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At Twin Town Treatment
Centers we have a proven record
of alleviating attitudes of despair =.Y~
and lethargy and providing real help.

The difference at Twin Town is a well-
structured inpatient program enhanced by
unsurpassed outpatient care and an after-care
program to insure success. We know that chemical
dependency is a family problem, so an integral part of
treatment is a program of family counseling.

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

that get results.

Bob Haven Frank Huddteston

Administrator Western Regional

and CEO Marketing Director

Write or call for more. information:

'I~vin Town Treatment Center
1706 University Ave.
St. Paul, MN 55104
1-800-645-3662
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~`~ " . _,.; °`` " In addition, we realize that all aspects of our
~`~~w'"' clients' lives should be addressed. Constant and

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

and nutritious meals contribute to a balanced
recovery. The spiritual needs of our clients are fulfilled

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

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

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

Call us — we can make the difference.

Twin Town Treatment renters
~'' '~ Residential — St. Paul, MN

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

ICAHO AccreAited
LicenseA by the Spte of Minnesota

Making the difference.
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We on the ALMACA staff hope that everyone who
attended the 17th National Conference considers it
time and money well spent. Already, the Program
Committee has met to set the workshop agenda for
the 1 F3th, which is scheduled for Baltimore, Maryland
on October 2~3-November "I .The next issue of THE
ALMACAN will feature the "Call for Papers."
The contributions of hundreds of professionals who

have worked on ALMACA's behalf were showcased
during the Los Angeles conference. Such was the
case with our Committee on Women's Issues, which
held a preconference program on dependent-care

~:~~ _ ~ ~;
Joanne Pilat Toby Landesman

issues. The committee is chaired by AT&T's Joanne
Pilat, who has "graduated" from the EAP field into
corporate organizational development. From that
lofty perch, she will have new insights to guide the
committee's work. As an honorable mention, the
work of Joanne and her committee is built upon the
accomplishments of Betty Reddy and Madeleine
Tramm, the two prior chairpersons.
A series of women's and gender topics will be fea-

tured in THE ALMACANthroughout 1939. In his issue
and the next, committee member Toby
Landesman writes atwo-part article on the "context'
and "application" of gender as they relate to EAPs.
Through the use of typical scenarios, she portrays
how EAP professionals, unintentionally, may male
oversights in their work based on a client's gender.

Society's mishmash of work and home-life arrange-
ments make the contributions of the Committee on
Women's Issues more valuable than ever.

Rudy Yandrick
Editor
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ISSUES AND ANALYSIS

'. The Career Counseling-EAP Connection
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This month's issue features
proceedings from ALMACA's
17th National Conference.
Shown left to right are:
President Tom Pasco (1)
shaking hands with
Immediate Past President
Gary Atkins, and former
president Adolph "Sully"
Sullivan; a view of the
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a report of the proceeding of the October 1988 meeting
of the Employee Assistance Roundtable
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FROM THE
EXECUTIVE DIRECTOR
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by Thomas ). Delaney, CEAP
ALMACA Executive Director

The year 1989 presents the EAP
field with many opportunities
and challenges. Many of the

challenges are well-known and have
been written about extensively in this
publication and others in the past
year. They include drug abuse, alco-
holism, AIDS, family pressure, chang-
ing demographics, downsizing, new
technologies, managed health care
and other health cost containment
programs. What newones will develop?
Homeless families, a backlash against
corporate mergers and Wall Street
greed, industrial and environmental
toxic problems, mental health dis-
abilities, worker cultural dissonance
and inflation are certainly possible ad-
ditions.
An important function of a profes-

sional membership organization is to
identify emerging issues and assure
that they receive a thorough airing
within the profession. For members to
do this, they must have the means to
learn about the emerging issues and
trends, learn what their colleagues are
saying and doing, exchange and inte-
grate ideas into practice, and feed
back their experience to other mem-
bers. While the benefit that members
get out of a process is influenced by
what they contribute to it, the structure
and workings of the organization are
critically important. As we start the
new year, I want to use this opportu-
n ity to share with you thoughts on how
ALMACA can better serve you.

ALMACA'S NEW LEADERSHIP

The 17th National Conference, which
has an extensive recap in this issue be-
ginning on page 1 ~3, broke all attend-
ance records and reflected a positive
feeling forALMACA. The new Executive
Committee brings an enthusiasm and
commitment to representing you. Its
leadership will assure thatour associa-
tion—be it ALMACA or another name

that may eventually be implemented
—will continue to be the leading or-
ganization in the EAP field, responsive
to your needs, and on top of current
events. Atthe Board of Directors meet-
ing on Tuesday, November 15, I sensed
that the entire Board shared in that
commitment.

The ALMACA F3oard and
staff "need to know

what Svc are doing right,
wrong and should be
doing differe~~ily."

A quick lesson on the ALMACA leader-
ship's breakdown of responsibilities
may be helpful. The committee chairs
and regional representatives have a
dual function; they represent their
constituencies, whether they be the
membership of a particular region or a
specialized part of the field, such as
labor or the consultants. They also rep-
resent the total membership as direc-
tors of the organization and vote on all
matters brought before the Board. Ex-
ecutive Committee members and re-
gional representatives are officers of
the corporation, so they are especially
concerned with the welfare of the
whole association in both its current
vitality and long-term survival.

In short, the Board of Directors is de-
dicated to serving all of the organiza-
tion.That means everything from posi-
tions on broad public policy issues to
the activities of the chapters to the
functioning of the National Office is
under its purview. If you have any sug-
gestions, they would like to hear from
you.

NATIONAL OFFICE, STAFF
FUNCTIONS

Of course, board people also serve as
volunteers, and their top priorities re-
main with their full-time jobs. There-
fore, the ALMACA National staff pro-

vides the day-to-day maintenance of
the organization, serving the Board,
chapters and total membership. With
additional resources, there has been
more staff support available to the
Board over the last year. Certain com-
mittees are now being staffed, and it is
hoped that next year will afford more
opportunity for similar support. As
Board members hear from you, they
can pass on comments, suggestions and
complaints to National staff for action.

However, please do not feel that you
cannot communicate directly to staff.
As with other organizations, we need
to know what we are doing right, wrong
and should be doing differently. At the
Executive Committee meeting, held
during the National Conference, Asso-
ciate Director Judith Evans and I dis-
cussed this matter with the incoming

I
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IRECD~JkRY ADVENTURES

Vacation within the fellowships of sobriety.
WeYe RecoveryAdventures,specialists inexotic
vacations for sober individuals, groups &families.

•April 1-8. Cruise the Caribbean islands aboard
the fun ship SS Celebration, Carnival Cruise
Lines newest &most luxurious floating resort.
From $995. pp, dbl. occ. Includes air fare.
•Sail the Caribbean islands aboard your own
fully crewed yacht or Windjammer. 8 days, 7
nights. From $1200./pp, dbl. occ.
•Ride the white water of Idaho's Salmon Aiver
to the farrious Shepp Aanch high in the Cascade
Mtns. Hike, raft, ride, fish orjust relax in the sun.
June date tba. 5 nights. From $695. pp., dbl. occ.

Every vacation includesdailyAA/NAmeetings.

For cruise info. &resew. call: 1.800.654.4343.
Inside MA: 617.740.4100.Othertrips Info. call:
617.734.7406 or, write: RecoveryAdventures,lnc,
PO Box 1377, Brookline, MA02146.
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Executive Committee and we all agreed
that the National Office cannot re-
spond to suggestions unless we know
about them. The Board agreed to let us
know about comments that it receives
from members (or even nonmembers)
in order to act on them. We, in turn,
will provide feedback on the actions
taken. Members who have suggestions,
questions, etc., can speak directly to
Judith Evans or I, or to a Board member,
who will pass them on to us.

NON-MEMBERS

mentioned commentsfrom nonmem-
bers; thaYs a pretty large category.
There are several groups that come.to
mind—including other national organ-
izations. Because of the broad range of
concerns of EAP practitioners, we in-
teractwith many other national organ-
izations. Communication and cooper-
ation with other groups on mutual is-
sues is tantamount to coalition-building.

Another group' of nonmembers is
people who have lettheir membership
lapse. At the November 15 Board meet-
ing, Membership Committee Chair-
person Bill O'Donnell presented a
plan for membership recruitment that
was approved by the Board. It calls for
targeting various groups, and one of
these is former members. They will be
among the first of the target groups, as
identified by Membership, when staff
implements the plan. In fact, by the
time this column is printed, a mailing
to former members should be com-
plete. It is hoped that this will provide
feedback on why some members did
not renew. However, I would appre-
ciate feedback on this from other
sources. Chapters may want to survey
former members to determine why
they did not renew.

In compiling a composite of opin-
ionsfrom theentiremembership about
ALMACA services, we are also inter-
ested in assuring that members con-
tinue to get the services they expect.
As organizations grow, new systems
are developed, staff are added or reas-

G THE ALMACAN JANUARY 19139

FOR YOUi~ INFORMATION...

ALMACA Name Change Postponed
During its November 15 meet-

ing, held at the National Con-
ference in Los Angeles, ALMACA's
Board of Directors voted to post-
pone implementation of the name
"Association of Employee Assist-
ance Professionals." The reason
cited was the purported similarity in
name to a Washington, DC-based
EAP association, and concerns
about the confusion that could re-
sult.
The Development Committee,

which forwarded the original
name-change recommendation,
was instructed to reconvene as soon
as possible. It will present three or
more alternative names to the
Board, which will be forwarded to
the voting membership. The voting
membership will be asked to select
a preference from among the op-
tions. The date for the distribution
of the ballots will be announced
later in THEALMACf1N.

Program Standards: Your Input is Welcome
Arevision to ALMACA's Stand-

ards for Employee Assistance
Programs has been drafted by the
Standards Committee after a full
year of consideration. The Commit-
tee would like to receive written
input from ALMACA's EAP prac-
titioners. Interested people can re-
ceive the draft document by con-
tactingyour local chapter president
or calling Scott Rothermel, AL-

MACH National, at (703) 522-
6272.
The revised Standards, as drafted,

sets forth new minimal require-
ments and operational guidelines
for EAPs. ALMACA plans to pro-
motethe final revised standards as a
measurement of a legitimate EAP in
the event that any group attempts to
certify, regulateorenforciblystand-
ardizethe EAP field.

SRC to be in Late February
~he 1989 Southern Region Con-

ference will be held February
26-March 1 at The Brown Hotel in
Louisville, Kentucky. Persons inter-
ested in a copy of the program and/
or registration information may

call: Betty Mauldin, Conference
Chairperson, at (502) 589-4357; or
Ellen Miller, ALMACA National, at
(703) 522-6272.

The conference theme will be
"The Run for Excellence."

Recert Article to be Published in February
The "Update on Certification"

column on page 27 of the De-
cember issue indicated that this
issue would contain further infor-
mation on the EACC's recertifica-
tion provisions. Publication of that
information has been delayed by

signed, and there are going to be dif-
ferences of opinion of how the growth
and change should be managed.
Moreover, the daily operation of the
association will have its ups and
downs. Quality control is the overrid-
ing concern in managing this. During
the year, new internal and external.
controls will be developed to help us
formal ly measure the qual ity of services.

one month.
The February issue of THE AL-

MACAN will provide those details
in an article written by Employee
Assistance Certification Commis-
sion member Chris Bitten.

POTENTIAL FOR A BANNER YEAR

The Board and staff of ALMACA are
looking forward to serving you in
1989. With the help and cooperation
from all components of the organiza-
tion, it has the potential to be a banner
year. I also hope that it is a happy,
healthy and successful year for all of
you individually. ❑



ALMACA National Office
Relocates on February 1
The ALMACA National Office will

relocate to another part of Arling-
ton, Virginia on February 1,

1989. The name of the building,
which is now being occupied for the
first time, is "Ballston One." The new
National Office is accessible to visitors
using the Washington Metro subway
system, located near the Orange line's
"Ballston" station in Northern Vir-
ginia. It is three stops further from
Washington, D,C. than the "Roslyn"
station, which is the stop near our old
North Kent Street location.
The new address is: 4601 N. Fairfax

Drive, Suite 1001, Arlington, VA
22203. Our phone number will re-
main (703) 522-6272. ❑

MACRO-MAP: NORTHERN VIRGINIA
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MICRD-MAP: BALLSTON AREA

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

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

,~al►r~ 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.

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

PROBLEMS OF ALCOHOLISM
IN LABOR AND
MANAGEMENT, INC.
DBA: PALM
2130 West Ninth Street
Room 103
Los Angeles, CA 90006
Telephone (213) 738-PALM

Joy W. Ellis, Executive Director
Douglas K. Maguire, President
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REGIONS AND
CH~►PTERS

9/88: Arizona Holds Fifth Annual Conference
he Arizona Chapter of ALMACA
is in its fifth year and, right from
the start, hit the ground running.

On September 15, the chapter held its
fifth annual conference, which enjoys
popular support in Phoenix and neigh-
boring communities. One hundred
twenty-five people from the EAP, busi-
ness and treatment communities at-
tended.

KEYNOTE SPEAKERS

President Bill Mermis welcomed at-
tendees to the opening session. Fol-
lowinghim were two keynote speakers.
• Dan Devine, directorofcommunity
education/substance abuse for Arizona
State University, spoke on the recent
White House Conference on Drug
Abuse and ASU's substance-abuse
education and prevention programs.
• Eleanore Schafer, of St. Luke's Be-
havioral Health Center, who is a former
executive director of the NCA-affiliated
Arizona Alcoholism Council, talked
about the history of alcohol services in
Phoenix.
The program's luncheon was key-

noted by local television news anchor
Bill Stull, who doubles as a board
member of Camelback Hospitals and
is a marriage &family counselor. His
topic was adolescent sexual abuse.
Two concurrent- workshops were

held in each of three time slots during
the one-day event. Among the work-
shops and presenters were these:
~ Managed Health Care, with Stuart
Ghertner, Ph.D., Cigna Healthplan;
Elizabeth McNamee, Intergroup;
Loren A. Corsberg, CareUnit, John C.
Lincoln Hospital; and Jim Roth, Be-
havioral Medical Resources, who was
facilitator.
• AIDS—Policy and Practice for Be-
havioral Health Care Providers, with
John Migliaro, Ph. D., Arizona Depart-
ment of Health Services; and Bobbie
Gavit, Care Associates, as facilitator.
A final session featured a panel dis-

cussion and was entitled Legal Issues
for EAPs and Treatment Providers. It

THE ALMACAN JANUARY 1989

featured remarks by these attorneys:
William Drury, Jr., Renaud, Cook, Vi-
dean, Geiger &Drury; William Hayden,
Snell &Wilmer; and Donald Peters,
Meyer, Hendricks, Victor, Osborn &
Maledon. Russ Binicki, of Maricopa
County EAP, who is the current chap-
terpresident, moderated the session.

COMMUNITY SERVICE AWARD

One of the young traditions of the
Arizona Chapter's annual conference
is the presentation of its Community
Service Award. The award commends
an organization each year "for leader-
ship and support of EAPs." In 1988 it
was renamed the Dennis K. Knapp
Community Service Award, in honor
of the corporate EAP director of
Motorola, Inc., who died just weeks
before the conference.
According to a memoriam that was

prepared by Bobbie Gavit and read
during the presentation of the award,
Dennis had a successful career in the
finance department of Motorola Inc.'s
Semi-Conductor Sector through the
1960s and 70s. During the early part of
his tenure, Dennis became afflicted
with alcoholism, from which he began
his recovery in 1972. Out of his desire
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to help fellow Motorola employees
with chemical-dependency problems,
he was given permission to begin a
company Intervention Program in
1979. (n 1982, it was combined with
the Motorola Counseling Program and
became a broadbrush EAP, which was
then adopted by the entire corpora-
tion.

Dennis died on September 1, 1988.
The Arizona Chapter, in memory of
Dennis' many contributions to the EAP
and alcoholism/chemical dependency
fields, renamed the Community Serv-
ice Award in his honor. His wife,
Ginger, represented the Knapp family
during the presentations. The award
was presented by chapter member )on
Smith to Edward Beauvois, CEO of
American West Airlines. Past award
winners include Motorola in 1986 and
Sierra Tucson in 1987. Also of worthy
note, Valley Hope's Chandler campus
dedicated a building in Knapp's
honor.
The sixth annual conference is being

planned for next November, and the
Arizona Chapter is beginning to gear
up for the 1990 Western Regional
Conference, which it will host in
Phoenix. Russ Binicki will be the gen-
era) conference chairperson.

Arizona Chapter president Bill Mermis (r) congratulates Edward Beauvois, CEO of
Motorola, as winner of the Dennis K. Knapp Community Service Award. Standing to the
left is American West Airlines EAP staff. The staff director, Jon Smith, is far left.
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3/89: St. Louis to Host MMHC Seminar
his will be a seminar that attracts
more than just local interest. The
St. Louis Chapter has held pro-

grams over each of the last several
years that have attracted 100 + people
from the business community. And it
has been a creative group in seeking
EAP solutions to problems posed by
managed mental health care. The pa-
tient-care criteria published in the June
19IIII ALMACAN, for instance, was
the product of their research.

It is only fitting that the chapter
should play host to a seminar on man-
aged care. It will be held on March 10
at the Park Terrace Hilton Hotel, near
Lambert International Airport. The
theme will be The Health Care Ques-
tion: Dollars and Dilemmas. The top-
ics being covered will include: new
methods in obtaining MH/CD care,
labor's role in the cost containment of
benefits, and mental health case man-
agement.

"This topic is a real double-edge
sword," says chapter president Charlie
Durban. "It can both help and hurt the
EAP field. But it provides a perfect op-
portunity for the EAP field to establish
new partnerships with the business
community. With this conference, we
hope to draw benefits people and
others involved in managed mental
health care, but who are not necessar-
ily watching the developments from
the EAP standpoint."
The seminar will have as its keynote

t

Keynote Speaker Leon Warshaw

speaker the executive director of a
reputable health-care coalition—the
New York Business Group on Health.
Dr. Leon Warshaw, in representing
NYBGH, is widely regarded as expert
on the broad spectrum health-care is-
sues that impact on business and in-
dustry and, in that capacity, he is
knowledgeable about EAPs. He is, in
fact, the coauthor of an article in THE
ALMACAN ("Survey Data on Elder-
care Programs in the Workplace," Oc-
tober 1988 issue, pages 20-21), pub-
lished as partof ourwork/family issues
coverage.

