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FROM THE
EXECUTIVE DIRECTOR

9~
by Thomas J. Delaney, CEAP
Executive Director

mployee assistance practitioners
know that the effectiveness of their
programs depends on the accep-

tance of the EAP within the work or-
ganization. Technical skills are essen-
tial, but the EAP must also fit into the
organizational structure. This requires
the EAPprofessional, whetheremployed
by the work organization or a contrac-
tor, to be aware of trends in the organi-
zation and its environment that will
shape human-resource policy and the
lives of workers.

Forexample, much has been written
and said in the last year about the need
for EAP to influence the benefits struc-
ture. Such an opportunity is on the
near horizon. At the beginning of the
year, the national press provided con-
siderable coverage to a report indicat-
ingthat the average salary for a woman
is about two-thirds of a man's. Also at
issue were the greater number of house-
holds headed by single women, an in-
crease in the number of women in the
work force, the "feminization of pov-
erty" and the compounded stress of
these affecting the family.

AHUMAN-RESOURCE ISSUE

The specific issues and concerns of
women employees are going to be a
major human-resource issue. Most
companies have addressed it in a patch-
workfashion, at best. As a society, our
organizations, including the govern-
ment, have not come to grips with it.
My hunch is that it will be a much
more compelling issue this year, and
that the new Administration and Con-
gress will address a wider range of con-
cerns about working women in 1989.
EAP practitioners should pay heed

to societal and political debate on
women's issues, as well as in their
work organizations. As with other
human-resource issues, the EAP prac-
tioner should be a part of the team
that reviews current policies and

shapes new ones. In anticipation of
major human-resource policy de-
bates, practitioners can prepare by
arming themselves with information.
For instance, data about women's par-
ticipation in the EAP and the nature of
their problems should be analyzed.
Some EAPs have collected data on the
work units that tend to refer more
women, and the experience of women
in treatment. Practitioners can also
stay current on relevant studies and ar-
ticles. In turn, this information can be
used to influence decision making in
the organization and help shape future
policies and practices.
At the same time, the practitioner

must be familiar with current policy in
this area, the people who influence it
and what their stance is. Many of you
already know this networking process
well in dealing with policy develop-
ment on AIDS and smoking.

believe that outside debate on
women's issues will influence the in-
ternal decision making of the work-
place. Recalling the "Drugs in the
Workplace" issue of Time magazine,
the cover story seemingly had every
CEO in corporateAmerica asl<ingthem-
selves what their company was doing.
The issues concerning women in the
work force are greater in number and
more pervasive. There will be many
triggers, in my view, and policy reviews
will have to be comprehensive.

For example, the notion of compara-
ble worth will continue to be debated
in the courts. However, compensation
experts and others who are responsible
for organizational-compensation poli-
cieswill also be aware of it. Compara-
ble worth will be debated in Congress
and state legislatures. Concepts and
proposals presented at those hearings
might influence an organization's
compensation policies, even if they
are not a part of existing law. The same
people who testify at those hearings
may show up as consultants in your
own organization.

Child care will also be a majortopic
of debate. Some unions and companies

are promoting new, innovative pro-
grams. The issue of whether child care
is best provided through employers or
private providers continues to be de-
bated. An alternative is the public-
school model, made widely available
through government. The issue of
older children and how they are cared
for during after-school hours; vaca-
tions, holidays, doctor appointments,
snow days and teacher conferences
are all going to be a part of human-re-
sourcedecision making in the nextfew
years. Elder care, which tends to be
more of a concern, or burden, to women,
raises these and other considerations.

Of course, there are some respon-
sive workplace initiatives already
being utilized. They include flex time,
job sharing, maternity leave and bene-
fit menus. If your organization does
not have these, it is advisable to read
upon them.

WOMEN IN OUR PROFESSION

For a moment, IeYs look at women's
issues within our own profession. Of
the "Thundering 100" which gathered
at Pinehurst, North Carolina in 1972,
recall that six of those original OPCs
were women. Over the years, the num-
ber of women in the EAP movement
has risen to over half of the field today!
Many ALMACA chapters are headed by
a woman president...quite achange
from our early days.

In other areas, ALMACA's Women's
Issues Committee was installed as a
standing committee of the Board of Di-
rectors. This opened a vital channel to
related issues and concerns. But the
committee should not be the only
means of generating Board action on
women's issues. I invite your input on
this issue by contacting your chapter
leadership, local Board member, or by
calling or writing me directly.

Incidentally, a Women's Bibliogra-
phy is being published by ALMACA
and will be available to members. Be
looking for more on it! ❑
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SPECIAL
MEMORANDUM

1988 Elections: The Nomination Process
Leadership. Fortitude. Commit-

ment. An interest in workingwith
fellow professionals toward com-

mon goals. These are a few of the desir-
able qual ities of the elected officials of
a membership organization. They are
certainly ones which ALMACA favors
among its own leaders.

In this, an election year for ALMACA,
we are seeking qualified candidates for
each of our five Executive Committee
and six Regional Representative posi-
tions. The nationally elected positions
are President, Vice President—Opera-
tions, Vice President—Administration,
Secretary and Treasurer. By regional
vote, a representative will be elected
in each of the Central, Eastern, South-
ern, Western, International and Cana-
dian Regions.

For members interested in seeking
nomination to office, here is a run-
down of the 1988 election process.
Recently, Secretary Frank Burger,
charged in ALMACA's Bylaws with the
responsibility of proferring the slate of
candidates to the membership, mailed
a notice to each of the current Regional
Representatives requesting them to des-
ignate one member from their region
to serve on the six-person Nominating
Committee. The members of the
Nominating Committee will, in turn,
recruit candidates for the national and
regional offices. Because the Nominat-
ing Committee members have not as
yet been designated, prospective can-
didates may notify the regional repre-
sentatives as to their interest.

CALENDAR FOR 1988

During the comingelection, thecalen-
dar of events is as follows.
• March or April—Announcement of
the Nominating Committee members
in THEALMACAN. Prospectivecandi-
dates should contact their regional
Nominating Committee member to an-
nounce their interest in being consid-
ered for nomination. (Again, until the
Committee members are announced,
candidates may contact their Regional
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Representatives. )
• May and June—Wherever neces-
sary, Nominating Committee members
will attempt to attract other candidates
from their respective regions.
• July 14—deadline for nomination
by petition.
• July 22—Nomination Committee
report.
• August 1 —slate approved by the
Board of Directors.
~ August 20—deadline for the print-
ing of ballots.
•September 16—ballots mailed out
to the individual, voting members.
Candidates may provide campaign
brochures to the ALMACA Office be-
forehand, which will be distributed to
members in the ballot mailing.
• October 14—returned ballots must
be postmarked by this date.
• November 14—the newly elected
officers will be announced at the An-
nual Business Meeting in Los Angeles.

GUIDELINES FOR
ELECTED OFFICERS

ALMACA has some basic guidelines
that prospective candidates (voting
members only) should carefully con-
siderbefore pursuing nomination.
• Officers or their employers cus-
tomarily pay the expenses connected
with Board participation, including
travel to Board meetings, and regional
and chapter events.
• Nominees shall have clerical and
other support resources available to
help them fulfill the responsibilities of
national office, e.g. mailings to other
Board members.
• Nominees shall secure a commit-
mentfrom their employers to devote a
considerable amount of time to AL-
MACA; minimally, this includes attend-
ance at four national Board meetings
and fouror more local meetings annually.
~ Experience in operating employee
assistance programs as an employee,
or a paid contractor of an employer or
a labor organization.
• Demonstrated commitment to bring-

ing together disparate view- A
points found in ALMACA L
and moldingthem together
in an organization that will M
act cohesively and deci- A
sively. C
• Respect for other organi-
zations in the field, and A
have their respect in return. E
• Familiarity with the con-
cerns and priorities of pro- ~—
fessionals in personnel, in- E
dustrial relations and bene- C
fits administration. T,
• Successful experience as
a supportive Board mem- ~
ber in a volunteer or mem- o
bership organization. N
• Leadership experience
and ability. '$$
• Strong communications
skills, especially verbal, in-
cluding public-speaking
experience.
• The ability to represent
ALMACA well in public
forums.

LOOKING FOR LEADERS

Needless to say, the com-
ingelectionwill helptode-
termine the strength of AL-
MACA's leadership role in
the EAP field over the next
two years. "We are looking
to field the best and brightest in the
EAP profession," says Secretary Burger.
"Our election process is open to not just
those who are in full agreement with
ALMACA's past and present policies
and directions. We also invite those
who are committed to keeping ALMACA
in better sync with today's rapidly
changing EAP field."
To paraphrase a popular recruiting

slogan, "We're looking for a few good
candidates." If you feel that you have
the qualities described in the opening
paragraph, we hope you will consider
stepping forward. In the meantime,
more election detailswill be•published
over the next couple of months. ❑



REGIONS AND
CHAPTERS

Regional Reps: What Do They Do?
by Tamara Cagney, CEAP
Western Region Representative

ne of the many recommenda-
tionscontained inthe Organi-
zational Review Committee

(ORC) report that was submitted to the
Board was to strengthen and define the
regional system.
As ALMACA has grown, the role that

the regions play has become increas-
ingly vital. The regional structure al-
lows for more timely communication,
local assistance in chapter formation,
decentralized administration and, of
course, regional conferences.
The regional representatives acted

on the ORC recommendation. We met
as a group for the first time in AL-
MACA'shistory recently to discuss our
triumphs, problems and plans. We
quickly discovered that our policies
and practices varied widely. The one
thing we all had in common was our
mutual effort to coordinate activities in
an enormous geographic area.

CHAPTER REALIGNMENT

One ORC suggestion had been to de-
crease the size of the regions by estab-
lishing more of them. The representa-
tives supported that suggestion and
took a first cut at restructuring. Here is
our recommendation:
Northeast—Maine, Vermont, New
Hampshire, Massachusetts, New York
(Albany), Buffalo, Rochester, Bing-
hamton.
Eastern—Connecticut, New Jersey,
New York City, Hudson Valley, Long
Island, Highland Falls, Rhode Island,
Pittsburgh.
Mid-Atlantic—Washington, D.C.,
Maryland, Philadelphia, Virginia, Del-
aware.
Southern—North Carolina, South
Carolina, Tennessee, Kentucky, Ala-
bama, Georgia, Florida.
Southwestern—Louisiana, Missis-
sippi, Texas, Arkansas, Oklahoma.
North Central—Michigan, Wiscon-
sin, Minnesota, Ohio, West Virginia.

Pacific—California, Oregon, Washing-
ton, Hawaii, Alaska.
Western—Arizona, Colorado, Idaho,
Montana, North Dakota, South Dakota,
Nevada, New Mexico, Utah, Wyoming.
International—England, Ireland, Ger-
many.
Canada—Vancouver, Ontario.

These proposed regions are now
being discussed and reviewed by the
chapters. The regional conferences
would probably be held jointly for the
first few years.

POSITION DESCRIPTION

A position description for "Regional Rep-
resentative" was also formalized and
approved by the Executive Committee.
We hope it clarifies the role and duties
of your regional representative.

Role: The Regional Representatives
serve as liaison between the chapters
and the National Office of ALMACA.
They are responsible for the coordina-
tion of all regional ALMACA activities.
They communicate national policy
and procedures to the chapters. They
represent the chapters' interests on the
Board of Directors.

Duties
• Communications
• Preside at two meetings of the re-
gion chapter presidents each year:
one at national, one at regional.
• Develop a system to share informa-
tion among chapters in the region.
• Maintain a current listing of chap-
terofficers and verify their member-
ship in National ALMACA.
• Participate in an annual meeting of
all Regional Representatives with the
Executive Committee.

~ External
• Coordinate regional legislative ac-
tivity.
• Develop a speakers bureau for the
region.
• Represent ALMACA to the press.

• Chapter Development
• New chapter formation—serve as
the contact point for new chapters

attempting to form in the region; and
serve in an advisory capacity to
forming chapters.
• Existing chapters—act as a conduit
between chapters to encourage or-
ganizational development and the
sharing of information; and monitor
and disseminate information about
chapter projects and goals between
the chapters.

• Administrative
• Act as a resource to chapters on
questions of chapter management.
• Field concerns from chapters about
potential code-of-ethics violations.
• Maintain the regional budget,
which will be held at National AL-
MACA.
• Help chapters come into com-
pliance with bylaw requirements
that all local members also be Na-
tional ALMACA members.
• Serve as a conduit for policy and
procedure changes from National
ALMACA to the chapters.
• Assure that all legal contracts are
transacted by the National Office.
• Authorize the use of the ALMACA
name to events sponsored within the
region.

