
EAP Association Exchange 1990

Item Type Newsletter/Magazine

Publication Date 1990

Keywords Alcoholism and employment--United States--Periodicals;
Drugs and employment--United States--Periodicals; Employee
assistance programs--United States--Periodicals; Employee
Assistance Professionals Association (U.S.); Employees--
Counseling of--United States--Periodicals

Publisher Arlington, VA: Employee Assistance Professionals Association

Download date 19/05/2023 14:49:40

Link to Item http://hdl.handle.net/10713/6680

http://hdl.handle.net/10713/6680


Y

AP ASSOC~ATIOI~T

~ 1990 VOL. 20 NO. 5 ~ •- ~

• 1

r ~ In ~-ec a

In partnership with management ~ Variations in service
delivery •Prioritizing education and training
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WHEN A TROUBLED TEENAGER
HITS BOTTOM AND TURNS TO YOU,
TURN TO THE WILSON CENTER!

THERE'S HOPE, THERE'S HELP AT
THE WILSON CENTER PSYCHIATRIC HOSPITAL
AND RESIDENTIAL TREATMENT CENTER

• Specializing in the most difficult adolescent and young adult
psychiatric and chemical dependency problems.

• Caring intermediate to long term hospitalization/residential
program on a beautifu140 acre campus includes a nationally
accredited private school.

• Over 300 employees serve the unique needs of our 80 patient
population.

• Two decades of successfully treating and guiding young people
toward happy and productive adulthood.

BE PREPARED .. CALL TODAYFOR A

FREE BROCHURE DESCRIBING OUR

UNIQUE AND COMPREHENSNE

SERVICE.

THE WILSON CENTER
ADOLESCENT PSYCHIATRIC HOSPITAL

Faribault, Minnesota 55021
Call:

800-328-4873 (Outside Minnesota)
507-334-5561 (Inside Minnesota)



VOICES OF DISQUIETUDE were
heard in our membership during
the two years prior to the associa-
tion'schange of name from Asso-
ciation of Labor-Management
Administrators and Consultants
on Alcoholism (ALMACA) to the
more homogenous Employee
Assistance Professionals Associa-
tion. Would labor—the capital
"L" in the alliance that comprised ALMACA—continue to
be regarded as a fully participating partner in the associa-
tion?Out inthe field, would there continue to be a true
jointness of ownership in labor-management programs?
Was an opening created for polemics to supercede cooper-
ation between the two interests?
A year later, here are some markers. Labor-management

EAPs and labor-based programs (usually called "members
assistance programs") are as vitally active as ever in EAPA
and the EAP field. EAPA has continued its development as
a professional association under our union-affiliated presi-
dent, Tom Pasco, and five other members of our Board of
Directors who also represent labor. The work of the Em-
ployee Assistance Certification Commission continues to
reflect labor and labor-management concerns. The record
speaks for itself.

LABOR RESILIENTLY adheres to the same time-honored,
homespun values as when many unions were founded
early in this century, but labor is also on the vanguard
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of the so-called "Workplace
2000" issues. The lead articles
this month portray a labor move-
ment inthe EAP field that em-
phasizes compassion for fellow
human beings, advantageously
teams up with management for
mutual betterment; and looks for
new ways of preserving our
human resources. It is praise-

worthythat, while some of the loudest voices in business &
industry advocate curtailing utilization of the health care
system and restricting benefits, labor is helping to keep us
focused on the long-term health and welfare of the individual
instead of near-sighted penny-pinching.

ON THIS MONTH'S COVER is a painting entitled "Detroit
Industry," by Mexican-born Diego Rivera. It captures the
virtues of individual fortitude and team unity which labor
holds near and dear. Between the brushstrokes of Rivera's
tribute to working people, housed at the Detroit Museum of
Art, is the message that these virtures will provide a better
livelihood for everyone. EAPA acknowledges the valuable
contributions of organized labor to the EAP field over the
years and looks forward to its continued partnership.

RUDY . YANDRICK
EDITOR
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FROM THE
EXECUTIVE DIRECTOR

An increasing number of state
legislatures are considering and
passing bills that define EAPs. It

is essential that they agree on the defi-
nition of an EAP. Fortunately, back in
February 1987 this development was
anticipated by the Executive Commit-
tee of EAPA (then known as ALMACA).
At that time, the Executive Committee
approved apublic-policy agenda that
specified the establishment of "a com-
petency-based legal definition which
permits the uniform national growth
and development of EAP programs."
By May 1988, the legal definition

was developed. It is this EAPA-model
definition of EAPs that all of us need to
diligently promote with Congress,
state legislatures and municipal gov-
ernments. It was printed in the May
1988 issue of THE ALMACAN but
bears repeating because, as I will ex-
plain, its advocacy is vital to assure
that EAPs are correctly understood by
employers and organized labor. It reads:
An Employee Assistance Program
(EAP) shall be a worksite-based pro-
gramdesigned to assist in the identifi-
cation and resolution of productivity
problems associated with employees
impaired by personal concerns in-
cluding, but not limited to: health,
marital, family, financial, alcohol,
drug, legal, emotional, stress or other
personal concerns which may ad-
verselyaffect employee job perform-
ance.