In addition to Dr. Warshaw's key-
note speech, the agenda of presenta-

SOUTH DAKS HOSPITALThis106yearoldprivate psychiatric
Hospital seeks a dynamic EAP Coordinator with proven marketing skills.
Able to interest potential referrals in hospital's multi-faceted alcoholism,
substance abuse and dual diagnosis programs. No counseling work, but
much local travel for heavy referral contact. Experience with EAP firm a
plus. Competitive salary, excellent benefits. Send resume and salary history to:

Personnel Director
South Oaks Hospital
400 Sunrise Highway
Amityville, L.I., N.Y. 11701

tions and speakers is shaping up like
this:
~ Plenary session
Moderator—Charlie Durban, AT&T
EAP

Labor View—Jerry Tucker and Doc
Barrick, UAW

Benefits Manager—James Zishka,
Southwestern Bell

Utilization Review—Pam Schneider,
Sunderbruch Corporation

EAP Perspective—Don Magruder,
Anheuser-Busch EAP

Medical Perspective—Dr. Richard
Quick, Parkside Lodge
~ Breakouts
1)Management of Mental Health &
Chemical Dependency Delivery Sys-
tem—Lee Wenzel
2) Benefit Cost Containment: A Future
Necessity—Tom Sax, Pension Asso-
ciates, Inc.
3) Managed Mental Health Care With
Quality—Is it Possible? Dr. Jay Tar-
now, Systemic Mental Health Tech-
nologies
4) Union Perspective on Managed
Mental Health Care—Dr. Madeleine
Tramm
A luncheon/awards ceremony will
also be held.
The St. Louis Chapter is promoting

its conference as pertinent to corporate
executives, finance officers, human-
resource and benefits managers and
consultants, EAP personnel, labor rep-
resentatives, insurance &HMO pro-
vidersand third-party administrators.

In addition to the March seminar,
chapter members are coordinating
plans for the 1991 ALMACA National
Conference, which will be held in St.
Louis. The members believe that their
experience in sponsoring seminars
will pay off when they are called onto
be convention hosts.

For the time being, though, they are
set for their March 1989 seminar. Per-
sonswanting more information should
contact Della Kinsolving at (314) 577-
5765 or Janet Mug at (314) 822-8210.
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WOMEN'S
ISSUES
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Part 1--Putting Gender Issues into Context

Picture this: an EAP counselor is
about to have first contact with a
client.

The -counselor knows this is a man-
agement referral and that the client is
married, has a couple of kids and has
some problems with attendance and
cooperation with coworkers. The
counselor has. received many prior re-
ferralsfrom the same manager, and the
two have just spoken by phone.
The client arrives. The counselor

walks to the door to greet the client.
The door opens and.. .

STOP.

Did you see the counselor as a man or
woman? How about the client? What
gender is the manager? Did you imag-
ine yourself in the scenario? Where
was this taking place? What were your
feelings.as you imagined this scenario
unfolding?

Even those who didn't "see" the
client, counselor or manager still have
a reaction...even if it was only to won-
der, "What's the point?" We all do
that.
The way in which you perceived the

characters in this sequence demon-
strates the fact that we are all products
of our personal histories. How we
think, feel and act with our clients are
determined in large part by our per-
spectives, which are composed of be-
liefs, values, presumptions an,d expec-
tations. We carry them with us into
every situation in our lives. Our per-
spectives influence our effectiveness
with clients.
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Gender is one of the most critical
areas on which "perspective" has an
impact. Gender is the only variable
that applies to every client we serve,
yet we rarely address gender issues
head-on.
What are gender issues? They are

those issues which occur because a
person is a woman or a man. They take
form as a result of cultural and per-
sonal values.
What gender issues affect the EAP

field? To find out, I interviewed 12
people for 45 minutes to three and
one-half hours each, for a total of 20
hours. I asked these EAP professionals,
clinicians and business men and women
what gender issues they see facing
men and women in the workplace. The
interviewees ranged in age from the

by

Toby Landesman, CEAP

late 20s through the 60s, included
blacks and whites, single people, mar-
ried people and divorcees, and repre-
sented avariety of religions.
The gender issues they identified

were child care, housework, eldercare,
discrimination and sexual harassment.
The issue mentioned most often was
child care. They observed the impact
of the different upbringings generally
received by men and women, particu-
larlyhow they influenced the develop-
ment of different skills, strengths and
weaknesses. They emphasized that
these differences are learned.
They discussed role conflicts that

occur in men and women and noted a
lack of clarity about who plays what
part. If the woman makes more money
than the man, who buys the diamond
engagement ring? They identified the
pressures created by the difficulties of
juggling home, family and self-care
needs and the lack of social supports to
help out. They touched on single-par-
ent issues, dual-career family issues,
the feminization of poverty, the dis-
parity of men's and women's salaries,
and policies or legislation that pre-
vents equal access to health-insurance
benefits and pensions.
One clinician observed the influ-

ence of perspective and gender on be-
liefs held by many that the financial
status of women relative to men has
vastly improved. The facts say some-
thing else. "It is frequently assumed
that because women have gained in-
creased access to labor markets over
the past two decades, this change has



resulted in women having more finan-
cia) resources. However, this is notthe
case. Despite major changes in the
economy and major antidiscrimina-
tion legislation, the economic well-
being of women relative to men did
not improve between 1959 and 1983
(Fuchs, 1986). The relative wages of
women improved over that period, but
women have less leisure time than
men, more women were dependent
on their own incomes, and women's
share of financial responsibility for
children rose. The net effect of these
trends has been that women have from
four to 15 percent less access to goods,
leisure and services, relative to men,
than they did in 1959."'
EAP professionals spoke about blind

spots in their assessments. The mental
checklist used by one person, for in-
stance, did not automatically include
eating disorders for male interviewees
—unless the man brought it up directly.
Another EAP person noted that it re-
quires conscious attention to automat-
ically be sure to explore substance-
abuse problems with female clients as
automatically as with males. These are
gender issues created by the context of
our personal views.
Gender issues in treatment settings

were raised when exploring the men-
to-women ratios in inpatient programs
and staffing ratios. What is the impact
of these? In one setting, for example,
there is a largely male patient popula-
tion and largely female staff. On the
weekend, a male therapist is brought
in to lead the group. It is only in that
group that the men are willing to talk
about sexual issues, relationships and
intimacy. In another inpatient setting,
staff indicate that when women patients
are in a largely male patient environ-
ment, they are less likely to discuss his-
tories of incest, sexual victimization,
rape and abuse.

'Barnett, Rosalind C., Beiner, Lois, and
Barych, Grace K., editors, Gender and Stress.
The Free Press, New York, 1987, p. 54.

i

Whether these matters get raised is
only one gender issue. How they get
discussed and the manner in which we
react are additional issues. The nature
of the discussions is not a matter of our

competence. At issue is awareness
and acceptance of the fact that gender
values influence our work. The ques-
tion is not "Does gender make a differ-
ence?" Rather, it is "How does gender

.(- ~ ~R~

SOUTH OAKS HOSPITAL
(The Long Island Home, Ltd.)

;~,' Established 1882

~~r 
Leonard W. Krinsky, Ph. D.
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Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
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NAT/ONAL TOLL-FREE HEGPL/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, A~aityville, L.1., New Yorle 11701 516/264.4000
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Dedicated to Quality Care
and Personal Regard

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

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

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

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

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

Gracie Square Hospital
~~~ 420 East 76th Sheet

•New York, New York 70021
Telephone(272)988-4400

"JCAHO 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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make a difference?"
The impact of our gender values is

visible when we get:
• sexually turned on or off by a client.
• offended or uncomfortable with a
client's or colleague's life-style
choices (gay, heterosexual, sexually
active or inactive).
• annoyed or upset by a person's be-
liefs (pro-life, pro-choice, feminist,
chauvinist, total woman., macho man,
etc. ).
• annoyed with "feminine" or "mas-
culine" behaviors (men who "throw
their weight around," women who
"forget they are ladies," women who
"whine," men who "whine," etc.)

Gender values also affect the de-
velopment and availability of treat-
mentmodels for men and women, and
influence how those models are per-
ceived by we and our clients. One EAP
person mentioned that many women
don't want to go to all-women pro-
grams because, "if there are no men
there, the program must not be any
good."

Each generation brings values and
standards of how men and women
should conduct their lives. Our values
are reflected in what we consider to be
important and what we define as a
problem or concern. During World
War II, women were expected to
work, and those who did were
applauded. When the war ended,
women were expected to return to the
home, "where they belonged," and
give the men "their" jobs back. More
recently, gender values have influ-
encEd legislation. In some states, for
instance, there is nofirst-degree forci-
ble rape charge by a woman against a
minor male. Legislation of this sort
prevents us from knowing how many
minor males are affected, prevents the
community from funding services, and
leaves young males trapped with the
pain of their experience.
Once we recognize the important

influence of these norms, we must also
recognize that a continuum of be-
haviors exists, from traditional male to

1

traditional female, and that each of us
can fall anywhere along that con-
tinuum at any point in time.
The impact of gender values can at

times seem invisible, unless we look
very carefully. It is as if you were asked
to draw a picture of the air you breathe
to prove its existence. You know iYs
there and that iYs important, but how
do you "prove" its presence?

Consider the following statements:

"The EAP field is under-serving women."
"The EAP field is under-serving men."
"EAPs under-identify alcoholism in
women."
"EAPs misdiagnose depression in
men."

Which of these are true?
We don't know for sure. We don't

have enough data to support these
statements, yet we hear them spoken
as "truths" rather than "opinion."
As a field it is time to:

•explore how our cultural and per-
sonal beliefs/values/attitudes about
gender affect the work we do, and
• appropriately develop training,
services and treatment that moves
toward agender-sensitive, gender-fair
reality.

Part 2 of this article will begin to ad-
dress these matters in the February
issue.

TOBY A. LANDESMAN, ACSW, CAAC,
CEAP, is president of Landesman, Inc. She
specializes in consulting to corporations
and employee assistance professionals on
the design, development and evaluation of
EAPs. She has designed gender-awareness
seminars and workshops for the EAP field
and working women and men. She is on
the Board of the Illinois Chapter of AL-
MACA, chairs its Women's Issues Com-
mittee, and is a member of ALMACA Na-
tional's Committee on Women's Issues.



SPECIAL
MEMORANDUMS

Four New
A LMACA
Board
A inteespp~
Take Office

he committee chairpersons on
ALMACA's Board of Directors
are appointed positions which

have terms of three years in duration.
The terms are staggered so that all of
the 17 committee chairmanships are
not turned over at the same time.

President Tom Pasco has named six
of his appointments. Sally Lipscomb
will remain as chairperson of the Insur-
ance Committee, which was one of
the most productive committees over
the past several years. Gary Atkins, as
ALMACA's Immediate Past President,
automatically is appointed chairper-
son of the Ethics Committee. Appoint-
ments are expected soon from Presi-
dent Pasco for the vacant chair posi-
tions of the Advisory, Bylaws and Leg-
islative Committees.
Other appointments already made

include: Jane 011endorff, Annual
Meeting Site Selection Committee;
Jesse Bernstein, Development Com-
mittee; Thomas Murgitroyde, Labor
Committee; and Debra Reynolds,
Standards Committee.

ANNUAL MEETING SITE
SELECTION COMMITTEE

Jane N. 011endorff, RN, ACSW, CEAP
Jane is manager of program and resource developmentfor Personal
Performance Consultants, Inc., which is based in St. Louis, Mis-
souri. During her eight years with PPC, she has filled a variety of
positions and specialized in implementing and coordinating na-
tional service delivery EAP systems.

Jane has been president of the St. Louis Chapter of ALMACA for
the past two years and previously served as secretary for two years.
She assisted ALMACA National in the development of its strategic
plan for years 1990-95.

DEVELOPMENT COMMITTEE

Jesse Bernstein, CEAP
Jesse has been president of Employee Assistance Associates, Inc.,
based in Ann Arbor, Michigan, since 1981. EAA provides contrac-
tual EAP services to business, industry, commerce, government
and unions, for which Jesse fills a varietyof managementfunctions.

For ALMACA National, he sat on the Organizational Review
Committee in 1986. He is a founding member of the Employee As-
sistance Certification Commission, for which he is currently co-
chair of the Recertification Committee.

LABOR COMMITTEE

Thomas Murgitroyde, CEAP
Thom is founder and has been director of the Assistance Program
for the Philadelphia Council of the AFL-CIO for seven years. He is
also a community services representative of the AFL-CIO at the ~;.
county, state and national levels, and in thatcapacity, has been as- ~'
signed to the Valley Forge Medical Foundation.
He served two terms as vice president of the Delaware Valley

Chapter of ALMACA. Thom has been the labor representative to , "
several Eastern Region Conference meetings and is a longstanding '~'
member of ALMACA National's Labor Committee.

STANDARDS COMMITTEE

Debra L. Reynolds, CEAP
Debra joined Continental Airlines in June 1987 and is presently the
systemwide manager of its Employee Assistance Program. Previ-

~r ". ~`

~ `~~`ously, she was vice president of COPE, Inc., in Washington, D.C. "-~, -;
for three years and assistant director of Lincoln (NE) EAP for seven.
She is in her fourth on the faculty of the Georgia Institute of

-'
~year ,~~ 4.

Technology's EAP Institute and previously taught EAP coursework
at the Rutgers Summer School of Alcohol Studies.

Debra has been a member of the Employee Assistance Certifica-
tionsince 1986, for which she presently oversees EACC marketing. ~ ,-
She has also served on ALMACA's Advisory Committee.
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Doubletree Hotel
at Fisherman's Wharf

THEME:

"Integrating New Ideas on EAP Design"
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A call for papers is now underway.
For more information contact:

Cecile Currier
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Training anct cdevelopment

For conference reservation
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Patty Anderson
Employee Assistance Coordinator
International Association of Machinists
1125 Coleman Avenue
Box 367, Medical Department A-36
San Jose, CA 95103
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ANALYSIS

The Career Counseling-EAP
Connection
by Arlene S. Hirsch, M.A.

areer counseling is an evolving
professional specialty whose
practices are firmly rooted in

the needs of the workplace. In today's
volatile and intensely competitive work
climate, career counselors provide an
important—but largely untapped—re-
ferral source for EAP providers. This
article will attempt to bridge that gap by
providing information thatwill help EAP
practitioners recognize how and when
to make an appropriate referral, as
wel I as present criteria to identify qual-
ified career counseling professionals.

HISTORICAL PERSPECTIVE

Historically, the career counseling
profession has been shaped by the so-
cial and economic forces of the times.
The profession can trace its roots to
Frank Parsons, who started the Voca-
tion Bureau in Boston in 1908, in order
to assist youth and immigrant workers
with occupational choices. It was be-
lieved that, by providing occupational
information that would assist individu-
als inselecting avocation, worker pro-
ductivity would increase, thereby fa-
cilitating America's emergence as an
industrial nation.
From 1930 to 1950, vocational guid-

ance shifted to accommodate the
needs created by the Depression and
World War II. During those periods
counselors were primarily concerned
with helping dislocated workers find
new jobs and selecting individuals for
military service. In the 1960s the civil
rights and feminist movements sparked
the expansion of career services for
minorities and women in order to ease
their transition into the workplace.

Since 1975 dramatic transformations
in the structure of the workplace and
the work force have further catalyzed

the need for career counselors. Coun-
selors today must be prepared to serve
the vocational needs of adult men and
women of all ages, races and
socioeconomic status—from newly
minted college graduates to displaced
homemakers to seasoned technical
and professional workers. Specialized
programs are constantly sprouting up
to serve growing populations of work-
ing mothers, dual-career couples,
mid-life career changers and older
workers seeking options later in life.

a

Along the way, diverse theoretical
orientations have also developed.
Contemporary practice has been influ-
enced by psychological theorists like
Freud, Maslow and Erikson, who en-
couraged counselors.to pay closer at-
tention to the developmental, emo-
tional and psychological aspects of
career development as well. Research
has also paved the way for the de-
velopment and use of sophisticated
psychometric instruments that coun-
selors can use to identify and measure
specific vocational aptitudes, inter-
ests, values and personality factors.

ASSESSMENT

The role of the career counselor has
often been likened to that of a career
coach. In that capacity, the counselor
uses various counseling and testing

The next date for the Certified Employee Assistance Profes-
sional (CEAP) exam is May 13, 1989. The deadline for the
receipt ofapplications is March 31.

Over 3,000 people have attained "professional" EAP status.
If you aspire to lofty career goals and longevity in the EAP
field, you need the right qualifications. CEAP, the mark of
the EAP professional, is a valuable enhancement for your
experience portfolio.

For more information; write the
---- EACC, c/o ALMACA, at 1800 N.
~~~~~ '~~ ~ ~~'°~~ Kent Street,Suite.907,___.

~~~~~ti ~~: ~ Arlington, UA 22209, or
~~~' call (703) 522=6272.~~ ~~ ~2

A",`:,

' 1~,, ,:
This could be the

most important date
in your EAP career.
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strategies to help clients develop the
attitudes and skills necessary to make
successful career choices and develop
satisfying careers. Although there are
always individual client and counselor
variations, career counseling is usu-
ally considered short-term, goal-
oriented counseling. During the initial
assessment, the counselor obtains the
clients career history, assesses the
level of vocational maturity and situa-
tional factors, and recommends a voca-
tiona) treatment program; including
an estimation of the time involved.
Here are three examples.

• Kevin F. was a flight attendant who,
after 10 years with a major airline, had
plateaued ` in his career. Having
reached the top of his salary range, he
saw no further opportunity for ad-
vancement. At 33 years old, he did not
relish the thought of a prolonged
period of career stagnation and sub-
sequently referred himself to his EAP
counselor for assistance with his career
change.