• Conferences
• Coordinate the annual regional
conference.
• Facilitate local participation in
conference planning.

• Local Conference
• Disseminate information about
locally hosted ALMACA workshops
and conferences to chapters.
•Coordinate scheduling to avoid
conflicts within the region; forexam-
ple, achapter conference planned
for the same dates as the regional
conference.

Each Regional Representative sits on
the Board of Directors, with the .re-
sponsibility of representing the con-
cerns ofchapters and members in your
region. The representatives need input
to do their job wel I. Keep us posted on
developments in your region. ❑
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European Chapter: '87 Revisited...

he European Chapter of AL-
MACA has announced plans for
"EAP '88," the Third European

EAP Institute. It will be held on May
17-19 at the Andree Hotel in Waterford,
Ireland. The events cosponsors will
be Maurice Quinlan and Associates of
Waterford City, Ireland and ProACT of
West Germany.
The conference wi I I focus on the de-

velopment of EAPs in Ireland, the

United Kingdom and other European
countries. The educational component
will be as follows:

Track 1 —EAPs in Ireland &the
United Kingdom

Track 2-EAPs in European Countries
Track 3=International

Developments
Track 4—Emerging issues in the

EAP field

On the EAP'88 social agenda will be
a cruise dinner on the River Suir, a visit

to the world-famous Waterford Crystal
Factory and the European Chapter An-
nual Banquet, which will be held in a
country mansion overlooking the sea
near Waterford.

Persons interested in more informa-
tion on EAP'88 should contact: Maurice
Quinlan, EAP '88 Co-Chair, 36, Tir-
connell Avenue, Lismore Lawn, Water-
ford, Ireland; international telephone
011-353-51-55733.

With post haste, here is a belated re-
porton EAP'87.

// ~rogram standards, research andcertification are the pressing
needs to insure the continued growth
of EAPs in Europe," was the lead mes-

sage stated by Maurice Quinlan at the

Second European EAP Institute, held in
Waterford, Ireland on May 6-8, 1987.

"In the U.S., the current debate cen-
ters around drug testing, but our needs
are to attract and develop profession-

als to service the new EAPs here," he
continued.
The conference got off to a "shady"

start on the evening of May 6, when a
power workers strike necessitated a
candlelight registration. However, it

did little to dampen the delegates'
spirits for what was the most successful
EAP conference ever held in Ireland.

During the opening address, Con

Power, director of economic policy at
the Confederation of Irish Industry,
outlined the Confederation's current
involvement in the EAPfield. He noted

the Confederation's plans for a special
health program in Dublin to help com-

Posing for this photo during EAP'87 are (I-r): Bill Lord, ProACT (conference cosponsor), West
 Germany; Bill Durkin, ALMACA Interna-

tional Region Representative; Maurice Quinlan, Quinlan and Associates (conference cosponso
r), Ireland; Dr. Dorothea Johnson, AT&T;

Jack Deevy, Waterford Chamber of Commerce; and Con Power, Confederation of Irish Indust
ry.
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...'88 Anticipated

bat absenteeism in industrythrough al-
cohol and drug-abuse prevention.
Power also noted Ireland's high ex-

penditure on health care, citing Ire-
land's rank as fifth out of 12 among
European Economic Community coun-
tries inthe number of hospital beds per
1,000 population. "The conclusion is
inescapable," he said. "We must re-
duce spending on health while main-
taining ahigh level of service. And we
must reduce the overreliance on inpa-
tient treatment." He said that EAPs
should be linked to Ireland's voluntary
health-insurance program.

Elsewhere in the program, a paper
was presented by Kathleen Gilligan and
Edward Deevy of Deevy Associates
(North Andover, Massachusetts). Itde-
scribed asurvey on troubled employees
in work'organizations in the Merrimack
Valley area in northern Massachusetts.

Another discussion focused on a fall
1986 survey of 30 welfare officers
from large, quasi-governmental and
private companies in Ireland. The re-
sults of this study were compared with
the Deevy study, and among the re-
sults were the following comparisons.
•Although the U.S. is more evolved in
EAP development, there is a definite
trend favoring EAPs in Europe.
• Deevy Associates notes some impor-
tant cultural distinctions between Ire-
landand the U.S. in the way employee
problems are viewed by management.
Irish welfare officers and business man-
agers have a more hands-off attitude
toward personal problems, unless a
worker has shown a greatly deteriorated
work performance. For example,
"family problems" was identified by
Massachusetts companies as the
single-most important factor affecting
productivity, while Irish companies
did not mention this factor at all.
• In general, the Irish executives,
managers and welfare officers ex-
pressed concern about the availability
of high-quality treatment and the lack
of follow-up treatment programs.
~ While both groups reported that
"drugs and/or alcohol abuse" was the

major factor affecting performance,
Irish welfare officers said they primar-
ily uncovered alcohol abuse, while
the Massachusetts respondents re-
ported more incidences of substance
abuse.

Ltd., Clonmel Company, Tipperary.
• "Primary Care Unit," by Odette
Thompson, The Hanly Centre, Dun
Laoghaire Company, Dublin.
• "ALMACA: Update On Certification,"
by Bill Durkin, EAP Manager, ARCO,

Labour and manabement awards were given to: Paddy Giles (left-center), Amalgamated
& Transport workers Union; and James Kennedy (right-center), Bausch &Lomb.

From the Irish study came the clear
message that managers and welfare of-
ficers of existing services need to be
given greater visibility by Irish com-
panies. The welfare officers stressed
the need for more professionalism in
EAPs. Respondents said that Irish ab-
senteeism could be more effectively
addressed by occupational programs
designed to help employees if they
were given more status and support.
A paper was also delivered by Dr.

Dorothea R. Johnson, medical direc-
tor of AT&T, which described the im-
plementation of a corporate-wide
EAP, its labor-management focus,
management training and geographical
scope of the program.
Among the other presentations were

the following.
• "Program In Operation," atwo-year
evaluation of the Bausch &Lomb EAP,
presented by general manager James
Kennedy.
• "EAPs: The First Step," by Barry Fuller,
Personnel Director, Showerings, Ireland

Los Angeles, CA, and an ALMACA
Board member.
• "Intervene If You Dare," by Ann K.
Baxter, Rutgers University Personnel
Counseling Svc., New Brunswick, NJ.
The European Chapter of ALMACA

met duringthe proceedings, and Inter-
national Region Representative Bill
Durkin headed the discussions. The
ALMACA exhibit booth was also on
display at EAP'87.

Special thanks are in order to mem-
bers of EAP'87's Organizing Commit-
tee, which include: Bill Lord, ProACT,
West Germany, cosponsor and opera-
tions manager; Jeanne McNamara,
registration; Marie Quinlan, registra-
tion; Ed Wymberry, social events; and
Ann Baxter, who kindly provided as-
sistance when one of the staff mem-
bers fell ill. The sponsors also thank
the participants and conference chair-
persons, many of whom traveled from
the U.S. to participate.
A note of thanks is given to Maurice
Quinlan for providing this report. ❑
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140 Attend St. Louis Chapter Workshop
Last September 18, the St. Louis

Chapter held a workshop at the
Omni International Hotel in St.

Louis entitled "Workplace Problems:
Issues and Answers." Rather than make
it an internal workshop for its own
members, though, the chapter offered
a program for the business community
on EAPs, drug screening, costcontain-
ment of mental health benefits and
downsizing.

Based on the attendance of 140, it
was a success for all concerned. The
one-day program began with a welcom-
ing by ALMACA National's Executive
Director, Tom Delaney. The plenary
session was entitled "DrugTesting inthe
Workplace;" and featured Cary Ham-
mond, Robert Bellamy and Timothy
Stalmaker, Esqs. During the session,
moderated by David Ohlms, M.D.,
Stalmaker said that in spite of the legal
liability of industry in setting up drug
screening, the risks are less than not
establishing such a program.
Two sets of concurrent workshops

held through the balance of the morning
encompassed the issues of EAP cost ef-
fectiveness, problems and solutions of

Clockwise from right: Dr. Carlton Turner,
former director of the Drug Abuse Policy
Office at the White House, was the work-
shop's keynote speaker; James Henry
MacDonald accepts a special recognition
award on behalf of McDonnell Douglas
Corporation; Chapter President Jane OI-
lendorff presents a special recognition
award to John Clark, representing the St.
Louis Labor Council; and Chapter Secret-
aryCharles Durban speaks on downsizing.
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downsizing, labor's participation in
EAPs, selling EAPs, the effective use of
health-care benefits, and developing
an effective drug-abuse program.
The keynote speaker and one of the

workshop presenters was Carlton Turner,
Ph. D., former deputy assistant to Pres-
ident Reagan and director of the Drug
Abuse Policy Office at the White House.
Dr. Turner discussed the positive ef-
fects of drug screening programs im-
plemented by the military and busi-
ness and industry. He noted some of
the myths about drug testing, item-
izing substances whose use is errone-
ously believed by some to elicit false
positives, including: Advil/motrin,
poppy seeds, melanin, coffee/caffeine,
over-the-counter diet pills and passive
inhalation.
A luncheon followed the workshops.

The master of ceremonies was Kathi
McDonald, manager of video com-

Scores of business
people turned out for
poignant discussions of
workplace problems.

munication for McDonnell Douglas
Corporation. Dr. Turner spoke on his
ongoing commitment to battling the
phenomenal flow of illicit drugs into
the United States through his present
position as president of Psychiatric
Diagnostic Laboratories of America.
Afterward, awards were presented by
St. Louis Chapter President Jane 011en-
dorff to both a corporate and labor or-
ganization for their assistance in the
development of EAPs. James Henry
MacDonald accepted on behalf of
McDonnell Douglas Corporation, as
did John Clark on behalf of the St. Louis
Labor Council.
Because of the heavy turnout for the

September 18 workshop, future pro-
grams will be similar in format and
target audience. The coordinators
were Program Chairperson Janet Mug
and Committee Chairpersons Austin
"Doc" Barrick, Jim Baxter, Mardee
Beckman, Mary Boeger, Sharon Erbe,
Joann Kinder, Jane 011endorff, Larry
McCauley and Susan Skinner.

THE ALMACAN thanks St. Louis
Chapter member Della Kinsolving for
this report. ❑



PUBLIC
POLICY

ALMACA Sets Public Policy Agenda

by Judith A. Oshiver
Communications DirectorOn January 12, 1988 the Exec-

utive Committee met at AL-
MACA's National Office in

Virginia and formulated an ALMACA
public policy agenda for 1988-89.
The Committee acted upon a recom-

mendation developed by Gary Atkins,
Tamara Cagney, George Cobbs, Bill
Carnahan and Tom Delaney on Nov-
ember 16, 1987. During the November
discussions the group agreed that the
time has come to formulate a Federal-
State Public Policy Agenda and cited
the recent attempts by Cal ifornia, New
York and Missouri to regulate employ-
ee assistance programs and profes-
sionals, as proof of this need.

Oversight offederal-government ac-
tivity will remain with the Legislative
Committe2, chaired by Riley Regan.
The following is a listing of the pub-

lic-policy core elements agreed to by
the Executive Committee members.

Competency-Based Legal Definition
of an EAP

In order to thwart attempts by state and
federal regulatory agencies to promul-
gate unacceptable definitions of EAP
programs and services, ALMACA must
develop a competency-based legal
definition which permits the uniform
national growth and development of
EAP programs. In other words, AL-
MACA must establish and argue for a
definition of a "standard EAP," i.e.,
without a therapeutic alliance.

Operating Principles Affecting
EAP Programs and Professionals

The five operating principles guiding
our approach to public policy issues
will be:
1. Both employee assistance programs
and professionals prefer to remain un-
regulated at the State and •Federal
levels.
2. ALMACA will intervene to protect
employee assistance programs and pro-
fessionals where regulatory attempts
occur.

3. Where regulation of employee as-
sistance programs is inevitable, the
ALMACA definition of EAP should be
preferred.
4. Wherelicensingofemployeeassist-
ance professionals is inevitable, the
ALMACA CEAP should be recognized.
5. Major focus will be at the State
level—with monitoring of Federal reg-
ulatory activity.

Primary Issues for Public Policy Action

The following primary issues are of
critical concern and will be the focus
of the legislation and regulations
which we track.
• Regulatingemployeeassistancepro-
grams.
• Licensing employee assistance pro-
fessionals.
• Defining employee assistance pro-
gram standards.
• Maintaining employee assistance
confidentiality.

