol and Drug Abuse in the Workplace."

Central
Region

'~

Boyd W.
Sturdevant,
Jr., CEAP

Vice President—
Administration

Donald W. Magruder, CEAP

Don is director of the Employee Assistance Program for
Anheuser-Busch Companies, Inc., based in St. Louis,
Missouri. He has also worked in EAP positions for
McDonnell Douglas Corporation and Continental Insurance
Company, and was an occupational program director for
the New York City affiliate of the National Council on
Alcoholism.
He has served in various capacities for ALMACA National

since 1973, including the positions of chairperson of the
Bylaws, Development and Nominating Committees.

Your Regional Representative

Boyd is founder and director of Employee
Counseling of Indiana, an external EAP
provider based in Bloomington. He was
previously a family therapist for Catholic
Social Services, a consultant to the Korean-
Christian Church in Hawaii, a counselor
at an adolescent residential counseling
center, and director of alcohol and drug
education at Bloomington Hospital.
He has been president; vice president

and treasurer of ALMACA's Indiana
Chapter. He also handled promotions for
the 1987 Central Region Conference.
Boyd returns as Central Region Repre-
sentative, aposition he has held since
February 1988.

Eastern
Region

;~~ Kevin M.
;~,y„~~`' Parker, MS,

MSW, CEAP

Kevin is director of the Employee
Assistance Program for the State of Maine.
In 1986-87, he was also a representative
to the state's Legislative Commission on
Chemical Testing and the Legislative
Labor Committee on Chemical Testing for
the Development of EAPs.

Kevin was previously president of
ALMACA's Maine Chapter for two years
and its secretary for three. He was the
chairperson of the 10th Eastern Region
Conference, held in 1988.

Southern
Region

'~~ Barbara W.
"Midgie„
Brawley, RN,
CEAP

Midgie is EAP director and an assistant
vice president for First Union National
Bank, based in Charlotte, North Carolina.
She has worked 10 years in the EAP field.
Midgie is also a registered nurse, with
experience inoccupational-health, psy-
chiatricand alcoholic nursing.
She is a past president, secretary and

treasurer of the Metrolina Chapter, and
has been a member of ALMACA for nine
years.
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ALMACA Executive Committee are:

Secretary

Marcia E. Nagle, CEAP

Marcia is director of Longview Associates, a private,
nonprofit EAP consulting firm based in White Plains, New
York. She previously worked for National Council on
Alcohol ism/Westchester.
Within ALMACA, Marcia was the Eastern Region

Representative during the 1986-88 term. Prior to that, she
worked on planning committees for the Eastern Region
Conference, and was secretary and president of the Hudson
Valley Chapter.

bob works as vice president of the Institute for Human
Resources, located in Tampa, Florida. He previously
worked in the EAP for DuPont and as a regional consultant
for the New York State Division on Alcoholism.
He has served as an officer and charter member of two

New York State chapters and one Florida chapter. From
1986-87, he was a member of ALMACA National's
Organizational Review Committee, and was Southern
Region Representative for the previous administration.

for the 1988-90 term are:

,;ag ~ Western
~" ~ ̀ Regian

~r.
Roger H.
Wapner, CEAP

Roger is regional EAP coordinator for
Pacific Gas &Electric Company and
works in San Jose, California. He has
worked in the mental health field for 15
years and recently earned a Ph. D. degree
in clinical psychology.
He has served as president and vice

president of the Santa Clara Valley
Chapter. Roger also served nn the Knox
Keene Select Committee in California and
is a member of ALMACA National's
Membership Committee.

Canadian
Region

Morris Golden,
CEAP

Morris is president of M. Golden & Asso-
ciates, Ltd., an Oakville, Ontario-based
EAP counseling, consultation and training
firm. He services companies in the
Torontato-Hamilton corridor of Canada.
He has been a member of ALMACA for

10 years and hopes to foster more open
communication between Canadian and

U.S. ALMACANs.

Bill has been the manager of ARCO's
Employee Assistance Program, based in
Los Angeles, California, for 14 years. His
experience in managing EAP services at
overseas facilities in Europe, Asia and
Middle East makes him especial ly qualified
for International Region Representative, a
position he held during the 1986-88 term.
He has been an ALMACA Board

member for eight years, and was the
primary designer of the European
Development Plan, a strategy to promote
ALMACA and EAPs in Ireland, England
and West Germany.



FROM THE
EXECUTIVE DIRECTOR

by Thomas J. Delaney, CEAP
ALMACA Executive Director

The membership's approval of the
name "Association of Employee
Assistance Professionals" will

provide many new opportunities for
the organization to serve the EAP field
and meet its comprehensive needs.
EAP is now identified as a unique con-
cept with its own body of knowledge
and field of expertise. This grew out of
the belief that the workplace provided
the best opportunity to reach out to
people with stigmatized health prob-
lems and steer them toward help. Of
course, the one problem that was first
addressed by ourfield was alcoholism/
alcohol abuse.

ALCOHOLISM A LOW PRIORITY

One of the common concerns of our
leadership in the last few years has
been the fact that many EAPs seem to
have made a low priority out of reach-
ingout toalcoholics inthe workplace.
We tend to forget how stigmatized this
disease still is and how the general
public still retains many of the "worn-
ouY' stereotypes.
The public's perception of alcohol

and its relation to personal and work
problems is paradoxical. In the work-
place, workers quickly cite job-related
and personal problems that fellow
workers have because "they drink too
much." The same is true in neighbor-
hoods and where health and social
services are delivered. Missing is the
understanding that alcoholism is a pre-
ventable and treatable disease. EAPs
that report very few alcoholism cases
are symptomatic of the EAP field's
habit of glossing over a clientele that
perhaps needs our help the most.
With the attention that has been

given to managed health care, it is im-
portant to point out that many employees
with alcohol problems are falling
through the cracks of these delivery
systems. As I pointed out in my last two
columns, many managed-care pro-

8 THE ALMACAN NOVEMBER 1988

grams are too concerned with short-
term savings to ensure the provision of
cost-effective health care services.
Since this is a stigmatized disease, and
since management often reflects the
attitudes of a public which all too often
turns its back on the national alcohol-
ism problem, managed care providers
figure they can cut this service.

In spite of the rhetoric that "alco-
holism is our biggest drug problem,"
the last couple of years have been diffi-
cult ones for alcoholism on a national
policy level in the U.S. The field has
essentially lost its agency within the
federal government. The current fed-
eral administration has redefined the
"mission" of the National Institute on
Alcohol Abuse and Alcoholism (NIAAA)
as supporting or conducting only "pure"
research. In its early days, NIAAA had
a comprehensive mission which in-
cluded research, but which also in-
cluded developing new treatment and
prevention techniques, public infor-
mation, training, technology transfer,
data collection, policy analysis and
advocacy. These functions have not
been transferred to other federal agen-
cies. They have been dropped.

Part of the problem is that the cur-
rent administration simply believes
that government should play a lesser
role. As an organization which repre-
sents corporate and labor EAP practi-
tioners, ALMACA/AEAP can certainly
argue that the private sector is capable
of assuming a larger role. However, the
federal government—as a model and
trend-setter—is sending an inappro-
priate signal to other segments of soci-
ety. While the government certainly
cannot be all things to all people, it
should provide a safety net for vital
programs and services that society
tends to overlook.

Didn't we get rid of the stigma?
Didn't )ellenick and Marty Mann and
their colleagues fight this battle de-
cades ago? Yes, but new wars have
erupted. Much of the energy of the al-
coholismfield overthe lastdecade has
been on restricting the availability of

alcoholic beverages. This has been part
of a "prevention" strategy. As Dr. Alan
Miller of the old New York State Mental
Hygiene Department used to say in the
early 1970s, "Just what is it that you are
preventing?" Do we want to prevent
alcoholism and the personal and family
problems resulting from too much con-
sumption, or are we just modern-day
Carrie Nations, trying to get everyone
to fear the devil drink?

If the answer to drug abuse is "Just Say
No," then why spend money on treat-
ment and rehabilitation programs? If
the answer to alcoholism is to con-
vince everyone to not drink, then
people with alcoholism were fore-
warned and society has no further re-
sponsibility to provide treatment or
other intervention techniques.

INTERVENING INSELF-INTEREST

One of the beauties of EAP is that it does
not say that society has an altruistic or
moral responsibility to provide rehabil-
itation, but that it is in the self-interest
of labor and management to intervene
with problem workers.
Our prevention efforts need to be

specific. We know that recovering al-
coholics cannot ever safely return to
drinking. It is a death sentence! We
know a lot about high-risk populations
and intervention techniques. We
know that certain treatment modalities
and levels of care fit certain patients
and certain stages of the disease. We
know that people in the active stages
of alcoholism and early treatment
have myriad social, psychological and
economic needs which are different
from treatment. We need to apply this
knowledge in our everyday practice
and bring these to the attention of pol-
icy makers in government; business,
labor and the media.
AEAP has a vital mission to promote

causes and concepts that are compati-
ble with helping labor and manage-
ment in the fight against alcoholism.
Your professional association will con-
tinueworking toward this goal. ❑
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Bethatzy Center is a resi-

c~enria~ treatment ~ro~;ram

for then rind women ~i~liose
use of alcohol or other

drugs is cieprivingfhem ~~t

tihe ability to lead produc-
tive and re~t~arc~in~;lives. A
carefully planned and indi-

vidu~lized rr~atmcnt focus

provides~rc~t~p therapy, in-
dividual counsclin~;, famil}~
therapy, education, ti~~elve-
ntep programs, ~~sy~IZiatric

and medical care, nutrition ~~~

and Fitness programs and
contitittitig care.

The focal point of $ethany;
C:entcr is a stately m~insiun

restored to its ori~,inal c~~n-
ditic~n. Tree-liti~d walks,
~varnlly decorated cc~un-
seling~ at~d lc~un~c areas,
mo~~crn li~~ing and c~inin~
roimis, and a ti~~eSs~center
complete provide an Envi-
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a structured tl~cr~l~etitic
program.

Bethany Center
RDS sow 170
Hcmesciale, Pa, 13431
1X00 544 1861
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RAISING

New Campaign, New Challenge Grants
by Suzanne Martin
ALMACA Director of Development

" EAP Into the Future .TheLALMACA Campaign" has been
offered two exciting challenge

grants totalling $25,000 to help kick
off the 1988-89 campaign.

GENEROSITY FROM ANHEUSER-
BUSCH, PARKSIDE

~Anheuser-Busch Companies, Inc.,
is offering a $15,000 challenge to the
68 ALMACA chapters. Anheuser-Busch
will pay $1 for every $2 that the chap-
ters contribute to the campaign be-
tween now and June 30,1989.Our goal
is to raise $30,000 from the chapters in
order to receive the full $15,000 from
Anheuser-Busch—for a total contribu-
tion of $45,000 to the campaign.
~Parkside Medical Services Corpora-
tion has issued a $10,000 challenge to
the 5,600 individual ALMACA mem-
bers. Parkside will match with $1
every $1 donated by individuals be-
tween now and June 30, 1989. The
goal is to raise $10,000 in individual
contributions in order to qualify for
$10,000 from Parkside. This will bring
an additional $20,000 to the campaign.

PHASE II

LEAP Into the Future's bottom-line goal
for the year is $150,000. The money
raised will be used to help ALMACA
move into the future with the second
phase of two important projects and
continue two others that have already
been implemented with funding from
prior campaigns. Here is a rundown of
the four projects.

• Public Policy Network. This project
provides for professional staffing and
legal services needed to monitor state
and national legislation and agency
regulations. The Network keeps AL-
MACAand its constituencies informed
on policy issues.

Campaign Goal: $30,000

• Promotion of EAP. During the 1989-
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90 campaign, ALMACA will assist six
additional chapters in the promotion
of EAPs in cities or metropolitan areas.

Campaign Goal: $30,000

• Education and Training. ALMACA
will oversee the development and de-
livery of EAP courses. These courses
wi I I cover both the content of the EAP
core curriculum and emerging topics,
which are of increasing importance to
EAP practitioners.

Campaign Goal: $75,000

• Information Services Center (formerly
the Clearinghouse for EAP Information).
ALMACA will continue to expand and
enhance the services offered. The
Center has been redesigned to do even
more to fulfill its obligation of serving
as the primary resource for informa-
tion on EAPs.

Campaign Goal: $15,000

THE HONORARY CHAIRMAN

The Honorary Chairman of the Cam-
paign, W.W. Boeschenstein, chief ex-
ecutive officer of Owens-Corning
Fiberglas Corporation, in a statement
he made on behalf of the campaign,
has conveyed the importance of EAPs
and ALMACA in his prestigious posi-
tion as a corporate executive.

"At no time rn history has America
faced stiffer world-wide competition
in the marketplace. Quality products
at competitive prices are the keys to its
future. A healthy, team-oriented and
creative work force is an absolute re-
quirement to developing these keys.
Since 1974, the Owens-Corning

Fiberglas Employee Assistance Pro-
gram has been an integral part of the
"team"—in maintaininga'competitive
edge. Our EAP i►as benefitted greatly
by networking with ALMACA and its
member organizations.
ALMACA has been most instrumental

in the tremendousgrowth ofAmerica's
Employee Assistance Programs. This
has been accomplished through pro-
motion of standardized education
among EAP professionals and by freel y

sharing develop-
mental information
throughout the busi-
ness world.

1 am convinced
that the future will
demand more from
EAPs and ALMA-
CA. Having ac-
cepted the position
of Honorary Chair-

Owens-Corning CEO man for the 1988-
W.W. Boeschenstein 89 ALMACA Cam-
paign, (call upon you to become even
more involved and to assist ALMACA
in continuing its work, aidingAmerica
rn retaining its leadership in the world's
marketplace. "

This is the message that will be con-
veyed to the 300 corporations and
other businesses throughout the coun-
try that will be approached for contri-
butions by the Campaign Council dur-
ingthe next eight months.
Our membership will also be asked

to participate by donating chapter and
individual gifts. Gary Atkins, Donald
Levitt and James O'Hair, the three
Campaign Cochairmen, have already
written to all of the chapters to an-
nounce the Anheuser-Busch chapter
challenge.
While the Campaign Council is solic-

iting major grants from corporations
and is asking the chapters to give as
generously as possible, individual AL-
MACA members will be given an op-
portunity later in the Campaign to
make personal contributions. Gifts
from individual ALMACANs are not
only essential to meeting the Parkside
challenge, but will serve as an essen-
tial signal to prospective corporate
donors that the ALMACA membership
believes in the importance of these
projects and is wi II ing to support them.
With the support of friends and the

members alike, Leap Into the Future
will reach the $150,000 goal by June
30 of next year and ALMACA will be
positioned to continue to provide
leadership to the employee assistance
community. ❑



Sher hostile. Defensive. Sher lost every one of h~v fri~~ds.
And every day you wo~~c~ev what happened to the person

who didn't have to drink to face each day.
You used to have great times together. Maybe
you'd have a drink or two when you got together
with friends. But gradually you began to realize
that she didn't just want a drink. She needed it.

Yourlife has become one long"nightmare
of lies, blackouts, hidden bottles and broken
promises. Nothing you've tried to do has made
a difference.

But there is something you can do now. Pick
up the phone and call the number below. It will
put you in touch with professionals who deal with
chemical dependence every day.

Our family-based treatment program is
covered by many insurance plans. Your loved
one will be treated in a warm, open environment.

And she'll be able to share her pain with others
with the same disease. You and your family will
also lay a vital role in her recovery.

his kind of carefully structured recovery
program is working for all kinds of people. And it
can work for you. But you have to put aside all
the excuses and make the call. Do it now. We can
break the cycle of addiction, and help get you
back to better times.

Las EncinasH A Hospital (818) 795-9901
Woodvtew Calabasas
Hospital (818) 888 7500

NOVEMBER 1988 THE ALMACAN 11



NEWS FROM
SHE OUTSIDE

Off-Duty Behavior: Firing Offense
by Richard Bickerton, MS, CEAP
EAP Information Officer

ost people's private lives pose
no threat to job loss. However,
it is possible now and then for

private lifestyles and activities to em-
barrass an employer or damage his
reputation. In the Jan-Feb 198F3 issue of
Harvard Business Review, Terry L.
Leap, Clemson University professor of
management, discusses the degree of
privacy that an employee can legiti-
matelyclaim. "How can managers and
supervisors balance the employee's
job and privacy rights against the inter-
ests of the organization, its customers
and its employees? Often there are no
clearcut guidelines that can help deter-
minethe course of action," he writes.
Even a seemingly cut-and-dried

case can get cloudy during arbitration,
and a firing may be disallowed no mat-
ter how justifiable it originally ap-
peared. For example, the article, enti-
tled "When Can You Fire for Off-duty
Conduct?," cites an arbitration casein
which an asphalt refining company
fired an employee for selling a mod-
icum of marijuana to a friend from
high school who was working as an
undercover agent. The arbitrator ruled
that neither the case's negative public-
ity from the arrest nor the employee's
suspended sentence unreasonably
harmed the company's reputation or
product. The ruling also stated that the
events did not make the employee un-
able to perform his duties.

In another, apparently contradictory
arbitration ruling, the article cites a
case inwhich ahigh-school counselor
was fired by her school board. The
board's action was taken because of a
misdemeanor conviction for permit-
ting her husband to use their house for
drug trafficking. The arbitrator ruled
with the board, noting that her con-
ductconflicted with her work in advis-
ingstudents and parents on drug abuse.
The article cites other rulings that fall

on either side of the fence. After weigh-
ing the merits of each case, he writes:
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"As a rule, the potential for embarrass-
ment that justifies disciplinary action
hinges on the prominence of the em-
ployees involved, the ethical or moral
element in the organization's mission,
and the efficiency of the communi~a-
tion network involving the organiza-
tion's clientele." He notes that the
constitutional guarantees of privacy
can pose a formidable obstacle forem-
ployers inarbitration.

"Even a seemingly cut-
and-dried else can :;et

cloudy during;
arbitration..."

Professor Leap suggests that employers:
• formulate policies detailing off-the-
job conduct that are considered unac-
ceptable, and put them in writing.
• establish procedures for employees
charged with crimes and awaiting trial.
• specify how they will handle em-
ployees who are available for work
after having received a suspended
sentence.

IN-HOUSE AND CONTRACTED-OUT
EAPS COMPARED

Postulating that "little is known about
the distinct characteristics of, and.the
advantages and disadvantages" of in-
house versus contracted-out EAPs, an
assistant professor at New York Uni-
versity's School of Social Work has
compared the two program models
from the different perspectives of man-
agement and employees.
The comparison, by Shulamith Lala

Ashenberg Straussner, DSW, appeared
in the Jan-Feb 1988 issue of Social
Work, the journal of the National As-
sociation of Social Workers. The com-
parison was based on 23 private-sec-
tor, management-sponsored EAPs in
metropolitan New York.
From managements perspective,

Dr. Straussner noted that "the mean
cost per employee in those companies

studied was significantly higher for
contracted-out than in-house programs
($25.60 as compared with $7.40 per
eligible employee peryear)."The article
acknowledged that management has
more control over EAP services and
staff, but claimed that contractual
EAPs are more accountable.

Also noted were faster start-ups by
EAP contractors, who "were more likely
to have a larger and more experienced
staff that could focus both on program
planning and development and on as-
sessment and counseling." On the
other hand, considering the "enor-
mous economic burden" of alcoholic
employees, Dr. Straussner reported
that in-house programs reach 2'/z times
more of this clientele-31 % to 12%—
than contractual programs.
Other differences between internal

and external programs were these:
• supervisory referrals accounted for
31 of all internal-program referrals;
only 14% of contractual:
• in-house programs "showed greater
flexibility to the exigencies of the busi-
ness world," suggesting more adapta-
bility to the needs of the organization.
• in-house programs had a higher
level of union participation in their op-
eration, and enjoyed almost twice the
frequency of approval from unions.

"The mean cost per

employee...w~~s
significantly higher for

cc~niracied-ou( then
intern~~l prc~~;rams."

• the average utilization rate over a
year was 5.7% for contractual EAPs,
3.8%for internal programs.
• internal programs were almost
twice as vulnerable to problems of
confidentiality as external programs.
EAP staff were also surveyed by Dr.

Straussner, showing that in-house
EAPs offered staff greater professional
and person freedom, more access to
information and greater prestige. Con-



tractual EAPs were shown to offer
more professional and personal sup-
port, lower job stress, lower potential
for danger and greater professional
mobi I ity.

HEALTH-CARE COSTS MAY DIP

An Equitable Life Assurance Society
study estimates that health-care ex
penditures in 1987 under employer-
sponsored insurance coverages—that
portion not directly paid by employees—
decreased 16-18%.

According to the July issue of Wash-
ington Business Journal, Epperson In-
vestments/Insurance in Moraga, Cali-
fornia analyzed Equitable's study,
which involved more than 1,200 em-
ployees, and 1,500 benefits officers,
executives, insurance brokers and

consultants in companies with 500+
employees across the country.

Said Joe Epperson, "little is known
about the true impact of (cost contain-
ment) programs on health care cost and
utilization patterns because evaluation
has fallen behind application." Most, if
not all of the savings, were reportedly
generated by changes in insurance
plans which require more cost sharing.
"The changes made most frequently

...were the use of second opinions,
increasing deductibles, new program
features designed to reduce unneces-
sary hospitalization, and offering em-
ployees an HMO option."

HEAVY DRINKING, OTHER DRUG USE
DECLINE, MILITARY REPORTS

It appears the consumption of bever-
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age alcohol and other drugs by U.S.
military personnel worldwide are con-
tinuing to decrease. The findings sup-
port other studies conducted by the
Defense Department which show de-
creases since the inception of its cam-
paign against substance abuse in 1930.