The specific core activities of EAPs
shall include both of the following: 1)
expert consultation and training to
appropriate persons in the identifica-
tion and resolution of job-perform-
ance issues related to the employee
personal concerns listed above. 2)
confidential, appropriate and timely
problem-assessment services; refer-
rals for appropriate diagnosis, treat-
ment and assistance; establishing
linkages between workplace and
community resources that provide
such services; and follow-up services
for employees who use those services.
Why is the definition so important

now? Because the "National Drug
Control Strategy" which President

Bush sent to Congress last fall called
for the adoption of a "model state
drug-free workplace law." In April,
EAPA learned that drug czar William
BennetYs office is considering a draft
of such a bill that provides a more lim-
ited definition of EAP, but calls upon
each governor to develop a "model
EAP. This will provide EAPA with
numerous opportunities to educate
government officials about what an
EAP is and how an EAP is the best strat-
egy for addressing workplace drug
problems.
The first opportunity is on the na-

tional level, where EAPA will have to
use all opportunities to have policy
makers in all agencies use the defini-
tion developed by our professional as-
sociation. The early drafts of the
"model" described EAP as "agency-
based counseling programs that offer
assessment, short-term counseling
and referral services ..." Obviously,
the EAPA legal definition is more en-
compassing. Now, the Bennett draft
does have the qualifier that the defini-
tion should only be "for the purposes
of the statute." The problem with that
is that no one reads that statement and
that whatever winds up in the law gets
quoted and suggested for other pur-
poses. The field has run into this prob-
lem with the NIDA guidelines to fed-
eral agencies on how to develop a
drug-free federal work force. In spite of
assurances that these were not in-
tended for the private sector, some
people are recommending just that.
Another example of how a limited

federal EAP role can confuse the pri-
vate sector is in the FAA regulations.
The regulations assign education and
training responsibilities to the EAP.
There is nothing in it to say that the air-
line EAP should not carry out the other
EAP functions. In fact, all of the major
carriers now seem to recognize that
EAP has a broader mission. But there
are people outside the airline industry
who have incorrectly interpreted the
FAA regulations to mean that educa-
tion and training is all that an EAP does.

"There are people
outside the airline
industry who have

incorrectly interpreted
the FAA regulations to
mean that education

and training are all that
an EAP does."

The second opportunity to educate
government officials that EAP is much
broader than the language in the draft
is in the state legislatures. In whatever
shape the model state law finally
emerges from Washington, it will not
take effect in any state unless adopted
by the state legislatures and signed by
the governors. Whether a state legisla-
ture is considering a model law pro-
posed by the federal government or
any other state law affecting EAP, you
are the EAP experts and should share
your expertise with the legislators. In
fact, you are the experts in dealing
with workplace drug problems, but
the legislators will only know that if
you tel I them. So, you can advise your
legislature on what kind of workplace
drug law should be adopted for your
state.
The third opportunity, of course,

would be to work with your governor
in developing a model EAP for state
programs. In a number of states, the
model exists and is up and running.
The new EAPA standards for EAPs are
being proposed to the Board of Direc-
tors at its May meeting. They are the
result of nearly two years of hard work
by the Program Standards Committee
and are likely to receive Board ap-
proval before summer. These standards
can then be used by governors in states
that do not have a program for state
employees or want to improve their
current programs.
An issue to watch out for is how a

person would be referred to the EAP.

MAY 1990 EAPA EXCHANGE 5



Earlier this spring, I had the opportu-
nity to work with representatives of
state governments in developing a
model for them to promote to small
businesses. They overwhelmingly pro-
moted the job-performance model. The
strength of EAPs is that they are tied to
the expectations that management and
labor have for employees and family
members. One of the issues for our
field is the extent that this should be
compromised to accommodate the
advocates of drug testing. This is a spe-
cific issue on which legislatures would
welcome your expert advice.
The legal definition of EAP and the

proposed program standards rely
heavily on the Core Technology of
EAPs. The elements of the Core Tech-
nology were identified by Drs. Paul

~ EAP ~
COUNSELOR
MSW required to market EAP
programs and provide EAP coun-
seling services. Our community
mental health center's Em-
ployee Assistance Program is
expanding to meet the growing
needs of area business and
industry. Our modern facility is
nestled in a small, progressive
community located in the scenic
hills of southern Indiana. Our
area offers excellent outdoor
recreational opportunities and
is an hour's drive to Evansville,
Indiana and 1 1/2 hours away
from Louisville, Kentucky.
Salary is competitive with addi-
tional compensation for ACSW,
CAC or AAMf-T certification. We
have a generous fringe benefit
program and provide relocation
assistance. Send resume to:
Personnel Office, Southern Hills
Counseling Center, Inc., P.O.
Box 769, Jasper, IN 47547-
0769. Phone: (812) 482-3020.
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Roman and Terry Blum in their rigor-
ous and extensive research. It was em-
braced by the EAP field as the basis for
the EAP credentialing effort. The Pro-
gram Standards Committee relied
heavily on it in developing the stand-
ards now under consideration. Dr.
Roman assures me that continuing re-
search on the EAP state of the art con-
firms that the elements of the Core
Technology make up almost all exist-
ing EAPs. Apparently, this is true even
where drug testing has been imple-
mented. This tells me that EAPs are the

preferred and proven technique for ad-
dressing workplace drug problems
and the policies on drug testing need
to be developed to account for that ex-
perience. There are still some people
in Washington who apparently would
have drug testing be the driving force,
with only a limited EAP role: How-
ever, the tide seems to be turning on
that and legislators who are consider-
ing model drug-free workplace laws
can get that message best from you,
the experts. D