Secondary Issues
for Public Policy Support

Due to our critical concerns and the
fact that others are more actively in-
volved, we feel that ALMACA should
take a secondary supporting role in the
following areas:
• Drug Testing.
• Labor/Management Relations.
• Managed Health Care.

Targeting Trend-Setting States

Trend-setting states will be targeted to
develop effective procedures for
timely legislative and regulatory ac-
tion. Initially we will target California,
Colorado, Florida, Illinois, Maine,
Maryland, Massachusetts, Michigan,
Missouri, New York and Pennsyl-
vania. As we implement this network
and gain experience we hope to ex-
pand the states which are monitored.
An ALMACAN within each state will
be selected whose function will be to
form a link with the appropriate state
regulatory official and track significant
regulations and legislation affecting
the four primary issues.

This information will then be trans-
mitted to ALMACA's National Office
via the Communications Director for
evaluation and recommended action.
After appropriate evaluation by Bill
Carnahan, our Legal Counsel and Tom
Delaney, our Executive Director, we
will take action as necessary through
our regional representatives and chap-
terpresidents.

Communicating Public Policy Agenda

We will ensure that the ALMACA
membership appreciate and benefit
from our efforts by providing:
• Adequate and continuing coverage

i n THE ALMACAN.
• Regular public policy conferences
and seminars.
• Preparation of a State-by-State legis-
lative and regulatory profile covering
EAP program regulations, EAP profes-
sional licensing, EAP confidentiality
requirements and selected other al-
cohol/drug issues.

We wi I I be contacti ng selected ALMA-
CANS inthe future to ask them to serve
as representatives in this public policy
network. A work plan will also be pre-
pared, with associated costs, for presen-
tation to the Board of Directors at their
April 1988 meeting.

In enacting this agenda Gary Atkins,
President of ALMACA said, "Recent
developments in a number of states
with the foremost being the Knox-
Keene regulation in California, have
necessitated the advancement of this
public-policy agenda. Our work is
being performed under the far-sighted
guidance of ALMACA's Strategic Plan
and the Organizational Review Com-
mittee. It is time to act on our authority
to protect and preserve the integrity of
EAPs and their legitimate professionals.
We will work vigorously- to, carry
through this agenda."

We hope you share an enthusiasm
for this exciting and well-needed pro-
gram and invite your suggestions and
input. ❑
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ONE MEMBER'S
VIEW

EAP: Forward or Backward?

by Robert H. Lake, CAC
Director, EAP
Westinghouse Defense and

Electronics Center
Baltimore, MD

Mr. Lake's comments are submitted as
a response to the article "Promoting
Wellness and Disease Prevention in
EAPs," written by John B. Franz,
Ph. D., published in the November
1987 issue.Employee assistance programs

have played a very unique role in
the American industrial setting.

For a function that had its beginning in
management as a means of reducing
costs, the EAP is today perceived by
employees as a benefit and a service for
them. It has been accepted by manage-
ment, union representatives and other
employees. Where properly managed,
the EAP has been
viewed by employ-
ees as their pro-
gram, helping with _~
their problems. It ~!~~ `'
has been consider-
ed to be a neutral
function, not an /'`
extension of man-
agement and, as a
result, employees
do not feel threat- Robert fake
ened in using its services.

This is demonstrated in the EAP at
Westinghouse' Defense and Elec-
tronics Center by the increasing
number of employees who come to
the counselors of their own volition
and discuss very personal and delicate
problems. Union representatives have
accepted the EAP because of its people
orientation and its neutrality, and have
cooperated in its operation.

CONCEPTUAL EMPHASIS
ON "HUMAN"

Historically, the industrial-personnel
function, out of which most in-house
EAPs have emerged, has evolved from
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industrial relations, through personnel
relations, to what today is called
"human resources," with the conceptual
emphasis on "human." The EAP has
fitted logically into this framework.
The early staffing of EAPs, most of

which were alcoholism programs, was
primarily composed of recovering al-
coholics. These were people with a
close affiliation to Alcoholics Anony-
mousand were caught up in its fel low-

livery needs. These terms show the level
of sophistication that we have attained,
but where are the words "people" or
"employee" mentioned?
We are performing a "humanec-

tomy," taking the "human" out of
human resources and the "employee"
out of employee assistance. The new
terms are readily identified as belong-
ing to management, not the people.
We are seeing employee assistance re-

,r

"We are performing a 'humanectomy,' taking the
'human' out of human resources and the'employee'

out of employee assistance."

ship. The only qualifications needed
as a counselor were an understanding
of, and a compassion for, one's fellow
troubled man, and a knowledge of
where the AA meetings were held.

Ironically, this worked. The EAP's
function was helping troubled em-
ployees who, by being helped, then
had a positive economic impact on the
organization. It has taken years, but
the EAP has achieved an identity that is
understood by employees. It has also
provided, because of its autonomous
place in the organization, a "neutral"
arena for the resolution of certain man-
agemenbemployee conflicts.
Today, there are changes taking

place in the field, changes which I am
afraid are reshaping the EAP into what
calla "management assistance pro-

gram." These changes are not taking
place because of a change in EAP phil-
osophy or policy. They reflect a re-
sponse to management requests. The
EAP is in danger of becoming simply
another management tool.
What is happening? The EAP is slowly

being used as the vehicle to administer
cost containment and health programs
and other totally unrelated activities
such as fund raising for special inter-
ests. The buzzwords reflect the changes:
health programs, wellness, primary
health issues, health care services,
cost containment and health care de-

gressing back to administrative serv-
ices as health-care and other functions
become an integral part of the EAP.

BREAK FREE!
Addiction Treatment
Without Withdrawal

Symptoms

New, innovative outpatient treat-
ment combines counseling with
electro-acupuncture. Does
not use addictive drugs. Prevents
withdrawal symptoms. Con-
trols stress, depression, and all
addictions. Does not interfere
with work schedule and pro-
ductivity. Particular success
with multiple addictions. Trans-
cutaneous Electronic Nerve
Stimulation (TENS) treatment
is also available.

For information or to arrange
a free consultation, call:

(212) 714-0140
ADDICTION
TREATMENT
INSTITUTE
290 Fifth Avenue ~~

New York, N.Y. 1Ob01



To carry out these new missions, as
the emphasis sh ifts from people to pro-
grams, professional personnel are
being recruited who are less people
oriented and more process oriented;
professionals whose interests are more
inner- and less outer-directed. This is
also evinced in the professional asso-
ciation meetings and the EAP literature.
The emphasis, again, is more and
more on programs and administrative
issues, and not on the original con-
sumer of EAP services. In my own early
experience, the association meetings
were great learning experiences; we
shared information on how we iden-
tified and helped troubled employees
and became aware thatwe were doing
something cost effective. Today's
meetings have a classroom aura, as
outside speakers are invited in to lec-
ture on topics which have little or no
sensitivity to "employee" assistance.

am concerned that ifthistrend con-
tinues—and unions become more
cognizant of it—the close working re-
lationship we have enjoyed will cease
and the EAP wil I become another issue
in the classic labor/management ad-
versarial relakionship. EAP activities
may ultimately join the list with other
bargaining issues—or be discontinued.

SLIPSHOD EFFORTS TO
CONTAIN COSTS

am not downplaying the importance
to reining in runaway cost problems
and the impact of employee health on
them. My concern is that with the slip-
shod manner in which we are going
about attempting to reduce costs. We
are taking potshots at cost manage-
ment, but are missing the target and
hitting the patient. As a result, we are
seeing some brutal effects on sick
people because of misdirected cost-
containment practices.

In industry, we don't reduce costs by
decreasing the services or reducing the
quality of the product to our customers.
We apply sound management princi-
ples inanalyzing the problems and try-

"We are taking potshots
at cost containment, but
are missing the target

and hitting the patient."

ing to resolve them. Anyone who has
ever been hospitalized has seen first-
hand the inefficiency in the delivery of
health-care services, the poor man-
agement, the padded bills and the bills
for services never rendered. We are
also aware of escalating doctor fees
and doctor incomes increasing annu-
al ly at four to seven percent.
Why are cost-containment commit-

tees, which are often made up of
amateurs, zeroing in on reducing the
quality of services to patients? I am an

amateur myself in this area, so I can
only ask questions, not provide answers.

REDEDICATION TO HELPING
SICK PEOPLE

Analyzing and resolving these issues
would be more at home in our corpo-
rate medical departments or some
other area of human resources. I am
not suggesting that we should not be
doing everything possible to help re-
store sick people to health, as well as
to stem the rising cost of helping the
sick. Both are vital EAP functions. My
concern is that the former of these
functions will suffer as the EAP be-
cor:~es a management assistance pro-
gram.

The. EAP is progress. IYs new direc-
tion is a step backward. ❑

EDGEHILL NEWPORT
200 Harrison Avenue
Newport, RI 02840

(401) 849-5700
(Toll Free) 1-800-252-6466

Detoxification Family Program
In-Patient Treatment Adolescent Treatment
Out-Patient Treatment ACOA Program
Assessment, Evaluation Intervention Service
and Referral
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Intervene If You Dare:
Reach i n th "Protected"g e
Academician
by Ann K. Baxter, MSW, CEAP

ne of the most challenging tasks that an EAP
counselor may ever face is that of approaching a
person holding a senior position in a work or-
ganization about his or her substandard job per-

formance. In a business or industrial setting, for example,
the person may be a department head or vice president.

In my work setting—a major university—the person is
likely to be a highly qualified, distinguished university
teacher or researcher. Since the opening of Rutgers Univer-
sity's Personnel Counseling Service 13 years ago, we have
gained considerable experience in reaching what I call the
"protected" employee. We have developed some tech-
niques and insights which I believe will be equally useful to
EAP counselors who deal similarly with "protected" busi-
ness executives.
One of the primary differences between the senior em-

ployees of anacademic asopposed to business setting is that
a relatively high proportion of university employees—ap-
proximatelyone-third—are protected. These are highly in-
telligent, talented and often very individualistic teachers and
researchers usually referred to as "professors" or, in my own
shorthand, "academicians."

CHARACTERISTICS OF THIS POPULATION

To fully appreciate the tenuous nature of an intervention
with an academician, there are some important characteris-
tics of this special employee population to consider. The
university is a community of people who are dedicated to,
among other things, protecting one another. When difficul-
ties appear, they will often be met with some very expert
demonstrations of the "closed rank" syndrome. To approach
a tenured faculty member is to encounter someone whose
position is just as secure as that of any high executive in busi-
ness. Time-honored concepts such as constructive coercion
can be difficult, at best, or impossible to utilize. The
academician, like the chairman of the board, is not very
likely to be fired, whatever his performance.

Like senior executives, high-level academicians have
generally been drawn from the ranks of early overachievers.
Often, their rise into the middle echelon and on to the top
was very rapid. Also, as we are now beginning to realize, a
disproportionate number of top-ranking individuals in vari-
ousfields are likely to be the children of alcoholics and other
troubled people. Many of them conformed to the role of
"hero" so frequently seen in family therapy. Thus, they were
subjected to years of personal and professional stress—a
condition which no individual can indefinitely tolerate.
As in the case of executives who travel a great deal, an

academic's work routine may be so much "his own. busi-
ness" that early diagnosis of a serious problem like al-
coholism is almost impossible. Moreover, behavior that
would seem strange ortroublesome in ablue-collar worker
may be seen, in an academician, as merely odd—or even as
a mark of genius! Similarly, a top executive who acquires a
reputation as being "quite a character" creates more human
interest than alarm.
There is also a generational consideration in the case of

older professors and executives. They came to maturity and
prominence in a day when a "hard drinking" way of life,
with scant attention paid to health, was considered the norm
and much more acceptable than it is today. By contrast, the
younger academicians and executives whose formative
years were in the 1960s and 70s were offered many oppor-
tunities to explore illicit drugs, in addition to alcohol.
We have found that the alcoholic academician is usually

an extremely sensitive, temperamental and explosive indi-
vidual. Normally, these traits are regarded negatively and
considered self-destructive. The academic community, how-
ever, wil I often react quite differently when such behavior is
demonstrated by one of its own. At times, the more eccentric
the individual, the higher is the regard from his peers. It is
unlikely that the same applies in the business world to the
same degree, but as a rule, the more powerful the executive,
the more likely it is that his associates will also close ranks to
conceal his irrational or disruptive behavior.
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"The university is a community of
people who are dedicated to, among
other things, protecting one another."