Indications are -that the percentage
of heavy drinkers has fallen to 9% in
1988 from 12% in 1985. The use of
illicit drugs in the same period has de-
clined from 9.9% to 5.5%, which is
down considerably from the 27% re-
corded in the first study in 1980.
The current survey is called the

"Worldwide Survey of Substance Abuse
and Health Behaviors Among Military
Personnel." It is being conducted by
Research Triangle Institute. The data
shown here are preliminary. O

Many rehabs think the EAP's job is finished when he or she refers a patient. Not so.
5mithers' counselors are trained to report fully and report often to the referral source.
Smithers Alcoholism Treatment Center, a division of St. Luke's/Roosevelt Hospital,
428 West 59 Street, New York, NY 10019 212/523-6491 ,TCnH n~~~~d~«d Smithers
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ONE-ON-ONE
INTERVIEW

Front and Center:
ALMACA's 9th President is
the UAW's Tom Pasco

lans are being solidified for an
association name change.
However, the new president is
one with a deep reverence for

the traditions that have accompanied
our name for our first 17 years—The
Association of Labor-Management
Administrators and Consultants on AI-
coholism—which is now in its twilight.

In fact, Thomas J. Pasco, CEAP, co-
director of the United Auto Workers-
Ford Motor Company Employee Assist-
ance P/an, helps to run one ofbusiness
& industry's most exemplary labor-
management EAPs. He shares that duty
with his Ford counterpart, James D.
Boydston. In 7986, the UAW-Ford EAP
was named winner of ALMACA's Ross
Von Wiegand Award, given each year
to a program that typifies true labor-
managementcooperation.
Tom has been a member of the UAW

since 1963 and a member of the UAW
International Union staff since 1978,
when hebecamedirectoroftheMichi-
gan CAP Members' Assistance Pro-
gram. He was promoted to assistantdi-
rector of the National Ford Depart-
mentfor the United Automobile, Aero-
space and Agricultural Implement
Workers of America in 1983 by Vice
President Stephen P: Yokich. He has
been codirector of the UAW-Ford EAP
since its inception in the 1984 co/le~-
tive bargaining agreement.

Tom earned a B.A. degree in social
work in 1972, as we// as a master de-
gree in public administration and spe-
cialty degree in alcohol and drug ad-
diction from Western Michigan Uni-
versity in 7983. He is presently a
Ph. D. candidate at Union for Experi-
menting Colleges and Universities,
Graduate School.

Within ALMACA, Tom is complet-
ing aterm on the Employee Assistance
Certification Commission. In the past
he has been chair of the Labor and
Bylaws Committees of ALMACA Na-
tional. He first joined ALMACA in
1972, is currentl y a member of the De-
troit Chapter, and was a charter mem-
ber ofthe Mid-Michigan, North-Eastern
Michigan and Saginaw Valley Chapters.

The EAP is one of 17 programs offered
to workers through the UAW-Ford Na-
tional Education, Development and
Training Center, which, according to
its motto, is "jointly dedicated to
human growth and understanding. "
Tom.'s office is at the Center, located
on the campus of the Henry Ford Com-
munity College in Dearborn, Michi-
gan. During a decade when American
companies and unions have had to
work more cooperatively, the Center
has become an archetype of joint
labor-management programs.

In September, THE ALMACAN visited
with Tom Pasco. He shared his com-
ments on the past, present and future
of EAPs and our association. Our inter-
view begins with a discussion of his
EAP and the National Education, De-
velopmentand Training Center.

Tom Pasco is codirector of one of the U.S.'s largest EAPs. Sitting behind him are repre-
sentatives of the UAW/Ford EAP's central diagnostic and referral resources.

UAW-FORD JOINT PROGRAMS

ALMACAN: How does the Center oper-
ateand how did it come into existence?

PASCO: The Center is headquarters
for an experimental concept that was
created during the UAW-Ford collec-
tive-bargaining process in 1982. It was
later expanded in 1984 and 1987. Seven-
teen programs are offered to UAW-
represented employees, and to those
who are laid off or retiring. A few of
them are the College and University
Options Program, Labor-Management
Study Program, Joint Health &Safety
Program, Child Care, and EAP. The
program is designed to assist 110,000
UAW-represented employees with
career development and personal
needs.

It began in 1982 as a way to help
laid-off workers train for new employ-
ment and active workers to upgrade
and refresh their education and train-
ing. You will recall that in the early
1980s, the domestic auto industry had
hit on hard times. Over the three prior
years, UAW-represented employees
at Ford had dropped in number from
215,000 to 98,000. Both Ford and the
UAW felt that we had a responsibility
to help those who had given the com-
pany apart of thei r I ives.Out ofcol lec-
tive bargaining came a one-page
agreement that created a "nickel fund"
into which the company would con-
tributefive cents for each hour worked
by a UAW member. The money financed
educational opportunities and training
programs for the laid-off workers. We
found that once we started working to-
gether on this program, we identified
other areas that we considered equally
important.
You must understand, though, that

these joint programs do not displace our
collective-bargaining responsibilities.in
labor and management negotiations.

ALMACAN: Still, the goodwill created
by the Center's programs spills over
into other negotiating areas, doesn't it?

PASCO: Absolutely, there's no ques-
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"We cannot just sit back
and complain about

(managed health care).
We have to be creative
enough to get (them)

involved in EAP and our
association so that they
can begin to understand

EAP issues."
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tion about it. And to look at the pro-
grams' mission philosophically, when
you start treating people more humanely,
give them a voice in how their work is
performed and provide them with edu-
cational opportunities and the like, it
creates a positive attitude for the com-
pany, union and workers that spills
over onto the job. The worker says,
"My company and union care, so
care." Then, when it comes to sitting
down at the table and negotiating, we
already have common ground, and
sometimes agreements are easier to
reach.

believe that the Center's joint efforts
are a major reason for the turnaround
at Ford. The quality of the products is
up, and so are sales. That makes it
easier to look beyond the traditional
adversarial system.

ALMACAN: How did the EAP become
one of the Center's programs?

PASCO: That was due to the 1984 col-
lective bargaining agreement. Vice
President Yokich decided that the EAP
was not working as well as it should
have been, and we redesigned the pro-
gram from the bottom up.

There were four major changes
made in contract negotiations. First,
joint policy and procedures were writ-
ten. Second, we decided to use full-
time management and union people to
administer the program nationally.
We negotiated full-time union repre-
sentation in plants of over 600 people
and got a commitment from Ford to
have management counterparts. Third,
we got joint EAP committees estab-
lished, composed of equal numbers of
union and management representa-
tives, with each side having equal vot-
ingpower. Fourth, the overseers of the
EAP became the Joint National Employee
Assistance Plan Committee. The chair-
persons are Stephen P. Yokich, Vice
President of the National Ford Depart-
ment for the UAW, and Peter J. Pes-
tillo, Vice President of Employee and
External Affairs for Ford. We have
funding earmarked specifically for the
EAP. We also decided to pay for AL-

MACA membership dues and attend-
ance atthe National Conference out of
this fund for our in-plant union and
management representatives.

ALMACAN: How does the EAP func-
tion on a day-to-day basis?

PASCO: The EAP gets referrals from
two distinct sources. The EAP's Prob-
lem Resolution Component, which
deals with existing problems due to al-
cohol or other drugs, and financial,
family and other personal problems,
gets referrals mainly from supervisors
and union representatives. Usually,
deteriorating job performance is the
basis for a referral.
Our Problem Avoidance Component

addresses the lifestyle issues for which
people usually self-refer. We also pro-
vide smoking-cessation and nutrition
classes, exercise education and health
risk assessments.

For the Problem Resolution cases,
referrals are made to our committee
members. They direct those individuals
to a central diagnostic and referral re-
source (CDR), which is a freestanding
community agency composed of
licensed counselors who are knowl-
edgeable about and experienced in
handling substance-abuse cases.
There are 16 CDR firms for UAW-rep-
resented Ford employees in the U.S.
They cover 92 locations in 21 states.
The CDR may then refer individuals
for treatment. Our belief is that the re-
source must not have a vested interest
in filling counseling slots or treatment
beds. So, with the exception of a few
resources in small communities, they
have no direct connection with the
treatment community.
They track the treatment. Our EAP

committee 'people track the job-per-
formanceissues. In many respects, it is
a traditional model of EAP, and it
works very wetI for us.

ISSUES FACING THE EAP FIELD

ALMACAN: What do you regard as the
most important issues presently facing
the EAP field?



PASCO: One of the most crucial right
now is survival of the EAP practice.
am seriously concerned that as the
cost of treatment rises, and therefore
the cost of health insurance rises, com-
panies and unions will look more as-
siduously at alternative workplace health
programs, perhaps to the exclusion of
EAPs. This may allow people without
an understanding of EAP principles to
enter the workplace, claiming to save
money, but not be responsible for the
long-term consequences of treat-
ment—orthe lack of treatment.
Some ALMACA members have com-

mented to me that this is what man-
aged care programs are all about—
keeping people out of treatment. The
way some of them save money is to
make treatment opportunities harder
to reach. In some cases, this approach
is being sold as "EAP." That is a mis-
representation.
However, I am not saying that man-

aged health care is a bad idea. My feel-
ing is that EAP had better be involved
in managed health care programming.

ALMACAN: Would the workplace be
better served if EAPs—which are ex-
pert in mental health and substance
abuse problems and are more integrat-
ed i ntothe workplace—enter the man-
aged-care industry?

PASCO: EAPs have historically been
"managed care systems," we just
didn't call them that. The problem is,
we have a new industry called "man-
aged care" that in many cases is ex-
cluding EAP knowledge and practices.
These managed-care folks are already
out there and doing their thing. We
cannot just sit back and complain
about it. We have to be creative
enough to get managed health care
people involved in EAP and in our as-
sociation so that they can begin to un-
derstand EAP issues. In this way, when
these firms approach companies about
buying their services, they will have an
important tool in their pocket called
"EAP." On top of that, I hope that more
managements and unions will dis-
cover that a properly operated EAP is,

itself, "managed health care."
IYs like the phase that our field went

through 20 years ago when the recov-
ering alcoholics wondered what the
nonalcoholics were doing in this busi-
ness. Now EAP people are asking,

"What are managed health care
people doing here?" They're here and
they're going to stay. Our responsibility
is to help train them and get them
working with us rather than against us,
which is exactly the way that the re-

SOME PEOPLE WOULD
I~:ATHER I~IE
THAN TAKE A DRIl~TK.

WE THINK THIS IS A
TRAGIC THOUGHT.

The fact is, while you can recover from taking a
drink, you can't recover from killing yourself.
But many recovering alcoholics don't think they
have any other choice. The pain of recovery
becomes too much for them. They become desperate.
They miss work. They isolate. They lose hope.
Inevitably, the relapse episode comes, or worse.
But it doesn't have to.

Using The CENAPS Mode1TM for relapse
prevention, designed by Terence Gorski, M.A.,
The EPILOGS'" Sobriety RenewalSM Program
provides effective inpatient and outpatient
treatment for recovering individuals who are
prone toward or experience relapse. The program
is also clinically supervised by Mr. Gorski.

Recovery doesn't have to end in crisis.
Comfortable, productive sobriety can be achieved.

O'CONNOR ~
HOSPITAL

AT CAMPBELL EPILiOG
408-866-9000

1650 Winchester Blvd., Cn~npbell, CA 95008 Sobriety
A division of O'Connor Hcnitli Seraices Renewal

Member of DAUGHTERS OF CHARITY NATIONAL HEALTH SYSTEM
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"EAP people are asking
'What are managed
health care people
doing here?' They're
here and they're going

to stay."

covering people influenced early EAP
development.

ALMACAN: Drug testing is another
issue that continues to linger in the
EAP field. What are your views on it?

PASCO: I am very concerned that too
many people are buying into a bad
idea—that drug testing is the way to rid
the work force of drug problems.
There is absolutely no empirical evi-
dence of that. I believe the current ad-
ministration in Washington has pushed
drug testing on business and industry.
Drug testing is a violation of constitu-
tional and civil ,rights. In a unionized
work setting, it is a violation of con-
tractual rights. My hope and belief is
that drug testing will disappear. We as
afield have a responsibility to assure
that EAP does not get contaminated by
drug testing, which got its start and
rightfully belongs in the criminal jus-
tice system. As I view it, the only way
that EAPs should be involved is as a
helping resource after a person is iden-
tified. If it is to be done at al I, leta com-
pany's security or plant-protection
people handle the testing apd keep~the
EAP out of it. IYs hard to say that I am
here to help when I just treated the
worker like a criminal. We must not
forget that job performance is the
EAP's way to identify a worker with a
problem—not drug testing.
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ALMACAN: What directions do you
feel the EAP field is headed in?

PASCO: I would like to see us take a
step backward. Maybe it is time to
reexamine EAP, go back to our roots
and reaffirm what we are as a profes-
sion and what we are not. We are an
extension of the employer and union
that helps people. We are a profession
that helps unions, management and
treatment providers form coalitions or,
using the Core Technology term, "link-
ages." If we refocus on these things,
our new directions will come. Too
many of us have taken a fairly simple
concept, moved far beyond it and lost
the focus on why we exist.

ALMACAN: Are EAP standards a valu-
abletool for reaffirming our purpose?

PASCO: EAP standards are absolutely
crucial. They must uncompromisingly
say, "This is a quality EAP." It is time
for us to bite the bullet on this. For too
many years we've said, "Gee we're
such a diverse group that iYs impossi-
ble to define EAF'. Exactly what is it
that we do?" I think. it's time to affirm

what a quality EAP is, and answer that
question.

ALMACAN: Is education and training
another valuable component?

PASCO: Education and training is the
way to sel I this profession. We've got a
lot of misinformation circulating out
there. We have a need as an associa-
cion to come up with quality education
and training packages. They should
probably be crafted in conjunction
with the Employee Assistance Certifi-
cation Commission. We need guide-
lines on what constitutes proper edu-
cation and training.

am pleased, by the way, with the
attention that the EACC has given to
this subject. As president and a former
EACC member, I will strive to further
those efforts.

ALMACAN: Do you believe that uni-
versity- or college-based EAP educa-
tion curriculums are vital for the field?

PASCO: The college and university
network is extremely important to the
i ntegrity of any profession. It is through

Tom Pascu is shown here during an October 1988 meeting of the Employee Assistance
Certification Commission. With him are (I-r): Tamara Cagney, Jesse Bernstein, Sandra
Turner and Dan Lanier.



formal coursework that a profession
continues to expand its knowledge
base. I think that our Education &
Training Committee, in its work to es-
tablish curricula guidelines for col-
legesand universities, is righton. If we
are to be the spokespersons for the
field, this is an area in which we must
assert our leadership.

ISSUES FACING ALMACA

ALMACAN: What in your view are the
current issues facing ALMACA?

PASCO: The next couple of years are
crucial if we are to be a growing, via-
ble concern in the EAP field. Finan-
cially, ALMACA has amillion-dollar-
plus budget. Yet, as the association
grows, a need for more funding—espe-
cially targeted funding—is important.
If ALMACA is to continue its work on
such projects as the Clearinghouse,
and if we are going to continue adding
new layers of service, financial stabil-
ity needs to improve. This means, in
my opinion, not an increase in dues,
but an increase in membership and the
prudent spending of dues money. It
also means providing quality services
in a timely way for the membership.
These things will provide the stability
that we are looking for.
Second, it is important for us to

reach out to other groups and invite
them to participate in ALMACA.
Foremost among them is the Employee
Assistance Society of North America—
EASNA. (believe it is time for EASNA
and ALMACA to start rebuilding our
relationships. Many professionals
hold memberships in both organiza-
tions, and it makes me wonder why we
need two. competing associations for
basically the same membership. EASNA
was extremely important to ALMACA.
When it formed, it forced ALMACA to
do some things that we were.sitting on
our duff about. Certification would
still probably be a concept had it not
been for EASNA forcing the issue. That
was an important project for EASNA,
but I'm not sure there's a need for it

anymore.
would like to see us find a way to

get back together. Even if that means
just working collaboratively for
awhile, that would be a start.
We can do more to understand bene-

fits, insurance and HMOs. For one
thing, we can open the lines of com-
municationwith other professional as-
sociations. These groups, like EAPs,
are involved in managed health care
issues. There is a real need to coexist
with them and we should not feel
threatened. HMOs, for example, are a
viable treatment component in many
benefit packages. It is not up to us to
say that they are desirable or undesir-
able. Our priority should be to deter-
mine how EAP can best serve them.
ALMACA also needs to discuss in-

volvement of all of the contingent
groups growing out of EAP. An exam-
ple is student assistance programs. It
brings to mind the question, "Is there a
need for an ALMACA component spe-
cifically for student assistance pro-
grams?" ALMACA and the EAP field
cannot just sit back and righteously say
that we only deal with alcoholism and
drug addiction. We need components
to deal with the other problems that in-
terfere with people's lives, like com-
pulsive overeating, gambling addic-
tions, and so forth.

ALMACAN: Will our association need
to adjust to a new administration in
Washington?

PASCO: That will be absolutely essen-

"I'm looking forward to '.
working...with the

Board of directors and
chapter presidents nn
new activities that will
demonstrate what a true

membership
organization is."

tial. Regardless, of who wins the elec-
tion, we need to get more federal-gov-
ernmentfocus back on "people" issues
again. The EAP field has been frus-
trated by the lack of consideration for
our concerns over the last eight years.
think it was exemplified when the cur-
rent administration bought into the
drug-testing recommendation of the
President's Comission on Crime.

It will be important for us to repre-
sent our concerns and that will con-
tinue to be an important part of our
work.

ALMACAN: What are other issues
which concern you?

PASCO: I would like to reassess our
primary mission as an association—to
enable our members to share informa-
tion. Sometimes I think this simplefact
gets overlooked. We are an association
of people. ALMACA does .not exist to
serve either the national office nor the
chapters. It exists to serve its members.

As I've toured the country this sum-
merand fall to campaign for the presi=
dency, one of the most worn-out qu~s-
tions that I kept hearing was, "What
does ALMACA do for us? I don't get•
anything but a magazine." IYs time to
turn the question around. You only get
out of something what you put into it.
If people are going to chapter meetings
to complain about ALMACA, without
offering constructive ways to improve
the association, we are all losers.
Our responsibility as an association

is to provide the things that wil I get our
members active. If all that a national
organization does is hand things out; it
is going to die. I believe~it is better.to be
a bottom-up organization, rather than
top-down. The national office is there
to serve the membership. But it cannot
do that unless the membership lets it
know what those needs are and to
positively critique the process. The
chapters can become a vehicle for
that, and I'm looking forward to work-
ing, particularly with the Board of Di-
rectorsand chapter presidents, on new
activities that will demonstrate what a
true membership organization is. ❑
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Energy &Commerce Panel Holds Hearing
n September 8, 1988, the Sub-
committee on Commerce,
Consumer Protection, and

Competitiveness held a hearing on in-
surance coverage for alcohol and drug-
abuse treatment. The subcommittee is
part of the U.S. Senate's Committee on
Energy and Commerce.
ALMACA Executive Director Thomas

Delaney testified on behalf of Riley
Regan, Legislative Committee chair-
person, and the association. Others
who testified include: Mr. Wayne
Thacker, Director, Officeof Substance
Abuse Services, Commonwealth.of Vir-
ginia Department of Mental Health and
Mental Retardation, on behalf of the
National Association of State Alcohol
and Drug Abuse Directors; Dr. Daniel
Flavin, Medical Scientific Officer, Na-
tional Council on Alcoholism; Dr.
Robert Rosen, SeniorAssociate,'Wash-
ington Business Group on Health; and
Patricia A. Armocida, Director, Utili-
zation Management, Blue Cross/Blue
Shield Association.

Portions of Delaney's testimony re-
lated to insurance coverage appear
below.

TESTIMONY

The experience of the EAP field is that
adequate insurance coverage for al-
coholism and drug addiction is very
often not available to the consumer.
The three reasons for this are:
• the general denial and stigma at-
tached to addictive diseases.
• insurance coverage for only sporadic
levels of addiction treatment from
among the range of levels of care
needed to treat all diseases.
• the bias of the health-insurance in-
dustry to cover only physician-super-
vised medical care as opposed to the
spectrums of health care services avail-
ablefrom all health care disciplines.

In the late 1970s, the Blue Cross
plan of Maryland added a comprehen-
sive alcoholism treatment component
to its product line and aggressively
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marketed it to group-insurance pur-
chasers inMaryland. This product was
added after Maryland Blue Cross rec-
ognized that high users of other health
care services (and consequently the
people with high health-insurance
claims) were, more often than not, a~-
cohol ics or drug abusers. After several
years of aggressive marketing, the
product just did not sell. The conclu-
sion of this experience was that em-
ployees, benefits administrators and
top management of business and labor
did not recognize the extent of alco-
holism and drug abuse. Just like the in-
dividual addict, these groups deny the
existence of addictive diseases among
their members.
The second barrier to adequate health

insurance coverage for alcoholism
and drug addiction is the lack of com-
prehensive coverage. Ironically, the
tendency of the health insurance in-
dustry to provide coverage for only the
more acute conditions or more inten-
sivetherapy has the effect of driving up
the cost of treatment. The insurance
industry seems to be more comfortable
paying the cost of treatment if you
have a hospital gown on and are not
allowed to continue to function atyour
place of employment or in your family
role.
Because the health insurance policies

often only cover inpatient treatment,
EAP practitioners are often forced to
recommend to workers that they be
admitted to a more intensive program
than is needed. The choice is often be-
tween having the worker admitted to a
28-day inpatient rehabilitation pro-
gram or no formal treatment at all.
More recently, some benefit-plan re-
designs that were supposed to reduce
costs have made it worse by insisting
that a person go through an acute-care
facility in order to be eligible for ad-
mission to rehabilitation .. .
The third problem that EAPs have

experienced is that, historically, the
health insurance industry covers
only medically supervised services
and not the broader, often more ap-

propriate, spectrum of health care
services. In the addiction field, this
often happens because the insurance
industry has failed to keep up with
the progress that the states have made
in recognizing out-of-hospital resi-
dential treatment for addictions and
the development of'other addiction-
treatment specialists, including cer-
tifiedalcoholism counselors .. .
The insurance industry's reluctance

to cover for the treatment of alcohol-
ism and drug addiction in freestanding
facilities also negatively impacts on
the ability to treat two groups outside
of the normal EAP clientele. Medicaid
regulations preclude payment in free-
standing alcoholism and drug-addic-
tion centers ...Young people are also
denied appropriate treatment when
their addiction is one of many life-ad-
justment problems. Many EAPs have
experienced the frustration of not
being able to recommend appropriate
treatment for the family members be-
causethe health insurance only covers
medically supervised treatment..
ALMACA members and EAP practi-

tioners have provided help to workers
with alcoholism and drug addiction
through their employers and unions
since the 1940s. We have found that
help can come in many forms, and one
of the most important EAP skills is the
ability to match the worker with the
appropriate- resource. The increased
number of community resources has
helped- [EAP personnel] to do our job,
but we find that the lack of comprehen-
sive, adequate insurance coverage for
the treatment of alcoholism and drug
addiction has prevented us from maxi-
mizing the assistance that can be pro-
vided to workers. In other cases, it has
meant that more was spent on rehabili-
tation than had to be. We believe that
the health and productivity of the nation
can be greatly enhanced if the health
insurance industry will work construc-
tively with the alcoholism and drug
addiction community to address the
three aforementioned barriers to ade-
quatehealth insurance coverage.