THEATRICAL PRESENTATION PLANNED FOR
NATIONAL CONFERENCE
In response to a growing need for
"taking care of ourselves," plans are

underway to present the lighter side of
ourselves and our work through a
theatrical presentation at the 19th Na-
tional Conference in New Orleans.
EAPA has many talented, funny indi-
viduals among its members. They are
encouraged to participate in this new
event, planned for Monday, October
22, following the completion of sched-
uled workshops.
Stephanie Weinstein, aself-admitted

"wacky" person and member of the
conference Planning Committee, has
volunteered to coordinate the event.
The format is a number of 5-10 minute
skits strung together with colorful
dialogue to convey the ups, downs, ins
& outs of EAP life. There are no tryouts
and all arewelcome. Theonlyrequire-
ment is a willingness to have fun!
We need members to:

• prepare and present the skits with
dialogue and/or singing and/or dancing.
• prepare and bring your own cos-
tumes and props to the show.
• bring your own music, taped or live,
which may include musicians and in-
struments.
• work in scenery design.
•act as stage hands, lighting "techni-
cians," and make-up people.

• work as audio-visual specialists to
manage equipment and to videotape
the show.

Stephanie asks that you contact her
to participate and to offer your ideas
and suggestions to put the show in
flight. She can be contacted at: Em-
ployee Consultation Services, 558
Hunter Road, Wilmette, IL 60091;
(708) 724-3448 (24-hour answering
service.) The National EAPAofficewill
also accept calls at (703) 522-6272. ❑

CHILD &FAMILY
SUBCOMMITTEE
LOOKS FOR MEMBERS
Kathy Beauchesne, who has been

designated the chair of EAPA's
new Child &Family Subcommittee, is
seeking the names of interested mem-
bers to serve with heron the subcom-
mittee. The subcommittee is a part of
the Treatment Committee, a standing
committee of EAPA's Board of Direc-
tors, which is chaired by Jack Hennessy.

Persons interested in serving on the
Child &Family Subcommittee should
contact their regional representative,
who will forward those names to
Beauchesne. ❑



One ad,~ective kept coming up
recently when we asked company EAP

representatives or human resource personnel
how they would best describe the Valley Hope
Association's alcohol, cocaine and other drug
addiction treatment program. That word is

EXCEPTIONAL QUALITY
Valley Hope is recognized as ONE OF AMERICA'S BEST TREATMENT
PROGRAMS. Our quality is built around an individualized program
of recovery focusing on love, concern and respect for each person we
serve. Our business is people...we've been successfully treating
alcoholism and other drug addictions since 1967, Our program is a
proven one...one that is cost effective yet gets results.

EXCEPTIONAL PRICE
The old adage about having to pay more for quality just isn't true
when it comes to chemical dependency treatrnent. Valley Hope is
living proof of that. Our cost far a typica130-day inpatient treatment
program is just one-half (1/2) or even one-third (1/3) the average
price nationwide. And that's an all inclusive cost, too. Valley Hope
delivers...both quality and price.

EXCEPTIONAL VALUE
when you combine a treatment program that's recognized as ONE OF
AMERICA'S BEST with a price that is substantially lower than most
other treatment programs, you get real, old-fashioned value. In fact,
when you take EXCEPTIONAL QUALITY and put it with an

EXCEPTIONAL PRICE, you come up with EXCEPTIONAL VALUE.

And that's just what the substance abuse field needs today. Valley
Hope. The logical choice...for all the right reasons.

ASK ABOUT OUR
FLY TO RECOVERY
PROGRAM.. .
GET EXCEPTIONAL
SAVINGS FROM
ANYWHERE IN THE

Valley Hope. EXCEPTIONAL QUALITY at
an EXCEPTIONAL PRICE...that's an EXCEPTIONAL

VALUE in today's healthcare industry. Call or write today.

VALLEY HOPE
ASSOCIATION

103 South Wabash Norkon, KS 67654
P.O. Box 510 (913) 877-5111

•KANSAS• •OKLAHOMA• •1VIISSOURI•
Atchison, Norton Cushing Boonville
Hays, Neodesha Ardmore Independence
Augusta, Mission

Wichita

U.S.A.

Information

1-800-654-0486
Admissions

1-soo-544-501

Valley Hope is recognized
as ONE OF AMERICA'S
BEST ALCOHOL A1VD DRUG
'I`REATMENT PROGRAMS.