Kevin's counselor determined that
he could benefit from a structured pro-
gram that systematically explored his
career-choice options. This included
aptitude and interest testing, job-mar-
ketexploration and career planning.
The tests revealed (and Kevin con-

firmed)that hehad exceptional leader-
ship, interpersonal and communica-
tion skills, a strong entrepreneurial
drive, and broad-based interests in the
areas of business, management and
sales. After exploring several fields, he
decided to enter a sales management
training program in another industry.

In retrospect, a clearly articulated
career-change objective provided an
easy identifying marker for his EAP
counselor to use to make the referral.
In other instances, occupational-choice
issues may be more obscured. They
are expressed through feelings of bore-
dom or frustration, lack of motivation,
or interpersonal conflicts with coworkers
or supervisors.

• Jeff K. was a telemarketing manager
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ARLENE S. HIRSCH,
MA, is a career coun-
selor and psycho-
therapist in private
practice in Chicago,
Illinois. She re-
ceived her master
degree in counsel-
ingpsychology from
Northwestern Uni-
versity in 1983 with
a specialty in career counseling. She also is
an instructor at DePaul University, where
she teaches adult career development.

Hirsch is the author of ShopTalk, a
weekly career advice column published
by the Chicagoland JobSource. Her arti-
cles have appeared in Business Week and
Wall Street Journal publications.

with a hotel supply company who was
responsible for supervising 25 ful I-and
part-time employees, and generating
$3m in annual revenues. He had started
with his company after college as a
part-time telemarketing representative
and worked his way up through the
ranks into a management position. AI-
though he was loyal to his employer
and conscientious about his work, his
performance deteriorated as his de-
partment and job responsibilities
grew. For the firsttime inhis career, he
began to have conflicts with his im-
mediate supervisor and feared for his
job.

During his EAP meeting, he was able
to express his discomfort with the
management role he was required to
assume. He felt that it did not suit his
personality style, interests or abilities.
He was subsequently referred to a
career counselor for an evaluation and
counseling.

In the course of his counseling, he
began to recognize that his position
had evolved in a way that did not suit
his capabilities or needs. After refor-
mulatinghis career goals, he negotiated
with his employer to create an inside
sales position, handling more compli-
cated accounts.

Developing career plans and strate-
gies for individuals who have reached

`.L

career plateaus or who, for a variety of
reasons, feel dissatisfied with their
situation, is an essential component of
career counseling services. Counseling
with these individuals can include an
exploration of alternatives and imple-
mentation of new career strategies. In
many cases, a job or career change is
indicated. Therefore, most career
counselors are well-versed in the fun-
damentals ofjob hunting. They can as-
sist with resume preparation, interview-
ingtechniques and other self-marketing
techniques.

• Charlotte V. was anurse-manager
with a hospital. Her career derailed
when her position was eliminated for
political and financial reasons. A high
achiever who had always had good
performance appraisals, Charlotte was
totally devastated by her failure. Her
counselor helped her work through
her anger and shame before referring
her for job-search assistance. She was
then assisted with her resume, inter-
view strategies and self-marketing
techniques. As a result, she was suc-
cessfully re-employed a few months
later.

SERVICE PROVIDERS

Service providers can be divided into
two categories: nonprofit organiza-
tions and private sector. Nonprofits in-
clude social service agencies, religi-
ous institutions and educational in-
stitutions which offer low-cost or slid-
ing-scale services to various popula-
tions. In recent years, community col-
(eges have been particularly active in
providing limited counseling services,
vocational testing and workshops to
members of the community.
The private sector is primarily com-

prised of private practioners and group
counseling practices who provide in-
dividual counseling on an hourly basis
ranging from $35-$125 per hour, vo-
cational testing, support groups and
workshops.
Advance-fee career marketing-firms

are sometimes confused with career



counselors and should be approached
cautiously. They have come under close
scrutiny from the Better Business Bureau
for their controversial practice of charg-
ing substantial ($1,500-6,000) pro-
gram fees upfront, as opposed to career
counselors who charge on a "pay-as-
you-go" basis. Because the field is cur-
rentlyunregulated, it becomes incum-
bent upon the EAP practitioner to
develop a set of criteria that can be
used to evaluate professional career
counselors and services. The follow-
ing guidelines may be useful:

Education/Training. The National Cer-
tified Counselor Board has been active
in developing a setof guidelinesforthe
profession. They recommend that all
certifiable counselors have a minimum
of a graduate degree in counseling,
psychology or a related discipline, with
specific coursework in career counsel-
ing. They should have good counseling
skills, as well as a solid understanding
of the labor market. When evaluating
potential referral sources, EAP provid-
ers should screen for these factors.

Services/Fees. It is important to ask
what services are provided, who will
be delivering the service, and how
much clients can expect to pay for
their counseling. The enormous fee
range among counselors means that
EAP providers must be careful to refer
according to a clients financial as well
as vocational circumstances.

Orientation. Most counselors have a
philosophy that can be articulated.
While some are psychologically-
oriented, others are more marketing-
oriented; still others combine both di-
mensions. The use of testing instruments
is a primary philosophical and practi-
cal difference. In general, beware of
testing services that do not provide ac-
cess to counseling as well, since
clients will seldom know what to do
with their test results. Some testing
services do not provide on-site coun-
seling, but do work closely hand-in-
hand with professional counselors who

"Advance-fec career
marketing; firn~s...h~lve
come under close

scrutiny from the Beller

Business Bureau
for...ch~lr~;in~;

5UI)St~llltl~ll tE'E'S U~)

f ront."

can use the instruments to help clients
make career decisions and plans.

In general, EAP counselors should
ask career counselors to provide oral
and/or written feedback about the
counseling process. If possible, solicit
client feedback, as well, in order to

better evaluate the quality of the serv-
ice being provided.

CONCLUSION

In a workplace characterized by insta-
biliry and uncertainty,. career counselors
play a vital role in helping individuals
develop satisfying .careers. Although
the field itself is in a state of flux, there
are many highly qualified professionals
who can assist their clients in making
career choices, developing and imple-
menting job searches, and overcoming
obstacles to success. When making re-
ferrals, it is always important to match
client needs with the counselor and
services offered. This means carefully
evaluating the counselor's credentials,
orientation, fees and services, and con-
ducting follow-ups with the client or
counselor to determine outcome. ❑
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—Adolph ). "Sully" Sullivan
Second ALMACA President

President's Luncheon
November 14, 1983



Record Attendance,
Upbeat Mood
Pace 17th National
Conference

't seems like every year
the EAP field contends
with a different "crisis"

that, in some way, infracts
the EAP practice. In 1987,
panic was raised over drug
testing. In 1988 it was over
the marketing success and
business strategies of man-
aged mental health firms.

From day today, the real
impact they have on the
field is largely unknown.
However, from year to
year, one of the best quan-
tifiers of the cumulative
strength of EAPs has been
ALMACA's National Con-
ference. Our 17th National
Conference, held on
November 13-16 at the
Westin Bonaventure Hotel
in Los Angeles, California,
was testiment to the vitality
of this emerging profession.
For those who believe that
there is strength in num-
bers—the final registration
count was 1,530, far and
away the best turnout ever
for an EAP event—the con-
ference was proof positive.
Furthermore, if there was
concern that ALMACA's
concentration of members
from the east coast would
be underrepresented, they
were put to rest by en-
couraging turnouts from

there and, for that matter,
all other parts of the coun-
try.
The theme of the National

Conference was "Balancing
Empathy and Economics."
The Program Committee, in
designating that theme as
far back as December 1987,
clearly understood the is-
sues that would pervade the
EAP practice throughout
1988 and the National Con-
ference. Managed mental
health care was the primary
concern at the conference
—in the workshops, in the
hallways, in the exhibit

booths, in the keynote
presentations, every-
where—and the more infor-
mation that people could
get their hands on, the bet-
ter. It is interesting how the
nature of the discussions
about managed care is
changing. There was less
talk than one might expect
about how managed mental
health care might replace
EAPs—the one management
tool that tends to what has
been called the "untidy"
business of helping workers
resolve their most difficult
personal problems—and
more about how the two
workplace mechanisms can
complement each other. (It
appears that EAP personnel
are doing an admirable job
of educating the captains of
business and industry.) One
might even speculate that
EAPs will eventually earn
broad acceptance as the
most potent catalyst of
comprehensive managed
care systems.

As is customary, the
Opening Session was

the National Conference's
formal commencement. It
was held on the afternoon
of Sunday, November 13.
Outgoing president Gary
Atkins, conference chair-
person Ken Collins, and
new president Tom Pasco
all made welcoming re-
marks to attendees.
The keynote speaker was

Geneva Johnson, president
and chief executive officer
of Family Service America.
She provided riveting tes-
timony on the blistering rate
of demographic change in
the United States, how the
family unit is evolving, and
why employers need to
make their work places
more accommodating to
these conditions. Her re-
markssuggested that, not
only will work &family
issues break new ground in
the provision of EAP serv-
ices, they will have greater
relevance to the more tradi-
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tional job-performance
issues. Her remarks earned
an extended, standing ova-
tion from the audience.
Excerpts appear on page 22.
Anyone interested in

understanding the EAP field
and ALMACA from a histor-
ical context had only to
attend the Presidents Lunch-
eon, held on Monday.
There, assembled at the
head table, were ALMACA's
presidents; from the first,
Frank Huddleston, to the
latest, Tom Pasco. Only Ed
Small, who died in 1984,
was not there. However,
the leadership and charis-
maticqualities which char-
acterized Ed were fondly
recalled by Adolph "Sully"
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A walkover next to the conference hotel provided this view of
downtown L.A. from Route 110.

Sullivan. Listeners got the
inside track on ALMACA in
its early days as Frank and
Sully bantered back and
forth about how immensely
the organization has grown.
The Presidents Luncheon
was a time for reminiscing

by the old-timers and an
opportunity for the new-
comers to learn about the
deep pride and heritage that
are the sum and substance
of the name "ALMACA."

It was because of those
special qualities that Presi-

dent Tom Pasco reminded
attendees that, while the
field has expanded into
new realms of practitioning,
our core mission of helping
workers through assessment
and referral has not. (For
more coverage of the Presi-
denYs Luncheon, please
turn to page 24.)
The Annual Banquet was

held on Tuesday evening.
Madeleine Tramm, a mem-
ber of longstanding who
previously served on the
Executive Committee and
currently sits on the Em-
ployee Assistance Certifica-
tion Commission (EACC),
was master of ceremonies.
She introduced the guest
speaker, Dr. J.R. Bender of

Sunday morning Sunday afternoon Monday afternoon
November 13 November 13 November 74



Owens/Corning Fiberglas
Corporation. Dr. Bender
talked about OCF's EAP,
which began in 1974 as
one of the traditional occu-
pational alcoholism pro-
grams run by a recovering
alcoholic who wanted to
help others afflicted with
the disease. (See page 29
for a speech excerpt.)

It doesn't happen every
year, but a special presenta-
tion—the "ALMACAN of
the Year" Award—recog-
nized an individual who
has graciously provided
hours upon hours of her
time to the EACC in her
capacity as chairperson.
Brenda Blair, president of
Blair Associates, received a

thundering ovation from the
banquet crowd for two
years of service to ALMACA
that can only be described
as going beyond the call of
duty.
The final general event

was the Awards Breakfast,
held on Wednesday morn-
ing. ALMACA executive
director Tom Delaney was
the master of ceremonies.
ALMACA's most prestigious
award—the Ross Von Wie-
gand Award, which each
year recognizes the spon-
soringorganizations of an
exemplary joint labor-man-
agement EAP—was given to
CSX Rail Transportation and
the United Transportation
Union, AFL-CIO. Bill Wick,

': ""~I

Tuesday evening
November 15

The Westin Bonaventure was
a splendrous home for
ALMACA's 17th National
Conference.

CSX director of labor rela-
tions, and Eric Pack, systems
coordinator for operations
of the UTU, were the award
recipients.
Departing Labor Commit-

tee chairperson George
Cobbs made the presenta-
tion of a new award—the
John ). Hennessy Award—
which recognizes an indi-
vidual's contribution to the
labor movement and to
ALMACA. George fondly
turned to Jack, a former
president and man of gentle

rr, -.i~,u~,l~)

disposition who has given
years of devoted service to
ALMACA, and told the
audience, "Now doesn't he
remind you of someone's
grandfather?" You can imag-
ine Jack's surprise when he

Wednesday morning
November i 6



OPENING SESSION

Geneva Johnson Tells
ALMACANs About the
Transition of American Society
and its Families
Geneva Johnson is president and CEO
of Family Service America, a social
service organization based in Mil-
waukee, Wisconsin.
Persons wishing to ordera complete

text of her speech should send a check
of $6 (plus 4 % sales tax to Virginia
residents)—payable to ALMACA—to:
ALMACA Clearinghouse for EAP
Information, 4601 N. Fairfax Drive,
Suite 1007, Arlington, UA 22203.

his is <z time of tremendous change.
It will test our cherished institu-
tions and challenge us to shape

our future rather than accommodate
ourselves to change. If there is one
key idea in today's future, it is this:
the future does not just happen to us.
We, ourselves, create it by what we
do and what we fail to do. It is we
who are making what tomorrow will
be.
No one can escape change. The

age in which we live is changing so
fast that we do not have time to adjust
before more change takes place.
Roger Clark, director of the William
Temple Foundation, in Manchester,
England, states, "We stand at a rather
special moment oftime—what some
call whinge of history'—by which
mean that perhaps we are witnessing
the door closing on certain inherited
configurations, certain traditional
ways of viewing things and doing
things. But, that is only one-half of
the present reality. The other is that,
concurrently, other doors are opening
for the profit sector and for society in
general."

All around us, there is both danger
and opportunity. At the moment, we
are living at the interface ("between
the times"), or, as the Irish writer,
Samuel Becket, has put it, "We are
between death and a difficult birth."
We, in the human service industry,
are "between the times."
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Our culture is placing extraordinary
pressure on the individual. The
tumultuous pace of change is depriv-
ing us ofall the ancient retreats from
personal strain—strong family ties, a
closely knit community, secure be-
liefs, confidence in the continuity of
things, a feeling for the past. All those
things, in diffuse, but effective ways,
once lightened the burden the indi-
vidual had to bear; but we cannot
resurrect a world that has disappeared.
How we deal with change depends
on how well we understand the impact
it can make on the world of work, the
employees seeking help and our own
fives.
Now, IeYs consider some aspects

of the changing family. In 1985, FSA
published a report on the state of
families, to be utilized by corpora-
tions, government and other institu-
tions in theirdecision-making process.
In addition to using our own data, we
thought it important to retain a corpo-
rate futurist familiar with societal
developments and pertinent statistical
data. The report indicates there is an
incredible richness and vitality en-
compassingthe contemporary family.
In a relatively short time, the unified

mass society has fractionalized into
many diverse groups of people with a
wide array of differing tastes and values
—what advertisers call amarket-seg-
mented, market-decentralized society.
The choices in the basic areas of

family have exploded into a multitude
of highly individual arrangements and
life-styles, requiring us to consider a
new definition of family. Long cele-
brated as the social institution most
impervious to change, the family in
America has been forced to adapt to
many value shifts. This adaptive proc-
esswill accelerate over the next 20
years, as the raging debate over the
health of the family heats up. Mount-
ing pluralistic pressures for social
acceptance of structural changes will
encounter stiffened traditionalist op-
position. As the world continues to
grow in complexity, this failure of
nerve as to what is the right set of
values will be aggravated.

Similar forces and values are contribu-
ting to the continuance of the present
divorce rate for first marriages of be-
tween 40 and 50 percent. In addition
to the elements of traditional incom-
patibility, the new levels of women's
awareness, consciousness of role and
felt need for self-discovery have
caused many an end to a "happy
marriage" of long duration...
The challenge of EAPs is to go

beyond alcohol and substance abuse
and to recognize that personal and
family problems that are not resolved
have a tremendous impact on the
workplace. EAPs have the challenge
and the opportunity of structuring
their present programs in a way that
will make a better future for families
and the workplace.

Eyes and ears were pealed to the Opening Session speech by Family Service Ameri-
ca's Geneva Johnson.



learned that he was the first
winner of the award in his
name!
A special recognition

award, lastly, was given to
Brinkley Smithers, president
of the Christopher D.
Smithers Foundation, an
advocacy organization in
the alcoholism field. Ac-
ceptingon behalfof Brinkley
Smithers was Walter Mur-
phy, assistant to the presi-
dent/public relations for the
Foundation.
A presentation on man-

aged health care followed.
Marguerite Boslaugh, assist-
antvice president of the
employee benefits group for
CIGNA, described the man-
aged care program that was
recently instituted by
CIGNA, one of the country's
largest insurance com-
panies. (An excerpt of her
speech appears on page 29.)
As has become custom-

ary, a multi-image slide
show set to music, prepared
by audio-visual specialist
Alex Shukoff, recapped the
17th National Conference.

Association business was
also handled during the

National Conference. The
Chapter Presidents Meeting
was held on Sunday morn-
ing, with the ALMACA's
new Vice President—Oper-
ations, Tamara Cagney,

It was a mad dash on
Dockweiler Beach for the start
of the Fun Run on Monday
morning.

presiding. The items up for
discussion included an
updafie on regional restruc-
turing. She reported that
input from the regions is
still being received, and a
plan will hopefully be pre-
sented to the Board in May.
Other topics of discussion
included the collection of
dues by ALMACA National
and the election of chapter
officers.
The Annual Business

Meeting was held on Tues-
day. Business was con-
cluded in short order. Presi-
dent Gary Atkins expressed
his pleasure of having served
with the other members of
his Executive Committee—
Charlie Pilkington, Dan
Smith, Frank Burger and
Candace Bibby—and turned
the dais over to new presi-
dent Tom Pasco.
The Board of Directors

meeting took place at the
conclusion of the Annual
Business Meeting. The most
significant action was a
vote to table implementa-
tion of the name Association
of Employee Assistance
Professionals—which was
to officially replace "AL-
MACA"during the confer-
ence. The Board voted to
direct the Development
Committee to convene and
forward to the Board three

or more alternative names.
(For additional information,
see page 6.)
A full report of the Board

of Directors meeting will be
published in the February
issue of THEALMACAN.
ALMACA's public policy

initiative is continuing to
develop. At a meeting of
the Legislative Committee,
chairperson Riley Regan
announced a strategy in
which the Public Policy
Campaign and Federal

TRACK A
Research

Legislative Initiative, which
were heretofore conducted
separately, will be merged.
Additionally, state chapters
will be urged to establish
their own legislative and
public policy committees.
More information on new
public policy developments
will follow in the months
ahead.