Compounding the roadblocks to intervening with this in-
dividual is the difficult task of evaluating his performance.
Overthe years he has built up an impressive track record and
earned the esteem of his colleagues. Few are prepared to
challenge him unless his work has slipped very markedly.
Even then, they may balk at intervening.

IMPLICATIONS FOR THE EAP

The senior academician typically has no "boss" in the usual
sense of the word. The EAP, then, must rely on self referral or
peer referral. Self referrals do occur, but peer referrals cer-
tainly do not carry the same weight as a supervisory referral.
More commonly, the EAP, itself, is the initiator of the
therapeutic confrontation or intervention process.

Fortunately, the EAP counselor in the university is usually
in a key position to "hear" things. He or she will generally
have access to the same faculty lounges and executive din-
ing rooms as the top-echelon academics, where informal
discussions over lunch or coffee may produce hints about an
individual's problems. The EAP counselor may also learn, in
confidence, from another client that a certain academician
is slipping badly because of alcohol, drug abuse or
another personal difficulty. While respecting the clients
confidentiality at all times, the counselor nevertheless
files the information away in his mind, often to have it re-
surfacewhen the same comments are mentioned by some-
oneelse.

In this.connection, itisimportantthatEAPcounselorspos-
sess the credentials-and expertise that give them considera-
ble status in the eyes of faculty members. All counselors
should be professionally licensed and certified, with exten-
sivefield experience. This provides the status that the coun-
selor needs to gain access to the levels at which job perfor-
mance of senior people is discussed. It is often only through
this kind of rumor mil I that the counselor can become aware
of problems in time to forestall disaster.
The following two cases provide examples of problems

that occur among tenured academicians. Neither is an ac-
tual case study. I might add that the situations can be trans-
posed, with a little imagination, into the corporate world.

CASE #1

A tenured professor's classroom performance has deteriorated.
Students describe him as rambling, sometimes incoherent.
He is frequently absent, relying upon visiting lecturers. At
other times, he leaves classes uncovered and fails to grade
exams or administer them properly. He proposes research
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projects but fails to follow them through. Enrollment in his
classes declines, becoming almost nonexistent. Marital prob-
lems finally result in divorce. This professor is encouraged
by his col leagues to contact the EAP, but he does not. He den ies
the existence of any problem. The cause ultimately turns out
to be alcoholism.

CASE #2

A wel I-known scholar is beset by many family problems. He
has become reclusive, scarcely speaking to his colleagues
and denying that his problems affect his work. However, he
repeatedly fails to advise his graduate students or complete
papers for publication. He is rarely even Qn campus. Shortly
after beginning counselingattheEAP, however, he begins to
appear better organized and his work improves signifi-
.cantly. He is once more a highly productive member of his
department.

WHY TRADMFIONAL EAP APPROACHES
DO NOT WORK

Academics, like top executives; are the policymakers in
their respective organizations. They make the rules but may
not feel bound to them themselves. Often, a separate set of
more favorable regulations are in effect for them. It is said
that academ ics do not consider themselves "employees." I n-
stead, they regard themselves as an academic "community"
with its own collegial structure, separate from the univer-
sity's personnel system. The resultant attitude may be that a
professor completely loses sight of his'.'employee" status.
There is really no way of forcing a troubled professor to

obtain help, as would be the case at lower levels. Therefore,
our EAP places heavy reliance on counselor-initiated tech-
niques ofinterventionrwhen dealing with academicians.

Like lower-level employees, academicians suffering from
addictions seldom seek help on their own volition. There-
fore, athorough familiarity with appropriate therapeutic ap-
proaches isvital. The academician will commonly build the
same defense mechanisms as other people in denial and fre-
quently suffers from guilt and low self-esteem. Often, he is
extreme in the extent to which he rationalizes his behavior.
Curiously, he may resent the protection of his colleagues, per-
ceiving it asindifferent tohis welfare. For the therapist, it be-
comes difficult to distinguish rational concern from the al-
coholic paranoia in the clients thinking patterns.

In this situation, I have found that an eclectic approach is
most effective. With Erikson, I bel ieve that the development
of the self takes place throughout I ife, rather than being fixed
in childhood, and that this development is augmented by the
individual's interaction with his culture. With Adler, I see
the feel ing of inferiority, rather than sex, as central. I also be-
lieve that Sullivan's concept of interpersonal relationships
and reflected appraisals is important. Transactional analysis
and reality therapy can also play roles. While not ignoring
the importance of helping alcoholics and other substance



abusers to achieve insight, I tend to lay even more stress on
helping them assume responsibility for their behavior and
for behavioral change. Concerning family members, I usu-
allyfavor the stress theory posited by Jackson.

Alcoholism is a primary disease which affects the individual
every minute, in every aspect of his life. Treatment, therefore,
should operate round-the-clock. At Rutgers, we used dif~gr-
entmodalities s re uired b individual cases AA, AI-Anon,
A ar.teen inpatient treatment, and aone-to-one psyc of ra-
'~eutic approac~i aimecTat~c eaTing with maladaptive behavior.

y c ien#relationships are c lent-centere a tempt to e
flexible, friendly, accepting, empathetic (but not sympathe-
tic), nonjudgemerrtal and nonauthoritarian, yet firmly limit-
setting. However hile the alcoholic is still drinking, I will
use an techni ue includin manipulation, to persua e
im to enter a hos ital.
In t e one-to-one counseling process, I may by turns be a

participant-observer, a passive observer, nd an~ active,
forthright and open therapist. If a didactic presentation on ~1-
coholism or substance abuse is called for, I give it. If a
psychoanalytic interpretation is called for, I make it. I play
various therapeutic roles ranging from teacher to behavioral
engineer to therapist.

INTERVENTION TECHNIQUES

Once it is clear that a formal, group intervention is required
to assist a high-level employee to return to a reasonable level
of performance, the EAP counselor can assume a very im-
portant role. Genera y~, s7he can best assist by organizing~--~X
the entire therapeutic intervention from beginning to end.
lie irsf step is— usually to ma~he academician'~bwn de-

partment aware of the need to take: action by sharing with
them information brought to the EAP staff's attention from
sources within or even outside of the university. This gener-

Academicians "regard themselves as an
academic ̀com~~unity' with its own
collegial structure, separate from the

university's personnel system."

ally overcomes the department member's initial denial of a
problem. Byconfirmingwhattheymayalreadyknoworsus-
pect, and by offering to take responsibility for the necessary
intervention, we relieve their feelings of helplessness and
usually obtain their cooperation.
The EAP counselor can then proceed to advise the depart-

ment members on the information they need to gather, in-
cluding alist of specific instances in which the behavior of
the academician in question has caused his colleagues to be
angry or embarrassed, and the specific situations in which
the academician's behavior evoked their personal concern

ANN K. BAXTER is director of the Rutgers
" ~ University Personnel Counseling Service,

~'~; which she founded in 1974. She was previ-
- ously on the faculty of the Rutgers Center of

Win. ~, _ Alcohol Studies and she continues to teach~~ at the Summer School of Alcohol Studies in
~ _ .~ New Brunswick, New Jersey. Mrs. Baxter
~ ~ holds an MSW from Rutgers University and

has had postgraduate education in public
and mental health administration at New

. _ York University.

for his welfare. In practice, department members often find it
hard to distinguish the two kinds of incidents. Our EAP has
observed that their primary motive for participation is to try
to put an end to the anger and embarrassment that they have
experienced on account of their col league's behavior.
We believe that confrontation simply means compelling a

troubled person to face the facts about his or her problem. We
keep in mind that confrontation should not be a punitive
procedure. Rather, we see it as an attack on the individual's
defense system, during which specific incidents gathered
from a number of sources are brought to bear on the indi-
vidual, with the goal that he will agree to seek help. Con-
frontation is not an attack on the individual himself.

Colleagues and associates of the troubled person should
ideally agree to take part in a confrontation or intervention
because of their concern for their associate. Unfortunately,
many in academic life participate mainly because of a sense
of outrage at the manner in which the troubled person has
publicly embarrassed the department. In spite of this, such
people can be effective so long as they are given explicit
guidelines by the EAP counselor.
There is a direct correlation between how well the EAP

counselor prepares for the intervention and the final result—
theindividual's "moment of truth." So careful should be the
preparation that the only "surprises" are those that the troubled
person encounters with the cold realization of his behavioral
problem or illness.
Although we at Rutgers had been using the intervention

technique long before the publication of Vern Johnson's Inter-
ventions, it is important to acknowledge the contributions
that it has made to the initiation and refinement of the proc-
ess in many settings. We have found the book congenial in
that the techniques described in itaresimilartothosethatwe
had evolved for ourselves. We have also found its family-
oriented approach and our own colleague-oriented approach
to be much alike, probably because academia is a kind of
family—as is an executive group.

In preparing for the intervention, the EAPcounselormust,
of course, make a list of significant people who can interact
wit the trouble emp oyee. t e emp oyee is an alcohol or
rug a user, it is importantthat noneofthe people included,

to the best of the counselor's knowle ge, e abusers them-
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selves. People who have not come to terms with their own
illnesses are unlikely to want to point out the symptoms in
someone else.
Among those in the intervention may be colleagues and

associates who work regularly with the tmuhled person•
most requently people from the same department. Those
chosen should possess factual data_ about their fellow
worker's deterioratin behavior and have his respect be-
cause o t eir first and knowle ge of his situation.
At Rutgers, we do not includefamily members in interven-

tions. This is in deference to the "closed rank" atmosphere of
the university community. However, we cfo not ignore fam-
ily members. We involve them as early as possible, inform-
ingthem of the intervention prior to its occurrence to solicit
their support. The lack of their support, or even outright hos-
tility, for our efforts can fatally undermine the intervention.

Participants should be coached prior to the intervention
about t e ac at t e trou e emp ogee as pro a y e-
veloped aneffective defense system that produces a hi hid -
gree ofself-delusion, including the inability to recognize the
true nature o t e roblem or illness. ey shou d under-
stan e _troubled person's ina i it to see his behavior
clearly, and that t is is wh hel must come from of ~ er
peop e. t e problem is alcoho ism everyone involved must
re'~~ize ahead of time that it is not just a bad habit—their col-
league's very life may depend on what transpires during the
confrontation.

An intervention rehearsal "creates an
atmosphere of optimism in which

participants come to realize that it is
possible for an organized group to

solve a problem."

Finally, the EAP counselor—as the person with the most
knowledge of the problem being faced—should provide
leadership throughout, rather than the person with the high-
eststatus. Anumber of years ago, we had a case in which a
professor's colleagues decided, against our advice, to con-
fronttheir troubled associate by themselves, without an EAP
counselor being present. This intervention was not a suc-
cess, because the troubled person did not immediately seek
treatment. The meeting, we understand, quickly degener-
ated into argumentation, personalities, name-calling and
shouting. In fact, the confronted individual turned the tables
by putting his colleagues on the defensive, intimidating
them and clouding the purpose of the meeting.
Had an EAP counselor been present, this free-for-all

would probably have been forestalled. If not, the counselor
could have at least adjourned the meeting the minute it
started to degenerate, later on coaching the department
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people on how to stay on track during an intervention, in
preparation for a second meeting.
When the counselor is present, s/he must not be perceived

by those present as attackin the troubled person. Shou this
happen, there is a distinct an unfortunate pro ability that
the colleague group will close ranks around the troubled
person and target the EAP counselor as a misguided and ob-
noxious troublemaker—or worse—an "outsider." It is su-
premely important that the EAP counselor maintain at all
times that there is a clear distinction betty e troubled
person as an individua and that erson's behavior as a pro -
7em, and to eep t e ocus of discussion firmly on t at pro -
T m`.

INTERVENTION REHEARSAL

Prior to the actual intervention, we have found it useful to
.stage a dry run or rehearsal, to let colleagues or business as-
sociates discover ~a~ tl'each of them is not the only one who
believes the troubled person's performance has been slip-
ping badly. This is particularly important in the academic
setting because ofthe isolated manner in which much of the
work is usually carried on. (In the business world, it is also
important because of physical separations, travel schedules
and other factors that may have induced a significant degree
of isolation of executives from one another on aday-to-day
basis.) The dry run also alleviates tension and fear and re-
duces the likelihood that anyone will make imprecise or
poorly organized statements.
The rehearsal should also create an atmosphere of optimism

in which participants come to realize that it is really possible
for an organized group to solve a problem. An advantage of
a group intervention is that the troubled individual has a
more difficult time refuting the claims of a whole group than
one or several people.