COLORADO• •NEBRASKA• •ARIZONA•
Parker O'Neill Chandler

Lincoln



UPDATE ON
CERTIFICATION

PDHs Now Available for Item Writing
he Employee Assistance Certifi-
cation Commission (EACC) con-
tinues to modify the administra-

tion of its recertification process in
ways that allow more flexibility for
CEAPs seeking to fulfill the PDH re-
quirements. In March, the EACC an-
nounced these changes:
• post-approved PDHs have been in-
creased from 10% to 20%.
• the EACC agreed to explore ways to
control costs.
• CEAPs are now able to receive credit
for half-hour increments of training
after the first hour, instead of the PDH
value of training being rounded off to
the lowest whole number. (For exam-
ple, note on page 31 of this issue,
under Conferences &Workshops, that
2.5 PDHs are applicable to training by
PALM.)
~ PDHs may now be earned by trainers
for the first presentation of a preap-
proved training.

PDHS MAY NOW BE EARNED
FOR Q-WRITING

The newest change which the EACC
has made to liberalize the PDH proc-
ess is to grant PDHs for Item-Writing
Sessions. The purpose of these sessions
is for participants to draft and submitto
the EACC questions complete with an-
swers for the certification examination.
Here are the specifications of the Item-
Writing Sessions which make the par-
ticipantseligible for PDHs.
• The sponsor of the Item-Writing Ses-
sion is required to apply in advance for
approval. Post-approval is not permis-
sible for PDHs applied for through
Item-Writing Sessions.
• A minimum of three, but no more
than five, CEAPs must participate in an
item-writing session.
• One PDH may be earned in Content
Area 3 by each participant for every five
questions submitted by the group to
the EACC. The PDHs will be applied to
Content Area 3, regardless of the Con-
tentAreas to which questions apply.

~ The application fee is $25 for each
item-writing session. The session will

EAPA EXCHANGE MAY 1990

be assigned an EACC Approval
Number. The sponsor will receive
notification of approval, including the
approval number, PDH attendance
forms, the Item-Developers Guide-
lines, and the necessary forms for
questions. The items, along with the
PDH attendance records, mustthen be
returned to the EACC after completion
of the session.
• The questions will be reviewed by
EAPA's coordinator of education,
training and certification, Bob Chal-
lenger, for quality. Poorly conceived
or hastily drawn items without any
supporting references will be returned
to the group for revision.
The actual utilization ofthe items on

the CEAP exam is not a requirementfor
the awarding of the PDHs. If the EACC

New Orleans

gives a favorable review of the items,
they will be sent to the testing firm,
PTC, for processing.
• At the present time, there is no limit
to the number of PDHs that may be
earned in Item-Writing Sessions.
• This new policy took effect on April,
1990.
CEAPs wanting more information

should write to the EACC for the gu ide-
lines for the Item-Writing Sessions.
Write to: Item-Writing Sessions, c/o
EACC, 4601 N. Fairfax Drive, Suite
1001, Arlington, VA 22203.

NOTES: A listing of PDH-approved
training for the months of /une and
beyond appears on pages 37-32 ofthis
issue. Also, the next certification exam
date is November 17, 1990. The appli-
cation deadline is October 70. ❑

October 19 & 20

COMBINING THE EAP&TPA
Why should employers pay twice the cost of an EAP to have third
party administrator (TPA) and utilization review (UR) firms do what
the EAP has already done?

Member eUgIb111ty7 The EAP did that.
Provider eligibility? The EAP picked the provider.
Valid diagnosis? The EAP made the assessment.
Actual services delivered? EAP's do followup.
Write the check. ThaYs not hard.

Two days on ending patched systems that are redundant, expensive,
difficult to administer, confusing and often don't work for the client.

Learn how to des(gn, present and manage an Integrated system.

lee Wenzel
Managed Care Systems

8666 Westwind Circle
Eden Prairie, MN 55344

(612) 944-2699

The S365 fee (S395 if register after Oct. 1) Includes hardcopy of
over 50 slides for your notes or back home presentations.

Seminar outline available. Registration deposit S50.

For EAP's, Benefit Managers, Occupational Health Managers

A clear alternative to at-risk contracts, PPO's and UR,



EDUCATION
AND TRAINING

Regional ET&C Reps are Named
EAPA's first major stride toward

fulfilling its professional-develop-
mentplans occurred last fall with

the hiring of a national coordinator of
education, training and development.
That post has been filled by Bob
Challenger.
Now, a formal liaison has been made

between National EAPA and the chap-
ters with the naming of regional edu-
cation, training and certification
(ET&C) representatives. The reps, who
officially began their assignments on
April 1, primarily serve to facilitate the
development of the recertification proc-
ess for EAPA's regions and chapters.

According to Bob Challenger, "The
ET&C reps will help to keep profes-
sional development close to the grass-
roots level. When the EACC designed
the PDH process, it had EAPA's chap-
ters in mind as major participants. The
reps are I i ke peer advisors for the chap-
ters and other interested parties."