ALMACA's Canadian Task
Force, which has been
created to publicize AL-
MACA's work throughout
Canada, also held a meet-
ing. The members agreed
on a three-phase marketing
plan: the mailing of Rapid
Response Searches forms to
300 nonmember EAP prac-

One of the presentations entitled "EAP Referrals:
Situational Effects and Personal Barriers for ,

Supervisors" was presented by Walt Reichman of
Baruch College, and Lynn Gracin, Sandra Hartog
and Daniel Hickey of the City University of New
York Graduate School. The group presented vignettes
of policemen of various rank who were experiencing
job-performance problems and the ways that their
supervisors handled the situations. The vignettes
were based on a questionnaire mailed to supervisors
of the New Jersey State Police, which posed theoreti-
cal situations.
The supervisors were given 11 choices about how

they would handle each poor-job performance situa-
tion. They were also asked to identify a second choice,
if the first didn't work, and finally a third choice. The
results indicated that supervisors were more likely to
refer an individual to the EAP if the performance
problem is not severe, if the subordinate is at a lower
level, and only after earlier confrontations did not
bring about a change.
Among the other research-track presenters were

the familiar teams of Erfurt &Foote and Roman, Blum
and Bennett. The latter group have coauthored an
EAP salary survey article that will appear in the March
issue.
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PRESIDENT'S
LdlIVCHEON

Passing the Gavel,
Honoring
A LMACA's
Heritage
Down through the years, AL-

MACA has enjoyed excep-
tional leadership. Maybe the
number of years-17—is not long
by some standards, but the legacies
of the people who have carried this
organization for that period cast
some pretty long shadows over the
EAP field.
Assembled at the head table

during the President's Luncheon
on Monday, December 14 was, in
large measure, the foundation of
ALMACA. Frank Huddleston,
Adolph "Sully" Sullivan, Paul Sher-
man, Jim Francek, Tom O'Connor,
and Jack Hennessy, all past presi-
dents, were there. Only Ed Small,
who passed away in 1984, was
not. He was, however, remem-
bered by the other past presidents.
During the proceedings, Gary
Atkins formally joined this group
as immediate past president when
he passed the gavel on to Tom Pasco.

Also during the luncheon, Execu-
tive Director Tom Delaney
presented plaques to each of the
outgoing Executive Committee
members, who include Atkins,
Charlie Pilkington, Dan Smith,
Frank Burger and Candace Bibby.

titioners in Canada, inviting
them to order $10 in infor-
mation, compliments of
ALMACA; the promotion of
the CEAP exam and its study
materials; and the publica-
tion of a French version of
the "Cutting Edge" member-
shipbrochure. The Task
Force meeting was "open"
and people from throughout
Canada attended.

The stories that these gentlemen could tell! In this photo of ALMACA
presidents are (I-r): Frank Huddleston, Jim Francek, Tom Pasco, Gary
Atkins, Adolph "Sully" Sullivan, Paul Sherman, Tom O'Connor and
Jack Hennessy .

Four of the presidents spoke of
their allegiance to ALMACA and
the EAP field. Here are a few of
their comments.

FRANK HUDDLESTON

"I remember back in 1970, when a
handful of us met who were interested
in starting in the association that
became ALMACA. Two tables suf-
ficed for the number of us who
were there. To stand here and look at
this audience, iYs pretty impressive."

SULLY SULLIVAN

"Poor and unpredictable work
performance had been a thorn in
the side of occupational endeavors
for 3,000 years, and no one knew
what to do about it. Thanks to the
ideas advanced by Harrison Trice,
Paul Roman, Lew Presnall, Ross
Von Wiegand and others, the EAP
field is taking care of that need."

GARY ATKINS

"Back in 1981 when I joined Lock-
heed (Missiles &Space Company),

There is an irony in the.
EAP field: it has

coalesced through the adop-
tion of the "Core Technol-
ogy" and professionaliza-
tion, yet it has a dichotomy
of special interests. It is the
latter which attracts many
people to the National Con-
ference. Throughout the
year, EAPs in special indus-
tries orendeavors, such as
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learned firsthand about stigma
within American corporations. But
recently, in a technical brief I made
to the Board, I was stopped in the
middle of my presentation by the
president, who said, 'I agree with
what our EAP is doing. We've got
to recognize that alcoholism is a
disease and that we don't want
anyone ashamed of coming forward
for help. Furthermore, we do not
want supervisors and managers to
be enablers.' Our company is not
alone in this belief, and it is a real
breakthrough for the EAP field!"

TOM PASCO

"We cannot fully appreciate AL-
MACA and the EAP field without
giving the past its due. We began as
the industrial alcoholism movement;
a fairly simple process. We've
expanded our mission to accom-
modate people with other prob-
lems, but have decided to do it
using the same principles. I believe
that is an important thing we cannot
forget."

aerospace, education, health
care and labor, maintain
contact with each other by
telephone, letter, or chance
meetings. The same applies
with people interested in
women's and gender issues.
The National Conference,
however, enables EAP,per-
sonnel to sit face to face
with col leagues having the
same specialty interests.

Most of the special-inter-
est meetings occur each
year before the Opening
Session. In fact, this net-
working has become such
an integral part of the Na-
tional Conference; hun-
dreds upon hundreds of
members now arrive early.
The Committee on

Women's Issues, chaired by
Joanne Pilat, held a two-



hour presentation which
addressed the topic of de-
pendent care. It focused on
the increased pressures and
accompanying stress being
faced by single parents in
caring for children and/or
elderly relatives. More de-
tailswill be provided in
the next issue of THE
ALMACAN.

Another constituency,
those EAP professionals
who work in educational
institutions, is expanding.
Bill Mermis, one of the
meeting organizers, esti-
mates that over 150 educa-
tional institutions with EAPs
have been in touch with
this loose network of pro-
fessionals. Asubstantial
portion of them attended
the program. As the keynote
speakers, Ann Baxter dis-
cussed the history of EAPs
in higher education and
Bradley Googins, as chair
of ALMACA's Strategic
Planning Committee, specu-
lated on where the field is
heading.

The Dance Machine finalists
got together for this shot after
Sunday's Dessert Reception
and entertainment.

~ , .

A full-day labor program
was held on Sunday. George
Cobbs, Tom Pasco and Jack
Hennessy provided the
opening remarks, which led
to a presentation by Dave
Sickler, western region
director of the AFL-CIO.
Sickler discussed the
realignment of the AFL-CIO's
regions and his prior in-
volvement inthe Brewery
Workers Local 66 and Den-
ver Labor Federation. The
afternoon featured panel
discussions on managed
health care and drug testing.
The presentations, as usual,
drew a substantial turnout.

Perhaps no group mixes
business and pleasure

better than ALMACANs.
Such was the case when the
lights went down for the
Dessert Reception on Sun-
day evening. Conferees
were treated to barrels—
makethat megabarrels—of
gourmet ice cream, with

TRACK B
Policy &PoliticsPerhaps the most controversial EAP-related issue

was the topic of one of these tracks: Alcohol/Drug
Screening. ALMACA Legal Counsel moderated a
discussion between Richard Bolt of the CUNNY Law
School at Queens College and Peter Bensinger of
Bensinger DuPont and Associates. The discussions
were in debate format, with opportunities for rebuttal
by each of the presenters. Bensinger said drug testing
is "not a magic wand or panacea." He likened testing
to a metal detector in an airport, which can detect a
gun or bomb. Drug testing identifies the substance
with the potential for danger, impairment or trouble,
he noted, adding that he recommends preemployment
testing for companies that have established a written
policy aimed atdeterring on-the-job alcohol or drug
impairment.

Bolt explained that in certain circumstances, em-
ployees are protected by the Section 504 law pertain-
ing tothe handicapped. He noted that testing may
constitute a Fourth Amendment violation for public
employees and employees in highly regulated indus-
tries, and that some companies are not following all
of the testing procedures for maintaining accuracy
that they should be.

TRACK C
The Health Care Question:
Dollars and DilemmasThis track dealt most directly with the issue of man-

aged mental health care. A heavily attended work-
shop dealt with EAP accountability. One talk, entitled
"Health Care Dilemma: Dual Misdiagnosis," was given
by A&A Health Strategies Group's Jim Brous. He presented
an overview of the health-care dilemma from the em-
ployerand insurance perspectives. He demonstrated
that most methodologies used by the health-care
industry to determine diagnosis are symptomatic and
short-term, citing research compiled by Johns Hopkins
Medical Center. Brous explained that the ICD-9 diag-
nosticcodes are antiquated, but are used for claims
processing by insurance companies, contributing to a
"misdiagnosis continuum" that ultimately results in
"symptom management reports" to corporations.

In another workshop, Crawford &Company's Dick
Groepper explained the
role of the EAP in the work-
place as arisk manage-
mentfunction. He noted
that with the increase in
stress-related workers
compensation claims, EAPs

°~- can be a preventive em-
ployer response. Mental-
health cases account for

Dick Groepper discussed 33%-40% of WC claims
EAPs and risk management. costs, he explained.
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every kind of sugar-laden
topping that could be
scooped, ladled or poured.
It was the perfect oppor-
tunity to take off the jackets,
loosen the ties, toss the
shoes and catch up with old
acquaintances. Hundreds
of people took advantage.
And as soon as everybody

had their fill of goodies, the
real fun began. Los Angeles
disc jockey Stu D. Baker
took off the polkas and fox-
trottunes and cranked up
some Top 40. We are not
scare where ALMACA got so
many rock'n rollers, but
throngs of them came out of
the woodwork.

About an hour later, the
ALMACA Dance Machine
got in gear. For those people
who have never participated
in or witnessed the Dance
Machine, it is a dance-off
between seven couples
who are picked by a clan-

destine committee from off
of the floor, while everyone
else encircles the dance
floor, egging them on. It
was like, well, if you've
ever seen the movie Salsa,
you get the picture.
Following the Annual

Banquet on Tuesday eve-
ning, the dancers again hit
the floor when the Mar
Dels, an exceptionally
talented, LA-based 50s
band, took the stage. After
the show ended and the
cleaning crew came in,
some of the die-hards were

The 1986-88 Executive Committee assembled for this group
photo. They include (I-r): Dan Smith, Charlie Pilkington, Candace
Bibby, Gary Atkins and Frank Burger.

26 THE ALMACAN JANUARY 19f39

V
1 ', . 1 ~~,

From left to right: ALMACA Executive Director
Tom Delaney (r) presented a special recog-
nition award to Walter Murphy, who repre-
" sented Brinkley Smithers, president of

the Smithers Foundation. Debra
=3 Reynolds (I), Kristine Brennan (c) and

Susan Stolz, all present or former
employees of Lincoln (NE) EAP, got
together to talk about old times;
and Tom O'Connor received a

'~ plaque from outgoing presi-
-~ f dent Gary Atkins for his

'~ ~ ~~ years of service
~~+ to ALMACA.

seen prancing to a dis-
cothequeelsewhere inthe
hotel without losing so
much as a step.

The l OK Fun Run was
held early on Monday morn-
ing. About 40 entrants
braved the uncharacteristi-
callycool coastal weather
and heavy winds at Dock-
weiler Beach to run ocean-
side. All of the runners
deserved Purple Hearts for
weathering the heavy gusts
of airborne sand when the
easterly winds blew, but the
race winners by category
were:

~ Men 39 and under:
Herman Rodriquez
~ Men 40-49: Tom Baker
~ Men 50-59: Pierre Stolz
~ Men 60 + : David Shay

A^ Pf

~ Women 1st place: Dee
Slatz
~ 2nd place: Kathleen
Sullivan
~ Kathryn Campbell

Finally, dozens of others
packed their Danskins and
participated in Fun Aerobics
each day at the crack of
dawn. There were no win-
ners' medals distributed at
the end, but as one fun
runner said who went to
aerobics the next day, "At
least it's indoors."

For almost 500 conferees,
the great escape was a bus
tour over to Universal Studios
on Monday evening. Once
there, everyone stepped
onto trams, which shuttled
them to different sets, in-
cluding those for the "King



TRACK D
EAP Administration and
OrganizatianOne of the presentations was entitled "The Organ-

ization as the Client of the EAP," given by Carol
Hacker of Jefferson County (CO) Schools. She
explained how employee problems are often
symptomatic of organizational dysfunction, citing an
EAP situation she faced in which, out of a 12-person
work group, five people who were "stressed ouY'
visited the EAP. Rather than refer the employees to
stress workshops, she had a "low-key" conversation
with the supervisor. He explained that he felt his
employees were not cooperating with him and were
deliberately seeking to disrupt the flow of business.
Hacker held a "conflict resolution" session between
the employees and the supervisor, in which the per-
ceptions among all of them were laid in the open and
the differences resolved. At no time, she said, did she
inform the supervisor that the five employees visited
the EAP. Sessions of this nature, Hacker explained,
requires an orientation to organizational develop-
ment, conflict resolution and mediation.

From left to right are Jim O'Hair, Susan Batchelor and
Carol Hacker.

Kong" and "Psycho" movies.
To their delight many of
them were selected to par-
ticipate inthe making of a
mock "Star Trek" movie.
For their hard work and
audience participation, the
ALMACANs on hand were
recompensed with a dessert
buffet afterward.

All in all, we didn't hear
a single person grumble
during the whole confer-
ence about a lack of ex-
tracurricularactivities!

Kudos are in order for the
Conference Committee

members from the Los Ange-
lesarea who volunteered
their time and worked with
conference manager Judith
Evans to assure that the

~~ ~

accommodations were
suitable for attendees. They
include:

General Conference Chair-
person—Kenneth R. Collins,
CEAP
L.A. Chapter President—
Robert T. Dorris, Jr., CEAP
CEUs Chairperson—Nancy
Petenbrink, CEAP
Entertainment—Roni Robin
Exhibits—Debbie
Schroeder, CEAP
Film Festival-Lou Sanman,
CEAP
Fund-Raising—Steven ,
Froehlich and Sandra
Gluckman
Labor—Douglas Maguire,
CEAP
Program—Mary Lou Finney,
CEAP

TRACK E
EAP, Education
and TreatmentIn a presentation entitled "Suicide and the Coworker,"
Dennis Derr of Michigan Bell and Elliot Weinhaus

of Lifeline discussed the importance of recognizing
the psychodynamics of the work group which has a
member who either attempts or completes suicide.
They explained that through intervention and group
counseling, the EAP can help workers to defuse feel-
ings of personal guilt, or anger at the company, as the
party "responsible" for the occurrence. False rumors
typically spread quickly after a suicide, so it should
be a priority to communicate accurate information
about the event and circumstances and "let the work-
ers talk it through."

Derr explained that Michigan Bell has a system
whereby after an employee or family member commits
or attempts suicide, the EAP is immediately notified.
The EAP meets with the manager and union repre-
sentative to assess how the work group is reacting.
The work group, in itself, is regarded as a family, and
the EAP becomes as personally involved as possible.

Elliot Weinhaus (I) and Dennis Derr discussed suicide and
the coworker.

Public Relations—Dave Auer-
bach
Registration—Ellen Paauwe
Room Monitor—Tom S.
Hayashi, CEAP

ALMACA also gives
thanks to the many corporate
donors who contributed to
the conference. They in-
clude:
Exhibit Hall Coffee Serv-
ic~0'Connor Hospital at
Campbell Alcohol and
Chemical Dependency
Treatment Center,
Campbell, CA; Koala Cen-
ters, Nashville, TN; and
San Fernando Valley Chap-
ter of ALMACA.
Dessert Reception—Valley
Forge Medical Center &
Hospital, Norristown, PA;

and National Council on
Compulsive Gambling, Inc.
Dessert Reception & Enter-
tainment—Parkside Medi-
cal Sevices Corporation,
Park Ridge, IL.
Fun Aerobics—Twin Town
Treatment Center,
Minneapolis, MN.
Fun Run—Centinela Hospi-
tal Medical Center, Ingle-
wood, CA; Los Angeles
Area Chapter of ALMACA.
Research Publication—The
Breakthrough Program at
Gracie Square Hospital,
New York, NY.
Banquet Entertainment—
First Interstate Bancorp, Los
Angeles; Vista Recovery
Centers, EI Segundo, CA;
Woodview-Calabasas Hos-
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ANNUAL BANQUET

CJwens/Corning Fiberglas'
,oel Bender Describes EAP
Commitment in Keynote

he Annual Banquet provided a
climax to the festivities of the
17th National Conference. As

usual, black ties and evening gowns
were on parade, and al 1 110 tables
were filled with fellowship, good
food, conversation and laughter.

This year's master of ceremonies was
one of ALMACA's longtime members,
who has served in various capacities

on ALMACA's
Board of Direc-
tors, Executive
Committee, and
currently for the
Employee Assist-
ance Certification
Commission—
Madeleine
Tramm, president

Emcee of In Perspective,
Madeleine Tramm Inc., based in

New York City.
The keynote speaker was Joel Bender,

Ph. D., MD, who is vice president of
health, safety and environment for
Owens/Corning Fiberglas Corporation.
Dr. Bender spoke on behalf of William
W. Boeschenstein, OCF's CEO and
chairman of the board, and honorary
chairman of ALMACA's "LEAP Into
the Future" fund-raising campaign for
1989. Excerpts of Dr. Bender's re-
marks follow.