Drug-Free Workplace dill Passes Both douses
ne of the most substantive
bills ever passed by Congress
related to alcohol and sub-

stance abuse in the workplace is
awaiting President Reagan's signature.
The "Drug-Free Workplace Act of

1988," which was piggybacked on a
larger bill called the "Omnibus Drug
Initiative Act of 1988," was passed by
the House and Senate on October 22.
It places new conditions and require-
ments on federal government contrac-
tors and grantees and is designed to en-
sure that their workplaces are drug free.

COMPLIANCE REQUIREMENTS

The Workplace Act was originally in-
troduced in the House of Representa-
tives as separate legislation by Repre-
sentativeJack Brooks, who is chairper-
son of the House Committee on Gov-
ernment Operations. Six specific re-
quirements in the Omnibus legisla-
tion, which were contained in his orig-
inal bill, must be followed by the fed-
eral governments contractors and
grantees in order to maintain their fed-
eral contracts and grants, and their
eligibility for future government busi-
ness and funds. The federal contrac-
torsand grantees are required to:
• publish a statement notifying em-
ployees that drug abuse in the work-
place is prohibited and specifying ac-
tions that will be taken against those
who violate that policy.
• establish adrug-free awareness pro-
gram to educate their employees
abo~Ythe dangers of drug abuse in the
workplace, the penalties that can be
imposed for such behavior and the
services available to assist those with
drug-related problems.
~ make it a requirement that employ-
ees who are directly involved in the
performance of a government contract
or grant agree .that they will abide by
the contractor's or grantee's drug-free
workplace statement and will notify
the employer of any conviction for a
criminal drug violation occurring in
the workplace in a timely manner.

• agree to abide by the contractor's or
grantee's drug-free workplace state-
ment and notify that employer of any
conviction for a criminal drug viola-
tion occuring in the workplace in a
timely manner.
• notify the government agency man-
agingthat contract or grant of the con-
viction of an employee and to take an
appropriate personnel action against
that convicted emloyee or require the
employee's participation in an ap-
proveddrug assistance or rehabi I itation.
• continue, in good faith, ongoing
compliance with these requirements.

According to ALMACA Executive
Director Tom Delaney, "The bill
would present EAPs with an excellent
opportunity to educate employers
about the nature and value of EAP
work. Obviously, EAPs are a valuable
service to assist employees with drug-
related problems, and are the most ap-
propriate workplace channel to direct
employees to treatment. It is also en-
couraging that the provisions state the
need for ongoing compliance."

AIDS

Some important provisions about
guidelines for AIDS counseling were
included in the original bill passed by
the House of Representatives. Unfor-
tunately, the Senate-passed bill did
not. When the House and Senate met
in conference to settle differences and
agree to a final Omnibus package, the
provisions were dropped.
The ALMACA Office has received

many inquiries from members who are
concerned about confidentiality in
AIDS cases. The provisions which
were removed would have resolved
many of those concerns. Further legis-
lative movement can be expected,
however, and ALMACA will follow
developments on new AI DS legislation
related to counseling.

In another section of the Omnibus
bill, a grant program would be started
to establish programs related to the
prevention, treatment and rehabilita-

tion of substa~fice abusers. In the legis-
lative process, once a program is au-
thorized, an appropriation must be
made for the program, and that
amount is usually determined later.

Provided tlae Omnibus bill is signed
by President Reagan—which is ex-
pected—ALMACA will provide a
comprehensive report in December . ❑
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We're on your side.
Adolescents need sensitive counseling to
address the depression, anxiety and loss of
control at the heart of eating disorders and
food addiction.

The New Life Center is a warm, caring, pro-
fessional environment in which your entire
family will participate in the healing process.
Call or write for confidential information. Its
not what you're eating, it's what's eating you.

ORLAND~c~ENERAL
1M1e HO.piiol WiihAHea.i

7727 Lake Underhill Drive, Orlando, FL 32822

(407)281-8638 Outsideflorida:7-800-367-49M

Inside Florida:l-B00-f45-4950
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19 8 8 has not exactly been a year
that has let the EAP field sit back on its
heels. From all indications, 1989 will be
no different. From the one side, managed
health care continues to pose new chal-
lenges in containing health costs. From
the other, EAPs are continually looking for
new ways to become integrated into the
workplace.

Remember the arguments from a couple
of years ago about whether EAP is more a
management tool or an extension of the
health care industry? Arguably, those
points are now moot. EAPs are most often
headed in the directions that enhance
their durability and flexibility, and those
usually depend on the priorities of each
employer. The following articles explore
these issues.

~ Hughes Aircraft wrote in the December 1984 issue
of THEALMACAN about eliminating "revolving door
tre~tmenY' by using premonitory "managed health
care"—a term that at that time was largely unfamiliar to
the EAP field. Joan McCrea updates Hughes' program
development.

~ Occupationll medicine professionals often have z
decisive say about whether EAPs do or die. Here's how
three of them match up EAPs and managed health care.

~ Colleen Crawford Gardner describes the New York
State AFL-CIO's EAP Promotional Service, which is
bringing about die growth of labor-management and
union-based programs in the state.
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~ In textbook fashion, Otto Jones describes FAP in-
volvement in "systems" development by the insurance
industry. ~ Bill Jernberg shares his personal experience
in providing EAP services through The Paul Revere
Insurance Company.

~ Kathleen Handron and Beverly Thomas describe the
connection at Lawrence 6erkeley Laboratory between
[AP and the Workers Compensation/Risk Management
function as a deterrent to stress-related disability cases.

These articles do not specifically have
ALMACA's endorsement, but are pre-
sented as an open-minded look at some of
the new "dimensions" of EAP work.
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In the December 1984 issue of THE
ALMACAN, the Employee Counseling
Staff of Hughes Aircraft Company wrote
an article which described Hughes'
new policies about its alcohol and
substance-abuse treatment costs. The
primary focus was on forestalling what
it called "revolving door treatment. "
The following article updates mem-

bers on how well Hughes Aircraft's
cost-cutting measures have worked.

ith so much attention
now being paid to con-
taining health care costs,
it appears that many

companies are wrest) ing with the same
issues that Hughes Aircraft Company
began to address four years ago. Prior
to formulating new policies, we had
concluded that a great number of hos-
pitalizations for alcohol and/or drug
dependency were unnecessary, re=
peated hospitalizations were avoid-
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Revisiting
Aircraft Com an s --y
e C+~unse ing Pr gram

by Joan McCrea

able and, partially because we did not
have an internal system of checks and
balances between access routes to
treatment, the company "enabled"
employees to hide out when they ran
into problems on the job, in personal
life or with the law.
The dual entry into the treatment

system—either through the Employee
Counseling Program or by personal in-
itiative—often made it hard for the left
hand to know what the right was
doing. This condition is typically the
reason for the horror stories we have
all heard about how a Jane Smith or
John Doe could pass through a dozen
inpatient treatments before their com-
pany catches on.

Four years ago, Hughes Aircraft
began a "one-treatment-episode-per-
lifetime" policy for alcohol and drug-
abuse treatment. Initial referrals for in-
patient treatment can still be made by
the individual, family members or a

community therapist, butall subsequent
i npatient ad m ittances must be approved
beforehand by the EAP. Our approach
is not intended to be insensitive or
overly restrictive. We believe that by
completing a first inpatient treatment,
an individual possesses the tools nec-
essary to recover from subsequent re-
lapses. The Employee Counseling Staff
maintains contact with community re-
sources, such as 12-step programs and
outpatient therapy, which we regu-
larly refer to. A return to hospitaliza-
tion is used only for more extreme situ-
ations. Anoteworthy exception to the
"one-episode" policy is for detoxifica-
tion, which we consider a medical
emergency. For mental-health inpa-
tient cases, we recommend that psy-
chiatric reviews be performed only by
therapists with substance-abuse back-
grounds, so that drug oralcohol-abuse
problems not be misdiagnosed as .a
"secondary" problem.
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Forthe mostpart, practical solutions
such as this have enabled us to suc-
cessfully manage our EAP services
more cost efficiently and perform
"managed health care" functions. In
brief, eight strategies that Hughes Air-
craft has either implemented or plans
to shortly include:
1) Cooperation between the Employee
Counseling Staff and Hughes' Benefits
Department.
2) Implementation of a Preferred Pro-
vider System for adult and adolescent
chemical abuse, with a limit of one
treatment per lifetime, regardless of
the means of referral.
3) Coverage for drug abuse through
the Preferred Provider System.
4) Chemical-dependency coverage
for all employees and their depend-
ents, including those who belong to an
HMO.
5) Increased outpatient psychiatric
coverage for all employees and their
families, including HMO enrollees.
6) Appropriate treatment for
codependency.
7) Plans for utilization review of psy-
chiatric hospitals, with an emphasis
on substance-abuse identification and
referral.
F3) Plans to develop a Preferred Pro-
vider System for eating disorders.
Here is a closer look at some of these

strategies.

ORGANIZATIONAL SELF-AUDIT

In 1984, the Employee Counseling
Staff participated in an "organizational
quality self-audit." At the time, our
staff of eight was approached by
Hughes AircrafYs Benefits Department
to establish an ongoing working rela-
tionship. It was agreed that we needed
to surmount three problems.
• Inpatient coverage in a hospital set-
tingaveraged approximately $14,000.
Psychiatric costs often ran up to the full
lifetime limit of $50,000.
• Coverage was provided only for in-
patientalcoholism treatment. We had
previously experienced great difficulty

24 THE ALMACAN NOVEMBER 1988

.~
',

in making referrals for drug problems.
~ Many employees carried only HMO
coverage.
An important point of note is that

Hughes Aircraft is self-insured. Basi-
cally, this means that the middle
man—the group insurance company—
is removed in negotiating benefits,~and
the company has more coverage flexi-
bility. Therefore, for all practical pur-
poses, Benefits acts as the insurer and
has the latitude to provide whatever
coverages it sees fit, provided the re-
quired reserve funds are available to
cover expenses. Hughes contracts
with a third party for administrative
services only.
We decided to expand coverage to

provide comprehensive and intensive
outpatient coverage for alcohol and
drug abuse. We also set a goal of in-
creasingoutpatient to 50% of the refer-
ral caselold for alcohol and drugs.

PPO NETWORK

The Employee Counseling Staff's next
step was to create a preferred provider
network. On June 1, 1984, a luncheon
meeting was called for treatment pro-
gram directors and hospital ldminis-
trators of alcohol and drug treatment
programs in southern California. Rep-
resentatives from 55 hospitlls and
treatment centers attended the meet-
ing, at which they were informed of
specific preferred provider responsi-
bilities and our expectations about
quality assurance and cost control.
Fifty facilities stated their interest in
being considered for the preferred pro-

eider network. From those, 33 were
selected, including inpatient and out-
patient programs, both hospital-based
and freestanding.
As one would expect, we ran into a

few glitches early on. We contracted
with facilities who offered both inpa-
tient and outpatient programs, to
whom we would pay a flat fee no mat-
ter what the treatment modality. We
trusted that when a patient was
evaluated s/he would be put in the
most appropriate program or combin-
ation of both. Unfortunately, some fa-
cilities designed their own "Hughes
program" for our employees instead of
the standard programs that we had
contracted for. Generally, our patients
in those programs were being dis-
charged early, and this caused prob-
lems in the monitoring of care quality.

After we conducted utilization re-
views and patient follow-ups, we ter-
minated relationships with some pro-
viders. We regularly add new treat-
mentfacilities to our preferred provider
network, when necessary.
We also distribute three sets of

guidelines which providers express a
willingness to comply with before they
are added to the network. They are:
"Administrative Responsibilities of
Preferred Providers," "Suggested
Standards for an Inpatient Program"
and "Suggested Standards for an Out-
patient Program."
A partial listing of the "Administra-

tive Responsibilities" includes:
• To supply a contact for admissions.
Their contact person should be aware
of [Hughes'] coverage and be able to

JOAN McCREA, has been manager of the Hughes Aircraft Com-
°,~ pany's Regional Employee Counseling Department for the past

9 /z years. Before coming to Hughes aircraft, Joan developed and
directed alcohol and drug treatment programs in the private sector

~~, for 10 years. She was previously Secretary for ALMACA National,
and for the Los Angeles Chapter she was vice president for four

``'~' years and secretary for six.
'`~`""`~ Hughes Aircraft was founded and wholly owned by Howard
,.;~~, Hughes until the company became part of the Hughes Medical In-

r ~, stitute in 1954. In 1985, it was purchased by General Motors Cor-
poration. The company has 75,000 employees.
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"For mental-health

case, we recommend

that psychiatric reviews

be performed only by
therapists with
substance-abuse
backgrounds..."

reserve a bed for an employee.
• To contact [Hughes] by telephone
as soon as possible after the employee
is admitted. Care should be exercised
that this information is released only to
authorized personnel.
• To send the Employee Counseling
Program counselor a letter verifying
date of admission, projected length of
stay and diagnosis.
• To make employees who are self-
admissions, or referred by their own
physicians, aware of [the Employee
Counseling Program], and how it
would be to the employee's advantage
to have us contacted.
• To place the name of the Hughes
Aircraft Company employee coun-
selor in aconspicuous spot on the pa-
tient's chart so that counselor visits
and telephone communications to our
employees are handled smoothly.
• To notify [the Hughes Employee
Counseling staff] if additional medical
or psychiatric consultation is needed
during the course of treatment, or if a
transfer to another facility is required.
• To immediately notify [the Hughes
Employee Counseling staff] if the em-
ployee is talking about leaving.• To notify [the Hughes Employee
Counseling staff] of the employee's
discharge date, and that the employeehas been instructed to return to workon the next working day following dis-charge, unless there is a medical prob-lem preventing this.
• To supply [the Hughes EmployeeCounseling staff] with a copy of the af-tercare plan or contract, and some

input into it.
• To fully inform all Hughes Aircraft

Company enrollees that inpatienbout-

patient program—completed or not—

will be considered by the Company as

the one-time treatment opportunity.

Hughes Aircraft employees, upon

joining the company, are provided

with a booklet listing our "Preferred

Provider Chemical Treatment Centers."

Hughes has also contracted with two

external firms to provide additional

services. In 1985, California Psycho-

logical Health Plan began to handle

outpatient coverages to realistically

deal with modern living problems and

to encourage employees to seek help

in the early stages of personal prob-

lems. Preliminary reports indicate that

inpatient costs are declining. We have

also expanded resources for special

circumstances, such as for people who

are hearing-impaired, belong to differ-

ent cultures or have special health

problems. Our pool of therapists with

chemical-dependency experience has

also increased.
A firm called Community Care Net-

work provides Hughes Aircraft with

utilization review services for chemi-

cal dependency, on referrals other

than those of our EAP. Our primary in-

terest is that referrals to psychiatric

hospitals be appropriate.
The Employee Counseling staff does

not perform any "concurrent reviews"

of providers, per se, but we routinely

maintain weekly contact with treat-

mentproviders for the express purpose

of discussing patient progress.

BENEFITS EXTENDED TO

HMO ENROLLEES

Another critical change was that our

benefits package, which includes the

preferred provider network, was ex-

tended to fully cover employees and

family members who belong to

Hughes' HMOs.
To our surprise, not only did the pre-

ferred provider network decrease costs,

it increased the quality of treatment

and enabled us to vastly improve our
case management.

With our program changes, we have
increased our outpatient referrals to
50% of caseload, and we hope to reach
65% by the close of 1988. Our ultimate
goal is to achieve an ongoing rate of
75%. We should stress that we are not
attempting to eliminate inpatient pro-
grams, because in many cases they are
still valuable. We are also favoring
freestanding facilities which provide
access to emergency medical care.
We have found that those services are
consistently less expensive.

Recently reimbursements from
Hughes Aircraft for employees who
access treatment through anon-pre-
ferred provider was reduced from 80%
to 50%. We found that at 80% reim-
bursement, some non-preferred pro-
viders were willing to forgive the 20%
that would be paid by the patient out-
of-pocket. By reducing reimbursement
to 50%, we are more assured that our
preferred providers will be utilized,
and quality control can be exercised.

NEW PLANS ARE SET

The sum total of these changes is that
our range of services has expanded for
employees and families while costs
have significantly diminished. This
has set the stage for additional proj-
ects. We are currently working on cri-
teria for preferred providers which
treat people with eating disorders. Our
attention has also turned to the provi-
sion of cost-effective treatment for
adolescents, who our counselors are
seeing more of. Finally, we have es-
tablished apreferred provider system,
with criteria set by Employee Counsel-
ingfor codependents.

This brings us up to date with the
current status of our Employee Coun-
seling Program activities. We feel that
the objectives we set with the benefits
Department in 1984 are being met.
There is still much to do and we are
still learning, but we are looking for-
ward to the challenges ahead. ❑
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Insurance Carriers
•

ing
Interest in the EAP Field

Imost everyone in the United
States is concerned about the
high cost of health care. Says
Dr. Sidney Wolfe, cofounder

of the Public Citizen Research Group,
about $540 billion was spenton health
care in 1987 (Wall StreetJournal, April
22, 1988, p.30R). Corporations have
seen their benefits costs escalate to
39.3% of payroll, an average of $10,283
per worker in 19F36, according to the
U.S. Chamber of Commerce. Health
care costs, overall, equal about 20%
of benefits costs ("Employee Benefits
Costs Top $10,000 per Worker," Busi-
ness Insurance, Jan. 1 F3, 19II8).

Insurance companies jeopardize
customer relations and business op-
portunities by escalating premiums in
their attempts to pay rapidly rising
claims. Mental health care alone,
which includes alcohol and drug treat-
ment, inflates at more than three times
the general medical rate per year.
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by Otto F. Jones

Inpatient facilities want to be com-
petitive, yet they are caught in a bind.
They have "fixed" overhead expenses
to pay with declining revenues due to
fewer admissions per year. According

OTTO F. JONES is
president and chief
executive officer of
Human Affairs Inter-
national, Inc., a sub-
sidiary of AEtna Life
Insurance Company.
HAI assists corpora-
tions, communities
and other entities in
designing and imple-
menting comprehensive occupational
programs and corporate managed mental
health programs. HAI serves over six mil-
lion people in all 50 states, 18 foreign
countries and 68 foreign cities.

to the American Hospital Association
in Chicago, hospital occupancy has
been falling since the 1970s, when the
average occupancy rate was 77%, com-
pared to 68.4% occupancy in 1986.
This is primarily due to precertifica-
tion, preauthorization and utilization
review programs. "Fixed" costs for
labor (60% to 70% percent of opera-
tions budget), such as utilities, rent,
taxes, technology, and malpractice in-
suranceare also increasing each year.

Outpatient providers in the private
sector, wanting to be competitive, try
to keep their costs down but also have
increasing "fixed" costs. While wait-
ing lists grow, public organizations
have fewer dollars from public sources,
stressing their systems and resulting in
a capacity to serve fewer needy people.

CAUGHT IN THE MIDDLE

Insurance companies are, in many



ways, caught in the middle,'trying to
help individuals get the quality of care
they need while attempting to contain
costs. The corporations they serve want
to maximize their human resources by
keeping their employees healthy, both
mentally and physically, realizing that
they are asking their people and ma-
chines to do "more with less" in order
to fiscally survive. Consequently, they
are constantly shopping for ways to cut
health care costs without jeopardizing
the quality of care.

Corporations expect insurance com-
panies to monitor the health care de-
livery system to abolish misuse and
abuse of benefits by both utilizer and
provider. Subscribers want the lowest-
cost, highest-quality program they can
get, and the providers want the h ighest
rate of compensation possible. The
obvious challenge is to get the highest
quality of treatment for the least
amount of money while not compro-
mising needed care that is in the best
interest of the individual patient.
To achieve this goal, the system

must develop cost-containment meas-
ures on all levels. Health care must be
monitored and managed. But manage-
ment is not possible without control.
The best way to control the system is

many needy individuals, but have also
influenced the reductions of many
hospital, medical and surgical expen-
ditures, including nervous and mental
costs.
Many insurance companies have

recognized the value of EAPs in man-
aging this very complex and difficult
mental health care delivery system.
Some insurance companies have felt
that by either developing or acquiring
EAP networks, they could establish
managed mental health programs that
would help both employees and em-
ployers achieve their goals. Plainly
and simply, the insurance companies
must meet the demands of the market-
place (employees and employers) and
develop products (programs and poli-
cies) that facilitate "win-win" situa-
tions. At the same time they must max-
imize the quality of their own service
delivery system, enabling claims to be
processed more accurately and quickly.