Here are the new ET&C representa-
tives.
CENTRAL REGION

Jerry Stickley, Cincinnati Bell. Tele-
phone Company, 209 West 7th Street,
Room 408, Cincinnati, OH 45202;
(513) 397-3205
EASTERN REGION

T.J. Elliott, Longview Associates, 360
Mamaroneck Avenue, White Plains,
NY 10605; (914) 946-0525

MID-ATLANTIC REGION

Ellen Searcy, NASA, 600 Independence
Avenue, SW, NPG, Washington, DC
20546; (202) 755-1261

NORTH-CENTRAL REGION

John Tuttle, American Airlines, P.O.
Box 66033, Chicago, IL 60666; (312)
686-4179
PACIFIC REGION

Julie E. Honig, EA Coordinator, Tuality
Health Care, 335 S.E. Eighth, Hillsboro,
OR 97123; (503) 681-1766
SOUTHERN REGION

Cindy Persico, EAP Works, 2915 Syd-
ney Street, Jacksonville, FL 32205;
(904) 384-9436

SOUTHWESTERN REGION

Virginia Young, Chevron Corporation,
1301 McKinney, P.O. Box 2227,
Houston, TX 77252; (713) 754-4380

WESTERN REGION

Rob Peters, Peters &Associates, 1720
South Belair, Suite 805, Denver, CO
80210; (303) 759-8040

CANADIAN—Pending

NATIONAL &GOVERNMENTAL

Phil Flench, Industrial Commission of
Ohio, 246 North High Street, 4th Floor,
Columbus, OH 43215; (614) 466-
0597. Phil will handle those training
applicants who are affiliated with gov-
ernment operations or whose training
is national in scope.

The specific assignments of the ET&C
reps are to:
• serve as a member of National EAPA's
Education and Training Committee.
• distribute information regarding
training opportunities in the regions
(e.g. conferences &workshops, EAP
curricula offered in higher education).
This activity will be carried forth in
conjunction with the chapter ET&C
reps whom the chapters were previ-
ouslyasked to designate.
• report to National EAPA with prob-
lems, recommendations and sugges-
tions regarding education, training,
certification/recertification, services
provided, and other items of interest.
• assist in national and regional train-
ing on the certification and recertifica-
tion processes, and leadership training
for chapter officers.
~ report to National EAPA on the ac-
tivities of higher education in provid-
ing EAP courses and/or EAP curricula.
The regional ET&C reps will meet as

a group for the first time in late summer
or early fall. They will meet again at
the National Conference in New Or-
leans, where they will assist with in-
struction on chapter PDH training.
"A year from now, we hope that the

regional ET&C representatives will
have made chapter participation in
PDH programming nearly self-sustain-

ing, with only minimal oversight from
National EAPA," concludes Chal-
lenger. "This will help to assure that
professional development is where it
belongs—in the hands of our
members." ❑

DIRECTOR
Employee
Assistance
Programs

One of the country's leading
health care organizations is looking
for a director to develop and lead
our national Employee Assistance
Programs.

We are looking for an individual
with extensive experience in pro-
gram design, operations and mar-
keting who will design astate-of-
the-art program, integrate the pro-
gram with our existing mental
health services, manage the direct
delivery of EAP services, and
participate in selling the program
on a national basis. As a key
member of our team, this position
will have bottom-line responsibility
for building a new business.

Qualifications include 7-10 years
direct EAP Operations experience.
Prefer clinical background in ad-
dition to EAP management.

In return, we offer a competitive
salary with excellent benefits in a
professional smoke-free work
environment. Attractive Midwest
location. Equal Opportunity Em-
ployer. If interested, please send
resume to:

Employment ad—May issue
c/o Employee Assistance
Professionals Association
4601 N. Fairfax Drive, Suite 1001
Arlington, Virginia 22203

MAY 1990 EAPA EXCHANGE 9



Case Studies on the EAP Client°s
Ri ht to Privac and the Com an 'sg y p y

mployee assistance programs
occupy a buffer zone on the
landscape of the workplace. On
one side are the interests of the

sponsoring work organization and on
the other are the interests of employees
as EAP clients. The EAP, of course, is a
servant to both. By having two masters
whose relationship with the program
can be fundamentally different, medi-
ation of these interests at times can be
awkward.
To the EAP practitioner, this predic-

amentoften elicits feelings of vulnera-
bilityandinsecurity. Forthecompany,
cases of right to privacy versus need to
know are fraught with potential liabil-
ities regardless of the position taken.
The closer that the boundaries are sur-
veyed, the more uncertain they tend to
become. Resolution is often stymied
by circumstance, with answers, over
the long haul, most likely to be deter-
mined by courts or legislation.

MICHAEL WAKEFIELD is EAP manager for
Southern Bell, a position he has held since
1987. He works out of Atlanta, Georgia. For
3Y2 years prior to that, he served as EAP ad-
ministrator in Miami, Florida. AUDREY L.
POLK joined Southern Bell's legal depart-
ment as alabor attorney in 1986. She pro-
vides legal counseling with respect to mat-
ters involving corporate personnel and
labor relations.

Southern Bell is a regional telephone com-
panyserving Georgia, Florida, North Carolina
and South Carolina. The EAP has eight full-
time staff, some part-time clinicians under
contract, and it serves approximately 46,000
employees and their family members.
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Need to Know
BY MICHAEL WAKEFIELD AND AUDREY L. POLK

On a day-to-day basis, the balance
between privacy and disclosure is fre-
quently decided on a case-by-case
basis governed by flexibility. Formal
and informal company policies, the
relationship between the company
and the union, the professional ethics
of practitioners, and the "culture" of
the particular organization all contrib-
ute to the resolution of conflict.