KEYNOTE PRESENTATION BY
DR. JOEL BENDER

Like most older EAP efforts, Owens/
Corning Fiberglas Corporation's pro-
gram was launched through the efforts
of a newly recovering alcoholic em-
ployee in Newark, Ohio, the site of
our founding facility; in 1974. Bob
Schenk provided two important ingre-
dients to this fledgling effort—a 30-
yearcompany association and a prag-
maticapproach to recovery from the
disease of alcoholism. Hisunder-
standingand commitment to the busi-
ness needs of the company equaled
his dedication and effectiveness when
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ALMACA President Tom Pasco shared a moment with
OCF's Joel Bender after his Annual Banquet speech.

dealing with those suffering from the
disease of alcoholism. Bob's position
was then filled by Tom Palmer, fol-
lowing Bob's retirement. Our current
manager is )ere Bunn. All of these
leaders are longstanding individual
members of ALMACA.
The next 10 years saw integration

and expansion of this effort throughout
the corporation. In 1984, the program
expanded to include all aspects of
mental health. However, it is impor-
tant to note that alcohol and other
drugs have remained the cornerstone
and that job performance is still the.
key to management referrals. In addi-
tion, the return to quality life-style
and quality performance on the job
are included in our measurements of
program effectiveness.
New professionals now provide

diversified educational experiences
with appropriate advanced degrees
and certifications, and all have con-
siderableorganizational experiences,
coupled with solid foundations in
addictions. The four professionals are
supported by astate-of-the-art com-
putersystem to facilitate servicing our
employees and their families, 24
hours per day, seven days a week.
Changes have been made to ad-

vancethe cause of quality care. It is
our firm belief that the best in quality
care will produce the best economical
result in the long run. To accomplish
this, benefit coverages for all mental
health evaluations and addiction
treatment were removed from insur-
ance plans and placed under the
administration of the EAP Department.
Quality review of resources and total
case management now rest with EAP
professionals. Future plans call for all

mental-health treatment and all men-
tal-health benefits to be administered
by the EAP Department.
Such changes have already produc-

ed significant results. While OCF had
a 45% increase in the number of
clients from 1987 to 1988, these
clients arrived at the program earlier.
Consequently, less-intensive treat-
ment approaches were required.
Outpatient utilization has increased
from 22% to 46% in one year, During
the same period, self-referrals went
from 62% to 80%. Per-diem inpatient
treatment cost for addiction treatment
has held steady since 1986, while
other medical inpatient per-diem
rates have increased significantly.
Management involvement at the high-
estlevel, including our CEO, has
created an environment that has
helped remove any stigma from the
program or from those who use it.. .
Our EAP will continue to bean

important partner in OCF manage-
ment, apartnership dedicated to
achieving standards of excellence
which include quality performance,
providing a creative work climate and
valuing employees as our primary
corporate resource.
Our CEO, Bill Boeschenstein, in a

statement of support for ALMACA's
fund-raising campaign, said that the
future will demand more from EAPs
and ALMACA. He called upon EAP
professionals to continue their work
to aid America in retaining its leader-
ship inthe world's marketplace. The
challenge is great, but also exciting.
wish you well under the leadership of
your new president, Tom Pasco, and
look forward to forming a stronger
partnership with you in the future.



UTU and CSX Rail Transportation were the winners of the Ross
Von Wiegand Award. Representing those organizations, respec-
tively, were Eric Pack (I) and Bill Wick.

pital, Calabasas, CA.
Multi-Image Slide Show—
Community Psychiatric
Centers, Laguna Hills, CA.
Chapter President Lunch-
eon—Rancho Park Hospital
and Residential Treatment
Center, EI Cajon, CA.
General Contributions—
Hughes Aircraft Company,
EI Segundo, CA; and Man-
aged Health Network,. Santa
Monica, CA.
The ALMACA Board of

Directors and staff thank
everyone who helped to
make the 17th National
Conference the most wel I-
attended ALMACA event
ever.
The 18th National Con-

ferencewill be held on
October 29 to November 1
at the Convention Center in
Baltimore, Maryland. Balti-
more's Inner Harbor is one
of the most popular tourist

attractions on the east coast,
and will bean eye-popping
backdrop for the festivities.
Jim O'Hair, of Westing-
house Electronic Systems
Group, will be the general
conference chairperson.
Be looking in the February

issue for the "Call for Papers,"
and we'll be looking for you
in Baltimore! ❑

A total of 138 exhibits were on display at the National Confer-
ence.

AWARDS BREAKFAST
KEYNOTE

C I G MIA's Marguerite
Boslaugh
During the Awards Breakfast, Marguerite Boslaugh,
assistant vice president of the CIGNA Employee Bene-
fits Group, presented. Here are excerpts of her
presentations,

The direct and indirect costs combined of mental
health and substance abuse in the United States

approach $300 billion annually. The rate of growth
of these charges has been much faster than that of the
gross national product or medical care in general.
One of the problems employers face is that they

have no control over these costs. They are even more
out of control for mental health and substance abuse
than medical/surgical. Over half of the states have
either mental-health or substance-abuse require-
ments, or both, which mandate employers to provide
specific coverages. In most states, the coverages
emphasize inpatient. Additionally, employers are not
comfortable with the medical plans and. doubt they
are getting the best value for the money. A third prob-
lem is while there are a limited number of adminis-
teringmedical professionals on the med/surg side, on
the mental health side we have a.full range, from
psychiatrists, psychologists, social workers, coun-
selors and so forth...

Because of those problems, CIGNA is trying a
more comprehensive approach. We have provided
products that...replace the artificial reduction in care
[typical with some HMOs] with a more appropriate
individualized approach. The idea is to provide the
appropriate care, not overly intensive, but intensive
enough to produce good results on acost-efficient
basis.

In our products, we believe the EAP should be the
gateway to treatment. Through assessment and refer-
ral, EAPs can assure that an appropriate provider is
selected...As we head into the 1990s, we expect to
see continued rapid evolution—or revolution—and
mental health and substance abuse are not going to
be exceptions. We are committed to a continuum of
insurance and prepaid options which help to meet
the maximum needs of employers and employees.
We see.:the EAP as critical to that growth. We look
forward to working with you in helping to address the
problEms of managing care in the 1990s.
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17TH ALMACA NATIONAL CONFERENCE
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Executive Director's Re ort to thep
Annual Business Meeting

This report was submitted byALMACA
Executive Director Thomas J. De-
laney, /r., CEAP, at the Annual Busi-
ness Meeting, held on Tuesday,
November 15, 1988 during the Na-
tional Conference in Los Angeles. It is
published to provide all ALMACA
members with detailed information on
the state of the association.

hortly. after the 1987 Annual
Meeting, Sullivan &Company, the
accounting firm long used by AL-

MACA, alerted the Executive Committee

Our Fees
WontAddTo
YourProblems
We are New York City's preferred
provider to corporations, EAP's,
and MAP's.

A professional state-licensed
staff is available 24 hours, in-
cludingweekends and holidays.

Our proven quality assurance
program and flexible fees help
you maintain the highest
standards at manageable health
care costs.

The New York Counseling and
Guidance Service

160 West End Avenue
New York, NY 10023

212-362-1086

Alan Grossman, Director, CSW, CEAP
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of a potential deficit of $200,000 for
fiscal 1987-88. The Executive Com-
mittee then acted on a budget analysis
prepared by staff and instituted several
steps that, ultimately, averted a deficit
for the fiscal year ending June 30,
1988, as is reported in the financial re-
port on pages 17-20 of the 1986-88
President's Biennial Report.
The steps taken included revamping

the Clearinghouse to make it a mem-
bership service, postponing staff pay
increases for six months, eliminating
paid staff parking, cutting back on of-
fice-supply inventories, postponing
the printing of the next membership di-
rectory until this fiscal year, transferring
the printing of THE ALMACAN to a
printer outside of the metropolitan
Washington, D.C. area, asking Board
members to consider paying their own
expenses, where possible, and raising
membership dues.

PUBLIC POLICY

The National Office has greatly in-
creased its public policy activity this
year, the result of a decision by the Ex-
ecutive Committee that this activity
needed a higher profile. This has in-
cluded the staffing of a state and national
network, monitoring legislation, testi-
fying at Washington hearings, and
working with federal agencies such as
NIDA, the Department of Labor and
the White House Conference for a
Drug-Free America. During the sum-
mer and fall, apart-time consultant
was hired to help us work with con-
gressional staff involved in drafting the
Anti-Drug Abuse Act.
One public policy activity has been

the inclusion of a regularpublic-policy
column in THEALMACAN. This is one
of the many improvements in our

~;~

magazine since Rudy Yandrick re-
turned as editor last January.

OTHER ACTIVITIES

The ALMACA Directory of EAP Consul-
tants was a project of the Consultants
Committee. It was printed in September
1988 and is available for purchase
from the National Office. Associate
Director Judith Evans oversaw its pro-
duction and enabled this large project
to be completed on time. Judith con-
tinues to direct the National Confer-
encewith assistance from Ellen Miller,
and both now provide extensive tech-
nical assistance and support for the re-
gional conferences. There were three
regional conferences in 1988, since
the Central Region Conference had to
be cancelled because of the lack of
sufficient advance registration.

Judith Evans also supervises the
membership-service activities of the
national staff. A large project this year
was the installation of a system of na-
tional collection and return of chapter
dues. This was instituted in July,
thanks to Herculean efforts by Judith
Evans, membership coordinator Kim
Wimbush and Mary Schmidt.
Mary Schmidt has spent almost all of

her time administering the work of the
Employee Assistance Certification Com-
mission (EACC). The EACC-directed
certification program has gone very
well this year and there are now 3,093
CEAPs. The EACC is developing a plan
for recertification which it hopes to an-
nounce during the National Confer-
ence. In all likelihood, the plan will
make provision for recertification
through courses. [NOTE: These plans
were, in fact, approved by the Board of
Directors during the National Confer-
ence. They were published on page 27



of the December 1988 issue.] This
should provide an opportunity for AL-
MACA to launch an education & train-
ing service encompassing chapters,
regions and the National Office. I am
working with Education &Training
Committee chairperson Dan Molloy to
develop such a course of action.

STAFF SUPPORT
FOR COMMITTEES

All of your Board members serve the
organization and the EAP field as vol-
unteers. Theoretically, there should be
staff support for all such committees.
Several years ago, then-president Ed
Small envisioned the day when the
National Office would have staff sup-
port for every voluntary committee,
but added that the resources to
achieve this would be a long time
coming. Although the full realization
of that goal is still years away, this staff-
volunteer committee arrangement is
beginning to happen. Let me cite a few
examples:
• In 1987, the Board directed that a
special committee be established to
explore ALMACA's role in Canada.
This Canadian Task Force worked in
1988 under the leadership of George
Grant and with staff support from Dick
Bickerton.
• Scott Rothermel joined the staff in
June and is staffing several committees,
including the Program Managers, Stand-
ards, Insurance and Special Projects
Committees.
• The Special Projects Committee is
chaired by Dr. Bradley Googins and
has been working hard at identifying
strategic issues for the organization
and the field.
Another result of committee action

was the "Revised Code of Ethics" de-
veloped by the Ethics Committee,
which is chaired by)ack Hennessy and
had a special subcommittee led by
Bob Matano.
The fund raising campaign has en-

abled us to move ahead with several
activities. One is the EAP promotion

1

project which Scott Rothermel is
working on with the Detroit Chapter.
That field test will give us experience
to guide future EAP-promotion ac-
tivities.
The expanded public policy efforts

are being partially supported by fund
raising. Public policy, however, can
be very expensive. We have paid off
our Knox-Keene debt (both the regional
and national portion). Through an as-
sessment of California members, AL-
MACA is supporting apublic-policy
representative in Sacramento, and the
costs associated with public-policyac-
tivities by the National Office will
mount as we continue our expansion
of that role. One thing that should be
kept in mind with a//fund raising-sup-
ported activities—not just public pol-
icy—is that fund raising is to be used
only for start-up funds, and that these
new activities must eventually be sup-
ported by ongoing revenues. Most
membership organizations fund ongo-
ing activities through dues revenue,
and ALMACA can do this only if we in-
creaseour membership.

BYLAWS AMENDMENTS

This summer, the membership approved
three Bylaws amendments. One estab-
lished the Program Managers Committee
as a standing committee of the Board,
which places it in the same status as
comparable committees. The second
expanded the area in which the Na-
tional Office could be located; from
Arlington, Virginia, to the Greater
Washington, DC area. As it turned
out, we did not have to utilize this be-
cause the new offices are located
about two mi les from the present ones,
still in Arlington, Virginia, and the staff
will relocate thereon February 1, 1989.
[The address will be: 4601 N. Fairfax
Drive, Suite 1001, Arlington, VA 22203.
The phone number wil I stay the same.]
The third Bylaws amendment was to

change the name of the organization.
You approved the new name "Associ-
ation of Employee Assistance Profes-

sionals."
[NOTE: At the National Conference,
the Board of Directors voted to post-
pone implementation of the new
name. It directed the Development
Committee to forward new name pro-
posals for Board consideration in
1989.]

want to thank all of you for support-
ingthe National Office staff and I over
the past year. We are looking forward
to serving you in 1989. It should bean
exciting year as our plans for a new or-
ganizational name solidify, as AL-
MACA occupies its new offices, and as
a new federal administration comes to
Washington. ❑

pace health services

Outpatient
Detox •Rehab •Aftercare
Medically supervised alcoholism and
chemical dependency treatment for
functional, motivated residents of the
metropolitan New York area.
• 3 month, 6 month antl Open-ended

Treatment Programs
•Codependent, COA and Family

Treatment Programs
• Combined Alcoholism and Cocaine

Abuse Treatment Program
• Relapse Prevention Program
Aftercare and Support Services
coordinated with Inpatient Facilities,
Private Practitioners and Employee
Assistance Programs.

(212)949-4070
Nicholas A. Pace, M.D.

Medical Director
Co-Founder, Alcoholism Council

of Greater New York

369 Lexington Avenue
(E. 41st Street)

New York, New York 10017
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ALMACA & EAP
INFOTRACKS

OPCA Holds A.M., Reception in Los Angeles
This report was provided by Bill
Kippley, M. Ed., CEAP, president of
the Occupational Program Consul-
tants Association (OPCA).The annual meeting of OPCA was

held in conjunction with the AL-
MACA National Conference on

November 13. On the evening before,
OPCA also hosted an open reception
so that members and other interested
individuals could meet to network
with colleagues.

OPCA President Bill Kippley, M.Ed., CEAP

During the full-day conference, which
was held priortotheformal openingof
ALMACA's conference, a variety of
formal presentations were given. They
included these:
• Jim Francek of Watershed Corpo-
rate Health Services, Inc., spoke on
the effects of mergers.
• Brenda Blair of Blair Associates
shared information on her work in
evaluating EAPs.
• Mary Bernstein of GTE, Jack Dolan
of Managed Health Network, and David
Levine of Human Affairs International
discussed their organizations' involve-
ment in managing mental health care.
OPCA is an association consisting of

EAP consultants and others dedicated
to the preservation of the core EAP tech-
nology, which has been developed
and refined since the early 197`Os.
During the evolution of EAPs, OPCA

believes that it is vital to remember our
origins and to use our roots and core
technology as a foundation in order to
understand the changes currently
being experienced by our field. Many

have found OPCA to be a strong sup-
port group in the storms of change.
The OPCA business meeting was

held after the ALMACA National Con-
ference, during which the election of

Diagnosing an
eating disorder
can chap e a li eg
For the Mental Health Professional, the Eating Disorders
Program at Gracie Square Hospital can provide assistance
in the diagnosis and treatment for clients with eating
disorders problems.

At Gracie Square Hospital, the Eating Disorders Program
takes place in its own warm, caring, professional environ-
ment. The. Eating Disorders unit is staffed by a skilled
multidisciplinary team, including board-certified
psychiatrists and internists.

Services provided:
■ Intensive Inpatient Treatment Program
■ A 24-hour confidential "helpline" for consulta-

tion and referrals. In New York State you and
your clients can call: 212-222-2832.Outside New
York State: call toll free 1-800-382-2832
■ Free Support Groups once a month for program

"alumni" and the general public. Free weekly
peer groups and weekly brunch meetings for
"alumni"

Eating Disorders Program

G~~ Gracie Square Hospital I QUALTI'Y CARE
and

420 East 76th Street, New York, N.Y 10021 PERSONAL REGARD
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officers for 1989-90 occurred. The new
OPCA officers are: President, Bill
Kippley, Employee Assistance Pro-
gram Consultants, Fargo, ND; Vice
President, Kris Brennan, Lincoln EAP,
Lincoln, NE; Secretary, Bob Dorris,
Jr., Robert T. Dorris and Associates,
Agoura Hills, CA; and Treasurer, Bob
Partridge, Columbus Council on Alco-
holism, Columbus, OH.
ALMACA and OPCA have been al-

lied organizations over the years, and
we look forward to continue working
cooperatively. For those of you who
missed this year's OPCA annual meet-
ing, we encourage you to attend next
year's in Baltimore. For an OPCA
membership application contact:
Robert Partridge, 360 S. Third Street,
Suite 306, Columbus, OH 43215.

Chart 2

ESTABLISHMENTS USING MENTAL HEALTH
UTILIZATION REVIEW,BY REGION

Self-Funded Plans Insured Plans
Inpatient Outpatient Inpatient Outpatient

Region

Pacific 8% 5% 3% 2%

Mountain 10 4 3 1

North Central 9 7 6 4

South Central 8 5 3 4

New England 5 8 5 5

Mid-Atlantic 12 1 "1 3 4

South Atlantic 6 5 h 4

Survey Shows
Only Small Portion
of MMHC Market
is Captured
The following article is reprinted from
Open Minds: The Behavioral Health
Industry Analyst, October 1988 issue.

AFoster-Higgins survey of 2,076 em-
ployers in both the public and pri-

vate sectors indicates that very few
have employed utilization review or
case management as methods of con-
trolling either inpatient or outpatient
mental health costs. Fewer still have
contracted with mental health pre-
ferred provider organizations.