During the actual intervention, the cumulative presentation
of s ecific behaviors, incidents and situations will legitimize
t e anger, em arrassment or concern o t e troubled per-
son, considerably relieving the guilt that he may experience
in participating in such a meeting. At Rutgers, we insistthata
list of the "offenses" be prepared in advance, ~referabl ~in
writ n~for re erence w en spea ing erect ytot et`f—i roubled
person. It helps to keep the discussion focused and to keep
him from interrupting before items on the checklist have
been aired.
Even if the intervention fails to et the troubled person int

treatment, it will have establishec t e fact that the EAP is
aware of the problem. The counselor should make it clear,
in such cases, that the EAP knowsthe individual cannotdeal
with his problem or itIness alone, and thatthe counselorwil
not dismiss the issue simply because the individual has re=
fused treatment at this time. The troubled person will be un=
able to escape the awareness that the EAP will continue to
follow the matter and to encourage him to obtain help. ❑
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VIIHEN T'HE "MERRY-GO-Rt~UND"
ISN'T SO ~VIERRY AIVYM~R~

For those who have gone round and round with
alcohol getting nowhere...for those who want to get
off drugs but can't...and for their families who've
been taken along nn the ride...there's treatment and
recovery at Medipiex managed facilities.

Alcoholic or Addict. Adolescent or Adult. Male or
Female. Cocainist, Chronic Relapser or Recov-
ering Individual "in crisis." There's a Mecliplex treat-
ment program clinically tailored to stop the cycle of
use and abuse and start a new life of hope and
healing, using the principles of AA, NA and Alanon.

And there's a choice of Mediplex Chemical
Dependence Treatment Facilities dedicated to that
purpose. All modern, attractive and located in tran-
quil rural settings. All thoroughly, competently
staffed. And all supported by an extensive aftercare
network designed to serve client needs throughout
transition and into that new way of life.

Far those who are ready, thereis an end to tiie
"merry-go-round of addiction." There is a begin-

e

nlnc~ to the ~~o~d of recovery. It canbe fiound at
every Mediplex facility, every day. Call us any ~iay
any night, anytime.

Arms Acres Conifer Park
Carmel, NY 10512 Scotia, NY 12302
(914) 225-3400 (518) 399-6446

Cedar Ridge CVfountain Wood
Shawnee, KS66217 Charlottesville, VA 22905
(913) 631-1900 (804) 971-8245

Near Pointe Spofford Hall
Lake Ozark, MO 65049 Spofford, NH 03462
(314)365-2111 {603)363-4545

~..•._

Med~plex
The Mediplex Group, Inc.
Alcohol and Substance Abuse Division
15 Walnut Street, Wellesley, MA 02781
X617) 446-6900



~lI.M
REVIEIIVS

LMACA's Audiovisual Commit-
tee has evaluated three more
films this month for ALMACA

members. The review sessions are or-
ganized by Richard Bickerton, manager
of the ALMACA Clearinghouse for EAP
Information. The committee chairper-
son is James O'Hair of the Westinghouse
Defense and Electronics Center, Balti-
more, MD.

For each evaluation, under "Indi-
vidual Elements," scores are expressed
as a percentage of 100 possible points.
The "Scale Rating" indicates an overall
rating of the film by the seven-person
committee on a scale of 1 to 5, with 5
being the highest possible score.

TITLE: TOO DANGEROUS
TO WORK WITH

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience . 70
For EAP Client Audience .... 70
For General Educationll-raining . 100
For EAP Marketing ........ 20

Content:
Comprehensive .......... 80
Direct ................ 100
Timely ................ 100
Accurate .............. 100
Informative ............. 80
Credible ............... 100
Good Presentation ........ 100

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

SCALE RATING
4.25

COMMENTS

Too much emphasis on feeling that
what you do off the job is your own
business-true only if it does not affect
behavior, performance. Better closing
needed. Management should be seen.
Good safety film. Specific to railroad
industry or transportation. Does focus
on responsibility of coworkers. Pro-
vides employees with clear informa-
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tion regarding consequences of using
drugs on the job.

Length: 24 minutes.
Format: All standard video formats.
Cost: $50 to rent for five days; $425-
475 to buy.
Ordering Information: FMS Produc-
tions, P.O. Box 4428, Santa Barbara,
CA 93140; 1-800-421-4609.

TITLE: ALCOHOLAND COCAINE
—THE SECRET OF ADDICTION

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience 100
For EAP Client Audience .... 40
For General EducationlTraining . 80
For EAP Marketing ........ 0

Content:
Comprehensive .......... 100
Direct ................ 100
Timely ................ 100
Accurate .............. 100
Informative ............. 100
Credible .... . . . . ....... 100
Good Presentation ........ 100

Technical:
Length Appropriate ........ 20
Good Sound Quality ....... 100
Visually Appropriate ....... 100

SCALE RATING
3.5

COMMENTS

Informative and good educational
tool. Up to date. One error: not all al-
cohol use is addiction. This was cleared
up toward end of film. Very technical,
but effective. Too slow moving, how-
ever. Included some unsubstantiated
assertions that are misleading. It was a
bit much to mix alcohol and cocaine.
Good information lost in length of pres-
entation. Primarilydesignedfortelevi-
sion. Good focus on ACOA issue.

Length: 36 minutes.
Format: All standard video and 16 mm.
Cost: Rent, $75; Video, $395; 16 mm,
$545.

Ordering Information: AIMS Media,
6901 Woodley Avenue, Van Nuys,
CA 91406-4878; 1-800-367-2467.

TITLE: ONE OF OUR OWN
(This is an AIDS-specific film)

INDIVIDUAL ELEMENTS
Theme:
For EAP Practitioner Audience 100
For EAP Client Audience .... F30
For General Education/Training . 100
For EAP Marketing ........ 20

Content:
Comprehensive .......... 80
Direct ................ 100
Timely ................ 100
Accurate .............. 100
Informative ............. 100
Credible ............... 100
Good Presentation ........ 100

Technical:
Length Appropriate ........ 100
Good Sound Quality ....... 100
Visual ly Appropriate ....... 100

SCALE RATING
4.5

COMMENTS

Good dramatic presentation. Informa-
tive, but not realistic. Good program
for commercial television. Excellent
for worksite education. Important to
have EAP practitioners in audience to
handle emotional reaction. Some
male supervisors in audience may be
intimidated by female human re-
sources person in film. Makes me
frightened and somewhat weepy. Very
idealistic—perhaps too much for "the
real world," unfortunately. Excellent
film for EAP client audience as a gen-
eral education film. Good trigger film
to show to management/supervisors in
an AIDS training session.

Length: 30 minutes.
Format: All standard video and 16 mm.
Cost: $195 for two-week rental; $565
to purchase.
Ordering Information: DorothyAgner,
Dartnell Corporation, 4660 Ravens-
wood Avenue, Chicago, IL 60640; 1-
800-621-5463. Q



MANAGEMENT TRAINING FOR EMPLOYEE ASSISTANCE PROGRAMS

Over a decade ago, "The Dryden File"

became the standard against which EAP

training films would be measured. More

than three thousand copies of that

film have been used worldwide in every

work setting to train hundreds of thousands

of managers and supervisors.

MOTIVISIDN, LTD.
is pleased to announce

THE DRYDEN FILE II"
CU MCMLXXXVIII Motivision, Ltd.

UPDATED WITH NEW FACES, NEW
SETTINGS AND A NEW ENDING.

Contact:
Motivision, Ltd.
2 Beechwood Road
Hartsdale, N.Y. 10530-1622

Ca I I (914) 684-0110

24 Minutes
Available on 16mm Color Film
and Video Tape (all formats).

Previews S25,
Deductible Upon Purchase
Purchase Price S495,
Plus Shipping

WHEN ORDERING, ALSO ASK FOR A COURTESY PREVIEW OF "EAP-AT YOUR SERVICE!".
SHOW TO EMPLOYEES TO ENCOURAGE SELF-REFERRALS. LENGTH: 8 MINUTES.
COURTESY PREVIEW ON TAPE ONLY. FOR TAPE REQUESTS, PLEASE SPECIFY FORMAT.
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ISSUES AND
ANALYSIS

Editor's Note: Issues and Analysis is a new section to the magazine which will be
run periodically. The views expressed by the authors may be opinionated and do
not necessarily represent those ofALMACA.
Members are invited to submit articles to the editor ofTH E ALMACAN, c% the

ALMACA Office. The length should be two to five double-spaced, typewritten
pages. Publication is not guaranteed prior to submission of a manuscript.

Knox-Keene:
Rhetoric
and Reality

by Kenneth Collins, LCSW, CEAP

he articles on the Knox°-Keene
exemption in the October 1987
issue of THE ALMACAN caused

me to reflect on how much time, sweat
and money was invested in securing a
very workable exemption for small,
traditional, external EAPs and how
easily the issues can become confused.
Tamara Cagney, in her article "Regu-
lation &Implications for the Future of
EAP," provided a generally compre-
hensive, informative and accurate sum-
marization of the Knox-Keene issues.
Tony Aguilar, in his commentary "Was
the Exemption
Too Costly a Com- ~
promise?", takes a
basically negative
stance, criticizing
ALMACA's strate-
gy of negotiating
with the Depart-
ment of Corpora-
tions rather than
seeking a legisla-
tive remedy to Kenneth Collins
"protect the EAP concept."

Having served on the Select Com-
mittee on Knox-Keene with Gary At-
kins and Bryan Lawton from its incep-
tion to the time when the exemption
became an operative piece of adminis-
trative law, I feel at least vaguely qual-
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ified to comment on the history of the
exemption, its functional value and
the wisdom of the political strategy
adopted by the Select Committee.

A LITTLE BIT OF HISTORY

The Knox-Keene Act of 1975 was de-
signed to protect the consumer public
from fiscally unsound or unscrupulous
prepaid health care plans which would
collect the money up front, fail to pro-
vide the services and disappear under
the cover of darkness. In 1984, both in
northern and southern California, as
Tamara's article suggests, there were
some Knox-Keene licensed psycholo-
gical HMOs (i.e. specialized health
plans) competing for contracts with
some unlicensed EAPs. On closer in-
spection, one discovers that the psy-
chological HMOs, which offered EAP
services as a secondary component,
were competing with EAP firms that
were providing five to 15 prepaid
hours of treatment. Once the' Depart-
ment of Corporations (DoC) began re-
ceiving complaints from the licensed
plans, it responded by contacting sev-
eral identified EAP providers to request
information, as well as issuing "Cease
and Desist' orders in a few instances.
The DoC also responded to an ALMACA
request by sending Assistant Commis-

sinner Richard Camilli to Los Angeles
to meet with about 35 southern-Califor-
nia EAPs to explain the Knox-Keene
Act. He made it clear to us that the
DoC commissioner had the power to
grant exemptions, but we would need
to make a case for excluding certain
EAPs from Knox-Keene licensure.
ALMACA representatives from south-

ern California met with members of
the San Francisco and Santa Clara
chapters to consider what our options
were. They included:
• We could try to pursue an exemp-

tion from the DoC, which would re-
quiretime and money.
• We could challenge the authority

of the DoC in court, which would des-
troy the possibility of a negotiated sol-
ution-and risk a legal battle, which AL-
MACA would lose by default when it
ran out of money.
~ We cou Id try to change the law by

influencing the legislature, an ap-
proach that promised to be the most
time-consuming and expensive of the
three.

Wisely, we chose to negotiate; not
out of naivete, but because we recog-
nized the need to restrain our more
grandiose impulses. Having been at
the time asmall-scale, independent
EAP contractor, I can assure you that
my motivation was to protect my abil-
ity to stay in business rather than pro-
tect any "proprietary" claim on the
"concept of EAP."

might also mention the Robbins bill,
which was introduced in 1987 a few
months before the DoC approved the
exemption, and after ALMACA made a
particularly effective presentation at
the last DoC public hearing. I was
alone among Select Committee mem-
bers in recommending that we not
support what I and others considered a
tangential and poorly defined bill
which would have directly modified
the Knox-Keene Actin both predictable
and predictably unpredictable ways.
To make a long and embarrassing

story short, we were not in control of
the process and had to appeal to our



memk~ers to oppose the bill after hav-
ing solicited their support only a few
weeks earlier. I mention this not
merely for the pleasure of saying "I told
you so," but to drive home the reality
that we are a very small and impover-
ished organization relative to other
groups which play in the political ball-
park. Our strength lies in making strate-
gic moves and using our vulnerability
to our advantage. The DoC acted to
protect smal I EAP contractors in grant-
ing an exemption. We can operate ef-
fectively in the political arena if, but
only if, we choose our allies carefully
and analyze the situation thoroughly
before jumping into it.
The process of negotiating with the

DoC took approximately two years
and involved intense struggles be-
tween vested interests, powerful per-

sonalities and the institutional resist-
ance of nine semiautonomous chap-
ters to come together as a coherent en-
tity. Three results emerged from this
24-month ordeal:
• ALMACA matured as a profes-

sional organization.
• We got the basic exemption we

were after.
•The ability of the small EAP con-

tractor to do business in the state of
California has been preserved.