Virtually all companies which have
an EAP have a policy statement regard-
ing confidentiality. They range from
quite general to painstakingly de-
tailed. Most initially written policies
have not historically provided specific
direction on all the nuances of confi-
dentiality. Typically, companies are
more intent on creating an atmosphere
of trust with employees when policies
are developed. Common sense dic-
tatesthat if noone feels safe in utilizing
EAP, the organization will never reap
all of the promised benefits. To allay
this fear, the promise of confidentiality
is offered with little or no qualification.

As the EAP field has grown and has
faced more clashes, it has become
pragmatic to have more exact policy
statements. When EAP directors wrestled
with this during the 1980s, we were
advised by colleagues in the field and
lawyers alike to execute a consent
agreement with an employee upon ini-
tial contact with the EAP. Yet, there
seems to be a conflicting message that
the employee receives: "You can trust
the EAP, but ..." We at Southern Bell
have struggled with this and currently
do not use consent agreements routinely.
It should be noted that in environ-

ments with intense adversarial re-
lationships between. union and com-
pany, they may cause disharmony be-
tween the EAP and employees, harm-
ingthe effectiveness of the program.

Generally speaking, most EAPs have
not published rigid, detailed policy
statements. Instead, general policy
statements and informal understand-
ings guide them in their work. Often,
these understandings have been de-
rived unilaterally by EAP staff. For ex-
ample, when EAP practitioners are
confronted with clients who do notfol-
low through with their recommenda-
tions, the EAP practitioner may work
diligently to once again motivate and
refer, without need to report the occur-
rence to supervisors or personnel offi-
cials. The EAP practitioner then regu-
larlyconsults with supervisors in order
to watch for work deterioration. But
the practitioner does not betray the
trust of the employee. In some of these
instances, both parties have been
served. In other cases, neither. For the
most part, however, in Southern Bell's
EAP our discretion has paid off and the
EAP's integrity has stayed intact with
both masters as cases have arisen.

CASE STUDIES

Southern Bell has decided to share
three experiences that its EAP has en-
countered, accompanied by explana-
tions of how they were handled. We
hope they are helpful to EAPA mem-
bers who find themselves in similar
situations.



CASE 1. A few years ago, an internal
security investigation resulted in the
identification and subsequent termi-
nation of several employees found to
be in violation of the company's drug
policy. The dismissals were challenged
under. the procedures provided for in
collective bargaining and were ap-
pealed to arbitration. The company, in
order to prepare a comprehensive de-
fense, approached the local EAP ad-
ministrator to attempt to gain access to
EAP case file data on employees who
may have used the EAP, in search of
information relevant to the case. This
was acut-and-dried situation in which
the EAP refused, citing the need to pro-
tect cl ientconfidential ity.

But there was another consideration
in this case. Unlike legal procedures
governing lawsuits under common
law, collective bargaining agree-
ments, which are governed by labor
law, typically do not require the dis-
closure of information between the
legal counsels of company and union
prior to trial. As a labor attorney aptly
noted, situations such as this can yield
a "trial by ambush," since compelling
information can be introduced at trial
by one side or the other without havi ng
to first disclose it to the other side. So,
much as the EAP refused to release
client files to the company which
could have been used against the dis-
charged employee, the EAP had to
hope that the discharged employee
would avoid usingany information de-
rived from private consultation with
the EAP that could be used by the
union against the company.
The EAP was caught in a potentially

explosive situation, but after consulta-
tion between the parties, a com-
promise was reached: there would be
no disclosure of information from EAP
files before the arbitration. However,
the EAP administrator would testify if
any accusations were levied against
the EAP, or if involvement with the
Ef1P became a significant part of the
employee's case.
The EAP was never called to testify.

We believe it was because both sides
recognized EAP as having greater
value than what a forced disclosure
may have gained. Despite that, we un-
derscore the ambiguity that the EAP
administrator felt in this circumstance.

Despite all the rhetoric about EAP
work being a unique entity with re-
sponsibility for management consulta-
tion and referral, our staff focused
primarily on clinical concerns. How
would clients ever trust us with deli-
cate information if we compromised
our interests in the aforementioned
case? How could we make accurate
assessments if people feel they must
withhold certain information? In inter-
nal EAP staff discussions during the
proceedings, some staff referred to
ethical codes governing their clinical
practitioner licenses.

It became quite clearthat in our pro-
gram at Southern Bell, we perceive as-
sessment and referral as clinical func-
tions. The skills necessary for develop-
ing rapport, probing for information,
eliciting guarded information and
making appropriate referrals for effec-
tivetreatment have a clinical qual ity to
them. Atthesametime, we emphasize
that we do not provide treatment. But
assessment and the process of refram-
ing aclient's perspective arguably are
the beginning of treatment. Yet, we
clearly distinguish between the two for
legal purposes.

CASE 2. There have been other cases
in which the EAP administrator ulti-
matelydid testify. In one, an employee
was discharged as a result of his con-
tinued unsatisfactory work perform-
ance. The employee had received for-
mal and one-on-one training, job aids
and offers of help through EAPfrom his
supervisors. Despite these efforts by
the company, he failed to perform his
job duties in a satisfactory manner.