Privately owned EAP providers work
for the same clientele that insurance
companies do. That is, they primarily
sell their Services and products to cor-
porate America. Both try to design serv-
icesand products to address the needs
and concerns of their customers and
potential customers. By combining

"Some insurance companies have felt that by either
developing or acquiring EAP networks, they could

establish managed mental health programs that would
help both employees and employers achieve

these goals."

by the."purse strings."
In regard to quality assurance, EAPs

are well-positioned to offer a useful
perspective. EAPs have been commis-
sioned by corporations to assess prob-
lems, do some short-term counseling
when appropriate, and refer when
necessary. Through this "gatekeeping"
function, combined with concurrent
review and follow-up, the programs
have not only successfully assisted

~- F.. ~~~

their experience in delivering health
care programs with the experience of
those who are recipients of these serv-
ices, new approaches to improving the
system emerge.

COALITION-BUILDING

Rather than take adversarial positions
and blame each other for out-of-control
costs and inadequate mental health

care, corporations and mental health
care providers have begun to com-
municateand discover common com-
plaints and problems. They are identi-
fying priorities, and have formed a
coalition of sorts to confront the issues
much more directly and effectively. The
results are positive and impressive.
Jointly, many professionals such as
human-resources managers, attorneys,
accountants, actuaries, computer pro-
grammers, researchers, mental health
care providers and others, have in-
novatively constructed new ways to
administer amuch-needed health care
delivery service. Separately, each of
these disciplines has made a historical
contribution to the health care deliv-
ery system we now have. Each has
learned by observing the results of pre-
viousattempts. Through the process of
discovery and documentation, much
has been accomplished. It is nowtime
to join hands, confront the problems
collectively and enhance the results.
The direction of EAP conception,

growth and development has progressed
from assessment and referral programs
to short-term counseling to ful I-service
programs in just 15 years. If this is any
indication, the future of traditional,
stand-alone EAPs will be short-lived.
There will still be a few local and
perhaps a few small national EAP pro-
viders around in five years, but for the
most part those EAPs that survive will
be those that decide to participate in
the united approach to maximizing
quality mental health care while moni-
toringand containing costs carefully.

These modernized programs will
have physician-driven clinical man-
agement committees consisting of at
least a psychiatrist, Ph. D,-level clinical
psychologist, psychiatric social worker
and psychiatric nurse. They will per-
form precertification, preauthorization,
face-to-face concurrent utilization re-
view, predischarge planning, aftercare
and follow=up. They will also have their
own full-time medical directors.

There was once a time when com-
prehensive EAPs were rather new (10-
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15 years ago), and that it was quite
enough to have a humane service that
obviously benefited the vast majority
of those who used it. Case documenta-
tion was rarely done or expected. Re-
search was limited and vague. Quality
assurance, peer review and clinical
supervision were not a part of the EAP
delivery system. Very few EAPs used
computers, had statements of under-
standing signed or participant surveys
filled out, Today, however, that is not
the case. And unless EAPs are willing
to modernize (which includes an inter-
disciplinary approach to managed
mental health care), they will soon be
at a competitive disadvantage.

...those EAPs that
survive (in the next

five years) will be those
that decide to

participate in the
united approach ..."

Very few (5%) of the approximately
40 external EAPs ofwhich I am aware,
are modernized to the extent stated
above. Approximately 40% are in the
process, and about 55%don't feel iYs
necessary, cannot afford it, orforsome
other reason have chosen not to convert.

INSURERS, EAPs ARE
PARTS OF THE SYSTEM

Insurance companies have entered
into the EAP health care industry by
either starting their own EAPs or ac-
quiringothers. If values, ethics and in-
tentare scrutinized and are considered
to be compatible, the acquisition of an
EAP by an insurance company can be
a very positive fit. Already, some in-
surance companies and EAPs are join-
ing hands to develop strong partner-
ships.

Insurance companies, like all other
businesses, realize the importance of
timely change. It is a serious business
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practice and could mean corporate
survival. Many are already involved in
HMOs, PPOs, IPAs, etc. Some have
entered into joint ventures or acquired
other health care delivery organiza-
tions to actually provide direct care.
EAPs fit appropriately into the delivery
of these services. The EAP is positioned
to administer and monitor.
The cast of characters in the employee

mental health care delivery system
consists of:
• the mental health care utilizers—
those employees, retirees, disabled
persons and dependents who access
care in an attemptto resolve problems.
• .the corporate customer—those
corporations designing benefit pack-
ages, with provisions for mental health
care plans, to help keep their employ-
ee populations healthy and maximize
human resources. Within thecorpora-
tions, those usually involved are
Boards, chief executive officers, presi-
dents, human-resources vice presi-
dents and managers, benefits mana-
gers, medical directors, attorneys, and
safety and health managers.

• the EAP/managed mental health care
(MMHC) providers—those "in-
house" or external vendors who im-
plement and operate the EAP/MMHC
services. These people are usual (y pro-
fessional mental health care providers
such as psychiatrists, psychologists,
social workers, psychiatric nurses and
marriage and family counselors.
• insurance carriers—those "third
party" organizations that process the
mental health claims for predeter-
mined payment based upon schedules
outlined in the policy chosen.
• non-EAP/MMHC mental health
care providers. These are the licensed
professionals who provide inpatient
and outpatient mental health care.

All of the above-mentioned indi-
viduals are doing what they can to
achieve a common goal: identify men-
tal health problems and engage the ap-
propriate people in the highest quality
treatment necessary at the most reason-
able rate possible.

INSURANCE COMPANIES

insurance companies are key to this
entire operation. They help design the
benefit plans, process the claims, pay
the provider (or patient) and record the
necessary information to keep records
and histories, and build a data base.

"The best r~rograms are
the result of careful

research and planning,
not flashy PR materials
and carefully worded
responses to requests

for proposals.,,

The most effective programs are de-
signed upon documented needs. They
are created through dialogue among
the corporations, .insurance com-
panies, and EAP/MMHC providers,
with input from the utilizers and the
providers. The best programs are the
result of careful research and plan-
ning, not based upon flashy PR mate-
rials or carefully worded responses to
requests for proposals. They are the
product of discussion and design.
They incorporate need and budget
constraints. They avoid the "crapshooY'
in the selection process and do not ex-
pect someone else to determine what
is best for them. Instead, they partici-
pate in creating a program that is
unique to them and mosteffectivelyfa-
cilitatestheir needs and resources.

After the "right" program has been
selected, the partnership among the
designers should continue. Endorse-
mentsduring implementation are criti-
ca) for program utilization and success.
Insurance carriers are especially con-
cerned about costs, especially when
they go "at risk." They not only remain
current on external studies but also un-
dertaketheir own research in a continu-
ingeffort to design even more effective
and cost-efficient programs. ❑
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MORE ON INSURANCE:

An EAP Funded b a G rou Insurery p

hould insurance companies and
EAPs enjoin their services? An in-
surerwould wanttoknow whether

EAP services are an effective tool to re-
duce claims and gain marketing ad-
vantage. An EAP would need to deter-
mine whether an insurance company
provides an effective, financially sound
access route to EAP clients. A recent
four-year study of a joint pilot project
involving a group insurer and an EAP
suggests that bonding between the two
industries shows great promise.
A 40-month study which ran from

September 1984 to January 1988 com-
piled data on no-charge EAP services
offered to companies which received
group coverage through The Paul Revere
Insurance Group. Sixty-three companies
employing'12,000 people received EAP
services from The Jernberg Corporation,
a Worcester, Massachusetts-based
human resources management firm
that specializes in EAP services. The
study results show a 4:1 return on in-
vestmentfor the insurer.
The two entered the agreement after

EAP services Were .provided to the in-
surer's home office and field employees
for several years.
The payment arrangements worked
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by Bill Jernberg, CEAP

like this: participating companies pur-
chased EAP services through the Jern-
berg Group. On aper-capita basis,
fees ranged from $18-22 per year. The
companies then deducted that amount
from the group insurance premium
payment to The Paul Revere. For ex-
ample, one company that employed
1,200 people paid The Jernberg Group
$26,400 for EAP services over the
course of one year, then deducted that
amount from its premium payment to
The Paul Revere. That amounted to a
3% discount off the company's total
premium liability.
The study group is thought to be typ-

ical of the American work force, since
the companies are located in over 20
states from coast to coast and represent
a diversity of businesses: from high-
tech industry in Massachusetts and the
Silicon Valley to strip mining in Ken-

'tucky to banking in.southern California.
The broadbrush EAP was imple-

mented in atraditional manner. Initially,
senior management was briefed, super-
visors were trained and employee-
orientation sessions were conducted.
An internal marketing program con-
sisted of monthly paycheck stuffers, a
bimonthly newsletter, posters, and a

brochure which was mailed to em-
ployees` homes with a cover letter
from the CEO announcing the pro-
gram to family members.

RESULTS

Annual utilization of the EAP during
the 40-month period averaged 4.3%.
Here is a description of the people who
used the EAP:

• 43%were salaried; 57%were hourly
workers.
• average age-33 years; 85% over
age 25.
• average length of employment-
5.8 years.
• 86% were self-referred; 14% were
supervisor-referred.

The reasons for accessing the EAP
were:

Alcohol/drug related ....... 27%
Marital/family ................ 27%
Psychological/emotional .. 24%
Legal/financial ............... 22%

Of the original 63 companies, 12
terminated their EAP services over the
course of the 40 months. Nine termi-
nated because they changed insurance
carriers, one was absorbed through a

t ~ /. - --~
~ i



Chart 1

The Paul Revere's Premium
and Claims Statistics

(compiled for the policy years
1985 to 1987)

Incurred
Premium Claims Loss Ratio

Life and weekly
income $ 530,644 $ 370,069 69J%

Life and long-term
disability (LTD) 289,572 20F3,02G 71.£3%

Life and medical 2,f323,832 2,338,44b X2.£3%

merger, one went bankrupt, and one
terminated due to very low EAP utili-
zation.
The study demonstrated that both

the marketing and claims-prevention
objectives were met. During 1987,
when the insurance industrywas in the
midst of large cyclical fluctuations,
those businesses with EAPs performed,
on the whole, very wel I. As supportive
evidence, the data in Chart 1 show that
the claims incurred by The Paul Revere
from companies participating in the
EAP were well below their premium
payments. Byinsurance-industry stand-
ards, the loss ratios were exceptional.

BILL JERNBERG,
CEAP, is president of
The Jernberg Cor-
poration, an EAP firm
he founded in 1978.
He entered the field
in 1972 while serving
in the U.S. Navy AI- '~'~~~.~
coholism Program.
His firm delivers EAP
services in the United
States and Canada,
and recently ex-
panded its operations to include Australia
and the United Kingdom.

This article is based upon a study con-
ducted jointly by Jernberg and John P. Clark,
FSA, Vice President, Group Products, The
Paul Revere Insurance Group.

w

These results reflect the full premium
discounts, including EAPservices, and
represent excellent portfolio-manage-
mentresults during a time when the in-
suranceindustry had substantial claim
problems and generally poor financial
results.

[It should be noted that in 1987,
overall insurer loss ratios generally
ranged from 104% to 1 13%. Those in-
surersthat turned profits usually did so
solely due to investment income.]
The estimated claims savings by

area of case study are categorically
summarized in Chart 2.
The compilation of data from the

study shows that The Paul Revere's de-
cision to extend the EAP services for its
employees to its client companies was
an appropriate one. At this writing,
over 120 companies now participate,
and the EAP is currently being marketed
through all ofThe Paul Revere's regional
group offices.
Our EAP &insurance-company re-

lationship indefinitely awinning propo-
sition for everyone concerned. The
employee wins by having access to an
EAP. The employer wins by offering an
EAP with no out-of-pocket expense.
Insurance brokers win by offering
clients an innovative. insurance prod-
uct. As th is article has shown, The Paul
Revere wins by decreasing its claims
while increasing .its persistency and

Chart 2

Savings, by Area
of Case. Study

Suicide Prevention $ 504,000

LTD Claims
Prevention 600,000

Weekly Income
Claims Prevention 272,000

MEdicalCareClairY~s
Prevention* 210,000

TOTAL CLAIMS
SAVINGS(+) 1,586,000

Projected Marketing
and Persistency**
Savings(+) 190,000

Total Projected
Savings(+) 1,776,000

Tolal Cost (—) $ 419,F346

PROJECTED RETURN TO THE
REVEKE INSURnNCE PER
DOLLAR OF PREMIUM
DISCgUNT $ 4.23

*The savings in Medical Care
Claims Prevention appears low
because, in many cases, another
insurer carried the medical care
coverage while The Paul Revere
carried only the Life and LTD for
participating companies. There-
fore, true medical care savings arc
not reflected in this tabulation.

**"Persistency" is defined as the
tendency of a client to retain the
services of its insurance company.
Here, the EAP is a valuable reten-
tion tool.

marketing advantage. The Jernberg
Corporation wins through controlled
and profitable growth.

The author believes that the whole
EAP field will eventually win as more
insurersjoin handswith EAPfirmsand/
or offer financial incentives for in-
houseand self-insured EAPs. ❑
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We know that recovery from drug or alcohol addiction on relapse prevention. Patients receive a full year of after-
doesn't happen overnight. That's why our First Step To care. AA, CA, NA and ALANON meetings are held regularly
Recovery ProgramTM is designed to give patients the sup- for patients and recovering alumni. And we contact the
port they need long after they leave our facility. referral agency or EAP once treatment is concluded.

Using the 12-Step Pt•ogram, our team of psychiatrists, Our full-service, JCAHO-accredited psychiatric facility
psychologists, counselors, and nurses guide patients offers a comprehensive inpatient program, plus out-
through each step of the recovery process. Patients ' ~ ̀ patient day-care, evening and flexible weekend
benefit from individual, group and relaxation ~ '~ programs.
therapy, plus family counseling and educa- ~~ - ~ ,~ To help a chemically dependent adult

~tion, administered in an atmosphere of ,~ take the first step toward lifelong sobriety,
caring and support. '~'`~ ~ ~~e '~~~. ~~ call (213) 530-1151 or 1-800-5-DEL AMO.

To build a stronger basis for lasting ~ ~ ~ ~' ~q 23700 Camino del Sol, Torrance,
sobriety, we put special emphasis AMI Del Amo Hospital CA 90505.

There's more than hope. There's chan e.g
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~ Workers Com ensation:p
lin Stress-Claim Casesg

by Kathleen Handron, CEAP and Beverly Thomas

n 1981, at Lawrence Berkeley
Laboratory (LBL); a national re-
search lab located in Berkeley,
California, an employee was re-

ferred by the medical services depart-
ment to its EAP. The man suffered an
acute, prolonged anxiety. reaction for
which he was eventually determined
to be permanently and, totally dis-
abled. Despite being .referred by the
EAP for psychiatric treatment, he later
filed a workers compensation (WC)
stress claim.

The event which triggered the reac-
tion was a job reassignment after 10
years in the same position, the result of
his inability to work cooperatively
with a fellow employee. When an ini-
tial WC claim was filed, ,LBL, which
had become self-funded for WC cases
earlier that year, delayed acceptance.
After the case dragged on for several
years, LBL eventually paid $175,000
to the individual.

This occurrence illustrates how the
greater incidence of liberal rulings on
WC cases is opening the door of EAPs to
a more precarious, high-stakes ~lien-
tel~individuals who are experiencing
disabilities from stress and/or mental
disorders. Farfromjustaddinganother
layer to broadbrush which push EAPs
further from their original mission,
these clients present the classic EAP
symptom's of poor job performance,
absenteeism and behavioral problems.
Interestingly, these WC cases are nar-
rowing the gap between EAP and risk
management functions.
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EAP INTERVENTION IN WC CASES

Historically, our field's WC claims ex-
perience has focused on intervention
with chemically impaired workers in
order to reduce the i.pcidence of indus-
trial accidents and injuries. Early EAP
intervention in these cases, it is felt,
contribute to the management of risk.
However, now that 26 states .allow
'workers to file claims for job-related
mental disorders, EAPs need to be
aware that potential claimants may ap-
proach voluntarily or be referred to the
EAP initially for help.
The sheer magnitude of a company's

potential liability indicates that proper
case management is a must. The average
claim cost is approximately $15,000
and stress claims are now accounting
for about 15% of the nationwide. claims
+experience, totalling about $100 mil-
lion ayear. Statutory causation stan-
dards on what is compensible differs
among the states. Standards vary as to
whether a stressor is traumatic or
gradual in nature and whether objec-
tiveevidence—amore dlfficultburden
of proof for the employee than just a
subjective perception of stress—is
needed.

AREAS OF COMPENSATION
FOR MENTAL INJURY

The awarding of compensation for
mental injury is attributed to many fac-
tors, including the following.
• The industrial-disease conceptiden-

• The industrial-disease concept de-
veloped from black lung- and asbes-
tosis-related cases which were fought
for and won instate courts.
• Medical research on stress con-
tinues to support the cumulative link
between stress and illness, both psy-
chological and physical.
• It is conjectured that the prolifera-
tion of attorneys and psychological
and psychiatric clinicians who benefit
from the "stress business" is driving a
self-fueled engine.
• Society is more aware and con-
cerned about the effects of stress, and
there is an expectation of a quality
work life among younger workers.
• The workplace is shifting from a
manual to awhite-collar service orien-
tation.
The National Council on Compen-

sation Insurance published a report in
1985 on emotional stress in the work-
place. NCCI anticipates that the legal
barriers to compensabiliry for a gradual
mental stressor which causes mental
disability will be lowered.
The report states: "Since the poten-

tial compensability of mental-mental
[stress] has, in most states, only been
recognized in the past 10 years, there
can be little doubt that the trend is to-
ward increased recognition of them.
Decisions overturning precedents re-
fusing to recognize mental-mental are
common. Recognition of gradual mental-
mental where prior precedent had only
recognized sudden stress are also seen."

California, ever the country's trend-
setter state, leads the nation in stress
claims, which are picking up the slack



for decreases in the incidence of phys-
ical injuries. The state labor code al-
lows for compensation of cumulative
mental and physical injury and case
law has supported a very liberal con-
struction of what constitutes work
stress. Translated, if an employee per-
ceives the job as stressful and there is
demonstrable disability—even if in-
vestigation does not support the per-
ception—the claim is compensable.
California stress claims increased from
approximately 1,000 in 1980 to 7,000
in 1986. They now account fora quar-
ter ofall WC payments, which cost an
average of $27,079 for California
state, city and county employees.

EAP AND THE STRESS CLAIM
PREVENTION PROGRAM

It stands to reason that since mental
work stress problems are largely psy-
chologica) and personal in nature, the
EAP is likely to be involved in or made
aware of the situation.
As mentioned before, LBL is self-in-

sured for WC. Its claims administration
is handled by a third party—Applied
Risk Management. In the years following
the initial claim for the disability de-
scribed at the beginning of this article,
the EAP learned about the stress-claim
process, WC system and types of prob-
lems which bring this clientele to the
EAP for help. As with other organiza-
tions, LBL did not originally support
EAP intervention in problems develop-
ing from work, so it was necessary to
begin an ongoing dialogue between
the EAP and other functions, such as
employee and labor relations, which
traditionally handle these problems.
By sharing the results of our findings,
we were instrumental in 'educating
management and the various func-
tions about the stress-claim liability
and the need for developing new ways
of handling these cases. The EAP also
started to identify clinicians in the
community who are skilled in work-
place concerns and knowledgeable
about WC.

In the fall of 1983, LBL's risk manager
then, Beverly Thomas, was asked to
provide Laboratory Administration
with a profile of LBL's claim experi-
ence since the inception of the self-in-

I

sured WC program. The risk analysis
showed stress claims as one of the
major areas of loss. This was seen as
both a current and potential loss prob-
lem, as LBL was undergoing cyclical

For many, it's a choice between one e~reme,
hospitalization, or another — weekly

outpatient therapy.

There is an alternative for those who care about
their troubled adolescent.

We're an outpatient day treatment facilitg
with proven multi-disciplinary programs and a

staff of professionals trained to treat the
problems that have led to alcohol and drug
abuse, depression, hostility, running away or

poor school performance.

We're Your Alternative.
Call us today for more information

and a free consultation

A
MOUNTAINVIEW LODGE
OUTPATIENT CENTER

1337 W. Glenoaks Blvd., Glendale, CA 91201
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"...workers
compensation cases are

narrowing the gap
between EAP and risk

management functions."

I~yoffs of up to 25% of its employee
population. At the risk manager's re-
quest, the EAP developed a proposed
program to address the growing stress-
claim liability. It included a coordi-
nated early-intervention protocol and
training for supervisors and employees.
The specific program objectives were
to prevent stress claims and to minimize
lost time and medicll &rehabilitative
costs when a claim is filed. In May 1984,
the EAP Stress Claim Prevention Pro-

gram was introduced 1s part of a com-
prehensive risk-management strategy.
The core principal of the program is

that it provides confidential interven-
tion and assistance for the vulnerable
employee, as well as consultation/
liaison services to the various parties
within the organization who might be
involved in handling the problem in
order to—with the client's permission—
develop aresolution plan. In addition,
LBL has set aside a fund for the costs
associated with referrals for brief treat-
ment and consultation. The average
cost of treatment and/or consultation
so far has been $150 per case.
The program components considered

essential to effective work stress case
resolution are:
• top management support for EAP in-
voivementand interfunctional coordi-
nation and cooperation.

TEXTBOOK WORKERS COMPENSATION
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• protection of the confidentiality of
clients and their records by the organi-
zation in both the pre-and post-claim
periods.
~ supervisory education inidentifying
the vulnerable employee with self-per-
ceived. work stress problems prior to
injury.
~ the use of the EAP as a neutral third
party and coordinition agent for prok~-
lem resolution.
• prompt supervisory referral of the
vulnerable employee to the EAP.
• no-fault problem solving to address
the employee's concerns.
•interdepartmental cooperation in
problem resolution.
• coordination of internal/external
parties, e.g. employee/labor relations,
occupational health, EAP, affirmative
action, employment and union.
• paid consultation and brief treat-
ment, when indicated, with a mental-
health professional skilled in work-
placeand organizational issues.
~ implementation of reasonable work-
site accommodations'.'
The program is presently consider-

ing adding outplacement counseling
as a paid employee service.
An essential element of our Program

has been the "swat team-approach,”
which emphasizes cooperation be-
tween the EAP and LBL employees
who are involved in WC-related cases.
This helps our personnel units to be-
come more sensitized to how we work
to benefit the employee through team-
work and the use of psychological re-
sources. (Again, client confidentiality
is always respected by the EAP.)
Has the Stress Claim Prevention Pro-

gram worked well? The bottom line is
that the employee usually keeps his or
her job. Monetarily, in 1980 LBL's
stress claim reserve—which projects
the company's expense for cllims filed
in that year—was $237,795. In the
two-year period of 1986-~37, the re-
servesaveraged only $90,II00.