These figures suggest that while there

Chart 1

ESTABLISHMENTS USING MENTAL HEAL°TFI
UTILIZATION REVIEW, BY SIZE

Self-Funded Plans Insured Plans
Inpatient Outp~tienl Inpatient Outpatient

Employee Size

CSnU 4% 5% 2% 2%

500-999 6 4 3 4

~I,000-2,499 4 2 5 3

2,500-4,999 9 7 7 3

5,000-9,9)9 13 10 11 9

10, 000-19, 999 10 8 1 1 14

20,000-39,999 19 1$ 7 7

40,000 22 15 9 18

OVERALL 8% 6% 4% 3%
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has been a steady and rapid growth of
organizations providing mental health
utilization review services and offering
mental health treatment under pre-
ferred provider arrangements, only a
small share of the market for mental
health managed care has been captured.
As one might expect, the very large

establishments with self-funded plans
are most likely to use utilization re-
view or case management programs
specifically for mental health. Yet,
only 15% of very large establishments
have utilization review for outpatient
mental health care and only about 19%
to 22%for inpatient care.
The distribution of establishments,

by size, using mental health utilization
review is presented in Chart 1.
There is no clear pattern, geographi-

cally, regarding the use of utilization
review or case management, however.
Distribution of establishments using
mental health utilization review by re-
gion is presented in Table 2.
The Foster-Higgins survey revealed

no pattern regarding employers con-
tracting with mental health preferred
provider organizations. In total, only
3% of all respondents use mental health
preferred provider organizations for
inpatient care and only 2% in outpa-
tient care. There is only one percen-
tage point difference between self-
funded and insured employers and little
variation among establishments grouped
by size. Use of mental health preferred
provider arrangements appears to be
more popular in the Pacific region
than elsewhere for both insured and
self-funded establishments-4% for
inpatient care and 8% for outpatient
care.



The surprisingly low percentage of
establishments specifically contract-
ing with managed mental health pro-
grams contrasts with the findings of a
study by the Health Insurance Associa-
tion of America, Johns Hopkins and
the University of North Carolina, that
found that 17% of establishments of-
fered preferred provider arrangements
for health care in 1987.

S.F. to be Site
of Spring MH
Conference
Aconference will be held in San

Francisco, California on March
31-April 2 that is being billed as "a na-
tionaldialogue conference on the future
of mental health practice." It is being
sponsored by the nonprofit Institute for
Behavioral Healthcare, based in Portola
Valley, CA.

This is the first of 10 such confer-
ences that will be held across the coun-
tryover the next two years. The March/
April conference will feature leaders in
the mental health care industry who
will talk about the changing market-
place. Among the speakers will be:
Dr. John Tillitson, president of Man-
aged Health Network; Dr. Nick Cum-
mings, former president of the Ameri-
can Psychological Association who is
currently president of American Bio-
dyne Centers; Dr. Larry Gelb, director
of the Western U.S. Champus Reform
Initiative Program; Eugene Hill, presi-
dent of U.S. Behavioral health; Dr.
Dan Patterson, vice president for med-
ical affairs of American PsychManage-
ment; and Dr. Eric Anderson, senior
vice president of LifeLink Behavioral
Health Plan.
A preconference institute will be

held on March 31 that will present in-
formation on practice enhancement
and marketing methods. The topics
will provide information on practice

assessment, defining practice goals,
and developing market-driven strate-
gic plans. All will be presented in the
context of the rapidly changing environ-
ment ofindependent private practice.

Persons interested in more informa-
tion should contact Lois A. Esquivar,
director of public relations for the Insti-
tute of Behavioral Healthcare, at (415)
851-8411.
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ALMACANs on
the Move

MARTIN BARD has been appointed to
the position of clinical chief of sub-
stance abuse services in the Depart-
ment of Psychiatry at Elizabeth Gen-
eral Medical Center. He can be con-
tacted at: EGMC, 925 East Jersey Street,
EI izabeth, NJ 07201; (201) 289-8600.

DAVID REED, CEAP, has joined the
Employee Assistance Program of
Pacific Bell in Orange, California. He
is a licensed marriage, family &child
counselor and belongs to the Los
Angeles and Orange County ALMACA
Chapters. He can be contacted at
(714) 972-5814.

WALTER SCANLON has been
named director of marketing for

Bethany Center, a chemical depend-
ency rehabilitation program in Hones-
dale, PA. Scanlon is a marketing and
EAP consultant with 15 years of ex-
perience in the chemical-dependency
and EAP fields. He can be reached at:
Bethany Center, 708 Third Avenue,
15th Floor, New York, NY 10017;
(212) 661-8620.

MAGGI JACOBSON, CAC, CEAP,
has been named director of mar-

ketingfor the EAP firm of Donald San-
din &Associates, Inc., based in New
York City. Previously, she worked for
Brownlee Dolan Stein Associates, Inc.

GREGORY DOUCETTE, CEAP, has
been promoted to vice president of

Powe l t~eat~nent...
in ease l laces~ .p

When it comes to effective chemical
dependence treatment, come to one of
the Mediplex facilities -for powerful
rehabilitation programs, in peacefiil
environments.

We offer residential, 12-Step orien-
ted rehabilitation programs for alcohol
and drug dependent men, women, and
adolescents... effectively delivered by
interdisciplinary treatment teams of
competent, caring professionals... in
attractive, serene su►•rouildings which
are peaceful.

We invite you to visit any of our
facilities, and experience our treatment
philosophy firsthand. Feel free to visit
any facility for more information or to
arrange a tour.

Our facilztes include:

ARMS ACRES*
Carmel, NY
(914)225-3400
CEDAR RIDGE
Shawnee, KS
(913)631-1900
CLEAR POINTS
Lake Ozark, MO
((314) 365-2111
CONIFER PARK*
Scotia, NY
(518)399-6446
MOUNTAIN WOOD
Charlottesville, VA
(804)971-8245
SPOFFORD HALL
Spofford, NH
(603)363-4545

The Mediplex Group, Inc.
Alcohol and Substance Abuse Division
15 Walnut Street Wellesley, MA 02181
(617)446-6900 *Mediplex managed facilities. Not ~Il programs offered ~t alt facilities.
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Donald Sandin &Associates from the
position of program director. They can
be contacted at: DS&A, Inc., 22 Lake
Drive West, Wayne, N) 07470; (201)
633-9200.

Mental
health
•

1S
•

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,
ca11800/345-7345.

HA1vIPPION
A private psychiatric hospital

Centrally located off I-295 in
Westampton Township, N.J.,

one half-hour from Philadelphia and an
hour from most points in New Jersey.

JCAHO accredited. Covered by most major
insurance plans. CHAMPUS approved.
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H FMA: Hospitals
to Face Future
Problems
Acontinued deterioration in key

financial ratios during 1987 indi-
catesthat hospitals will face the future
with increasing difficulty, according to
a report released in October by the
Healthcare Financial ManagementAs-
sociation (HFMA).
The national Association, which has

more than 26,000 members employed
in healthcare finance, compares de-
teriorating median values of financial
ratios in its Hospital Industry Financial
Report, 1983-1987 to Standard and
Poors credit ratings for hospitals. Addi-
tionally, the Association's report com-

I~ MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

THE
~DRYDEN
FILE II
O MCMLXXXVIII Motivision, Ltd.

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

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

Previews $25 U.S.
Deductible Upon Purchase

Motivision, Ltd.
2 Beechwootl Road

Purchase Price $495 U.S. Hartsdale, N.Y. 10530
Plus Shipping Cali (914) 684.0110

ALSO ASK FOR A COURTESY PREVIEW OF
"EAP-AT YOUR SERVICE!"
SELF-REFERRALS. LENGTH:

TO ENCOURAGE
8 MINUTES.

pares the hospital industry with man-
ufacturing, another mature industry,
which is not profitable or financially
healthy.
The Association's data show further

deterioration in hospital operating
margin or profitability, and total mar-
gin. This has had a negative effect on
other key financial measures including
days cash on hand and capital-struc-

•

..... on t e o .
Few businesses can afford to lose an employee for
addiction treatment that lasts a month or more.
Philadelphia Psychiatric Center's CAREERT"' program
solves that problem.
CAREER is a true partial hospitalization program. Your

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

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

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

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

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

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

PHILADELPHIA ~~`
PSYCHIATRfC

CENTER ̀

A subsidiary of Albert Einstein,
genius in healthcare.

O 1)88 AE:HF
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ture measures such as debt-service
coverage.
HFMA President Richard L. Clarke

expressed concern about the industry's
ability to face the future and called the
federal government and other payers'
attention to the inadequacy of pay-
ments for healthcare services.
"The deteriorating ratios indicate

the industry will be hard pressed to
meet the healthcare needs of the fu-
ture. We believe government and em-
ployers must pay attention to the truth
about the financial health of the indus-
try and make decisions for payment of
healthcare services which meet the fi-
nancial needs of hospitals that con-
scientiously manage their costs,"
Clarke said.

According to HFMA, the financial
deterioration of hospitals is evident in

HFMA President Richard L. Clarke

the continued downgrades of hospital
debt issues. Clarke said Standard and
Poors reports during the past five years
show that 22% of all hospital credit

St. Anthony's Medical Center

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

Specialists in Chemical Dependency
and Psychiatric Tlreatmenf

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

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

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

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

outpatient treatment programs.

St. Anthony's Medical Center
10010 Kennerly Road • St. Louis, Missouri 63128
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ratings have been lowered while only
5% have been raised. At the end of
1987, Standard and Poors reports that
the percentage of hospitals in the "A"
category was 65% compared to 73%
at the end of 1983. Also, the poorer
"BBB" category increased to 26 per-
centfrom 22 percent.
The deterioration evident in the

1987 edition of the HFMA report con-
tinues atrend that began in 1986 and
reflects extreme financial pressures on
the hospital industry that, according to
HFMA, are primarily the result of less
than adequate increases in payments
from Medicare and Medicaid and a
continued shift in utilization out of the
acute-care hospital setting and into
other settings.

According to the HFMA report, me-
dian operating margins deteriorated in
1987 to 2.4%, down from 2.9% in
1986 and 3.5% in 19F35. Manufactur-
ing firms have consistently demon-
strated higher levels of profitability
when compared to hospitals.
The 200-page Hospital Industry Fi-

nancial Report, 1983-19f37 is avail-
able by calling HFMA's Information
Services Department at (312) 531-
9600. The cost is $249.

Ohio's First Lady
Praises EAPs

hio's First Lady, Dagmar I. Celeste,
praised the EAP movement and

called for even greater outreach to
women and families in her keynote ad-
dress tothe Ohio Department of Indus-
trial Relations EAP conference. The
conference was held on October 5 in
Columbus, and was attended by Ohio
professionals working in employee as-
sistance programs in both the public
and private sectors.
Ms. Celeste told the conference of

her personal struggle to recover from
postpartum depression following the
birth of her youngest son 10 years ago.
"After two months of treatment, and
with the strong support of my family,
was able to leave treatment, but my re-

J



Ohio First Lady Dagmar Celeste

covery had only just begun," said the
First Lady.
The First Lady said that she then

began to attend 12-step meetings, and

to work her own personal 12-step pro-
gram. "Add to that my family support,
especially that of my husband, and
you have my own path toward recov-
ery," she said. "I think that (Governor

Celestes) experiences with my recov-
ery convinced him of the necessity of
family involvement in recovery, and
think that they also moved him to un-
derstand why employee assistance

c~
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, 13-18 yrs. 7 maximum in group. References
available. School credit most cases. Experience Mother Nature's
consequences and learn life sustaining skills. Impacts low self esteem,
immaturity and brings most teenagers out of their fantasy world back to
reality. Year round boarding school available. Ask for free brochure and
related information. Since t 98 t .

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

Fle~~le alcohol and drug ~rea~trnent services to meet your ne~~ds.
We don't have a standard package of alcohol and drug treatment ser-

vicesfor the companies we serve, because there's no such thing as a
"standard" company. Or a "standard" employee. Each one is different,
with special needs and concerns unlike any other. •t•
At Koala, we work with each client company to develop a treatment pro- Ko~,~.~1

gram, pricing structure, and continuing care support network just for ~ C~jT~sthem, based on variables such as size of company, location, and types of
OCCUpahOriS. Koala centers are located in

Arkansas, Florida, Indiana,
We don't offer standard solutions. We offer solutions that meetyour Louisiana, Michigan',

standards. For further information please call Jack Freckman, Director of Missouri, North Carolina,
National Accounts, at 1-800-433-30Q9. In Tennessee ca1161~665-1144. 

Tennesseenia, and

Rated one of America's best treatment centers as published in Forbes magazine.
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programs are vital to a healthy work-
place."
She said that Governor Celeste

created the state's first EAP for all
54,000 state employees, and that the
program is serving more than 5% of
the entire state employee workforce.
"But 5% is still only the tip of the
iceberg," she said, "and the problems
employees are presenting are com-
plex, and not often easily resolved."
Ms. Celeste was instrumental in creat-

ingthe Ohio Employee Assistance Pro-
gram in early 1984. The Ohio EAP is a
joint labor-management effort modeled
after the private sector, which offers
counselling and referral services to
help state employees who are experi-
encing personal problems which may
affect productivity on the job.

NJ
DlA Resource
Center Opens at
Rutgers

Astatewide effort to provide drug and
alcohol information has been es-

tablished at the Center of Alcohol
Studies at Rutgers University in New
Jersey. The New Jersey Alcohol/Drug
Resource Center and Clearinghouse is
a cooperative effort between the Center
of Alcohol Studies and the New Jersey
Department of Higher Education.
The resource center/clearinghouse

offers information services and profes-
sional training to individuals and pro-
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fessional and community groups through-
out the state. Information services in-
clude evaluation and distribution of
educational materials and resources
pertaining to college campuses, school
systems and community programs; re-
ferral information; film and video sug-
gestions and loans; and academic re-
ference materials. Professional train-
ingand development opportunities in-
clude programs ranging from one day
to several weeks in length and address
a broad range of topics on alcohol and
other drug use and abuse.

For more information call (201) 932-
5528. ❑
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Many rehabs think the EAP's job is finished when he or she refers a panent. Not so.
Smithers' counselors are trained to report fully and report often to the referral source. •
Smithers Alcoholism Treatment Center, a division of St. Luke's/Roosevelt Hospital, 

sm~~hers428 West 59 Street, New York, NY 10019 212/523-6491 ,tcnt~ n~~~ed~c~d
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Internal EAP Administrators Benefits
C~►nsu!tents Hash Out the Msues
I m I ications of Mana ed Mentalp g

Health Care

he rate of return on the capital
investments of American com-
panies typically runs at about
$1.15 forevery $1 invested. At

first glance, that would appear to pro-
vide acushion offinancial security in a
hard-nosed global economywherethe
margin separating corporate success
from failure can be perilously narrow.
Unfortunately, many companies that
would otherwise be forging ahead are
being encumbered by a persistent, in-
creasingly menacing liability.

This resistance is due to health-care
spending. With no end in sight to the
hyperinflation spiral of health care, the
expected annual rate of increase over
the next three to four years is 20%-
25%. As a result, many employers are
taking another round of cost-contain-
ment measures that may be conse-
quential to EAPs.

This was the tone of the commentary
during a recent three-day meeting of
an exclusive group of internal EAP ad-
ministrators called the "Employee As-
sistance Roundtable." Represented by
about 30 companies, the Roundtable
held its most recent semiannual meet-
ing on October 11-13 in Stamford,
Connecticut. The topic was "managed
mental health care" and the discus-
sions were frank among the EAP ad-
ministrators and health-care consul-
tants on hand. They dealt primarily
with the measures that companies are

taki ng to control costs—managed care
being foremost among them—and
what EAPs need to be wary of in this
turbulent environment.
THE ALMACAN was invited to

cover the proceedings. Seven presen-
tations—four by internal corporate
EAP administrators and three by con-
sultants widely regarded as expert in
the areas of benefits, managed health
care and the insurance industry—were
made. Their comments suggested that
corporate CEOs are feeling a sense of

-.

urgency in solving their companys'
health care cost dilemmas. The articles
which follow contain comments ex-
cerpted from their presentations. The
boxed articles were the comments of
the consultants. One of the presenta-
tions, delivered by Jack Mahoney of the
consulting firm of Alexander & Alexan-
der, provided impressive cost-benefit
data on EAPs, based on continuing re-
search which is still in progress. Be-
cause the findings are proprietary,
they were unavailable for publication.

.: t '';
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DON ~ANDERSO~V
TPF&C

{;~. t~ "Many major companies are now
j~~, , ~f= ~ ~~ ~~~ lookin seriousl at mane ed health

care. It's ~mperat~ve that EAPs be
integrated into this process."

Don Sanderson is a vice president for
TPF&C, a Los Angeles-based benefits
consulting firm that is part of Towers
Perrin. He has been a benefits consul-
tantfor 30 years.

The charts on these pages accom-
pany Sanderson's discussion of the
EAP-managed mental health care in-
terrelationship.

Ibecame interested in managed
mental health care about eight
years ago because there was an ob-

vious lack of corporate strategy. The
ones that did have corporate strategies
had tremendous variances.

In some of our major organizations,
although they had external EAPs, there
was absolutely no linkage with benefit
design and funding structures. My main
message today is that EAPs have been
rather passive in benefits planning. If
you don't become involved in the
process, you will be presented with
benefits programs that ,rare a fait
accompli and won't have the types of
benefit and funding structures that will
be helpful to you.
Companies today have two ap-

proaches to providing mental health/
chemical dependency benefits. They
are either very proactive and well-
managed or they, frankly, avoid it al-
together. Ifind it hard to believe that
any knowledgeable business organi-
zation would take the second ap-
proach today, however.
One of the problems is that of defini-

tions. Until 10 years ago, the definitions
were fairly easy. External EAPs were
mostly assessment and referral models.
They didn't provide any "free" visits
and were basically hotline programs.
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The major companies that I have worked
with used those kinds of models. The
attitude of management was, "Well,
we've put in an external EAP and a hot-
line. That takes care of the problem."
They walked away from it and the EAP
got relatively low visibility.
About five years ago, external EAPs

began to provide the free-visit model.
Then you began to see a new generat-
ion of managed care providers, which
in some cases were the same EAPs.
Now we have a situation where there
are large insurers—the Prus, Aetnas
and Mets—going into the EAP field.