At the hearing, the employee tes-
tified that he told the EAP administra-
tor he wanted help from the EAP, but
the EAP administrator purportedly told
him that "he couldn't get me into the
EAP program; it would be best for me
to use the union to resolve my prob-
lems." The company attorney im-
mediately asked for a recess and con-
tacted the EAP administrator to advise
him of the employee's claims. Given
the fact that the EAP administrator
never made such statements, he con-
sented to testify. He did not, however,
testify as to any diagnostic information
pertaining to the employee on the
grounds of confidentiality.

Although the EAP's involvement
was not the focal point of this case, the
EAP's unique and vulnerable status
made it susceptible to becoming en-
tangled in the proceedings. Regard-
less, tl~e discharge of the employee in
this case was upheld.

YOU DON'T HAVE TO
DO IT ALONE
ANYMORE! ! !

ACOA/
CO-DEPENDENCY
TREATMENT

CALL TODAY! ! ! SHELBY MEDICAL
CENTER

(205) 663-8663 Partners for Life
ALABASTER, ALABAMA
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CASE 3. There have been occasions
when the company's efforts to protect
the confidentiality of the EAP has re-
sulted in acase being lost. One arbitra-
torreversed the company's decision to
induce an employee's resignation, cit-
ingthe ground that the managers should
have taken the employee's medical
condition—as reflected in the EAP
records, including the prognosis and
diagnosis—into account before decid-
ing what type of discipline, if any,
should be imposed. It is evident that
the EAP administrators are not the only
ones between a rock and a hard place.
Despite the arbitrator's decision against
the company in this case, the com-
pany continues to stand squarely be-
hind the EAP's right to maintain client
confidentiality.
A last example, framed as a ques-

tion, is the hypothetical nightmare that
every EAP director dreads: May the
company be held liable for confiden-
tial information that is known only by
the EAP? Suppose an alcoholic em-
ployee being seen by the EAP causes
an accident while under the influence
of alcohol on company time and in a

company vehicle, for which the com-
pany is sued by the person whom the
employee injured. Based on the fact
that the EAP administrator, arguably
an agent of the company, knew that
the employee was an alcoholic, should
the company be held liable for taking
an unreasonable risk in allowing him
to drive?

Clearly, the EAP has a right to break
the confidentiality rule if a clear and
present danger exists to the EAP client
himself or to others. But how does one
know where this right starts and stops?
For instance, if the EAP client above is
a long-distance truck driver who is an
alcoholic but has not yet accepted
treatment, it seems obvious that the
EAP should recommend that the em-
ployee not be permitted to make runs
as long as this circumstance persists.
With the enforcement of laws protect-
ing the handicapped, however, cir-
cumstances often cloud the "straight-
and-narrow" path that the EAP seeks.

"PEACE-TIME" COALITION
BUILDING

Despite the fact that there may be con-
flicts among all parties concerning the
EAP's position on confidentiality, these
conflicts are relatively few. Our ex-
periences over the past few years have
shown that more integrated supportfor
one another during "peace time" has
augmented a better mutual understand-
ing with persons performing other
functions. It is Southern Bell's experi-
ence that the EAP works collaboratively
far more often than in conflict. For ex-
ample, t,~e EAP staff is often called on
to "deci~~her" psychological reports
submittec to the legal or benefits de-
partments. Correspondingly, the legal
department has been invaluable as a
resource for ascertaining the rights of
our employees in a variety of problems
they bring to the EAP.

It has been Southern Bel I's experience
that the bonds builtduring "peace-time"
activities easily withstand the strain
during those times when an EAP client's
right to privacy collides with the com-
pany's need to know. ~ ❑

Personalized Concerned Care
for adults and adolescents, including a full complement
of psychiatric care and addiction treatment programs

24 Hour Helpline 1.800.732-9808

South Oaks' 33-bed Eating Disorders Progracm, under the direction of Ira
Kishner, M.D., follows a proven medical-model approach with a 12-step philosophy
that integrates a variety of therapies and treatment techniques — individual and~►-oup
psychothera y, nutrition and fitness counseling, education, family services, and self-help
groups, suc~ as Overeaters Anonymous, Anorexics Anonymous, and Bulimics
Anonymous .

ADMINISTRATION
Leonard W. Krinsky, Ph.D, Diplomats, Executive Director
Chester J. Omiecinski, Administrator

PROFESSIONAL STAFF
Suphi Surmeli, M.D., Diplomats, Clinical Director
Franklin Laviola, M.D., Diplomats,

Assistant Clinkal Director

Psychiatry
Sheila B. Blume, M.D., C.A.C., Diplomats
Allred Ettinger, M.D., Diplomats
Ira Kishner, M.D., Diplomats
Stephan T. Lincks, M.D., Diplomats
Martin Lipschutz, M.D., Diplomats
Douglas A. Marcus, M.D., Diplomats
Hagop Mashikian, M.D., Diplomats
Cevat Neziroglu, M.D.

Matilda Rice, M.D., Diplomats Serafenin Tombuloglu, M.D., Diplomats
Gerald Roskin, M.D., Diplomats Sivachandra Vallury, M.D., Diplomats
Nicholas Samios, M.D., Diplomats psychological Services
Mark J. Sadler, M.D., Diplomats Wafter Donheiser, Ph.D., Diplomats, Director
Edward R. Sodaro, M.D., Diplomats Barbara Bogorad, Psy.D.
Mallie Taylor, M.D., Diplomats Robert Carrere, Ph.D.
Kenneth Tishler, M.D., Diplomats Ann M. Kurz, Ph.D.