KATHLEEN HANDRON, CEAP, is the em-
ployee assistance coordinator at Law-
rence Berkeley Laboratory in Berkeley,
California, where she oversees the Voca-
tional Rehabilitation Program. She previ-
ously served as the cochairperson of the
University of California Systemwide Task
Force Committee on Stress Claim Preven-
tion. She is a past president of the San
Francisco Bay Area Chapter of ALMACA.

BEVERLY THOMAS is an assistant vice
president with Applied Risk Management,
a third-party claims administrator for WC
cases. She manages the firm's Berkeley of-
fice. Formerly, she was the risk manager of
Lawrence Berkeley Laboratory, where she
initiated LBL's self-insurance program.
Thomas is a certified self insured adminis-
trator.

SKILLS THAT EAPs HAVE,
NEED TO DEVELOP

EAP practitioners who build a coordi-
nated intervention protocol for work-
stress problems will find that they al-
ready possess most of the skills and re-
sources, and have the organizational
relationships that are necessary. In
fact, most of that expertise is embedded
in the "Core Technology." WC-related
activities comply with our commit-
ments of keeping employees produc-
tive and on the job, and of helping
supervisors with problems outside of
their area of expertise. We also know
how to shift our "client focus" from the
employee to supervisor when manag-
ing acase problem. EAPs that were in-
volved in worker-adjustment pro-
grams during layoffs and organiza-
tional restructuring which commonly
occurred in the early 1980s already
have experience in the prevention of
mental-stress injuries.
An EAP practitioner needs to learn

the WC legal statutes, claims proce-
dures and medical, disability and re-
habilitation benefits, as well as under-
stand the risk-management function.
A specific understanding of the stress-
claims process is also vital, since it dif-

fers from the more straightforward
physical-claims procedures. The in-
vestigation is usually more protracted,
defensive and invasive in naturedueto
the often-subjective nature of the
claim, and the loss potential is high.

Risk managers tend to agree that
having a provision for free brief treat-
ment provides acost-effective, infor-
mal means of "compensating" the em-
ployee outside of the WC system, and
it is also a nonjudgmental, supportive
gesture by the organization. It should
also be noted that the cases are often
labor-intensive (or the EAP, a neces-
sary consideration in caseload plan-
ning. Clearly, an EAP also has to be
well-integrated into an organization
and knowledgeable of its supervisory
staff to perform this type of case man-
agement.
The BBL program model is being

adopted by other EAPs in California.
This vehicle requires coordinated
services in the early stages of program
development which address "turf is-
sues" that can impede coordination.

With a slight shift in paradigm to
allow for work-related cases and the
addition of new knowledge and re-
sources, EAPs can become more indis-
pensable to the workplace. As profes-
sionals, we will benefitfrom the exper-
tise that we derive from our ongoing
experience of stress-claim cases. This
is a "healthy climate" for EAPs. It fosters
increased organizational integration,
provides access to EAP involvement in
health-and-safety training modalities,
and will potentially make organizations
more receptive to our recommenda-
tions on needed changes in policy,
procedures and MH/CD benefits pro-
visions. Most importantly, it also gives
us the opportunity to help employees
resolve work-related concerns and/or
personal problems which are being
transposed onto job performance. ❑

When
it comes
to EAPs,
here's how

ten
Fortune 500
companies

s ell success:p

EAA works. We help employees
with practical, supportive
counseling provided only by
experienced professionals. All
our counselors have at least a
Master's degree in human
services and a minimum of "
5 years of clinical experience.

EAA works. We help employers
manage health care costs
with a proven, successful cost
containment program.

EAA works. Around the clock
and around the country
our counselors are accessible
through a 24-hour 800
toll-free number.

EAA works well for some of
the largest firms in the country.
Follow their formula for success
to the letter. Call EAA today
at (313) 973-0606.

1 1

1580 Eisenhower Place
Ann Arbor, MI 48108

Offices in Michigan, Ohio and throughout the U.S.A.
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great deal has been written
about managed health care,
its utilization in business &
industry, and its relationship

with EAPs. Less has appeared in the lit-
eratureabout the views of the corporate
decision makers on how the two fields
compare and interrelate. With that
thought in mind, THE ALMACAN ap-
proached the American Occupational
Medical Association (AOMA), a 5, 000-
member.association composed ofcor-
porate and other practicing occupa-
tional physicians. AOMA, which has
many medical directors as members,
is presently investigating the impact of
managed health care on occupational
medicine.
THE ALMACAN obtained inter-

views with three ofAOMA's members:
Dr. Joseph Cannella, Medical Director-,
Mobil Corporation; Dr. Fern Asma,
Director of Occupational Medicine,
Parkside Medical Services Corpora-
tion; and Dr. Wayne Buck, Medical
Director, L.A. Times/Times Mirror
Company. Dr. Cannella is currently
the president of AOMA. Dr. Asma is
chairperson of AOMA's Alcohol and
Substance Abuse Committee.

DR. JOSEPH CANNELLA
Mobil Corporation

Dr. Cannel la oversees the operation of
Mobil's in-house Alcohol and Drug
Abuse Program. Mobil has been one of
the pioneers in EAP development, ever
since its program evolved from an oc-
cupational alcoholism,program tyhich
was first implemented in the late
1960s.

ALMACAN: Can the EAP and man-
aged .health care fields peacefully
coexist?

CANNELLA: Surely. But the two
groups are very differ~ht and each
must understand its task. To my think-
ing, amanaged health care system is
composed of people who are aware of
cases that are either proposed for treat-
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Three Occu ationalp
Medicine Professionals
Comment on the
EAP and Mana edg
Health Care Fields
ment or are in treatment. The system
has the responsibility of coordinating
and ensuring the most cost-effective,
psychiatrically and scientifically
sound treatment. Coordination is the
limit of its involvement.
The EAP practitioner has responsi-

bility for directing the mechanism by
which treatment candidates are iden-
tified, and determining which outside
sources will be required. The EAP per-
son meets with the client and addresses
the actual problem. The EAP is primarily
concerned with assuring that the client
is referred for appropriate treatment.
The managed health care individual,

on the other hand, is primarily respon-
sible to the sponsoring organization—
the employer or insurance company.
Managed care is a surveillance tool
whose purpose is to assure optimum
effectiveness.

don't like to see EAPs or occupa-
tional physicians or nurses used as the
discipline group. Nor do I like to see
management and employee relations
being responsible for the provision of
care.

ALMACAN: Do EAPs and managed

health care firms always de~~l with the
same problems?

CANNELLA: I assume that the term
"managed health care," in this case, is
being used in the context of substance
abuse and psychiatric casework. It has
been well-documented that these two
areas have shown great increases in
the expenditure of health care dollars.
Substance abuse and psychiatric cases
are just one subset of managed care,
which has been used extensively in the
past for more straightforward medical
or surgical cases having neither the de-
gree of complexity nor the same impli-
cationsfor job performance and health
benefits utilization. EAPs, of course,
have dealt with substance abuse and
mental health all along and are sophis-
ticated in handling these cases. The
entry of managed care can present
problems for an EAP, especially if the
system does not have professionals
trained in the addictive diseases.

ALMACAN: What are the pros and cons
of managed health care?

CANNELLA: To preface the pro-con
debate, it is important to look at the



"The cost of doing business in the U.S. is now so great,
we can't compete with the Common Market in Europe

and the industrial Asian countries." ffi

have independent-living facilities for
those without a supportive home environ-
ment. Inpatient extended care pro-
grams and extended outpatient after-
care programs are also available.
There are family-recovery and other
programs designed for all age groups.
The most cost savings to employers are
obtained through this great variety of
treatment options.

ALMACAN: To what extent are in-
creasing health care costs a problem
for employers?

ASMA: Health care is the highest ex-
penditure for corporations, and has
been for a number of years. When I was
at Illinois Bell, itwas increasingatabout
5%per year. It is estimated that health
care costs will increase by as much as
20% in 1989. With over half of the
corporations in the U.S. being small
ones, this can jeopardize their economic
stability. The cost of doing business in
the U.S. now is so great, we can't com-
pete with the Common Market in Europe
and the industrial Asian countries.

ALMACAN: Are EAPs perceived as
"keeping up with the times" vis-a-vis
managed care firms?

ASMA: A lot of managed care firms
have full-time marketing people to sell
their product. Many of these firms do not
offer EAP services. Some have HMOs,
PPOs or IPAs. EAPs have all become
frustrated in working with these kinds
of managed-care facilities.
Many EAPs do a good job of keeping

up with the times. They are involved in
the workplace and can show their re-
sults in a significant way. However,
EAPs and, for that matter, occupa-
tional medicine professionals, have
not done an adequate job of marketing
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their programs to upper management.
Because of the size of many corpora-
tions, these functions have not often
been viewed as cost effective. This
opens the door for other professionals
who purport to fulfill the same func-
tionsfor less money.

ALMACAN: How can EAPs enhance
their marketability?

ASMA: EAPs need to justify their exis-
tence. We know from experience that
EAPs should be an integral part of an
efficiently run corporation. EAPs need
to use baseline data and keep accurate
statistics and accounting records, if
you will. For instance, they need to de-
termine how much disability the com-
pany had before EAP implementation
and how much that changed a year
later, two years later, or five years
later. How has the incidence of off-
duty accidents changed? What about
on-duty accidents? If there is a gauge
by which supervisors can measure job
efficiency, how much did it improve?
These are statistics that we kept at 1I-

linois Bell. We demonstrated a com-
plete turnaround in some of these
categories with the use of the EAP. At
the first of every year, I'd send my
statistics to the personnel vice presi-
dent. We knewthatwe had to continu-
ally market our EAP to upper manage-
ment, and we did it ourselves because
there was no marketing person to do it
for us.
The contact with upper manage-

ment gave us the chance to say, "This
year, we referred 'x' number of people
in for treatment. Thank you for provid-
ing us with the insurance coverage for
outpatient treatment because, in so
doing, 'x' fewer people were referred
to hospitals, while the remainder went

into freestanding or outpatient." Then
you rephrase the same information in
terms of dollars and cents savings.

ALMACAN: How well has the insur-
ance industry responded to the need
for modified treatment services?

ASMA: The insurance industry has
gone through remarkable changes, as
has the whole health care field. Every-
one is trying to cut costs, or at least to
hold the line. The insurance industry
will likely be receptive to giving cor-
porations the options they are de-
manding. IYs usually the corporate
benefits manager who does the nego-
tiatingwith the insurance company.
Some of the insurance carriers now

have HMOs. Related to this, there is
presently federal legislation which, if
passed, would give HMOs more flexi-
bility. Hopefully, we will see some
constructive changes.

ALMACAN: Many managed care firms
are using medical generalists such as
industrial nurses to handle their case
management services. When it comes
to making an assessment for an addic-
tivedisease, do you feel they are qual-
ified?

ASMA: They can be. Some EAP coun-
selors are nurses, as well. There are
certified occupational health nurses
(COHNs) who may be well-trained in
this area. They can do an excellent
job. But when a firm puts in people
who have a physical orientation to
acute care, they often become so in-
volved in the accident or presenting
problem, they fail to probe further.
EAP counselors have the responsibility
of listening to the patient and taking an
alcohol or drug history as a matter of
procedure. They know the interview
techniques that will expose these
problems. You really have to "think"
the diagnosis in order to make it.
Those health care firms that are
maintenance-oriented tend to believe
you should "get'em in and get'em out
as fast as you can." This is where a lot
of diagnoses fall through the cracks:"



DR. WAYNE BUCK
L.A. Times/Times Mirror Company

The L.A. Times/Times Mirror Com-
pany uses an external EAP provider for
its employees. Full-time EAP counselors
have offices on-site at the Company.

ALMACAN: What are the pros and
cons of managed health care?

BUCK: A major advantage of managed
health care is that costs are usually fig-
ured on a capitation basis. Therefore,
the budget for the oncoming year can
be fixed by the employer and there wi
not be a big surprise at the end. We've
all heard horror stories about com-
panies whose health care costs in-
creased by 20% or more in a single
year. Managed care firms can offer a
fixed-dollar expense for their services,
which can be renegotiated attheend of
the budget year, based on experience.

ALMACAN: In referring for health
care, doesn't that present a conflict of
interest for the provider?

BUCK: This is a valid concern on two
levels, both of which have been raised
by many corporate managers. In order
for a managed care firm to administer
and manage care effectively, it nego-
tiates contracts with providers of care.
This give-and-take partnership—and
that's what the two parties become,
partners—is based on discount coun-
seling sessions or hospitalizations in
return for a sufficient volume of busi-
ness. This kind of relationship tends to
disregard one of the functions that
EAPs have always had—ongoing evalua-
tion of treatment providers to assure
the best quality of care for the client.
EAPs are just as liable to enter into a
PPO agreement, but it is no substitute
for ongoing evaluation—one of the
cornerstones of the EAP practice.
The second conflict of interest is

that, inoverseeing a ffixed-dollar pool,
managed care firms always will be
tempted to cut corners to avoid ab-
sorbing increased treatment costs and
thereby taking a soaking toward the

end of the year. Business managers
tend to not want to do business with a
person or firm with conflicting interests.

ALMACAN: Do managed care firms
offer supervisory training?

BUCK: None that I have spoken with.

ALMACAN: Does your EAP provider?

BUCK: Yes. Clearly, I regard it as abso-
lutely essential in order to get employees
early in their disease processes and to
help supervisors to refer instead of en-
ableworkers who are showing signs of
early impairment.

If I see a uti I ization rate of 5 % or bet-
teramong employees, yet there is not a
significant number of supervisory re-
ferrals, the employer is doing poorly at
getting the job-performance cases,
and supervisor training is indicated.

ALMACAN: What are some of the
services that have made your EAP pro-
vidermore valuable to your company?

BUCK: First and foremost, it has pro- ~
vided broadbrush services. The EAP
has been enormously helpful in mari-
tal, financial, social, legal, and tem-

porary emotional crises, which vary
from bereavement to AIDS counsel-
ing. It also does a fine job of educating
and reeducating senior and middle
management and first-line supervisors
about measuring job performance and
about the addictive processes. The
EAP's services have taken a tremend-
ousburden offthe medical department
by having professional counselors im-
mediatelyavailable.
One other thing is that there's a mis-

perception among senior managers
that EAP is ablue-collar phenomenon.
At our company, that has been far from
the case. Our highest usage group is
workers age 35 to 50. More than half
of them are salaried employees. I don't
know about industry at large, but this
pattern of utilization probably holds
steady throughout the newspaper pub-
lishingindustry.

ALMACAN: What other comments do
you have about the managed health
care.

BUCK: Managed care for mental
health and chemical abuse cases is still
in its infancy. The conflict-of-interest
issue still must be dealt with. I see an
HMO type of model eventually being
developed for mental health and
chemical abuse cases. Managed care
may eventually get involved in other
phases of EAP work, too, such as eat-
ing disorders. The process is rapidly
evolving now. The danger is that these
new systems will have the same weak-
nesses asHMOs, which have been ex-
tensively written about. From a
budgetary point of view, though, these
programs may very well succeed be-
cause of the predictable dollar cost.

ALMACAN: How often do the short-
term financial interests of corporations
supercede the long-term interests?

BUCK: I certainly can't speak for all of
industry, but I think that companies
that are stable can take the long-range
view and make plans based on con-
tinuity.
Companies that are involved in

today's- takeover environment or are
finding their-work forces in great tur-
moil due to strikes or. layoffs think in
the short term as a matter of survival.

would say that how far companies
look into the future and are able to pre-
pare for it depends on the stability of
that business or else the predisposed
attitude of the CEO or chief financial
officer. Businesses which take the long
view are more inclined to make a com-
mitment to EAPs. ❑
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AFL-CIO Network
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he support of both labor and
management has contributed to
the two-decades-long growth
and expansion of EAPs. How-

ever, most programs today are either
management-sponsored or manage-
ment-controlled. A number of very
noteworthy exceptions are in New
York State, where the state govern-
ment has given labor the opportunity
to be the nexus for new program im-
plementation and co-development.
New York State first granted funding

to the state's AFL-CIO in 1984 as an
experiment to develop employee and
members' assistance programs. With
that assistance, the AFL-CIO set up an
EAP Promotional Service to help em-
ployers end unions implement programs.
In what has been an exciting, novel
project, the AFL-CIO has helped to im-
plement over 100. EAPs and MAPS
throughout the state, with no slow-
down yet in sight.

~=

..~/I~~~
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EARLY SUCCESSES, PENT-UP
DEMAND

Much of the groundwork for the Promo-
tional Service's work was laid during
the 1970s and early 1980s, when sev-
eral international and local unions
pioneered MAPS and EAPs. Unions such
as the International Ladies' Garment
Workers Union, National Maritime
Union, International Longshoremens
Association and Central Labor Reha-
bilitation Council of New York re-
ceived federal funding to start pro-
grams. Their successes suggested that
there was agent-up demand for EAP

services, and they helped other unions
to sponsor MAPS and EAPs.
From those programs, a network of

union EAP practitioners was formed,
which continues to meet under the aus-
pices of the NYS AFL-CIO's Subcom-
mittee on Alcohol and Substance Abuse.
The Subcommittee exchanges ideas,
develops training conferences and
monitors EAP-related legislation. It
also provided the initial spark which
ignited the state AFL-CIO's interest in
promoting EAPs.
Another occurrence provided more

momentum, although it was initially
perceived as a setback. Washington's
policies changed in the late 1970s and
federal funds were allocated through
the states. The New York State Divi-
sion of Alcoholism and Alcohol Abuse
(DAAA) was given responsibility for
occupational/industrial programs, and
unions had more difficulty getting ex-
tended funding. In contrast to the fed-
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eral programs, the DAAA only funds
programs for three years and requires
recipients to provide a larger matching
share. Because of the proliferation of
external EAP providers, the grant money
also became more thinly spread. Con-
sequently, many unions lost funding.
A few EAPs died. Some continue to
struggle.
Then, in 1983, a survey was under-

taken by Joseph Murray, CAC, at the
time the director of the Tunnelworkers'
(Laborers Local 147) program in New
York City. The Tunnelworkers was one
of the first and most successful MAPS
to be funded by the Division. With the
blessing of the Secretary-Treasurer at
that time, the late E. Howard Molisani,
he distributed the survey to state AFL-
CIO affiliates in cooperation with the
Construction Industry Member Assist-
ance Program and DAAA in 1983.
The survey results showed union in-

terest insetting up MAPsand EAPs. AI-
though the response rate was only
5.28% of all mailings, the respondents
represented 45% of the state's union-
ized work force. The survey found that:
• 66% of respondents were inter-

ested in additional consultation, infor-
mation and training on EAP.
• 26% said that drug abuse was a

serious problem affecting their mem-
bership.
• 52% recognized alcoholism as a

serious problem affecting their mem-
bership.

All told, 39% of the reporting unions
provided an EAP service to their mem-
bers, and others actively supported the
development and implementation of
EAPs.
As the survey was being conducted,

the Business Council of New York
State submitted a proposal to DAAA to
begin a statewide program to promote
EAPs. The Division also began to fund
other statewide organizations for that
purpose. The momentum for EAPs was
increasing and Joe Murray approached
new state AFL-CIO president Ed Cleary,
a board of directors member of the
Central Labor Rehabilitation Council

of New York. President Cleary sup-
ported the idea of a Federation-spon-
sored promotional campaign. Unable
to be the sole financial sponsor, the
state AFL-CIO applied for and was
granted necessary funding from the
DAAA. This 1984 grant was the first
awarded to the state Federation. Joe
Murray, who developed the proposal,
became the EAP Promotional Service's
first director.

Eight working principles guided the
Service's activities then and now:
• An EAP is ideally a joint labor-

management program with union par-
ticipation in EAP development and op-
eration.
• EAPs are effective in intervening

with members who have alcohol, sub-
stance abuse and serious mental-
health problems.
• EAPs offer assistance as an alter-

native to disciplinary action.
• Union representatives participate

with supervisory staff before and dur-
ing EAP referral.
• An EAP channels employees with

performance problems into the program.
•The role of union counseling in

referring to the EAP is clearly spelled
out and encouraged.
• EAP training is offered to union

representatives, and the representatives
and EAP director have ongoing con-
sultations.
• Unions have a vested interest in

EAP quality issues, and it is the Promo-
tional Service's responsibility to pro-
videinformation on those issues.

PROMOTING NEW PROGRAMS

The Service director travels through-
out the state to promote these con-

cepts. The programs that have been
started are primarily sponsored by the
larger unions or union consortiums.
The growth in New York City has been
particularly rapid due to the number of
larger unions there with staff and funds
available.
The Service held a three-day

statewide conference in November
1984, the first in what has become an
annual event, to familiarize unions
and labor councils with EAPs. In our
earlier promotions, the director also ad-
dressed union meetings and helped
union leaders negotiate with manage-
ment to establish EAPs. That help in-
cluded consultation on policy state-
ments, contract language, budgets,
training, committee operations, evalu-
ation and other needs.

It is important to mention that our
program did not encourage a specific
form of EAP. Although it was not al-
ways possible, we encouraged the es-
tablishment of joint labor-manage-
ment programs. Whether they were
union or labor-management EA'Ps, the
service worked to tailor the programs.