In some cases, EAPs and managed
mental health care providers are be-
coming part of these insurance organi-
zations. It's an interesting concept. Fi-
nancially, the EAP and managed care
components may be successful in this
arrangement because it's a lot easier to
get a $1 million program into a com-
pany if iYs part of a $200 million
budget than if it is done as a separate
program. If the insurers get really ag-
gressive, they could be very success-

ful, particularly with medium-size
companies...
A process started about five years

ago which we are probably in the mid-
dle of now. It concerns the way we
provide benefits to the work force.
Many corporations are placing a di-
minished emphasis on human resources.
Major corporations, although many
will deny it, are becoming more bot-
tom-line oriented. Employers are sud-
denlyasking, "Where is it written that
must provide free indemnity plans for
my employees and their dependents
over the next 30 years? How can
compete in a global market when
health care benefits are going to be
$6,000 per employee per year?"
Many major companies are now

looking very seriously at managed
health care. IYs imperative that EAPs
be integrated into this process. The
systems that are beginning to be put in
to help companies protect themselves
are very stringent. If you, as EAP
people, are not a part of it, you're
going to suffer.

Features of a Managed Care System
~ One general contractor accepts
responsibility and risk for overall
health care costs.

~ The general contractor could be
an insurance company, an HMO or
other health care organization.

~ The general contractor:

►develops the network of health
care providers.
~ contracts with providers for
price, utilization and quality of
service.
~ shares the risk with providers.

~ The employee has a choice of net-
work or non-network provider at the
point of service.

~ The benefit level includes incen-
tive to induce employees to use net-
work providers.

~ The employer negotiates costs and
the provision of services on a totally
integrated, rather than fragmented,
basis.

~ Since providers share risk with the
general contractor, they are motivated
to provide cost-effective care.



Advantages vs. Disadvantages
of Managed Care
ADVANTAGES TO THE EMPLOYER

~ Cost is reduced by contracted dis-
counts and utilization controls

~ Annual cost increases are more
predictable
~► One funding/pricing arrangement
for HMOs/PPOs, indemnity plan

~ Adverse HMO selection is neu-
tralized

P Incentive for carrier and providers
to actively manage health care

ADVANTAGES TO THE EMPLOYEE
~► Selection of network/non-network
provider when service is needed—no
annual lock-in

~ Comprehensive benefits, minimal
cost-sharing via the network

~ Preventive health case benefits via
thenetwork

1• Paperless claims processing via
the network

~ No employee responsibility for
obtaining precertification or second
opinions in the network

~ Predetermines) fees, no R&C re-
ductions inthe network

~ Flexibility to go outside the net-
work

DISADVANTAGES
~ New concepUrisk factors

~ Quality of care issue

►clinical quality
►amenities of care

~ Growing legal risks

~ Network availability

~ Employee relations issues

►choice of providers
~ Will it work?

Typical Plan Design Features
~ Combine psychiatric and SA ~ Implement managed care and
benefits (i.e. eliminate all differences, allow case manager to approve extra-
such as level of benefits) except for the contractual benefits
(*) items below. This is most important
in connection with the establishment

~ Ensure that case-manager and EAP

of annual and/or lifetime maximums. activities are coordinated and com-
elementary

Provide upgraded outpatient
~ Other limitsbenefit: 30 visits/year maximum

~ 80%inpatient benefit ►One session for family/indi-
victual psychotherapy per 24-hour

~ Require that inpatient SA treat- period
ment be successfully completed or re- ~ One session for medication/
duce benefits to 50%* medical management per 24-hour
~ Lifetime maximum number of in- period
patient SA confinements: two* ~ Minimal or no benefits for em-
~ Annual maximum is $15,000, un- p~oyees who do not access the pro-
less approved by case manager gram through the EAP or case man-
~ lifetime maximum of $50,000 ager

Essential Elements of a M11AH Program
THE GATEKEEPER PROVIDER NETWORK

Assessment of patients' needs

~ Making the initial diagnosis

~ Referring patient to the appropri-
ate provider

Monitoring patient progress

~ Managing the provider network

► utilization
►appropriateness of care
►quality of care
►financial payments to providers
► provider discounts

r

~ Creclentialing procedures

~ Quality assurance agreements
with gatekeeper

~ Care monitoring agreement with
gatekeeper

Geographic locations

Separate Plan
for IVIHiCD?
ADVANTAGES

~ More choices today for MMH pro-
grams

MMH contractors specialize in
this field

~ The EAP staff can be made an in-
tegral part of the overall patient intake
process

~ Specialized utilization review.

~ Specialized provider network

~ May be very cost-effective

~ May be purchased on a guaran-
teed-cost basis!!

DISADVANTAGES

MMH organizations are relatively
new

~ May have limited financial re-
sources

~ Providers may not meet all your
needs

~ Geographic location of providers
may not be adequate

~ May not be able to provide sophis-
ticated utilization data

~ Quality assurance issues on pro-
viders

~ Changes in ownership

~ Cost competition—buying in!

MH/SA
B@i1@~1'~ D~'SIg19
OBJECTIVES

~ Provide benefits for employees
and their dependents who need psy-
chiatric or SAtreatment

~ Encourage treatment at the least-
restrictive level of appropriate care

~ Apply the same set of annual or
lifetime dollar limits to psychiatric and
SA treatment to avoid additional costs
due to diagnosis switchi~~g when
benefits are exhausted in one area

~ Avoid "forcing" a patient into an
inpatient treatment setting because of
limited outpatient benefits

~ Encourage successful completion
of SA treatment

~ Provide an adequate annual dollar
limit, but consider allowing extra-
contractual benefits if the specialty
psychiatric case. manager believes
further treatment is necessary
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MARY BERNSTEIN
GTE Services
Corporation

GTE Implements
Internal, External
MMHC Programs

~TE is a very decentralized organi-
zation that employs over 120,000

employees domestically and has a
number of operating units throughout
the country. We have both internal
EAPs staffed by GTE employee assist-
ance professionals and external pro-
grams provided by local and national
vendors. GTE has also implemented
four separate managed mental health
care programs; two with internal EAPs
and two with external programs. Here
are the descriptions of one of each of
those programs.

INTERNAL EAP SYSTEM

An internal EAP is in one of our tele-
phone companies in the western
United States. It has about 25,000 em-
ployees; 15,000 are indemnity-
covered, the other 10,000 have an
HMO or alternative plan. In 1986,
prior to when we implemented the
managed mental health care program,
our benefits plan was a very traditional
one that was designed by the benefits
community. It had all the historical
problems, including 100%payment to
hospitals, which encouraged people
to go to inpatient centers, and minimal
coverage for outpatient mental health
and substance abuse cases. Conse-
quently, like most companies, the
costs were going through the roof.
We decided to redesign our benefits

and, in the process, took a few risks.
We call the new program "ACCESS,"
meaning we provide access to health-
care alternatives. In the telephone in-
dustry, we feel it is an appropriate term
because outgoing communications are
accomplished through access lines.

This managed care system is struc-
tured to cover both inpatient and out-
patient treatment at 100%, provided
the employee or family member (1)
males a pretreatment call to the AC-
CESS number or contacts the EAP, and
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(2) accepts treatment from one of our
preferred providers. If you decided not
to go to a preferred provider, you
would still have inpatient coverage at
80% reimbursement, after an annual
deductible.
We have a staff of three EAP profes-

sionals atthe company. They make re-
ferrals to the PPO network. Second,
when we designed the program, we
knew that not al I employees wanted to
use the company's EAP. In fact, the
EAP had previously handled only
about 20% of the mental health and
substance abuse cases prior to that. So
we added an 800 number—the AC-
CESS line—which employees can use
to directly enterthe managed care sys-
tem. They can also call the EAP
number.
Another aspect of the ACCESS sys-

tem is that, regardless of whether or
not you use the preferred provider net-
work, an external managed care firm
still manages the treatment process,
from beginning to end.

Let's look at what has happened as
of June 1988, 18 months after the start
of the program. We expected the total
number of outpatient cases for mental
health and chemical dependency to
increase about 10%. In fact, it in-
creased 41 %. We saw danger signs
ahead. Of one thing you can be sure: if

our management process has made
sure that sessions are well-directed and
fulfilling their intended purpose, with-
out alot ofunnecessary counseling.

With inpatient, we were expecting
an increase of roughly 5% in total case-
load. The actual increase was 15%.
Once again, we saw trouble on the
horizon. However, when we calculated
the average number of bed days, we
expected a 10% increase, but got a
25% decrease. Translated, the
number of bed days came down dra-
maticallyfor cases which would have
otherwise been long in duration. For
the most part, these people weren't
dropped from the system—they were
enrolled in outpatient or other forms of
alternate care.

The bottom line statistics are these:
there was a 44% increase in the
number of people who accessed care
in 1987. However, the cost for mental
health and substance abuse treatment
decreased 26%. We believe the basic
message is that the EAP can help bene-
fits people meet some of the financial
objectives they are striving for.
Our studies of the company's man-

aged mental health care system have
only begun, though. In 1989, we plan
to measure recidivism and the quality
of services delivered.

Mary Bernstein

a benefits plan doesn't require a
copayment and offers outpatient
therapy at 100% payment, people will
come in in droves.

On the other hand, looking at the
total number of outpatient sessions,
we expected an increase of about 20%.
In fact, they did increase by 19%.
Combined, the totals showed us that

EXTERNAL EAP SYSTEM

The second system we have is a com-
bined EAP/managed mental health
care program which started in Sep-
tember of 1988. We were concerned
that when employees/family members
directly access a managed mental
health care provider, the majority of
cases were assessed by telephone. We



decided to look at another model
based entirely on face-to-face assess-
ments—a more traditional approach—
through one of our external EAPs. This
model is a true hybrid which utilizes
the external EAP as the gatekeeper to
the PPO and higher reimbursement
rates. We also took steps to assure that
the managed mental health assessors
are more alcohol and drug sensitive.
The benefit design features a 50%

reimbursement rate for inpatient if the
employee or family member does not
use a preferred provider. We also put
some low copayments on the outpatient
benefit, because we felt that individu-
als should pay something for their
treatment.
The system initially applied to a

small group of employees, about
2,500, who are spread through the
country and most of whom belong to
an indemnity plan. It went into effect
on September 1, 19Bf3, but is being ex-
tended to a larger GTE operating unit
beginning on January 1, 1989.

Both of these programs are also
called "ACCESS." Part of the theory of
the system is that (1) a face-to-face as-
sessment, which is required under this
model, may provide a more accurate
diagnostic impression, and (2) a per-
centage ofthe problems found in tradi-
tional EAP work can be resolved with
the assessor, so those individuals will
have their needs met and not hive any
reason to enter the PPO.
An individual can "access" the sys-

tem through a published listing of as-
sessors in their community or through
an 800 "warm line," which will refer
the person to a local assessor.
One of the greatest advantages of

the managed mental health systems at
GTE that we have presented here
today is that employees/family mem-
bers who belong to local HMOs are
provided the same level of coverage
and can utilize the system for all of
their mental health and substance
abuse benefits.
GTE is excited about using this pro-

activeapproach in parts of the company
which have incurred larger-than-usual
mental health Ind substance abuse
costs. The use of these systems helps to
both contain costs—which is absolutely
vital—and better serve both the com-
panyand employees.

i

BRADLEY
McDONALD
Honeywell Inc.

Sound Treatment
Standards, Internal
Quality Controls, Are
PPO Prerequisites
Honeywell is in thecontrol business,

providing products and services
for the defense, industrial and other
markets. We have 58,000 domestic
employees. Of that group, 2.4,000
have internally provided EAPs. The re-
mainder isserved by EAP vendors.

Honeywell also has managed men-
tal health care services—both medical
and psychological—for about 20,000
employees who are covered by exter-
nal EAP providers. Eventually, we plan
to have a managed care program im-
plemented for our entire work force.
To look at managed care, one can

compare it to the automobi le busi Hess.
It took us years to find out that having
an inspector at the end of each produc-
tion line was not the most effective
means of quality assurance. We learned
that it was important to have check-
points, especially at the beginning, to
optimize the potential for the desired
result. ThaYs what Honeywell is trying
to accomplish with our managed care
system.
As a first step, we have developed

quality specifications for our provid-
ers. To take an example of a medical
procedure, an endarterectomy is a
surgery in which doctors clean out an
artery in the neck. The goal is to help
the patient avoid having a stroke. The

indications for this surgery are that the
patient has transient ischemic attacks,
dizziness and neurologic problems
because of the narrowing of the artery.

It's a fairly dangerous surgical pro-
cedure, though, in which about 9%
of the patients have a stroke or die be-
cause of the surgery. About 120,000
are performed in the U.S. each year.
The Rand Corporation did a study of
selected hospitals _using what it re-
garded as liberal specifications for this
surgical technique. It found that only
about half of the patients met its
criteria for the operation.
The lesson to be learned in manag-

ing treatment for mental health and
substance abuse is that you establish
sound standards for treatment and as-
sure that the providers have the inter-
nal quality controls before beginning
to refer individuals to them for treat-
ment.
Our intention in establishing PPO

networks is not to negotiate large dis-
countsfrom the providers. Instead, we
are controlling the direction in which
the patients are headed. (What is the
point in getting a 20%discount for en-
darterectomies when half of them
aren't medically necessary?)

Honeywell is offering providers a
long-term relationship. We tell them
that if they can live with a fee schedule
that approximates the world we live
in—so that some controls can be put
on health-care cost inflation—and
maintain quality controls and a stand-
ards-based practice style, we will
maintain along-term relationship. To
monitor our preferred providers, we
are conducting "targeted utilization
review." Once a provider has suffi-
ciently demonstrated that it meets
Honeywell's criteria, we will discon-
tinue regular monitoring and maintain
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STEPHEN BRINK
Milkman &Robertson, Inc.

benefits 101: Background on
Health Care Plans and Why They
Have Had a H igh Rate of I nflation

n the United States, health care de-
liverysystems are generally employer-
based. The costs for those benefits

programs have become very expen-
sive, increasing at a much greater rate
than the Consumer Price Index. This
rate of increase is having a great im-
pact on corporate earnings and em-
ployee-benefits activities.
The chart (below) provides a quick

sketch of the employee-benefit ex-
penses that employers now incur for
both hourly and salaried workers.
During 1986, they averaged 39.3% of
payroll. That translates into about $5
per hour, or $10,000 per year. For
comparison, in 1955 the costs were
about 17% of payroll, 21 % in 1965,
and 30% in 1975.

In order to place the current role of
employee benefits into proper per-
spective, we need to briefly review the
reasons for their growth. Most of the
growth has been since World War II.
At that time, there were controls on
wages, and employers used benefits—
which weren't frozen—to attract
workers during a time of scarce labor
supply, make productivity gains and
reduce turnover. Employers also felt
some social responsibility for their
workers during that period.
Union demands contributed heavily

to the growth of benefits from as far
back as the 1920s. The Wagner Act, or
National Labor Relations Act of 1935,
gave the workers the right to organize
and bargain for wages, hours and
other conditions of employment. The
Taft-Hartley Act of 1947 also had an
impact by regulating union/manage-
mentfunds. The Inland Steel court de-
cision in 1949 determined that em-
ployee benefits were subject to col lec-
tive bargaining.
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We have also had important social
legislation since then. The state tem-
porary disability plans, the HMO law
in 1973, workers compensation, un-
employment compensation, social se-
curity, medicare and talk of national
health insurance have all contributed
to the United States' employment-
based health care system.

GROUP BENEFITS

In the United States, most benefits are
provided on a group basis. The main
premise is that group insurance pro-
vides predictability. There is less risk
and volatility in group coverages than
individual coverages.
There are some basic concepts about

group insurance that should be dis-
cussed. First, the insurance must not
be the main reason for forming the
group. There needs to be a steady flow
of persons through the group. If a com-
pany is not hiring new people or is cur-
rently laying off, the work force is get-
tingolder. If the average employee age

increases by one year, costs will go up
3%. Many companies have a large
number of retirees, which also con-
tributes to cost increases. With group
coverages, benefits are usually also
determined in advance.
We have gotten away from some of

these basic group-insurance principles
with HMOs and multiple-option prod-
ucts. These alternatives have resulted
in well-documented problems for
EAPs, but these newer mechanisms
also .generate adverse selection. This
means that, given a choice between
two or more programs, a consumer
will choose the one which entitles him
or her to either greater coverage or
lower contributions. An older person,
for example, is more likely to select a
more traditional plan with richer bene-
fits if he anticipates using the coverage
well beyond the deductible. A young,
healthy person, by contrast, is more
likely to be a heavy user of the preven-
tive or welInes-oriented benefits of an
HMO. Adverse selection is contrary to
the predictability of group plans.

fixed Employer Benefits Costs
Percentage

Benefit of Payroll

Legally required benefits 8.9 Medical benefit programs 7.II

Social Security 6.1 Nonproductive time
Unemploymentcom- (breaks, etc.) 3.4

pensation, and state Holidays and vacations 10.2

disability programs 2.£3 Miscellaneous(meals,
Pension plans 6.7 child care, employee

discounts, etc.) 2.3

These statistics are based on data provided by the U.S. Chamber of Commerce and
the Department of Commerce.



A problem with adverse selection is
that the risk taker is going to lose
money. An employer wants to provide
everybody with fair benefits, but you
don't want people to gain from them
unfairly. Thus, setting benefit pro-
grams is a matter of constant balance.
Meeting the needs and desires of em-
ployees within the employer's com-
pensation objectives and financial
constraints is a major objective for
most companies.