THE NATURE OF THE EXEMPTION

The language of the exemption was
the result of many hours of work by
highly dedicated Select Committee
members and the astute staff of the
DoC. The exemption makes a clear
and concise distinction between con-
tracting for assessment-and-referral

services and prepaid psychotherapy
services. Employees cannot be seen
more than three times in a six-month
period for pre-referral assessment.
Post-referral follow-up, emergency
contact and reevaluation are not re-
stricted. What is constrained is the use
of terminology in marketing materials
and contracts which suggests that one
has arranged for prepaid counseling or
therapy if one is not Knox-Keene
licensed.
The fact that the DoC requires some

level of professional certification for
persons providing. EAP services and
recognizes ALMACA's own newly de-
veloped credential could not be more
appropriate for EAP clients, EAP practi-
tioners and ALMACA. I am not sure, as
Tamara suggests, that the DoC is
"greatly" concerned about the confl ict

■ 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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of interest in EAP sett-referral situations.
The requirement ofdisclosure is a min-
imal form of regulation. Some of us
would have liked to see the DoC re-
strict self-referral to only the excep-
tional circumstances justified by clini-
cal necessity with extremely disturbed
clients or the lack of geographically
accessible treatment from comparable
providers in rural settings. If we are not
concerned enough about conflict of
interest and professional credibility to
do our own housecleaning, perhaps
we should invite the state to assist us.

It may be the case, as Tamara and
others have predicted, that the small
EAP provider will virtually disappear
over the next five years, but I doubt it.
If it happens, it will be the result of
economic imperatives (e.g. a major re-
cession) that have little to do with the
Knox-Keene exemption. The EAP mar-

ket was already being subdivided by
the largest consulting firms prior to the
Knox-Keene crisis. I expect that the
field will continue to expand and
evolve, providing space for psycholo-
gical HMOs, health-care managers
and small, traditional EAP contractors.
think, for now, that we can legiti-

mately be proud of the Knox-Keene
exemption. This isonetimethebigfish
did not eat the little fish.

KENNETH COLLINS, LCSW, CEAP, is the
southern California employee assistance
advisor for the Chevron Corporation. Pre-
viously, he was an independent EAP con-
tractor and has been a consultant for na-
tional and statewide EAPs. Ken is the im-
mediate past president of the ALMACA
Los Angeles Chapter and he served two
years on the Select Committee on Knox-
Keene.

NYC Chapter's
Criteria For

Quality Treatment
by T.J. Elliott, CAC, LEAP

The development of a new and
changing vocabulary in the EAP
practice is intriguing. It is cer-

tainly areflection of the changing na-
ture of the business itself. One term
which has been used in various con-
texts lately is "case management."
Of late, it reflects the weight now

placed on exploring alternative forms
of treatment in the name of cost con-
tainment: However, the term also de-
scribes afunction traditionally handled
by EAP practitioners: evaluating pro-
viders to assure that alcoholic and
chemically dependent workers obtain
the best possible treatment.
The elementary task of case man-

agement in this context is to conduct
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an ongoing evaluation of the treatment
network. Appraising providers with
their now constantly migrating staffs
and the prolifera-
tion of treatment
programs is diffi-
cult. EAPs need a
model that allows
them to judge treat- fl
ment and maintain
areal dialogue with ~~
their treatment part-
ners by setting qual-
ity control criteria
for local providers. T.). Elliott
The operational word in the last sen-

tence is "real." Whittling down the
generalities to specific findings is often

blocked by an unwillingness to admit
that amidst the plethora of outstanding
drug and alcohol work done in this
country, segments of treatment are
sometimes sloppy, unsound and un-
even, and occasionally self-serving.
The tendency is to always blame the
patient when treatment is a failure.
EAPs, from their close vantage point,
should not be reluctant to speak di-
rectl:y to one another about their ex-
periences and impressions.

In a group setting, the power of ob-
servation multiplies. Muriel Gray and
Dan Lanier in their book EAPs: A
Guide to Community Resource Devel-
opment (Performance Resource Press,
1987) noted that in a "national study
...the method most preferred by EAP
practitioners to identify community re-
sources is by recommendations of
other EAP practitioners. This method is
preferred because it is based on first-
hand experience and knowledge."
The New York City Chapter of AL-

MACA set out to share information on
the provision of local treatment serv-
ices. The forum was a series of three
chapter Program Managers Commit-
tee meetings, held in 1987. The effort
spawned a research program, a presen-
tation at a full chapter meeting, and
the criteria for inpatient and outpatient
treatment published further along in this
article. As a thrust for this project, the
Committee members acknowledged the
shared responsibility of both EAPs and
providers for quality treatment.
At the first meeting last March,

Nancy Becker of Local 802 of the
Musicians Union and Robin Lightman,
then with the Carpenters Union Health
Program, sparked a discussion on the
actual experiences that EAP practition-
ers had with local facilities. The mem-
bers decided that in order to construc-
tively convey EAP concerns, the next
Program Managers meeting should
formulate what the group, by consen-
sus, saw as criteria for quality treat-
ment. The author of this article was
chosen as moderator of a panel which
discussed the findings at the next two



committee meetings.
As a framework for the discussion,

we chose Gray and Lanier's aforemen-
tioned book. The group of 20 EAP man-
agers at the summer meeting repre-
sented these sectors of the EAP field:
public, private, corporate, member
assistance and external providers.
The inpatient and outpatient criteria

listed further along in this article are
the result of hashing out the details
until consensus was reached on the
language used. The items are not as-
signed any particular priority.
There are several observations to the

criteria which may be of interest. John
Wright, author of the soon-to-be-pub-
lished book The Best Alcohol and Drug
Treatment Centers in America i nformed
the Program Managers Committee that
our criteria are almost identical to
those developed by a panel of EAPs for
his book. We acknowledge, however,
that deficiencies may exist. A chapter
research project is underway to obtain
results on a larger scale.

It behooves those of us in the EAP
field to keep a firm perspective on who
EAPs serve: the problem worker.
Winston George of the ILGWU Health
Center, a part of the panel which pre-
sented the Committee's findings to the
whole chapter, reminded the audience
that the diseases which our project ad-
dressed continue to result in thousands
of deaths each year. That underscores
the value of communication on treat-
mentoutcomes and represents the ulti-
mate stake for EAP practitioners.
Thanks are due to Gloria Scott, Ellen

Polivy, Jack Anderson, Kate Sullivan
and many others who contributed to
the compilation of these data.

INPATIENT CRITERIA

The Basics
1) Use of the disease concept of al-
coholism and chemical dependency/
12-step orientation.
2) Licensure/certification.
3) Adequate provisions for acute med-

ical care. (The physical layout should
be comfortable with sufficient space.)
Staff
4.) Appropriate to match clientele for
gender, age and race.

5) Significant percentage of staff
should be recovering people with
post-recovery training.
6) Proven staff stability, i.e. low turn-
over, client continuity.

'~{

SOUTH OAKS HOSPITAL
~;,; (The Long Island Home, Ltd.)
~~ Established 1882

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

Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness

NATIONAL TOLL-FREE HELPL►NE 1-800-732-9808

• Inpatient detoxification
• Inpatient rehabilitation, open and closed units
• Comprehensive adolescent program
• Active psychodrama programs
• Specialized treatment for
compulsive gambling

• Eating disorders unit
• Family and "significant others" program
• Aftercare follow-up
• Accommodation for patients of all religious
groups

• Licensed outpatient program including
services for children of alcoholics

• Complete EAP liaison and coordination
of patient care

• Information, referral, and free consultation
•Ongoing workshops in alcoholism, compulsive
gambling, and family-related topics

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

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

400 Sunrise Highway. Amityville, L.1., New Vork 11701 516/264.4000
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7) Treatment staff should be culturally
sensitive, respectful and empathetic to
patients.

Track Record/History
8) The treatment facility has been in
existence for a reasonable amount of
time and has demonstrated an ability
to learn from its mistakes.
9) The facility has experience in work-
ingwith EAP referrals and understands
the EAP role in treatment.
10) The EAP practitioner should feel
comfortable with the program, i.e. the
provider should not be chaotic, overly
rigid or lack credibility.

Policies, Philosophies and Mechanisms
11) A specific EAP liaison should be
designated by the treatment facility.
12) Policies and practice should
minimize distractions and focus on re-
covery (limited visitation, no fraterni-
zation, sensible dress code, etc.)
13) Adherence to established schedule
of daily activities.
14) Operation of the program should
be appropriately balanced between
profit motive and patient care.
15) Patients should come first. Help-
ingthem to help themselves should be
the force upon which the program phil-
osophy is built.
16) Families and significant others are
actively encouraged to participate im-
mediately in treatment, particularly
with adolescents.
17) Specific preparation of patients
against relapse prior to discharge (the
"Gorski" touch).
18) Continuity of care is important. A
specific, realistic aftercare plan should
be devised. Alumni groups, contact
persons and planned reunions or re-
turn visits are all useful.
19) The program must be connected to
a network of qualified aftercare re-
sources that are a good match for
clients financially, geographically,
etc. (EAPs need to maintain an over-
lapping network of such resources.)
20) Matching for socioeconomic
background should exist as much as
possible. The mix within a patient
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population should not be so disparate
that identification is impossible.

Psychiatric
21) Patient should be free of tran-
quilizers early in the treatment pro-
gram and of all psychotropics unless
dual diagnosis has been established.

NOTE: Questions were raised regard-
ingdual-diagnosis criteria. The feeling
was that only a small percentage of
clients possessed a dual diagnosis and
that there is great danger of misdiagnos-
ing psychiatric disorders before a pa-
tient isfree ofchemical addiction (par-
ticularlywith cocainists).

22) Psychiatric evaluation should be
available when needed. However, psy-
chiatric involvementshould beappro-
priate and focused on chemical de-
pendency.

OUTPATIENT CRITERIA

Track Record
1) Practitioners with known abilities
who have worked well with the EAP in
the past are consistently assigned to
clients~referred from the EAP.

Work With EAP
2) Practitioners should demonstrate a
willingness to feed back information to
the EAP.
3) A quality liaison with the EAP is
exemplified by calling if the clientfails
to show up for treatment, does not
cooperate or does not progress in treat-
ment. The liaison should also call re-
garding treatment-plan changes.
4) The treatment program should
adequately address the employee's
job-jeopardy problem.
5) Practitioners need to communicate
their methods of working with clients.
The EAP needs to know: how treat-
ment plans are individualized to meet
a clients needs; and, whether there
are clear-cut goals within specified
time frames that are communicated to
the EAP and the client. Clients should
be educated as to what the psycho-
therapy process entails.

... .. ~ \ t

6) A short evaluation period should be
established upfront.
7) Practitioners should understand the
basics of the referring structure, i.e.
the joint labor-management program,
the differences between a union EAP
and company EAP.
8) Practitioners should have a working
knowledge of job jeopardy.
9) Practitioners should understand
what the EAP is and the background of
the EAP staff.
10) The practitioner must understand
confidentiality and balance it with in-
formation needed by the EAP.
1 1) If in group practice, the EAP needs
to know which practitioner the client
will see.
Education and Credentials
12) Practitioners should be identified
by credentials, workshop experience,
summer schools, etc.

Licensure/Certification
13) Fits the definition of a qualified
practitioner for benefits and third-
party reimbursement.

Experience
14) Practitioners must have good
evaluation skills and make decisions
on the best modality of treatment.

Specialty Training
15) Expertise in drugs, alcohol, eating
disorders, gambling, etc. (i.e. creden-
tials).
16) Should have a working knowledge
of self-help recovery programs.
17) Aware of issues of children of sub-
stanceabusers.
18) EAPs should develop a network of
therapists with diverse attitudes, attri-
butes, training, theoretical back-
grounds and experiences, with sen-
sitivity to ethnicity, age, gender, sex-
ual preference, etc.
19) Experience in family counseling
and a willingness to utilize the family
system.