After our Service's first year, we
made several observations. First, in our
initial meetings with unions through-
out the state, we encountered resist-
ance, even denial. Some union repre-
sentatives felt that by admitting there
were alcoholism and substance-abuse
problems in their union, management
would be alerted and jeopardize the
jobs of members with problems. In
some cases, union leaders who had al-
coholism problems preferred to side-
stepthe issue.

Through informal mailings, brochures
and one-on-one meetings, unions
gradually accepted our argument that

ABOUT T'HE NEW YORK STATE AFL-C10

The NYS AFL-CIO is the largest
state labor federation in the

country, having more than 3,00
local unions and 32 central labor

councils. The Federation represents
over 2.5 million members, about
35% of the work force in the state.
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by ignoring the problems of workers,
they were acting contrary to the union
goal of improving the lives of members
on and off the job.
Second, many so-called "joint

labor-management programs" were
really management-dominated. In
some cases, management agreed to
have an EAP, selected a coordinator,
sent out informational literature and
then sought the union's support. There
was no ongoing advisory committee or
input from the union. Needless to say,
some members would not use the pro-
gram because they did not trust it, and
some unions consequently set up in-
formal programs to handle referrals.

Third, some unions selected a coor-
dinator and basically ran the EAP
themselves. They had the support of
the companies, so that members
would be assured of not losing their
jobs by reporting to the EAP. This type
of program works well from our stand-
point, but we have found that, in some
instances, management personnel will
not use the EAP. UAW/Ford has re-
solved this problem in some of its
plants by appointing both labor and
management coordinators, and has set
an example for us to emulate. [New
ALMACA president Tom Pasco de-
scribes the UAW/Ford program on page
16 of this issue.)

Fourth, unions have to be very care-
ful about the external EAP providers
they choose. Too often, the union is
not consulted by external providers in
decision making or planning. Because
external providers derive income from
employer contributions, their activities
tend to cater to management or con-
centrate on maintaining the contract.
Our EAP director has been called in by
several unions that were dissatisfied
for those reasons. Sometimes, the
union must insist on participating in
the planning, implementation and
evaluation of the EAP. At other times,
providers are replaced or internal pro-
gramsare established.
The key to a successful EAP is ongoing

evaluation and support of the EAP by
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labor and management, whether the
program is internal or external, and
funded by labor or management.

Fifth, concerning confidentiality, if
members perceive that accessing the
EAP will have a negative impact on
their employment, they will nox use
the program. Of course, many work-
places are small, and every worker
knows each other's business. If a
worker is on leave for 30 days, it's not
difficult for coworkers to figure out
where that person is. We have found
that as long as the EAP staff maintains
the confidence of workers and the
union is involved in the programs,
workers are more willing to come for-
ward. The trust that the union gets
from its members, and the trust that the
union bestows on the EAP, is critical.
Our program coordinator sat in

many joint labor-management ses-
sions to help establish programs. Pol-
icy advisement on EAP was given in an
open and objective manner. To avoid
duplication of services, our Promo-
tional Service linked unions and labor
councils with existing, proven-effec-
tive EAP service providers. EAP back-
ground kits were distributed which in-
cluded information on EAP models,
sample policy statements, contract
language, budgets, training require-
ments, the appropriate role of labor,
effective integration of union repre-
sentatives and counselors in EAP, and
evaluation methods.

DRUG TESTING

We have also observed that an issue
which for better or worse helped the
Promotional Service's work was drug

testing. Many union representatives
believed that management was only
interested in a witch hunt. The Promo-
tional Service, therefore, told union
representatives how to set up safeguards
to protect employees who use the EAPs.

For the most part, unions in New
York State have opposed drug testing
and are litigating against it. (A few un-
ions have supported drug testing for
safety reasons.) Using guidelines es-
tablished by the AFL-CIO, we have
helped unions institute policies to pre-
serve the rights of members testing
positively for drugs. In the final analysis,
our policy is that if labor and manage-
menthave aneffective EAP, there is no
need for drug testing. Where manage-
ment has .proposed drug testing, we
are helping unions to implement EAPs
as a referral mechanism for help.
One thing that has favored MAP de-

velopment is that, unlike manage-
ment, unions are able to get involved
in workers' personal Iives. MAPS and
their peer-referral networks are not
bound by work-performance issues.
Within unions, there is a feeling of
camaraderie, trust and responsibility.
Rank-and-file members work side by
side, socialize with each other, know
each others' families and, for those
reasons, can detect problems early on.
They, therefore, can play an effective
role in early intervention and preven-
tion. We encourage unions to train
stewards on EAP, preferably along
with management. Stewards learn that
covering up only hurts that individual.

SEVERAL ROUNDS OF
IMPROVEMENTS

Since the Promotional Service's start in
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1984, several roundsofimprovements
have made it more effective. In 1985,
the state AFL-CIO established a De-
partment of Community Services, in
recognition of the health and human
service needs of our members. Our
Service was placed under its wing the
following year.
The department combined EAP pro-

motion with the AFL-CIO union/peer
counselor training program. We found
that most unions and employers did
not have a financial ability to establish
a full-time program. In fact, a majority
of our affiliates have less than 100
members. Instead, we rely on volun-
teers to assist part-time union/employ-
er EAP representatives. Each year,
over 1,200 rank-and-file union mem-
bers learn the information-and-referral
specialty during this seven-week train-
ing program.
Our focus has changed as the needs

of unions have changed. Our early lit-
erature provided generic information
about the EAP concept, alcoholism
and substance abuse in the workplace
and guidelines for setting up EAPs.
Then, in 1986, John Quinn, CEAP,
was hired as program directorfrom the
DAAA and, using his extensive com-
munications skills, helped to write
several EAP proposals for unions and
coordinated a statewide conference
on advanced EAP issues.
We were faced with a funding gap

for six months in 19F37, but continued
to promote EAPs. Jack Gibson of the
United Rubber Workers in Buffalo
joined the Promotional Service as EAP
coordinator. He helped our program
to become more sophisticated, and
several new brochures have since
been developed on evaluating EAP
service providers, evaluating drug and
alcohol treatment providers, coordi-
nating between union counselors and
the EAP, and responding, from a
union's perspective, to drugs and al-
cohol in the workplace. A directory of
EAP service providers has also been
published.

In 1987, the Community Services

program received funding from the
state's Division of Substance Abuse
Services, and a Substance Abuse Edu-
cation and Referral Program was es-
tablished. Basically, our staff sets up
educational programs and union/peer
counseling courses, which serve as re-
ferral sources for union members with
problems. Another statewide EAP sur-
vey has been written, and it was
mailed in September 1988.

BELIEF IN THE PEER MODEL

The more our Promotional Service has
evolved, the more we have reinforced
our belief in the peer model, particu-
larly as it is used after a member's treat-
ment. (The most effective EAPs, it
should also be noted, have a com-
prehensive and supportive aftercare
program.) In some unions, members
have relapsed several times, putting a
drain on health care costs and risking a
loss of confidence in the EAP. We have
begun to identify "buddies" within
unions, often recovering from an ad-
diction themselves, who provide
moral support for fellow union mem-
bers upon reentry into the work force.
Help is absolutely essential to recover-
ing workers returning to workplaces
where a "drinking culture" pressures
them to rejoin their old circles. A for-
mal training program is now being de-
veloped for people who participate in
the "buddy system."
The success of our EAP Promotional

Service has led us to turn in new direc-
tions. Many of the larger unions have
EAPs. Our 1989 objectives are aimed
toward underserved populations, in-
cluding smaller unions/employers,
rural areas, women and minorities.
We recognize that, in many instances,
we must alter the traditional EAP
model to fit the circumstances. For ex-
ample, small firefighter locals have ex-
pressed an interest in having EAP
counseling for stress, suicide, trauma
and health &safety issues. We are also
exploring consortia for smaller unions.
These and other issues lie before the

Promotional Service. With the new
talent and union leadership in the
state, we are confident that the 1990s
will be a decade of expansion and
sophistication for EAP. ❑

Mental
health

•

~7
•

serious
business.
Compounding the tragedy

of mental illness and sub-
stance abuse are untold losses
to businesses. But there is help.
Hampton Hospital works with
companies and employee as-
sistance programs to'provide
diagnosis and treatment for
people with problems affecting
their work performance.
Services include:

■ Neuropsychiatric
Evaluation
■ Substance Abuse
Treatment
■ Psychiatric Treatment

In NJ, call 609 267-7000 for
more information. Outside NJ,
call 800 345-7345.

HAlvIPTON
A private psychiatric hospital

Rancocas Road (off I-295)
Rancocas, NJ 08073

JCAH Accredited.Third-partyreimbinsement
CI iAM PUSApproved.
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IN
MEMORIAM

Betty Warren, Remembered
This reflection of Betty Warren was
written by Judy Vaughn, a Colorado
Chapter member.

Betty Jean Warren, a leader in the
EAP field, died on the morning of
September 10, 1988, in Denver,

Colorado, after a short illness. Services
were held to honor her memory on
Thursday, September 15.

In Colorado, Betty was a pioneer.
She was the program administrator of
the Employee Self-Help Program at Blue
Cross/Blue Shield ofColorado. She ran
an EAP that received referrals from all
levels of the company, including its
Board of Directors. Her program re-
ceived The Governor's Award for Pro-
gram Excellence, one of the first Colorado
programs to receive
it. She was active
in employee groups
and very available
to employees and
their families; never
more than a phone
call away.
As a professional,

she may well have
met with every per- Author
son in Colorado ludyVaughn
who wanted to start an EAP, wanted to
bean EAP staffer, wanted to hire an EAP
professional, or wanted to get referrals
from EAPs. She seemed to appear auto-
matically on everyone's list. Anything
Betty knew about the concept and
day-to-day business of running an EAP
she willingly shared with anyone who
was interested. As a result, the number
of companies having EAPs dramatically
increased in Colorado.

Betty held every office in the Colora-
do Chapter of ALMACA—and some of
them she held more than once. Right
from the beginning she showed that
she was a rare, dedicated soul by hold-
ingseveral offices simultaneously, just
to help get a limping chapter off the
ground.
There was a small core of loyalists

with Betty who were determined that
Colorado would have a local branch of
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ALMACA. One of them was Dr. Richard
Daetwiler, later named President
Emeritus for his work in founding the
chapter. An annual award that bears
his name was given to Betty, one of its
earliest recipients. In April 1988, Betty
was also named President Emeritlas to
honor her long service to the Colorado
Chapter.
Her organizing skills set her apart

from others who worked on ALMACA's
behalf. ALMACA National benefitted
from her' abilitie's when the annual
meeting was held here in 1984. It was
long before that, though, that the local
chapter had some semblance of struc-
ture only because Betty took the time
to keep notes on activities and proce-
dures. The local chapter has a history
that is well-known by many of today's
members—due to the fact that only
Betty bothered to record it.

Betty's professional stature in the
community was such that she was
named a nonphysician member to the
board of directors of the Colorado Phy-
sicians Health Program, which works
with impaired physicians. She was
also president of the Mile High Coun-
cil on Alcoholism and chairperson of
its summer institute, a study program
which draws people from throughout
the country.

Betty attended many of ALMACA
National's conventions. And she made
a lot of friends across the nation. She
will surely be missed at this November's
National Conference. Still, she pre-
ferred to spend most of her time on local
efforts. Even at ALMACA National's
conferences, she began a tradition of
organizing a breakfast for all of the
Colorado members in attendance. For
the first time, someone else will com-
plete this task.

also have a few personal thoughts
about Betty to share with all ALMA-
CANs. She personified ALMACA's
growth and its own search for identity.
She was "one of those drunks" who got
started in the field by providing serv-
ices for alcoholics in her company.

Betty Warren contributed immeasurably
to getting EAPs started—and getting an
ALMACA chapter off the ground—in
Colorado.

When I met her about 12 years ago,
she was already providing "broad-
brush" services. I don't know that she
used that term at the time, but she was
finding help for all sorts of people. She
still took alcoholics to AA. She still
took spouses to AI-Anon. She sent
people to all kinds of counseling. She
had sources for legal and financial
help. She provided very effective crisis
intervention for people and their
families. She provided brown-bag
lunches on a multitude of subjects,
brought in speakers, and sent all kinds
of information to her "family."

Betty was still a "drunk" doing EAP
work, but she was also a professional.
She designed a very effective in-house
assessment &referral program that fit
into her organization's corporate
structure. She didn't have the creden-
tials, but she had the know-how, and
shegot the job done.

Betty appreciated the growth in
'numbers and the quality of ALMACA.
She worked hard in Colorado for the
field to achieve professionalism. AL-
MACA started with people like Betty
and has grown to encompass many
kinds of professionals. That hasn't al-
ways been easy...either to the
"pioneers" or to the new profession-
als...but weare growing.
ALMACA has lost one of its best with

Betty's death. Growth and change
comes hard. ❑
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17TH ALMACA NATIONAL CONFERENCE

Guests &Awards

For the benefit of people attending the National Conference in Los Angeles, here is
information of ALMACA's keynote speaker and award winners.

Geneva Johnson,
FSA President, to Keynote
Opening Session
If there is an issue that, more than

any other, has consistently surfaced
on the national political agenda

and broached corporate policy making
during 1988, it is that of making the
workplace more accommodating to
family needs. Appropriately, the Na-
tional Conference's Opening Session
keynote speaker is an individual who
has made a prominent career of repre-
senti ng fam i ly i nterests.

Her name is Geneva Johnson, and
she is president and chief executive of-
ficer of the Milwaukee, Wisconsin-
based Family Service America. FSA,
primarily asocial-service organiza-
tion, takes the lead every November in
celebrating National Family Week.
"The choices in the basic areas of

family have exploded into a multitude
of highly individual arrangements and
lifestyles requiring
us to consider a
new definition of
family," Mrs. John-
son says. "The di-
versity of Ameri-
can households in
the 1980s has be-
come a Rubik's
Cube of complex-
ity and, like the
Rubik's Cube, the
chances of getting it back to its original
shape are practically nil."

FSA provides an array of services and
resources that employers and social
service agencies rely on for help, in-
cluding:
• providing technical assistance to

local agencies to improve their clinical

,~~

and management practices.
• a national service to help busi-

nesses develop EAPs.
• a national information center and

research reports on changes in social
trends affecting the family and com-
munitylife.
• national and regional training

programs for professionals and volun-
teers at agencies that serve families.
• publication of the journal Social

Casework.
Mrs. Johnson's career began in the

human services field as program direc-
torfor the Houston, Texas YWCA. She
was a psychiatric social worker at the
Wernersville State Hospital in Pennsyl-
vania and held supervisory positions
with the Children's Aid Society of
Berks County and the Berks County
Children's Service.

She became assistant executive di-
rector ofUnited Way of Berks County,
followed by a series of other local, state
and national posts forthe United Way.
In 1978, Mrs. Johnson became senior
vice president of the United Way of
America, responsible' for strategic
long-range planning and public pol-
icy. She became president and chief
executive officer of Family Service
America in January 1983.
Among her many honors, she is

listed in the Wha's Who ofAmerican
Women and was named one of the top
12 nonprofit executive women in
America by Saavy magazine. She was
recipient of the F. Ritter and Hettie L.
Shumway Distinguished Service Award.

FSA's work in family issues includes
the study "Work and Family," pub-

lished in 1987. It isthe second in FSA's
"State of Families" series. ALMACA
members interested in receiving the
study should contact FSA at: 11700
West Lake Park Drive, park Place, Mil-
waukee, WI 53224; (414) 359-21 1 1.
The national media now provide us

with a steady stream of information on
family issues in the sense of social re-
sponsibility. ALMACA members have
become more familiar with how the
accommodation of family concerns has
filtered into workplace policy making
through articles in the September and
October issues of THE ALMACAN.
Geneva Johnson understands both
orientations to family issues. We can
anticipate an informed, poignant presen-
tation during the Opening Session on
Sunday, November 13.

MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

'THE
DRYDEN
FILE II
C~~ MCMLXXXVIII Motivision, Ltd.

UPDATED WITH NEW FACES, NEW
SETTINGS AND

24 Minutes

A NEW ENDING.

Available on 16mm Color Film

and Video Tape (all. formats).

Previews $25 U.S. Motivision, Ltd.
Deductible Upon Purchase 2 Beechwood Road
Purchase Price $495 U.S.' Hartsdale, N.Y. 10530
Plus Shipping Call (914) 684.O1t0

ALSO ASK FOR A COURTESY PREVIEW OF
"EAP-AT YOUR SERVICE!"TO ENCOURAGE
SELF-REFERRALS.LENGTH: 8 MINUTE
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CSX, UTU Become
9th Von Wieg~nd A ward
Winners

e are all familiar with media
coverage of catastrophic air,
rail and highway accidents.

The first question asked by reporters is
whether the operator was under influ-
ence of drugs or alcohol. Of greater
concern to the EAP field is what meas-
ures are being taken to prevent acci-
dents involving passengers or danger-
ous cargo. Within %-k
the railroad Indus-
try, there is plenty
of activity. One '~ ~;
program has shown
a propensity for ef- ~ ~~~
festively pulling im-
paired workers off .~; '
the job. It is a peer js ~i
assistance program ~ ~: /' ~:
known as "Opera- van Collins

tion:RedBlock," a cooperative pro-
gram between two rai Iroad companies
and three unions.

This year, two of the program's par-
ticipants, CSX Rail Transportation and
the United Transportation Union—
AFL-CIO, have been named winners
of ALMACA's 9th Ross Von Wiegand
Award, given annually to an exemplary
labor-management EAP.

Accepting on behalf of CSX will be
Bill Wick, the director of Labor Rela-
tions. Bi (I recently was promoted from
the position of EAP director. CSX is
headquartered in Jacksonville,
Florida. Representing the United
Transportation Union will be Dan Col-
lins, the assistant general secretary and
treasurer. UTU is based in Cleveland,
Ohio.
CSX is one of the largest rai Iroad car-

riers in the United States. In 1987, it
had 41,681 workers, of whom 13,285
were operating personnel.
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Operation:RedBlock was started in
1984 as a way to stop railroad person-
nel from reporting to work under the
influence and to keep workers from
using substances on the job. Through
the program, those who do, or who re-
port for duty under the influence, can
be identified, removed from the work-
placeand referred for EAP assistance.

The heart of the
,~' program is com-

posed of volunteer
,moo ~ ~ prevention com-

mittees, whose
`` activities are geared

~~ toward prevention
' „~,z~ ~ ~ through education
' ~~rs, `,,~ Pr .-• and peer pressure.

~iF, , ~' ̀ ' They initiate one-
B~II Wick on-one contact

with coworkers, distribute literature
and perform promotional endeavors.
Confrontation and/or referral of Rule
G-violating workers are ultimately the
means that can pull a substance abuser
off the job. Rule G is an operating rule
that prohibits workers from using al-

cohol, controlled substances and cer-
tain prescription drugs on the job.
The presentation wil I be made at the

Annual Banquet on Tuesday, No-
vember 15.

FOR ALCOH(QLISM AND CHEMICAL
DEPENDENCY

SOMETIMES

THE GEOGRAPHIC
CURE
MAKES

GOOD CLINICAL SENSE

Offering
EXECUTIVE
RECOVERY

MANAGEMENT

Charlotte
Treatment
Center
IS AMETHYST*

P.o. eox 2ao7s~
7715 SHARON ROAD WEST
CHARLOTTE, N.C. 28224
704/554-8373
JCAHO Accredited
MemberNAATP
Member NCHA

'Amethyst —from the Greek. NOT DRUNKEN

Drugs and Alcohol are the problem...

Recovery is possible for every employee who wants to stop using drugs

and alcohol. Eagleville Hospital provides short-term, intensive, high

uq z1itX treatment programs for men and women in a recuperative en-

vironment where confidentiality is guaranteed. I3e part of the solution...

0111 ~~ 100 Ea~;leville Road

Eagleville, PA 19408
H O S P I T A L

(215) 539-6000 out of state 1-800-255-2019



C/GNA's William Sharkey
fo Speak at A wards Banquet

ith the EAP field's concern
about managed health care,
the keynote speaker for AL-

MACA's Awards Banquet, which will
be held on Wednesday, November 16,
will no doubt enlighten the audience.
His name is William H. Sharkey, Jr.,
the vice president for health benefits
marketing of the CIGNA Employee
Benefits Group. The Hartford, Con-
necticut-based company is well-known
as an innovator in benefits management,
and he will speak from experience on
the managed health care issue.

In 1970, Sharkey joined Connec-

ticut General, one of the insurance
companies which later merged to form
CIGNA. He served in the Individual
Insurance Operations and Corporate
Actuarial Department and was named
actuarial assistant, Group Insurance
Actuarial, in 1973. Subsequent to
serving as manager of the earni ngs and
expense unit of the Group Pension
Operations, he was appointed assistant
actuary, Corporate Actuarial. In 1978,
he advanced to director, Group Pension
Operation-Defined Benefits Customer
Service, and regional vice president
responsible for Group Insurance Field

Claim, in 1982. In 1983, he was
named vice president—marketing, in

the Group Insur-
ance and Services
Division. He as-
sumed his

~~ v ~ ~,
present

position in Novem-
'`:-~,; ~ ber 1987.

~. ,~„ ~'~ i Sharkey is a
1970 graduate of
Dartmouth College
in mathematics

~" '" 'and computer sci-
Wil►iam Sharkey ence. He is a fellow

of the Society of Actuaries and a
member of the American Academy of
Actuaries. ❑

~ t

~s cruc~a
Responsiveness to you r referrals,
our patients, means we expect
them to have different needs, and
to have arrived for treatment
under varied circumstances;
some with limited coverage. We
consider the whole picture and
try to provide the best treatment
humanly and professionally
possible.

To you, the EAP, special respon-
sivenessfrom thetreatmentstaff
is crucial. Timely and relevant
communication from our
staff demonstrates our

appreciation of the nature of your
case management role and its
responsibilities.

Our responsiveness also in-
cludes our attention to well
designed discharge planning,
and to the needs of EAP s for
alternatives to Inpatient treat-
ment. The 421 Outpatient Alco-
holism Treatment Center is our
response to that need.