BENEFITS PROGRAM DESIGN

Lets talk about benefits program de-
sign. There are two ways to do it. One
is by using a needs approach, in which
a ful I-scale analysis determines what is
necessary for that employer's situa-
tion. The other is a competitive ap-
proach, in which you match the bene-
fits provided by the company across
the street or some other group of em-
ployers. Some companies deliberately
want to be average, while others want
to be superior.

am constantly amazed that most
employers have not sat back and asked
"What do I need for my employees?
What do they want in terms of bene-
fits?" To answer these questions, an
employer needs to take into account
the costs, competition, union influ-
ences, social responsibility, tax influ-
ences, the financial security needs of
employees, and its capital accumula-
tion needs. Objectives should be set
right at the beginning to form the basis
for later decisions. After a period of
time, you can go back and judge whether
or not you made the right decisions.
Once you have identified your

needs and objectives, there are a lot of
different ways to apply them. Some
employers choose to ignore those
needs; they just don't cover them. A
lot of employers have done that with
psych and substance abuse.
You can also take a loss prevention

approach. Reducing the risl~ is very
consistent with EAP objectives. Some
of the managed care alternatives are
trying to accomplish the same thing.
Loss reduction is another, related goal. ',
This is where employers get into PPO
discounts and the transferral of risk or
self-funding—when the employer as-
sumes the risk instead of an insurer...

BASIC BENEFITS PROGRAMS

There are a lot of different insurance
terms now—base plan, comprehensive
medical, major medical, wraparound
plan. One of the primary reasons for
the current benefits structure that we
have is because of the historical de-
velopment of the insurance carriers
and Blue Cross/Blue Shield organiza-
tions.

Blue Cross and Blue Shield took the
lead in providing group insurance
benefits. They started by using a serv-
ice approach to benefits management
in the 1930s; you receive a service,
not just amedical-claim reimburse-
ment. Blue Cross was started by the
hospitals, Blue Shield by the physi-
cians. Their main motivation was to
assure the collection of charges and
minimize bad debts. Benefits were
liberalized as much as possible so that
the bad-debt expense was reduced.
Their service concept meant the pa-
tientdid not have to file claim forms.
An important development has been

that over the last five to 10 years, the
major representation on their respec-
tive boards has changed. They are no
longer dominated by hospitals and
physicians.
On the insurance-industry side, the

first policies were written in the late
1940s and had a $1,000 deductible.
That level. has eroded significantly over
time. Indemnity policies were set up
so that-the claimant paid the bill and
the insurance company reimbursed
the claimant. The insurers had fixed
price schedules for room and board,
surgical procedures, and other medi-
cal expenses. If the physician charged
you more, you paid the difference.
Since that time, carriers have added
multiple deductibles, coinsurance,
exclusions and other limits, but the in-
demnity concept remains the same.

Insurers have moved closer to the
Blue Cross/Blue Shield Service con-
cept. Insurers developed major medical
in the 1950s, which was not provided
by basic plans. The Blues, because of
their legal structure, couldn't offer
major medical, which expanded the
insurance companies' market share.
To be competitive, the Blues set up
other legal entities to provide major
medical benefits. Basically, both types

of organizations are now providing
broad coverages.

DIFFERENCES BETWEEN THE
TYPES OF PLANS

What are the differences between the
various types of plans? If we consider
hospital expenses, including surgery,
Blue Cross and Blue Shield plans pay
some of the hospital expenses in full,
subject to various maximums. Certain
other expenses are the claimants re-
sponsibility.

With major medical coverages pro-
vided by insurers, there might be a de-
ductible of $100 for one service, $100
for another, and then all expenses
above those would be covered.

If you've got a basic plan, you would
be covered 100% from first dollar for
hospital expenses, than have a $100
deductible for all other expenses. If
you go into a hospital and are not
covered for everything, you personally
pay a $100 deductible, then the major
medical kicks in. You might pay the
first $100 for, say, physician office vis-
its or prescription drugs, then the
major medical plan kicks in.
Many times, there is a Blue Cross/Blue

Shield plan, with the insurance com-
pany providing the major medical. An
indemnity plan on top of a Blue Cross
plan is called a "wraparound." It is
more common in the east.
The other type of plan is com-

prehensive major medical, where you
have a deductible that applies to ev-
erything—say $100—and all expenses
beyond that are covered. One reason
for doing this is that its a I ittle easier to
administer. You still see a lot of base
plus supplementary major medical or
else the wraparound plans, but they're
beginning to go out of favor.
The HMOs are a little different. They

don't have deductibles. They do have
co-pays, so that every time you go to
the physician's office you pay $5 and
the HMO covers the rest. However,
they might pay hospital expense in
full. HMOs don't like to' provide
coverages for expenses that they find
hard to control, I ike for psych and sub-
stance abuse. They do tend to have
well care, vision care and those types
of coverages.
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a working relationship based on trust.
On the patient side, we are working

to make them more educated as con-
sumers of health-care services. We
call this "demand management' and
are still in the process of forming edu-
cational programs to help them better
understand the medical industry.

Our PPO arrangements are being
made in two ways:
• In several of our locations, where
there are large numbers of employees
who live in the vicinity of where they
work, we are doing direct contracting
for services.
• In other locations, we are joining
"buyers groups." There, we have
sought to band with other employers,
establish mutally acceptable treatment
standards and quality controls, and
negotiate with area providers.
Another aspect of our health-care

delivery system is that we are using
"health service advisers" in order to
identify potential EAP clients who
have a presenting medical problem.
They visit with employees who come
into the medical department. These
nurses understand addictive diseases
and mental disorders and, when they
deem appropriate, make referrals to
the EAP provider in their area. They
have given us a leg. up in the effort to
identify persons with underlying men-
tal-health and substance-abuse prob-
lems.
On the whole, our managed mental

health care system is an essential part
of Honeywell's strategy to contain
health costs. In the spring of 1989, we
plan to decide whether to add a man-
aged care component at our locations
with internal EAPs.

BOB FREDERICK
Xerox Employee
Assistance Program

HMO, Data
Problems Need
Resolved
Xerox has had a managed health

care system in for its 55,000 em-
ployees since January 1988. At this
point, the managed care contractor

Bob Frederick

does not certify admissions relative to
cost, so Xerox and our insurance com-
pany still assume the financial risk.
The contractor is primarily responsi-

blefor performing utilization reviews.
In its concurrent reviews, it maintains
contact with the treatment facility for
inpatient cases and updates XEAP on
the status of outpatient cases. Once
the contractor has certified care, it
electronically notifies the insurance
carrier and the individual's name is en-
tered on a list in which billings are ap-
proved and paid for. If our insurer gets
a billing for an employee who has not
been certified, the penalty is that the
employee is reimbursed at 50% for
only 10 outpatient visits for mental-
health problems or 10 days of hos-
pitalization. (The managed care pro-
gram provides for 80%reimbursement
for certified admissions.)
Some people will do that on an out-

patientbasis because there's a fear that
their confidentiality may be breached,
which is a problem that any managed
care system must overcome. That fear
is partially due to the sign-off forms for
outpatient care that need to be com-
pleted. They state that XEAP, the con-
tractor and the insurer has access to
patient records. Employee concern
suggests, from a corporate communi-
cations point of view, that we have got
to do our job to assure them that the
system maintains their confidentiality
and that Xerox wants their medical
needs fully attended to.

There are two problems in managed
health care that Xerox is addressing.
The first is that of inadequate care by
HMOs for substance abuse and other
cases, which we are all familiar with.

r -------
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Xerox doesn't want its employees to go
longing for care, and doesn't assume
that its employees are so highly edu-
cated in selecting HMOs that they are
fully enlightened on the terms and
conditions of their choice. Therefore,
if an HMO enrollee needs care under a
certain diagnostic category that is not
covered, an XEAP provider can act as
an advocate for the HMO enrol lee and
assist in certifying benefits for his or
her diagnosis through our insurer. For
the employee, its like having the best
of both worlds, but we hope it will
help educate people so they will male
better choices in the next year.
The second problem is that of ob-

taining timely cost data from the in-
surer. If an insurer only provides data
on a semiannual basis, some awfully
large numbers may be run up before
we have any idea whether the man-
aged care system is working or not.
The EAP, as the company's point of
contact with the system, should get
data no less frequently than quarterly.
Corporations have historically been
permissive with insurance companies
on the transmission of data. The insur-
ers have had an upper hand for a
number of years. A company could
not possibly run its business if it didn't
know what its costs were until long
after a program started. Neither can an
insurer. For that reason, I've got to be-
lieve that insurers have the capability
to provide its client companies infor-
mation on a more frequent basis. If the
utilization reviews and incurred bill-
ings were meshed with capacity on a
quarterly basis, a company could
make much better decisions. The data
needed is by diagnostic category, as
well as length of stay.
One fact is becoming evident at

Xerox: when an employee accesses
the managed mental health care sys-
tem through our EAP, the EAP, be-
cause of its trained diagnosticians, un-
covers more alcohol and drug prob-
lems among employees and family
members than those seeking assist-
ance through providers outside of the
XEAP system.



FRANK RUDD
Litton Guidance &
Control Systems

Be alert for the
shortcomings of
MMHC firms
Litton G/CS, based in Woodland Hills,

California, is a division of Litton In-
dustries. As EAP administrator, I am re-
sponsible for about 9,000 employees.
Discussions between the EAP and our
corporate benefits department about
contracting with a managed mental
health care firm surfaced as far back as
three years ago, but actual presenta-
tions by managed care firms did not
occur until May 1988.

Atthattime, benefits personnel and
listened to presentations by five firms.
In all of them, there were some very
notable shortcomings, and for that
reason, we have not entered into any
managed care relationships to date.
Lets look at where these managed

care contractors fall through the
cracks. The first shortcoming is that
not a single one of them has an appre-
ciable track record. Since managed
mental health care is a relatively new
field, this can be understood. But none
of them wanted to grant us renewable
references, either.

Frank Rudd

Second, only one of them was will-
ing to enter into a joint venture as
"partners." They either wanted all of
the risk or none of it. As vendors, they
need to understand that the corpor-
ation is the customer, and it is up to

them to fit into our planning. We feel
there needs to be more willingness to
cooperate and share in the gains or
losses.

Third—and this concerns me from
the perspective of an internal EAP ad-
ministrator—all of the managed care
firms looked to assume the EAP func-
tion. In their sales presentations, they
made the EAP their first level of serv-
ice. For instance, one packaged its
products in such a way that the EAP
started for $2 per employee per
month, and the products stacked up
until the cost was $18 and included
managed mental health, utilization re-
view and so-called management re-
ports. We neverdid find outthespecif-
ics of the reports that the vendor of-
fered and, in fact, its medical director
took six weeks to call us back when we
asked for more details.
As I said, the vendor offered to as-

sume the EAP responsibilities. The
salesperson did this without even in-
quiring whether Litton G/CS even
wanted to replace its EAP! My sense is
that many managed care firms fear the
internal EAP people because we might
be the only ones with a sense of how
managed care and corporate health
programs should work together.

Fourth, none of the five vendors
could tell us how they were going to
follow up on those people who en-
tered treatment through a channel
other than the EAP. The best response
was; "We call them on the phone." It is
no wonder how some managed care
vendors can boast of remarkable suc-
cess rates! Beyond that, none of them
would share information with the EAP
on these cases, using the cloak of
"confidentiality." That leads me to my
final point.

Fifth, Litton G/CS has an extensive,
rehabilitation-based drug screening
program. We do 85% of our business
with the federal government. Most of
those contracts are with the Navy,
which is the most proactive of the
armed services with regard to drug
screening. As such, Litton has a poten-
tia) liability occurrence if any recover-
ing drug abusers are handling any
machinery, acids, million-dollar gyros
or other dangerous equipment or ma-
terials.

Because of this, we wanted to find
out from the vendors how, if one of
these people had a relapse in their
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probationary period after the. treat-
ment, they would report it to us. The
response was, "Confidentiality won't
let us tell you that." There is a fine line
between confidentiality and liability,
and this issue hasn't been resolved
from Litton's perspective. I can assure
you that it will be resolved before a
contract is signed. The potential liabil-
ity that we have with the federal gov-
ernment is far too great.
To conclude, we asked the five sup-

posedly best managed mental health
care vendors in the country to present
their services to us. Perhaps it is a sel-
ler's market, because all of them had
inadequacies that they were not anx-
ious to discuss. Litton G/CS has gone
back to the drawing board and, after
having sent out 30 RFPs, are again lis-
tening to sales presentations. We hope
they are going to be more willing to
work with us ors some of the issues that
we view as problems. ❑
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CONFERENCES AND
WORKSHOPS

ALMACA EVENTS

The San Diego Chapter of ALMACA
wil I host its Second Annual Communi-
ty Service Awards Banquet on Feb-
ruary 1 at the Cafe del Rey Moro. The
special guest speaker will be ALMACA
President Tom Pasco. Tickets are
available for $25 per person. Inter-
ested persons should call Paul Cleary
at (619) 291-0330 or Eric Sutton at
(619) 699-8167.

The European EAP Institute, spon-
sored by the Georgia Institute of
Technology, will be held on May 16-
18 in Waterford, Ireland. The event is
being supported by ALMACA Na-
tional and will include a European
Chapter of ALMACA Banquet. Among
the faculty members will be: Drs.
Howard Grimes and Terry Blum, Geor-

gia Institute of Technology; Dr. Paul
Roman, University of Georgia; Uli
Zbrzenzny, Flughafen Frankfort AG;
Maurice Quinlan, Quinlan and Assos.;
and others. For more information call:
(in Europe) Jeanne McNamara, 051-
55733; (elsewhere) Georgia Institute
of Technology, 1-800-325-5007.

FEBRUARY

The New Jersey Chapter of the Na-
tional Association of Social Workers
is holding its annual alcoholism insti-
tute in Ocean City, NJ on September
22-24. A "Call for Papers" has been is-
sued and the deadline is the end of
February. The institute's theme is
"Culture &Heritage: Pathways to So-
briety." Papers are being accepted on
clinical issues, particularly as they re-

late to special populations and cultural
groups. Papers may be submitted to:
Ann Baxter, Program Chairperson,
NASW—New Jersey Chapter, 1 10 W.
State Street, Trenton, NJ 08608-1 IIB3;
(609) 394-1666.

The American Medical Society on
Alcoholism &Other Drug Dependen-
cies, Inc., will hold its Third National
Forum on AIDS and Chemical
Dependency on February 2-4 in
Miami, FL. For further information
contact: AMSAODD Conference In-
formation, P.O. Box 81691, Atlanta,
GA 30366; (404) 45F3-3382.
The National Association of AI-

cohol and Drug Addictions Coun-
selors will hold its Fourth Annual Leg-
islativeConference on February 5-7 in
Washington, DC. For more informa-
tion contact: NAADAC Legislative

t ~

~s cruc~a
Responsivenessto ynurreferrals,
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 the treatment staff
is crucial. Timely and relevant
communication from our
staff demonstrates our
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appreciation ofthe 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*

'JCAH 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



Conference, 3717 Columbia Pike,
Suite 300, Arlington, VA 22204; (703)
920-4644.
The Texas Association of Children

of Alcoholics and The Junior League
of Texas will host a statewide children
of alcoholics conference. The theme
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will be "Family Album V—Unfinished
Business." For more information con-
tactthe TX Assn. of COAs at (214) 526-
HOPE.
"Implementing Environmental

Strategies for the Prevention of AI-
cohol-Related Problems" will be the
theme of a national training workshop
to be held on February 28-March 3 in
Lake Arrowhead, California. The
sponsor will be the University of
California, San Diego—University Ex-
tension Program on Alcohol Issues.
For more information call (619) 534-
3400.

MARCH

On March 5-8, the Commission on
Accreditation of Rehabilitation Facili-
ties will hold a seminar in Tucson,
Arizona on CARF standards and their

utilization by organizations providing
alcoholism and drug abuse treatment
programs. For more information con-
tact: John Schacht, Ph. D., Director,
Alcohol and Drug Programs, CARF,
101 N. Wilmot Road, Suite 500, Tuc-
son, AZ 85711; (602) 748-1212.

JUNE

The Rutgers Center of Alcohol Studies
wi I I host these events:
~ Summer School of Alcohol Studies,
June 18-July 7.
• New Jersey Summer School of AI-
cohol and Drug Studies, July 16-21 .

For more information contact: Edu-
cation &Training Division, Center of
Alcohol Studies, Busch Campus—
Smithers Hall, Rutgers University,
New Brunswick, N) 08903; (201) 932-
2190. ❑

Together they make life whole.

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

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

Locations throughout south-
eastern Michigan including resi-
dential programs in the Detroit
area at The Oxford Institute and
St. John Hospital-Macomb Cen-
ter, and at Hilton Head Island,
South Carolina.

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

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

1-800-548-0670 in Michigan
(803) 681-4004 in South Carolina

The Oxford
Network of Care
Southeastern Michigan
and South Carolina
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The mental healthcare marketplace is changing dramatically....

ARE YOU PREPARED?
-c-.. -. -.--

Learn new trends of managed care and vifal information concerning cost containment issues

BEHAVIORAL HEALTHCARE TOMORROW will bring practicing clinicians together with top
industry leaders to enter the dialogue that will sFiape the future of our profession.

YOUR EXPERT FACULTY INCLUDES
Robert Thomas Saul Feldman, Ph.D. Maurice Rappaport, M.D. Steve Morin, Ph.D. Daniel Patterson, M.D.
Executive Director Chairman of the Board President President, Caiif. State Vice President of
National Association of U.S.Behavioral Health No. Cal. Psychiatry Society Psychological Assn. Medical Affairs
Private Psychiatric Hospitals Am. PsychManagement

Conference Tuition: $295. 10 percent discounf

CME CREDIT AVAILABLE with this ad

Send for a complete brochure today, or register by telephone with VISA OR MASTERCARD

Institute for Behavioral Healthcare , Box 7226, Stanford CA 94309 415851-8411

f1 ~ 111!1 ~'f
4601 N. Fairfax Drive
Suite 1001
Arlington, Vn 22203
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