Cost
20) Flexibility of hours and fees.
21) An understanding of and ability to
work with medical-benefits plans (e.g. in-



surance or coinsurance).

Location
22) Should be either convenient to the
job or to the client's home.

Emphathy to certain groups
23) A knowledge ofblue-collar indus-
try—its environment and conditions.
24) The ability to understand and re-

late to the specific work group and
client's situation in that group.
25) The ability to identify with a client
socioculturally.

T.J. ELLIOTT, CAC, CEAP, is the EAP rep-
resentative for the Eastern Division of
American Airlines. His office is at LaGuar-
dia Airport Station in Flushing, New York.

Closed-System
Providers

Donald Sparks
t is no mystery that there are a
number of new EAP providers that
are under the auspices of hospital

corporations and preferred provider
organizations (PPOs). Many of them
are using the EAP format to generate
business for their facilities and net-
works. While these businesses.use the
EAP terminology, they may be viewing
the concept and function of employee
assistance programs differently.
The conflict-of-

interest debate is
nothing newtothe
EAP field. How-
ever, in the inter- ~~
est of policing our ~~,~~ ,
field and main-
tainingour proles- ~`~~
sional integrity,
we as an industry
need to remind
ourselves of the Donald Sparks
serious implications that are raised for
EAPs if these new competitors are
merely an extension of the treatment
continuum.
My EAP consulting firm is in con-

stant competition with hospitals and
clinics for EAP services. In fact, one
major hospital actually bid no charge

on a three-year EAP contract!
The following discussion focuses on

the traditional uniqueness of the EAP
concepts commitment to the work-
placeand explores the potential loss of
objectivity and flexibility. It also ad-
dressesthe contentious subject of con-
flict of interest, which I believe is in-
herent to self-referral, closed-system
EAPs.

A COMMITMENT TO THE WORKPLACE

Historically, EAPs have primarily per-
formed an assessment-and-referral
service and manage ex e a -
ment contracts within the corporate
framework. It has been this continued
commitment to integrating a program
into the workplace that has separated
EAPs from programs offering incentive
or extended menfal-health benefits.
Some of the new entrants to the EAP

field may view their services as some-
what divorced from the workplace.
This can pose serious long-term conse-
quences for al I of us.
One of the most important areas for

prospective EAPs to consider is the in-
tricate relationship between the pro-
gram staff and company supervisors..
The success of EAPs has been largely

due to continued supervisory training,
supervisory referral of employees to
the program, company feedback and
treatment follow-up. By the way, the
hospital previously mentioned which

Mental.
health

~s
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-
sistanceprograms to provide
diagnosis and treatment for
people with problems affecting
their work performance.
Services include:

■ Neuropsychiatric
Evaluation
■ Substance Abuse
Treatment
■ Psychiatric Treatment

In NJ, ca11609 267-7000 for
more information. Outside NJ,
call 800 345-7345.

~-~AIVIPTON
A private psychiatric hospital

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

JCAH Accredited.Third-partyreimbursement.
CIiAMPUSApproved.
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bid no charge on a contract does not
conduct supervisory-training sessions.
A second area is communicating the
program to employees and supervisors
to encourage utilization and create an
employee awareness of the necessity
of early treatment of certain high-cost
problems such as alcoholism and sub-
stance abuse. A third area centers on
the premise that preventative educa-
tion can significantly reduce both the
frequency and intensity of these more
"expensive" employee problems.

Historically, the most successful
EAPs have relied on a substantial per-
centage of-supervisory referrals in the
total EAP caseload. For instance, 1982
study at Detroit Edison showed that

STRESS CARDS

DESIGNED FON YOUR EAP, TREATMENT

PROGRAM, PRIVATE PRACTICE ETC.

• LOW PRICES/ClUANTITY DISCOUNTS

• FREE SAMPLE

IMPRINTED WITH YOUR MESSAGE

.,m......,__..,__,,,~.~.. ~.
STRESS~RI.E4tT CARD

under sY~rs Blwck tsfressndt
t a ~,~~;
use aay m o ican„~

arm-r<q mug ~~
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XPRESSION PRODUCTS P.O. BOX 39
WAUCONDA, IL 60084 312/52(x8858
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46% of the EAP contacts were through
supervisory referrals. Within this frame-
work, the EAP orientation is to reduce
abs teeism tardiness, accidents an
em o ee turnov r. ese cost y
uman-resource problems have been

estimated to be greater than the much-
advertised hospitalization costs which
become the primary focus of the medi-
cal corporation and PPO.

COST REDUCTION—A LIMITED FOCUS

Hospitals, health maintenanceorgani-
zationsand PPOs tend to do what they
know best within their current com-
petitive medical marketing model.
They market cost containment primar-
ily through cost reduction in volume
discounts. While this Yapproach has
proven to be effective with the em-
ployee-benefit departments, it must be
questioned when .applied to EAPs.
EAPs have suc essfully negotiated vol-
ume-based c st reductions from com-
peting medi al facilities and provider
networks while maintaining quality
control over these providers. The pros-
pect of these facilities and networks
operating the EAP itself would seem to
eliminate an important link in the on-
going quality-of-care ~roblem that
these programs often face.

COST CONTAINMENT AND'
CASE MANAGEMENT

These are two areas of vital concern.
Many of the medical corporations
and provider networks appear to be
preoccupied with marketing a medi-
cal model approach, i.e, offering dis-
countsfor exclusive use of their facil-
itiesand networks. Perhaps as the re-
sult of cost-containment pressure,
provider care quality, appropriate-
ness of treatment and provider effi-
ciency are ignored or minimized.
The vital "watchdog" element of
EAPs is clearly in danger.
Many insurance companies and

self-insured medical programs have
contracted with independent, third-
party administrators to eliminate the
conflict-of-interest problem inherent

,~

.. ~ .. . 0— - __.{.

in related-party transactions. Medical
corporations and provider networks
claim to minimize this problem by of-
fering an in-house preauthorization for
hospitalization and a quarterly utiliza-
tion review. However, it appears they
function more in an advisory capacity,
mainly because of their lack of puni-
tive enforcement and active case-
management procedures.
One of the more troublesome char-

acteristics that medical corporations
and PPOs face is the EAP's ability to
maintain an open-ended procurement
of facility services. Switching from a
nonperforming facility or network is
relatively easy when independence is
maintained. However, non-perform-
ance with aself-referral facility be-
comes amajor issue when many of the
incentives and controls for change are
missing.
EAPs have also been able to main-

tain a triage system—assigning
priorities oftreatment—through a vari-
ety and mix of referral services. Medi-
calcorporations and provider networks,
in my opin ion, have too much of a vested
interest, both through professional
bias and cost reduction of their serv-
ices, to maintain this unique EAP char-
acteristic. Therefore, case manage-
ment tends to be limited to days of
treatment and confinement rather than
the variety and mix of services.
Case management will become an

increasingly important function for
EAPs in the future. Case managements
must include the active management
of high-cost treatment for substance
abuse and alcoholism and an evalua-
tion of the entire referral process with-
inthe program. An important factor in
cost containment will be the ongoing
identification and evaluation of alter-
native types of treatment. ❑

DONALD SPARKS is a consultant for Na-
tional EAP Inc., based in Dothan,
Alabama. He can be contacted at: 509 W.
Main Street, Suite 3, Dothan, AL 36301;
(205) 794-6630.
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Mandatory EAP
Legislation in
Pennsylvania

Abill is before the Commonwealth
of Pennsylvania legislature which

would mandate EAPs for employers in
the state performing drug testing on
employees.

Called "The Employee Rehabilita-
tion and Drug Testing Standards Act,"
H.B. 1928 is designed to place restric-
tions on employer drug testing, ac-

cording to ALMACA Delaware Valley
Chapter President Greg DeLapp. It
also mandates the implementation of
an EAP if an employer is administering
an alcohol or drug screening program.
DeLapp has four major concerns
about the legislation.
1) To both employees and employers,
EAPs and drug-screening programs
will likely be viewed as one in the same.
2) Mandating EAPs will require state
regulation. As such, the role of EAPs
could be skewed toward its relation-
ship with drug screening and not the
well-established "Core Technology"
of EAPs.

Ford Lifts LEAP Campaign to Halfway Mark
alfway through the campaign
year, a $10,000 grant from the

Ford Motor Company Fund has nut
the campaign at exactly the halfway
point in its $215,000 goal. With the
receipt of the Ford grant, contribu-
tions total $107,000. Thanks to the
generosity of corporate donors,
chapters, and individual ALMACA
members, LEAP into the Future is
right on target and the Parkside
Medical Services Corporate Chal-
lengeGrant has been met.
The three cochairpersons, Gary L.

Atkins, David G. Mercer and James
IZ. O'Hair, while gratified by this
success, caution that the coming

months will be critical. $108,000
more must be raised by June 30 in
order to fund four important projects;
education and training, promotion
of EAP, public liaison, and the Clear-
inghouse for EAP Information.
The cochairpersons stress that it

will take a team effort from all who
care about the implementation of
these projects to reach the goal. Mem-
bers who have not yet sent their own
contributions are urged to do so.
Members who may be able to help
generate a corporate gift from their
employer are requested to contact
Suzanne Martin, ALMACA Director
of Development, at 703-522-6272.

EapSEARCHGROVp

EAP Search Group is your best source for
locating and recruiting top-notch professionals

in the employee assistance field and allied professions.

For more information, write or call
Patrick Feeley

EAP Search Group
2145 Crooks Road •Suite 102 ~ Troy, MI 48084.313/643-1910

3) A passage in the bill states: "The
[Health] Department shal I adopt regu-
lations to certify employee assistance
programs to ensure that EAP standards
are enforced." The consequence is
twofold: the EAP standards drafted by
ALCOA and adopted by ALMACA
would become law, which was never
their intent; and the Commonwealth
would determine which EAPs are ad-
mitted to practice in the state.
4) An EAP is a highly tailored exten-
sion of an employer's relations with its
employees. A legislatively mandated
EAP, coupled with regulations govern-
ing its activity, may result in generic
EAPs that merely perform at an accept-
able level, rather than as an innovative
labor and management tool that re-
sponds to the cultural phenomena of
each particular workplace.
The bill also makes no reference to

testing for alcohol use, calls fora neu-
tralobserver tooversee the administer-
ing of adrug test, and effectively stops
preemployment drug screening, adds
DeLapp.
Although any single piece of legisla-

tion may have slim chance of passage,
the danger here is that once an issue
such as drug testing crests on a tide of
emotional support—no matter how
poorly tailored the legislation—it can
swiftly be enacted into law. H.B.
1928, which addresses EAPs only as a
secondary issue, could nevertheless
have far-reaching consequences for
the EAP field.
DeLapp has urged his chapter mem-

bers to review H.B. 1928 and speak
their consciences to their legislators
and to the state House's Labor Relations
Committee, where the bil I has been re-
ferred.

Chapter Dues
Collection lJpdate

Chapter officers of ALMACA, plans
to finalize a program to collect

chapter dues at the national level were
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completed during the chapter presi-
dentsmeeting atlast October's Annual
Meeting in Chicago.

Following lengthy debate, the chap-
ter presidents made several important
changes to a tentative plan proposed
by ALMACA National. First, the presi-
dents agreed that each chapter would
determine the local amount that Na-
tional would collect, thus reversing an
earlier decision which called for all
chapters to charge the same amount in
dues. Secondly, the actual collection
process will begin with the July 15,
1988 billing. (An earlier plan had
called for the collections to begin in
January or February, 1988.)

Further comments or questions may
be directed to Kathy LaTulippe at AL-
MACA headquarters at (703) 522-6272.

ALMACANs on
the Move
Pamela E. Cavanaugh has been ap-

pointed vice president of Paul
Sherman and Associates, a national
consulting firm based in Rye, NY.
Sherman and Associates specializes in
executive performance problems and
chemical dependency, EAP design
and evaluation, and health cost con-
tainment.

Previously, Pam was director of Trans
World Airlines' Special Health Services,
where she helped to develop and im-
plement acorporate drug and alcohol
policy, post-trauma management prac-
tices, and amanaged-care program for
mental health and substance abuse.
She can be contacted at: Paul Sherman
and Associates, 150 Purchase Street,
Rye, NY 10580; (914) 967-5395.