• Alcoholism and Chemical
Dependency, Detoxification,
and Rehabilitative Programs

420 East 76th Street, NY, NY
10021 (212) 988-6205

The 421 Outpatient Treatment
Center, Outpatient Program
Alternatives for Alcohol De-
pendency Problems
421 East 75th Street, NY, NY
10021 (212) 222-3654

Breakthrough
at Gracie Square Hospital*

;1CAH Accredited
Licensed by the N.Y. State Division of
Alcoholism, the N Y. State Division of
Substance Abuse Services, and N.Y. State
Office of Mental Health
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REGIONS AND
CHAPTERS

New Chapter Officers
WISCONSIN CHAPTER

President—Jon E. Christensen, CEAP,
Consultant, Southeast Wisconsin
Medical and Social Services, Racine

Vice President—David Nygaard,
CEAP, EAP Coordinator, Family Serv-
ice of Milwaukee, Milwaukee

Secretary—Marianne Skrobiak,
CAC, EAP Coordinator, Delco Elec-
tronics, Oak Creek

Treasurer—Margaret Kaiser, Com-
munity Outreach Coordinator, St.
Mary's Hill Hospital, Milwaukee

NEW JERSEY CHAPTER

President—Arthur T. Bryant, Direc-
tor, Management Assistance Pro-
grams, Asbury Park

Vice President—Wilson J. Allen,
EAP Counselor, New Jersey Transit
Rail Operation, Newark
Corresponding Secretary—Marianne

Kunze, Assistant Manager, New Jersey
Bell Telephone Company, Newark

Recording Secretary—Mary Ann
Neder, EAP Specialist, Eastern Air-
lines, Iselin

l~reasurer—Joan W. Jenney, Cor-
porate EAP Liaison, St. Clare's-River-
side Medical Center, Boonton

ORANGE COUNTY (CA) CHAPTER

President—Dorena Middleton, EAP
Administrator, La Habra Community
Hospital, La Habra, CA

MINNESOTA CHAPTER

President—Lee Mauk, CEAP, EAP Di-
rector, Metropolitan Clinic of Coun-
seling, St. Paul

First Vice President—Janet Deming,
President, Dor and Associates, Inc.,
Minneapolis
Second Vice President—Charles D.

Johnson, EAP Representative (Ford
Motor Company), United Auto Work-
ers, St. Paul, MN

Secretaryll~reasurer—George A. Dow,
Account Manager, Metropolitan Clinic
of Counseling, St. Paul

50 THE ALMACAN NOVEMBER 1988

NORTH/CENTRAL WISCONSIN CHAPTER

President—Thomas J. Huiting, EAP
Director, Employee Assistance Re-
sources/CASI, Appleton

Vice President— William R. DeBar-
tolo, Program Director, St. Joseph's
Hospital Recovery Program, Marshfield
Secretary— Mary R. Erickson, Lead

Health Service Nurse, Wausau Insur-
ance Companies, Wausau

Treasurer, James B. Gebhard, EAP
Coordinator, First Financial Savings
Association, Stevens Point
Member at Large—Lee B. Tiffany,

Program Director, L.E. Phillips Treat-
ment Center, St. Joseph Hospital,
Chippewa Falls.
TWIN TIER (NY/PA) CHAPTER

President—Jon D. Westfall, CEAP,
EAP Director, Geisinger Medical Cen-
ter, Danville, PA

Vice President— Patricia Ericksen,
CEAP, Community Relations Coordi-
nator, Caron Foundation, Werners-
ville, PA

Secretary/Treasurer—Michael E. Ket-
tle, Program Representative, New
Horizons, Binghamton, NY

COLORADO CHAPTER

New officers were listed in the Oc-
tober issue, but one person was omit-
ted. Sandra L. Rex, Director, EAP
Counselor, Swedish Health Systems,
Englewood, is the Vice President.

NORTH TEXAS CHAPTER

President—Timothy D. Plant, South-
west Region Manager, Hazelden, Irving

Vice President—Johnie P. Qualls,
Coordinator of Care Services, City of
Dallas, Dallas

St. Anthony's Medical Center

Hyland Center • St. Anthony's Psychiatric Center •
Hyland Adolescent Center

Specialists in Chemical Dependency
and Psychiatric Tlreatment

Hyland Center .. .
The 83-bed inpatient/outpatient facility provides effective alcoholism/
chemical dependency treatment for adults. Specialized services
include relapse, cocaine and impaired medical/health professionals
treatment programs. Call 314/525-7200.

St. Anthony's Psychiatric Center ...
As the area's leader in private psychiatric treatment, the 152-bed
inpatient/outpatient facilify has seven separate, specialized units:
Stress, Senior Stress, Pediatrics, Eating Disorders, Dual Diagnosis,
Intermediate and Intensive Care. Call 314/525-1800.

Hyland Adolescent Center ...
Designed specifically to treat adolescents with chemical dependency
and psychiatric disorders, the 60-bed Adolescent Center provides
four units: Chemical Dependency, Psychiatric, Evaluation and Dual
Diagnosis. Call 314/525-3400.

You have an option when you call St. Anthony's Medical Center.
We offer inpatient, partial hospitalization, and day and evening

outpatient treatment programs.

St. Anthony's Medical Center
10010 Kennerly Road • St. Louis, Missouri 63128



Secretary/Treasurer—Marie Pardue,
Employee Assistance Coordinator, Re-
sponse Employee Assistance, Dallas

SANTA CLARA VALLEY (CA) CHAPTER

President—Cecile Currier, Manager,
Concern: EAP, Mountain View

SAN FRANCISCO (CA) CHAPTER

President—Nancy S. Bailey, Employee
Assistance Manager, First Nationwide
Bank

Vice President—Jude C. Sharp, Em-
ployee Assistance Counselor, Pacific
Gas and Electric Company, Sacramento

Secretary—Mary Jane Betzenderfer,
Employee Assistance Representative,
Crowley Maritime Corporation

Treasurer—Michael Watson, EAP
Counselor/Trainer, City of Oakland

GREATER DETROIT (MI) CHAPTEGt

President—Joseph G. (Jerry) Dahmen,
CEAP, EAP Coordinator, General
Motors Corporation, Warren

Vice President—Richard L. Bol-
laert, CEAP, EAP Coordinator, Chev-
rolet Central Office, Warren

Secretary—Sherry Bagno, CEAP,
Sales Representative, Employee Assist-
ance Associates, Inc., Southfield

Treasurer—Myron D. Hornyak, CEAP,
EAP Manager, Providence Hospital,
Southfield

ILLOWA (IL/IA) CHAPTER

President—Thomas Crowley, EAP Ad-
ministrator, ALCOA, Davenport, IA
Vice President—Michael Shovlain,

Director, Mercy Hospital, Davenport,
IA

Secretary—Suzanne Claeys, EAP
Counselor, Mercy Hospital, Daven-
port, IA

Treasurer—Thomas Ferris, Alcohol
and Drug Program Manager, Deere
and Company, Rock Island, IL

SUN COAST (FL) CHAPTER

President—Gary Wood, President,
Gary L. Wood PSYD &Associates,
Tampa

MASSACHUSETTS CHAPTER

President—Jack Canavan, McLean
Health Services, Inc., Boston

Vice President—Ellen C. Matthews,
Consultant, Boston

Secretary/Treasurer—Richard N.
Henderson, EAP Manager, Honeywell
Bull, Inc., Waltham

HURON VALLEY (MI) CHAPTER

President—Carolyn H. Stark, EAP Di-
rector, Catherine McAuley Health
Center, Ann Arbor

Vice President— Robert DeLauro,
Senior Associate, Employee Assist-
ance Associates, Ann Arbor

Secretary—Katherine Klykylo, Senior
Consultant, Personal Pei~ormance Con-
sultants, Southfield

Treasurer—Markeeta L. Graban, In-
dustrial Social Worker, Kelsey-Hayes
Company, Romulus

WASHINGTON, D.C. CHAPTER

President—Alpha E. Brown, CEAP,
President, Allied Counseling & Con-
sulting Associates, Inc.

First Vice President—Theresa M.
York, Co-Administrator, U.S. Informa-
tion Agency
Second Vice President—Daniel A.

Feerst, CEAP, Manager of Govern-
ment &Industry Services, Arlington
Hospital Addiction Treatment Center,
Arlington, VA
Secretary—Dorothy Blum, EAP Di-

rector, U.S. Customs Service
Treasurer—Marva Daniel-Reid,

C-F:nP, EAP Director, AMTRAK ❑

Together they make life whole.

When substance abuse shatters
lives, The Oxford Care Network
can help people through the
difficult and painful process of
restoring work, family and
social roles.

Medically supervised detoxi-
fication, residential and out-
patient care, and intensive day
and evening programs focus on
the goal of total health and
wellbeing.

Locations throughout south-
eastern Michigan including
The Oxford Institute residential
program north of Detroit, and
at Hilton Head Island, South
Carolina.

For more information, call
The Oxford Care Network, where
experts in chemical dependency
care for body, mind, and spirit.

Our newest facility
located at Hilton Head Island
is now open.

(313) 628-0500 In Michigan
(803) 681-4004 In South Carolina

The Oxford Care Network
Southeastern Michigan and
so~~n ca.00~a
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FILM
REVIEWS

The film evaluations are performed by
ALMACA's Audiovisual Committee,
chaired by James O'Hair, in conjunc-
tion with Richard Bickerton, AL-
MACA's EAP Information Officer.

TITLE: MEDICAL ASPECTS OF
MIND-ALTERING DRUGS

Overall Rating .................... 95

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience .. 75
For EAP Client Audience ........ 100
For General Education/Training . 100
For EAP Marketing ............... 50

Content:
Comprehensive ................... 100
Direct ................................ 100
Timely ............................... 100
Accurate ............................ 100
Informative ......................... 100
Credible ............................. 100
Well Presented .................... 100

Cinematics:
Length Appropriate ............... 100
Good Sound Quality ............. 100
Visually Appropriate ............. 100

COMMENTS

PRO: Good review of consequences
of drug use. Attractive and interesting
visual effects. Technical terms defined
clearly. Excellent video, touching all
the bases regarding the effects of drugs.
Good general content and appropriate
length for workplace education. Care-
fully avoided societal and legal preju-
dices that attach to different drugs.

CON: Somewhat technical. Could
elaborate more on consequences of
short- versus long-term effects.

Length: 30 minutes.
Format: All standard video and 16mm.
Cost: $50 to rent, $495 to buy either.
Ordering Information: FMS Productions,
P.O. Box 4428, 520 East Montecito,
Suite F, Santa Barbara, CA 93140;
1-800-421-4609.
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TITLE: INTERVENTIONS

Overall Rating .................... 64

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience .° 50
For EAP Client Audience ........ 100
For General Education/Training . 50
For EAP Marketing ................ 0

Content:
Comprehensive ................... 100
Direct ............................... 75
Timely .............................. 50
Accurate ........................... 50
Informative ......................... 100
Credible ............................. 100
Well Presented ................... 50

Cinematics:
Length Appropriate ............... 0
Good Sound Quality ............. 100
Visually Appropriate ............ 75

COMMENTS

PRO: Good educational tool for public
and basic education. Good description
and demonstration of structured inter-
vention, which is a straight presenta-
tion of the Johnson technique.

CON: Film is too long. Could be made
into two presentations, one on con-
frontation, one on intervention. Mixes
work and family in intervention—
"legally dangerous." Should credit
Johnson for technique.

Length: 45 minutes.
Format:'/a"VHS only.
Cost: $67.50 to rent, $197.50 to buy.
Ordering Information: Hampton Press,
507 Botetourt Street, Norfolk, VA
23510; (804) 625-1253.

TITLE: UNDERSTANDING
ADDICTION

Overall Rating .................... 94

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience .. 80

For EAP Client Audience ........ 100
For General Education/Training . 100'
For EAP Marketing ............... 40

Content:
Comprehensive ................... 100
Direct ................................ 100
Timely ............................... 100
Accurate ............................ 100
Informative ......................... 100
Credible ............................. 100
Well Presented .................... 100

Cinematics:
Length Appropriate ............... 100
Good Sound Quality ............. 100
Visually Appropriate ............. 100

COMMENTS

PRO: Excellent presentation of addic-
tion—symptoms, behavior, denial, re-
covery. Extremely effective, extremely
creative. Presentation showed in-depth
knowledge and understanding of addic-
tion. Bravo! Imaginative presentation.
Brings alive the concept of addiction.

CON: Narrator seemed to be reading a
text. Intervention at end was' not needed.
Ending too "Pollyanna"-ish.

Length: 28 minutes.
Format: A) I standard video and 16mm.
Cost: $495 to purchase video, $525 to
purchase 16mm, $50 to rent either.
Ordering Information: FMS Productions,
520 East Montecito Street, Santa Bar-
bara, CA 93101; 1-800-421-4609. ❑

Our Fees Won't Add
To Your Problems
We are New York City's leading preferred

provider to corporations, EAP's, and MAP's.
• A professional state-licensed staff is
available 24 hours, including weekends and
holidays. •Our proven quality assurance
program and flexible fees help you maintain
the highest standards at manageable health
care costs.

The New York Counseling and
Guidance Service

160 West End Avenue, New York, NY 10023
212-362-1086

Alan Grossman, Director, CSW, CEAP
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Serving employers nationwide with inpatient and outpatient locations.

• Employer involvement inpatient staffing and discharge planning

• Written and verbal contact with employer throughout employee
treatment

• 24 month aftercare

• Team of industrial relations representatives specif ically geared
to meet the needs of employee assistance professionals

• Free assessments

• 24 hour emergency admission ~,,,,,~
~^ f~~=w ̂̂~.

3995 S. Cobb Dr. •Smyrna, GA 30080 • (404) 434-4567 •Toll Free 1-800-345-9775
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Shooting for Excellence"
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General Conference Chair~~crson
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ALMACA & EAP
INFOTRACKS /

The "European
embers of ALMACA know
that their association is work-
ing to help establish more

EAPs abroad. Now, the expansion of a
current project is writing another
chapter in international EAP develop-
ment.
The European EAP Institute is, in es-

sence, a three-day conference which
promotes EAP development in Europe.
The Institute will be held May 16-18,
1989 and bear the theme "Managing
Poor Performance." It is hoped that the
Institute, which will be held during the
first year in Waterford City, Ireland,
will become the fulcrum for EAP edu-
cation and training initiatives in
Europe.
The Institute will replace EAP pro-

grams which have been cosponsored
in each of the last three years by AL-
MACA, Quinlan and Associates of Ire-
land and ProACT of West Germany.
The success of these programs, in large
measure, is attributed to the work of
Maurice Quinlan, who directed them.
According to Robert Dorris, Jr., one
of the Institute's directors, the three
EAP institutes demonstrated that:
• there is an emerging EAP
movement in Europe.
• EAP is currently regarded

overseas exclusively as a U.S.
technology.
• EAP and its core

technology will have to
be adapted to meet the
social/economic and cultural
differences throughout Western
Europe.
• "cross-cultural" EAPs are

not likely to evolve. It seems that
"German-style" or "English-style"
versions, forexample, will typify inter-
national development.

Consultation has been provided for
the Institute by Howard Grimes of the
Georgia Institute of Technology, who
directs the Georgia-based "EAP Insti-
tute," now in its 14th year.
The European EAP Institute will:
• disseminate the "Core Technol-

ogy of EAPs" through a fundamentals

--._ .._,_ , ___. ,r--_ -

Institute"

seminar.
• adapt the Core Technol-

ogy to various European cultures and
nations.
• integrate the Core Technology

into existing structures.
• offer meeting opportunities to

share information.
• offer access to higher education.
• train for the CEAP exam through

seminars and correspondence.

Various entrepreneurial activities
are occurring throughout Europe
which will give ALMACA's European
contingent additional strength. Some
of the developments include Hazel-

den begin-
ning opera-
tions in the
United King
dom, Human Affairs International
contracting with the U.S. Army in
West Germany, and Personal Perform-
ance Consultants entering into a joint
venture in the United Kingdom.
"We feel that ALMACA has positioned

itself as the international association,
and our co-sponsorship cif the Euro-
pean EAP Institute demonstrates our
continued efforts to reach nut to west-
ern Europe," says Dorris, an ALMACA
Board member. Joining him as direc-
tors of the Institute are: Maurice C~uiri-
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.~al.rr~ is a nonprofit corporation
who's main activity is sponsor-
ing workshops on the issues of
chemical dependency at the
workplace.

~al.rv~ 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.

,halm_ 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.rr~ 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
IN LABOR AND
MANAGEMENT, INC.
DBA: PALM
Z 130 West Ninth Street
Room 103
Los Angeles, CA 90006
Telephone X213) 738-PALM

Joy W. Ellis, Executive Director
Douglas K. Maguire, President
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The four codirectors of the European EAP Institute are, clockwise from top left: Robert
Dorris, Dorris and Associates, Agoura Hills, CA; Howard Grimes, Georgia Institute of
Technology, Atlanta, GA; Bill Lord, PROACT-EUROEAP; and Maurice Quinlan, Quinlan
&Associates, Waterford, Ireland.

Ian, Bill Lord and Howard Grimes.
The Institute, it is hoped, will attract

hundreds of personnel, employee-
benefits and human-resource managers,
industrial social workers, EAP admin-
istrators, and union coordinators. The
Institute is not, strictly speaking, for
only Europeans. Professionals in these
fields from the U.S. and other coun-
tires are also being encouraged to at-
tend. Interested persons from the U.S.
should contact: Howard Grimes, Di-
rector, Education Extension, Georgia
Institute of Technology, Atlanta, GA
30332; (404) 894-7091. Other per-

sons should contact Maurice Quinlan,
EAP Consultant, Quinlan &Associates,
36 Tirconnell Avenue, Lismore Lawn,
Waterford, Ireland; 353-51-55733.
ALMACA, through its International

Region, is administratively and finan-
cially supporting the spread of the EAP
concept in Europe. The Institute com-
plies with a three-year plan developed
by ALMACA to benefit the Interna-
tional Region.

Also of interest, a meeting of Inter-
national Region ALMACANs will be
held at the National Conference on
Saturday, Nov. 12 from 7-10 p.m.



Federal AIDS ment "should consider appropriate administration, changes in work as-
corrective or disciplinary action signments, insurance, disability, re-

Guidelines Sent against the threatening or disruptive tirement, labor-management rela-
employee(s)," the report states. tions, and health and safety standards.

to Fortune 1000 The guidelines also deal with leave An extensive list of AIDS information

The federal government has sent copies
of guidelines for managing AIDS in

the workplace to heads of "Fortune
1000" companies. The guidelines are
forwarded by a cover letter from Office
of Personnel Management director
Constance Horner, dated August 17,
that suggests they be adopted for cor-
porate policy.
The guidelines are based on federal

policy contained in the booklet "AIDS
in the Workplace," disseminated with-
inthe government in March 1988. The
OPM policy applies only to federal
agencies, but may be used as a model
for adoption by the private sector.
The guidelines state that "the kind of

nonsexual, person-to-person contact
that generally occurs among workers
and clients or consumers in the work-
placedoes not pose a risk for transmis-
sion of [AIDS]." Therefore, persons in-
fected with the AIDS virus "should be
allowed to continue working as long
as they are able to maintain acceptable
performance and do not pose a safety
or health threat to themselves or others
in the workplace."
When an HIV infection results in a

medical condition thatcan "impair the
employee's health and ability to per-
form safely and effectively, agencies
should treat the HIV-infected employ-
ees in the same manner as employees
who suffer from other serious illnes-
ses." The guidelines claim that it is
medically unfounded foremployees to
refuse to work with other employees
under these circumstances, although it
is acknowledged that coworker con-
cernscan be expected.

Incases where fel low employees are
reluctant to work with HIV-infected
coworkers, it is recommended that a
referral be made for information and
counseling. However, if an employee
refuses to work as a result, manage-

est ace
or an
em o ee

•

recover~n
porn a
ru or
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ro em.......

NOVEMBER 1988 THE ALMACAN 57



and prevention resources is also pro-
vided,with U.S. Public Health Service
regional contacts.
Anyone interested in obtaining a

copy of the guidelines may contact:
Office of Personnel Management, Em-
ployee Health Services, 1900 E Street,
NW, Washington, DC 20415; (202)
632-5558.

Illinois Chapter
Works With State's
Lt. Governor
It began with the 1935 State House
Conference on Small Business. Then

the state's Task Force on Health and
Productivity concluded that "the busi-
nesscommunity felt the urgent need to
address problems of drug and alcohol
abuse."
These were the precursors to two

collaborative projects that have been
undertaken by Illinois Lt. Governor
George Ryan. One of them is being as-
sisted by the Illinois Chapter of AL-
MACA. Ryan, a former pharmacist,
has been very concerned about the
personal tragedies caused by alcohol

IL Lt. Governor George Ryan

and drug abuse and has increasingly
given the matter over the last three
years. Since 1987, he has been work-
ing to improve EAP services for state
employees by consolidating the state
governments separate programs
under the Department of Central Man-
agement Services. Secondly, with the
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Illinois Chapter's help, he and his staff
are extending a helping hand to small
business.
The two groups are meeting in early

November to get the small-business

project off the ground. Actually, their
plans were delayed by three months
until the state's Department of AI-
coholism and Substance Abuse issued
recommendations based on a recent

~ H F

~1~G
• hospital-based recovery center

for comprehensive individualized
treatment of the disease of
cocaine dependency

• licensed, accredited

• medically supervised treatment
and services

• degreed staff, including recovering
personnel, unsurpassed in their
training in modern addiction/
dependency treatment and relapse
prevention strategies

• integral family and "significant
others" program

• continuum of care, including
post-treatment planning of
individualized aftercare programs
for all critical life areas

• sensitivity to patient sociocultural
and work environment backgrounds

• attuned to EAP service to the
problem worker, EAP role in
treatment, and differentiation
among EAPs

•feedback to both EAP and patient
on evaluation, inpatient treatment,
outcome antl outpatient aftercare

• awareness of EAP cost-
containment concerns

The Bridge
Developed in cooperation with
Fairlane Health Services Corporation

Backed by
Henry Ford Health Care Corporation

• 5 years experience in substance
abuse program development and
implementation

• specialists in working with
EAP referrals

• track record of client program
continuity

For Admissions Information
and Full Details
Call

313-759-4520
The Bridge cocaine treatment and
recovery center is located at:

Monsignor Clement Kern Hospital
21230 Dequintlre Roatl
Warren, MI 48091



conference that it sponsored. With
those in hand, plans are expected to
progress swiftly. Initially, the Illinois
Chapter will assist by identifying II-
linois firms with EAPs, targeting small
businesses that would like to have EAP
services available, and establishing a
strategy' .to market EAP consultation
and provider services to these firms.

Related to the small-business proj-
ect, Lt. Gov. Ryan says: "We knew
that 65 percent of the 'Fortune 500'
companies had EAPs in place to save
both lives and money. But only about
15 percent of small business enter-
prises offer similar programs. Consid-
eringthat two-th irds of our state's work
force earns its paycheck -from small
companies, it is clear that this issue
must be addressed. Of course, we are.
continuing to encourage private-sec-
tor employers all across the board to
provide EAPs." EAPs are firmly estab-
lished in the Chicago area, so the
small-business project will be targeted
primarily for the small businesses.
The Lt. Governor's office and the II-

linois Chapter of ALMACA have formed
an EAP Advisory Council to carry forth
the small-business objectives. The AL-
MACA contingent on the Advisory
Council includes Paul Maiden, Michael
Straden, Bob Sluzynski, John Hamrock,
Carol Nigut and Toby Landesman.

Codependency
Checklist Developed
Acodependency prediction check-

list, called "CODE," has been de-.
veloped by Washington, D.C.-based
Campus Alcohol Consultants to predict
one's alcohol codependency. Field-
tested and validated using 16 college
campuses nationwide, the instrument
accurately predicts an individual's
codependency status 70% of the time.
The 11-item questionnaire, accord-

ing to Campus Alcohol Consultants,
can be used to aid professionals in

their consultations. Orily two of the
items specifically relate to alcohol
usage; the remaining items address the
individual's home environment and
personal feelings.

The 35-page manual has been pre-
pared to accompany the instrument
and includes information on interpret-
ing the question results. The cost for
the checklist and manual is $25. A re-

..... n t e 'o .O

Few businesses can afford to lose an employee for
addiction treatment that lasts a month or more.
Philadelphia Psychiatric Center's CAREERTM program
solves that problem.
CAREER is a true partial hospitalization program. Your

employee will undergo two weeks of intensive 12-hour
treatment days. Several more weeks of concentrated
outpatient treatment follow—up to five evenings a week.
And, a special treatment feature lets your employee

attend evening therapy sessions anytime he or she needs
extra support. For a full year. At no cost.
The bottom line? CAREER works. Our patient recovery

rate compares with programs that require hospitalization
for much longer.
And the cost of CAREER is substantially lower. Other

CAREER benefits include quick admissions, customized
billing, and Blue Cross approval.
For more than 50 years, we've helped return people

to normal, productive lives. CAREER continues that
tradition.
CAREER is good for your employees. And for your

business. For more information, call 1-215-473-8000.

PHILADELPHIA ̀ ~`
PSYCHIATRIC

CENTER

A subsidiary of Albert Einstein,
genius in healthcare.

OO 1988 AEHF

NOVEMBER 1988 THE ALMACAN 59



~~~

`~

~~0 ~ ~~~

at Gracie Square Hospital

Dedicated to Quality Care
and Personal Regard

The Dual-Focus Program is one of
our special treatment units at
Gracie Square Hospital. It was
developed precisely because of the
unique challenges represented in
treating the dually diagnosed,
sometimes referred to as a MICA
(Mentally Ill Chemical Abusing)
individual.

The Dual-Focus Program provides
this patient with a program design
that offers comprehensive psychi-
atric evaluatiun and treatment
concomitantl~~ ~~~ith substance
abuse treatment. Dual-Focus treat-
ment at Gracie Square Hospital
takes place in a climate character-
ized by dedication to quality care
and personal regard.

For additional information
about or for formal
consultation, evaluation
and assessment related to
admission to the Dual-
Focus Program, call
(212) 988-4400 ext. 476.

At Gracie Square Hospital, dedica-
tion to quality care and personal
regard distinguish all of our centers
of special care, including:
■ General Psychiatric Services.
■ The Dual-Fucus Program for the

Dually Diagnosed.
■ The Eating Disorders Program.
■ The Alcoholism &Drug Abuse
Programs Conducted by
Breakthrough Concepts, Inc.

G~~Grncie S~unre Hos~itnl
Te~~lrae(~1)988440021

*)CAHO Accredited. Licensed by the N.Y. State
Office of Mental Health, the N.Y. State Division
of Alcoholism and the N.Y. State Division of
Substance Abuse Services.

\, ,

quest and check shoia~d be sent to:
Campus Alcohol Consultations, P.O.
Box 65557, Washington, D.C. 20035.
Questions about the checklist can be
directed to the developers: Dr. Ruth
Engs, Indiana University, (812) 855-
9581 or 3627; or Dr. David Anderson,
Substance Abuse Specialist, Campus
Alcohol Consultations, (703) 237-3840.

Episcopal Coalition
Passes EAP
Resolution
'n July 1988, the General Convention

of the Episcopal Church held its
triennial convention. Among the
many resolutions passed was one that
specifically addressed EAPs. The reso-
lution commended the church's Execu-
tive Council for its work in establishing
an EAP at national church headquarters
and called for'the implementation of
programs within the dioceses.
The resolution, entitled "Establish

Employee Assistance Programs," also
calls on dioceses, congregations and
church institutions to examine their
employee assistance needs to ascer-
tain whether an EAP would be appro-
priate. The Diocesan Commissions on
Alcohol and Drugs and the National
Episcopal Coalition on Alcohol and

Drugs (NECAD) will also be requested
to provide assistance to church institu-
tions seeking to develop EAPs.
Mary Bredenberg, an ALMACA mem-

ber and Coalition board president,
stated, "This is an exciting opportunity
for the Episcopal Church to help its
members with problems that confront
society at large. We are pleased that an
EAP has been established at national
churci~ headquarters and that NECAD
will be facilitating EAPdevelopment in
other Episcopal Church organizations."

Persons wanting more information
should contact: Eric G. Scharf, Admin-
istrator, National Episcopal Coalition
on Alcohol and Drugs, 1511 K Street,
NW, Suite 715, Washington, DC 20005;
(202) 737-0920.

In the Mailbag
REBUTTAL TO JULY ARTICLE

Dear Editor:

Three things bother me about Kathleen
Sullivan's article, "The Price of Recov-
ery," in your July issue.

First, I hope she is the only ALMA-
CAN who believes that there is no
"hard evidence that any level of chem-
ical dependency treatment produces a
remission of symptoms." That would
make the average treatment program

■

We work with teens experimenting with drugs and alcohol; also with
teens immediately upon completion of residential treatment programs.
Effective 2 t day survival program in Idaho wilderness. Departs weekly
year around. Boys &girls, 13-18 yrs. 7 maximum in group. References
available. School credit most cases. Experience Mother Nature's
consequences and learn life sustaining skills. Impacts low self esteem,
immaturity and brings most teenagers out of their fantasy world back to
reality. Year round boarding school available. Ask for free brochure and
related information. Since 1981.

S.U.W.S. Inc. Wilderness Program
206/881-7173, P.O. I3ox 171, Redmond, WA 98073.



operator almost as much of a crook as public and insurers, she stokes those inpatient treatment over outpatient?
the EAP who knowingly refers patients very fires by writing about anonymous The order of the day isn't "insurance,"
there. $1,000 per day programs and allegedly iYs managed care where there is no
Second, while Ms. Sullivan decries specious "800" hotlines. And where lack of preadmission review, concur-

the "confusion and ignorance" of the are these unnamed insurers who favor rent review, retrospective review and

n us rla as e
Alcoholism and Drug Addiction in the Workplace

Employees should be your most
valued resource. But when an
employee has an alcohol or drug
abuse problem, it soon becomes a
job performance problem. All too
often the result is dismissal of~the
employee and the additional costs
of recruiting, hiring, and trainipg
a replacement.

It all comes off your bottom line

And it's all a major cause of~indus-
trial waste in U.S. business and
manufacturing.

Seminole Point Hospital can help
you avoid this unnecessary waste of~
company resources. We offer adults-
only * AA based treatment programs
for both alcohol and drug abuse,
all conducted by recovered, fully
certified counselors.

•Initial medical assessment, includ-
ing a f~uil psychological evaluation
if needed, by ari experienced team
of alcoholism and drug addiction
specialists.

•Detoxification and treatment pro-
gramstailored to the individual's
needs.

•Intensive, no-nonsense 30-
~ day inpatienC programs

~ ~ ~"'~,~ that include individual,r~ ~

~~ ~~ group, and family
~ ~~, counseling.

*Separate Facility for
Adolescents: Whispering
Pines Hospital, Keene,
New Hampshire 03431
1-800-633-3633

t Incl. Joint Comm.
on Accreditation of
Hospitals

•Special programs for cocaine-
dependent and poly-addicted
individuals.

•Specialized, separate programs for
men and women.

•Aftercare services, and conveniently
located outpatient treatment centers
for followup.

Let Seminole Point Hospital help
you salvage the employees who need
your help and ours. It's a service
you can perform that benefits your
company, employees and their fam-
ilies, and the community. We're a
fully accredited facility,t approved
by most health insurance plans.

~'"~
' ^~:.

Seminole Point
ADUL'i' ALCOHOL AND

DRUG AI3USE'I'REATMENT

Woodland Road, Box 1000
Sunapee, New Hampshire 037£32

Tel : 1-800-633-4000
603-763-2545

Visit our Booth #619
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all manner of strategies to keep al-
coholics out of treatment, appropriate
or otherwise. I suggest we have al-
ready arrived at the portals of Ms. Sul-
livan's perfect world.

Third, the article's accompanying il-
lustration depicts a man apparently
being "screwed," is patently offensive,
given the title of the piece.

Treatment bashing is becoming quite
popular among those who are unin-
formed and those who do so expressly
for personal gain. I don't think of AL-
MACA as being in either camp.

Sincerely,

Michael Q. Ford
President
National Association of Addiction
Treatment Providers

Work/Family Issues
The September and October issues

of THEALMACAN dealt extensively
with the changing relationship be-
tween home life and the workplace. If
you are looking for additional sources
of information, the Volume 21, 1988
issue of Social Work Papers, published
by the University of California School
of Social Work—Industrial Social
Work, published some papers on re-
lated subjects.
Three articles that may be of interest

are:
• "Managing Work and Family

Needs: Strengths, Weaknesses and
Barriers to Implementing Twenty Inno-
vative Programs," by R.L. McNeely.
• "Family Systems Theory and

Practice at the Workplace," by Marjorie
Saltzberg and Carl Bryant.
• "Children With Disabilities: A

Family/Workplace Partnership in Prob-
lem Resolution," by Marian S. Krauskopf
and Sheila H. Akobas.
The address for Social Work Papers

is: School of Social Work, Montgom-
ery Ross Fisher Building, University of
Southern California, University Park,
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Los Angeles, CA 90089-0411.
Also, the first issue of the journal

Human Resources Advisory: Strategies
and Practical Solutions bears the theme
"Work and the Family: Does Employer
Involvement Pay Off?" The journal is
published by: Panel Publishers, inc.,
14 Plaza Road, Greenvale, NY 11548.

ALMACANs on
the Move
G.M. "RED" ROE, CEAP, has been
hired by NABET International to estab-
lish members assistance programs at
all 193 locals in the U.S. As NABET In-
ternational's health services program
administrator, he is taking the same
policies and procedures he used at the
MAP at Local 53 in Burbank, CA and
applying them to the other locals. Red
has been working for NABET for 25
years. He can be contacted at: (818)
846-0490.

MARY SUSSILLO, CEAP, recently
joined the national EAP consulting
firm of Harris, Rothenberg Associates
(HRA), based in New York City. She is
a senior associate and performs mar-
keting/sales, training and clinical
functions. She is the. former manager
of International Paper's EAP. Mary can
be contacted at HRA at: 80 Wall Street,
New York, NY 10005; (212) 422-8847.

TOM O. PALMER, CEAP, has been
named president of the Mary Frances
Corporation and executive director of
Mary Frances Center, a North Carolina-
basedalcohol and drug treatment cen-
ter. Tom is formerly manager of the
Owens-Corning Fiberglas EAP.

GARLAND S. BRADLEY, R.N., has
joined the addiction counseling staff of
Hope Recovery Center in Solvang, CA.
She is also currently an active board
member of Casa Serena in Santa Bar-
bara. She can be contacted at: Hope
Recovery Center, 700 Alamo Pintado
Road, Solvang, CA 93463, (805) 688-
6431.

Alcohol, Drug Abuse
Concern CEOs

recent survey of top executives
strongly suggests that alcohol/drug

use in the workplace is a major con-
cern for business leaders. Only 25% of
those polled reported that alcohol/
drugs were not a problem within their
companies.
Commissioned by Business Month

magazine, the survey polled 609 execu-
tivesfrom companies with revenues of
$50 million or more. Participating
companies represented both privately
and publicly held businesses. in both
manufacturing and service industries.
All were located in the United States.
Of the responding CEOs, 19% report

that alcohol/drugs are either a very
serious or somewhat serious problem
within their firms. Fifty-four percent
say that alcohol/drug abuse is a slight
problem, while 25% report no such
problem.
On the future effects of alcohol/drug

abuse in the workplace, 19% of re-
spondents expect it to increase during
the next three years. Seventeen percent
believe problems in the workplace
will decrease, and 62% project that
they will continue unchanged.
This article was reprinted from Ob-
server with permission from the pub-
lisher, Johnson Institute.

Alcoholic
Disciplined
for Misconduct

'n September, the Merit Systems Pro-
tection Board, in a departure from

prior civil-service rulings, said that an
agency may discipline an alcoholic
employee for misconduct, even if that
person is undergoing treatment.
The case involved a U.S. Postal Serv-

iceinspector who fired a pistol toward
an unarmed man. The employee's de-
motion was upheld by the Protection



Board, which is the equivalent of a
civil servants appeals court.
The postal employee had challenged

the demotion on the grounds that he
was an alcoholic which, under federal
law, categorizes him as disabled. He
claimed that the government discrim-
inated against him while he was suffer-
ing ahandicap for which he was under-
goingtreatment.

Initially, an administrative law judge
ruled in favor of the defendant before
the merit board overturned it. The em-
ployee may appeal the board's decision
to the Equal Employment Opportunity
Commission or a U.S. District Court.. .

VA Definition
of Alcoholism
Overruled
ALMACANs will recall that on April

20, 1988, the U.S. Supreme Court
ruled that the Veterans Administration
(VA) can continue to deny disability
and other benefits tp veterans whose
alcoholism is caused by "willful mis-
conduct." This was decided as .part of
the Traynor and McKelvey' litigation.

In October, both houses of Congress
passed a veterans' package bill which
contains language providing that the
"disabling effects of chronic alcoholism
shall not be considered the result of
willful misconduct."
At .THEALMACAN's press deadline,

the bill was on its way to President
Reagan's desk for his signature. En-
dorsementwas expected.
As background to this provision in

the VA bill, debate about the "disease
concept' of alcholism received exten-
sive national media attention from late
1987, when oral arguments were heard
on the court case, until April 1988,
when the Supreme Court reached a
final decision. However, in handing
down its April 20 ruling, the Supreme
Court stated that the case was no't one
of defining the nature of alcoholism,
but rather one of statutory interpreta-

lion of judicial review, meaning that
any connection with the cause and na-
ture of alcoholism was not at issue.

Still, discussion about the nature of
alcoholism ("disease concept' or "will-

ful misconduct"?)continued to surface
in the national media as a matterof un-
finished business. Congress, in passing
the VA legislation, appears to have set
the debate at rest.

~~, ~~
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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,
drug abuse, and mental illness

NATIONAL TOLL•FREE HELPLINE 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 Sunrise Highway, Amityville, L.1., New Yore 11701 516/264.4000
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C~NFERENCE~ AMID
WORKSHOPS

DECEMBER
The University of Richmond Manage-
~ment Institute will host the seminar
Developing powerful Relationships:

Introduction to Myers-Briggs Type In-
dicator" on December 1 in Richmond,
VA. For more information contact:
Management Institute, University of
Richmond, Sarah Brunet Memorial
Hall, Richmond, VA 23173; (804)
289-80~ 1 or 8019.

Arbitration Day will be presented
by the American Arbitration Association
on December 9 in Washington, D.C.
A "Labor Relations" segment will in-
clude updates on "Employment-at-
w~~~.~~ AIDS in the workplace and re-
cent Supreme Court decisions. Formore
information contact: Washington, D.C.
Arbitration Day, American Arbitration
Association 140 W. 51st Street, New
York, NY 10020; (212) 484-3233.

JANUgRY
The University of California, San
Diego, as p1rt of its programs on alco-
hol and other drug studies, will present
"The Natural Course of Drinking: Im-
plications for Prevention" on January
~ 8-2 ~ - For more information contact:
UCSD, University Extension, X-001,
La Jolla, C,~ 92093; (619) 534-3400.

FEBRUgRY
"Treatment of Addictive Disorders"
wi I I be the theme of the 15th annual
Advanced International Winter Sym-
posiurr~, scheduled for February 5-10
in Colorado Springs, CO. It will be pre-
sented by Psychotherapy Associates,.
P.C. For more information contact: Dr.
Gary G, Forrest, Psychotherapy Asso-
ciates, P.C,, 3028 N. Academy Blvd.,
Suite 1 60, Colorado Springs, CO 80917;
~~~ 9) 590-1046 or 597-595'9.

~~~°ub~e Jeopardy: Sexual Abuse Is-
sues in Recovery" will be the theme of
a workshop to be hosted by the Uni-
versity of California, San Diego Exten-
sion Program nn February 17-19 in La

66 THE ALMACAN NOVEMBER 1988

Jolla, CA. For more information con-
tact: UCSD Alcohol Program, UCSD
Extension, X-001, La Jolla, CA 92093;
(619) 534-2324.

"Perspective on Alcoholism Treat-
ment: Ongoing Issues in IntegraXing
the 12-Step Program" will be the
theme of the 9th annual Betty Ford
Center Conference on Alcoholism/
Chemical Dependency. It will be held
in Rancho Mirage, CA. and sponsored
by the Annenberg Center at Eisenhower
and the Betty Ford Center at Eisenhower.
For more information contact: Annen-
berg Center, Eisenhower Medical Center,
39000 Bob Hope Drive, Rancho Mirage,
CA 92270-3298; 1-800-321-3690 or
1-800-621-7322 (i n GA).

MARCH

"Journey Into Self" will be the theme
of an A&D conference cruise, spon-
sored by Agency International on
March 4-11 in Atlanta, GA. Fr. Leo
Booth, Rokelle Lernerand Dr. William
McKenzie will be on the faculty. Cath-
leen Brooks will be the guest speaker.
For more information contact: Agency
International, 22 Lennox Pointe, N.E.,
Atlanta, GA 30324; (404) 266-2200.

APRIL

The National Student Assistance Con-
ference will be held on April 27-29 in
Nashville, TN. It will be sponsored by
Student Assistance Journal magazine,
in cooperation with the South Central
Michigan Substance Abuse Commis-
sion and the National Association of
Leadership for Student Assistance Pro-
grams. For more information contact:
Diane Vella, National Student Assist-
ance Conference, 2145 Crooks Road,

Suite 103, Troy, MI 48084; (313) 643-
9580. ~
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Both c~.:. ~~~~ thefield.
That's because this season, Ted's playing ~..

with drugs. And he's losing. He's losing his '``~``
friends, his interests, and his ability to functio
on the ball field, in the classroom, and at
home. If he keeps drinking and drugging the
way he has been, he could lose a whole lot more.

At Mediplex residential Alcohol and Substance
Abuse Rehabilitation Facilities, we understa
kids like Ted. Through our 12-Step oriented
Adolescent Treatment Program, we know h
to help them understand themselves, and t
disease.

If you know of adolescents who are striki
out with alcohol or drugs, help them reach

Other Mediplex treatment facilities include:

Arms Acres* Cedar Ridge Clear Pointe
Carmel, NY Shawnee, KS Lake Ozark,
(914)225-3400 (913)631 -1900 (314)365-21

* Mediplex-managed facilities. Not all programs offered at all fay

'ad, to recovery. Call the Mediplex facility
~est you.

ith teamwork, no kid need lose to a
use that can be beaten.

~.•~

Med~plex
An Avon Com p,~ny

The Mediplex Group, Inc.
Alcohol and Substance Abuse Division
15 Walnut Street
Wellesley, MA 02181
(617)446-6900

Park* Mountain Wood Spofford Hall
NY Charlottesville, VA Spofford, NH
39-6446 (804)971-8245 (603')363-4545



Fle~~le alcohol aid d rug treatment services ~o meet your needs.
We don't have a standard package of alcohol and drug treatment ser-

vicesforthe companies we serve, because there's no such thing as a
"standard" company. Ora "standard" employee. Each one is different,
with special needs and concerns unlike any other. 't'
At Koala, we work with each client company to develop a treatment pro- j{~~j,,A

gram, pricing structure, and continuing care support network just for ~ C~T~Sthem, based on variables such as size of company, location, and types of
OCCU 1~lOriS. 

Koala centers are located in
p Arkansas, Florida, Indiana,

We don't offer standard solutions. We offer solutions that meet your ~.ouisiana, Michigan,
standards. For further information lease call Jack Freckman, Director of Missouri, North Carolina,

p Pennsylvania, and
National Accounts, at 1-800-433-3009. In Tennessee ca11615.665-1144. Tennessee.

Rated one of America's best treatment centers as published in Forbes magazine.

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