~ames A. Baxter has been appointed
as a marketing consultant for Medi-

plex's Clear Pointe facility in Lake of
The Ozark, MO. He wi I I work out of a
regional marketing office in St. Louis.

Previously, Jim. worked as an EAP
consultant, for the EAP at Anheuser-
Busch Companies, and is a past execu-
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tive director of ALMACA. For more in-
formation, contact The Mediplex Group,
Inc., at 15 Walnut Street, Wellesley,
MA 02181; (617) 446-6900.

International
Region Members
ALMACA has received the Register

ofAddiction Services in Strathclyde
(Scotland), provided by Stuart Robert-
son of the Information &Resource
Unit on Addiction for the Social Work
Department of Glasgow, Scotland. If
you wou Id I i ke a copy of th i s I ist of 107
referenced services, please write to
ALMACA. Send $4 (dollar-currency
only) to help defray the cost of copying
and postage.

OSHA Seeks Input
On AIDS Standard
The federal government appears to

be stepping up its response to the
spread of AIDS. The Occupational
Safety and Health Administration
(OSHA) recently issued an "advance
notice of proposed rulemaking" on a
standard to protect workers against the
viruses which cause hepatitis B and
AIDS.

Because this is the first such action
against biological hazards, OSHA is
seeking extensive cooperation in the
rule making. ALMACANs with experi-
ence in corporate policy making on
AIDS are urged to respond to OSHA.
Although the comment period has ex-
pired, OSHAtold THEALMACANthat
comments are still being accepted. In-
formation is being sought on: which
occupations should be covered; the
significance of the risk in various jobs;
modes of transmission; methods of
controlling exposure; personal protec-
tiveclothing and equipment; vaccina-
tion programs; management of needle-
sticks, cuts and/or splash injuries;
medical surveillance; training and
education; and environment effects.

e

The advanced notice appeared ir1 the
Federal Register on November 25.
Comments from the public should be
submitted in quadruplicate to: OSHA
Docket Office, Docket No. H-370,

~ t

Counselor
Full-time position available

at Duke University providing
EAP services to faculty and
employees through an internal
program. Responsibilities
include EAP clinical activities,
management training and con-
sultation, and collaboration
with the Director on promotion,
evaluation and planning.
The successful candidate

will possess a minimum of a
Master's degree in social work
or clinical psycholo~ry, with a
minimum of three years clini-
cal experience in mental
health. Previous training or
work experience in EAP and
substance abuse strongly pre-
ferred.
Salary is competitive with

an excellent benefit package.
Duke University is an affirma-
t ive action/equal opportunity
employer.

If interested send resume
and salary history to:

Search Coordinator—
EAP Counselor

Duke University and
Medical Center

Post Office Box 40001
Durham, North Carolina

27706



Room N-3670, 200 Constitution Ave.,
N.W., Washington, D.C. 20210.

CEAP Exam Dates
Test dates for the Certified Employee

Assistance Professional (CEAP) cer-
tification exam are as follows:

• May 14, 19BB, for which the appli-
cation deadline is March 31.
•December 10, 19BB, for which the
application deadline is October 31.
• May 13, 19£39, for which the appli-
cation deadline is March 37, 19f39.
• November 1 £3, 1989, for which the
application deadline is October 10,
19B 9.

Persons interested in receiving an ap-
plication and/or certification materials

should write the Employee Assistance
Certification Commission at 1 B00 N.
Kent Street, Suite 907, Arlington, VA
22209, or call (703) 522-6272.

Corrections
AProgram Committee member was

inadvertently omitted from the
January issue's "Call for Papers." To
that listing, Maggi Jacobson, Vice Pres-
ident, Brownlee Dolan Stein Associates
(New York, NY), should be added.
On page 4 of the "From the Execu-

tive Director" column, the last full
paragraph in the first column should
have reported that the Clearinghouse
deficit of $51,3F32 was effective as of
October 31, 1987. ❑
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.halm_ is a nonprofit corporation
who's main activity is sponsor-
ing workshops on the issues of
chemical dependency at the
workplace.

~~ 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.

~~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
MANI4GEMENT, INC.
DBA: PALM
2130 West Ninth Street,
Room 105
Los Angeles, CA 90006
Telephone X213) 738-PALM

Joy W. Ellis, Executive Director
Douglas K. Maguire, President
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CONFERENCES AND
WORKSHOPS

MARCH

The American Management Associa-
tion, Human Resources Division, is
sponsoring the three-day program
"Managing &Supervising Toward a
Drug-Free Workplace" at these loca-
tions and dates: March 9-11, Wash-
ington, D.C.; May 25-27, Chicago;
and June 27-29, New York City. For
more information, call AMA at (518)
891-0065.
The Charter Medical Corporation is

sponsor of SECAD-West: The Western
Conference on Addiction on March 9-
13 in Phoenix, AZ. For a full agenda
and registration information, contact
Charter Medical Corporation at 1-800-
845-1567 or (912) 742-1161 in Georgia.
The Metrolina Chapter of ALMACA

will hold its Ninth Annual Employee
Assistance Programs Training Seminar
on March 16-18 in Charlotte, NC. The
theme will be "Coming of Age," and
the program will consist of workshops
focusing on EAP education and train-
ing. the seminar cosponsors are the
University of North Carolina at Char-
lotte's College of Business Administra-
tion and Metrolina Employee Assist-
ance Programs. For more information
contact: William Cook, Director, Met-
rolina EAPs, 100 Billingsley Road,
Charlotte, NC 28211; (704) 376-7465.

APRIL

The workshop "Chemically Dependent
Women in the Workplace: Identifica-
tion and Intervention" will be held on
Wednesday, April 13 at the Interna-
tional Center for the Disabled in New
York City. It is designed for employee-
assistance personnel and mental-health
professionals. The fee is $50. For more
information Contact Donna Fingerhut
at the Center at (212) 679-0100.
The North Orange County (CA)

Community College District will host
its second annual "Employee Assistance
and Wellness" conference in Costa
Mesa, CA on April 14-16. The agenda
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will include segments on student assist-
ance programs, dysfunctional families,
AIDS education, eating disorders, and
substance abuse education and pre-
vention. For more information contact
Norma Summers at (714) 779-7475.
ALMACA's Western Regional Con-

ference will be held April 11-13 in
Palm Springs, CA. The theme is "EAPs
—The Gatekeepers," and discussions
will focus on risk management, bene-
fits redesign, training and develop-
ment, prevention and health promo-
tion, and cost containment. For more
information contact: Sue Stevens,
Public Relations, Betty Ford Center,
39000 Bob Hope Dr., Rancho Mirage,
CA 92270; (619) 340-0033.
The Livengrin Foundation, Inc. and

the U.S. Journal of Drug and Alcohol
Dependence will cosponsor a confer-
ence titled "Women, Intimate Re-
lationships and Addiction" in Phila-
delphia, PA on April 14-15. The featured
presenters will be Susan Forward, Ph. D.
and Janet Woititz, Ed.D. Fora brochure
or more information contact: Debra
Moses, Livengrin Foundation, 4833
Hulmeville Road, Bensalem, PA 19020;
(215) 638-5200.

The workshop "Women: Intimate
Relationships and Addictions" will be
held on April 14-15 in Philadelphia. It
is sponsored by U.S. Journal Training,
'Inc. and the Livengrin Foundation,
Inc. For more information contact:
U.S. Journal Training, Inc., Attn:

Women's Conference, 1721 Blount
Road, Suite #1, Pompano Beach, FL
33069;1-800-851-9100.

The Institute for Addiction Studies
will hold the workshop "Group
Therapy for ACAS" at its Health Edu-
cation Center in Oakland, CA on April
21. For information on this and other
workshops contact: Stephanie Ross,
MPI/CDRH, 435 Hawthorne Avenue,
Oakland, CA 94609; (415) 652-7000.
The Nassau County (NY) Depart-

ment of Drug and Alcohol Addiction,
Long Island Council on Alcoholism
and Adelphi University School of So-
cial Work will hold their Ninth Annual
Conference on Alcoholism and Sub-
stance Abuse. It will be held on April
15 in Uniondale, NY. The keynote
speaker will be Dr. )ohn Wallace of
Edgehill Newport. Registration is $50.
For more information contact Pamela
Rae at (516) 560-1919.

MAY

The NTL Institute and Organization
Development Network will sponsor
their seventh annual conference, bear-
ing the theme "Wellness in the Work-
place." It will be held May 2-5 in Bal#i-
more, MD. For information on course
content call Tom Chase, Conference
Coordinator, at (603) 942-8189 or 90;
or for registration, call Glenda Hilton,
NTL Institute at (703) 527-1500.

■

We work with teens experimenting with drugs and alcohol; also with
teens immediately upon completion of residential treatment programs.
Effective 21 day survival program in Idaho wilderness. Departs weekly
year around. Boys &girls, 13- l8 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 198t.

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



The Northeastern Conference on
Alcoholism and Drug Dependence
(NECAD) will be held May 1-4 in New-
port, RI. It is sponsored by the Edgehill
Newport Foundation. For more infor-
mation contact: NECAD 88, Edgehill
Newport Foundation, Beacon Hill
Road, Suite 402, Newport, RI 02840;
(401) 847-2225.

The national video teleconference
"Successful Selling...Positive ~om-
munity Relations foK~ Chemical De-
pendency Centers" will be held from
1 :00 to 3:00 p.m. on May 18.,Itwill be
beamed via satellite to ~iealth-care fa-
cilities and other locations throughout
the U.S. It is sponsored by Publisher
Services, Inc. For more information
contact: Jack Cameron at (703) 823-
6966.
The Fifth~Annual Summer Institute

for Alcohol and Drug Studies, spon-
sored by the University of Evansville
(IN) and St. Mary's Medical Center will
be held May 23-27. For more informa-
tion contact: Dr. Nadine Coudret, Di-
rector, Institute for Alcohol and Drug
Studies, University of Evansville, 1800
Lincoln Avenue, Evansville, IN 47722;
(812) 479-2587 or 88.

JUNE &JULY

The Rutgers Center of Alcohol Studies'
summer educational program are
scheduled as follows: June 5-10, Ad-

vanced Summer School of Alcohol
and Drug Studies; June 19-July 8,
Summer School of Alcohol Studies;
and duly 24-29, Newlersey Summer
School o~Alcoho~Tand Drug Studies.
For more information contact: Dr.
Gail G. Milgram, Director, Education
&Training Division, Centerof Alcohol
Studies, Smithers Hall, Piscataway, NJ
08854; (201) 932-2190.
The National Association of AI-

coholism and Drug Abuse Counselor
is holding its national conference on
June 28-July 1 in Orlando, FL. For
more information contact: NAADAC
'88, 3717 Columbia Pike, Suite 300,
Arlington, VA 22204; (703) 920-
4644.

The 17th Annual San Diego Summer
School of Alcohol and Other Drug
Studies will be held in LaJolla, CA
from July 10-15. It is sponsored by the
University of California, San Diego.
For more information call (619) 534-
2324.
The Alberta Alcohol and Drug

Abuse Commission is sponsor of the
"Institute on Addictions" from July 3-
6 in Calgary, Alberta, Canada. The
theme is "Bridging the Gaps: Law En-
forcement—Communities—Helping
Agencies." For more information con-
tact: Tom Wispinski, Institute Chair-
man, AADAC, 7th Floor, 10909 Jasper
Avenue, Edmonton, Alberta, Canada
T5J 3M9; (403) 427-7305 ❑
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is patient centered.
At Gracie Square Hospital, treatment for
the dually-diagnosed ispatient-centered
rather than program-centered. For the
patient with a psychiatric illness and a
dependency on alcohol and/or drugs, the
Dual-Focus Program paces emphasis on
real response to the specific what and the
crucial when of patient need. Augmenting
its ability to respond creatively to need is
the program's cooperation with the
educational services of Breakthrough
Concepts,lnc.

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

For Program Information
and Admissions Call:

~r, ~
o ° ~C~

(212) 988-4400
Gracie Square Hospital
420 East 76th Street

New York, New York 10021

•JCAH Accredited. Licensed by the N.Y.
State Office of Mental Health, the N.Y. State
Division of Alcoholism and the N.Y. State
Division of Substance Abuse Services.
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Many rehabs think the EAP's job is finished when he or she refers a patient. lYot so.
Smithery' counselors are trained to report fully and report often to the referral source. 

SmitherySmithers Alcoholism Treatment Center, a division of St. Luke's/Roosevelt Hospital,
428 West 59 Street, New York, NY 10019 212/554-6491 JCAH Accredited
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