'• ~`~~ ~;~- IMernalMedlclne

.:;SOUTH Julian SchwaAZ, M.D., Director

OAKS
Ruben Almazan, M.D., Diptomate

,~ HOSPITAL
Nevzat Karatas, M.D.

SoclalServfces
A COMPREHENSIVE
MENTAL HEALTH CENTER

Dianne Knight, M.S.W., Director

~ Established 1882 Nursing Services
40o Sunrlae Highway
Amityville, Long Island,

Una Wards, R.N., Director

TadaoOgura, M.D., Diplomats Newyork ttrot Professional Education
(s1s) 2sa-a000 Sidney Merlis, M.D., Diplomats, Director

South Oaks Hospital is fully accredited by the Joins Commission on Accreditation of Healehcare Organizations
and the American Associaeion of Psychiatric Services for Children
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' ~ WHEN YO(I NEED INFORMATION, WE'LL DO THE FINDING
AND PRESENT YO(1 WITH THE FACTS

~ EAPA's Resource Center, the EAP field's most authoritative titles you want. Write a check payable to "EAPA" for the i
~ resource for complete information on any EAP-related total amount of your order, based on the prices shown to ~
~ topic, has updated its Subject Searches, previously called the right of each title. Mail the form with your check or ~
~ Rapid Response Searches, for 1990. The subjects continue purchase order to EAPA, 4601 N. Fairfax Drive, Suite ~
~ to be listed in alphabetical order, but have been broken 1001, Arlington, VA 22203 i
~ down by the Content Areas that constitute the EAP Scope Advance payment or a purchase order is required, but ~
~ of Practice. ~~ telephone orders will be accepted if they are billed to Ameri-
~ Here's how to order. Check the boxes to the left of the can Express. ~

TITLE PRICE
Work Organizations

❑ Drug Testing ........................................... S 14.00
❑ Drug Testing Bibliography ................. 5.00
❑ Drug Testing Cost Benefit

Analysis................................................ 4.00
❑ Drug Testing State Laws ..................... 4.00
❑ Employer Antidrug Programs ............ 9.00
❑ Law: Anti-Drug Abuse Act

(Summary) ......................................... 6.00
❑ Law: Drug-Free Workplace Act ......... 6.00
❑ Law: Duty to Warn ................................. 10.00
❑ Law: PrivacyAct'74 .............................. 7.00
❑ Law: Testing Overview ......................... 11.00
❑ Law: Voc Rehab Act '73 ....................... 7.00
❑ Law: Voc Rehab Act'74 ....................... 5.00
❑ Management Overviews/

Barriers ................................................ 14.00
❑ Policy ........................................................ 18.00
❑ Productivity ............................................. 11.00
❑ Unions and EAPs ................................... 22.00
❑ Work and Families/Child Care .......... 15.00
❑ Work and Families/Eldercare ............ 6.00
❑ Work and Families/General ................ 12.00

Human Resources Development

❑ Benefits/Manager's Guide ................... 7.00
❑ Benefits/MH, CD .................................... 9.00
❑ Benefits Overview .................................. 7.00
❑ Career Development ............................ 20.00
❑ Counselor/Becoming, Training ......... 7.00
❑ Fitness for Duty ...................................... 24.00
❑ Handicapped .......................................... 34.00
❑ Minorities ................................................. 21.00
❑ Training of EAP Practitioners ............. 12.00

j EAP Policy and Administration
1
~ ❑Case Load ............................................... 6.00
~ ❑Case Management ................................ 5.00
i❑ Casefinding ............................................. 12.00
~ ❑Confidentiality, Final Rule ................... 9.00
1
~ ❑Consortia ................................................. 14.00
~ ❑Contract Services .................................. 5.00j❑Cost Benefit Analysis (How to) .......... 9.00
~ ❑Cost BenefiUCost Effectiveness ........ 43.00
~ ❑Cost Containment ................................. 19.00
~ ❑ Cost ImpacUOffset ................................ 17.00
j ❑Drug Testing/EAP Perspective .......... 10.00
~ ❑ EAP Competencies ............................... 7.00
~ ❑ EAP Histo~ ry ............................................. 5.00
~ ❑ EAP Internal/External

9) ......................................~ ~Assessin .. 7.00
~ ❑ EAP Organizational InFluences .,........ 6.00
~ ❑ EAP Issues and Trends ........................ 5.00
i ❑ EAPModels/Essential
~ Ingredients .......................................... 22.00
~ ❑ EAP ModelsMfluences ........................ 34.00
~ r7 EAP Rationale ......................................... 24.00

1.______~_~~___________________.

Ethics........................................................
❑ Evaluation/Benchmarks ......................
❑ Implementation .....................................
❑ Incidence/Prevalence ...........................
❑ Insurance/Health-Care

Utilization.............................................
❑ Managed Care/Alternative

Therapies ............................................
❑ Managed Care/Cost

Containment ......................................
❑ Managed Care/EAPs ............................
❑ Managed Care/HMOs, PPOs ..............
❑ Managed Care/Overview .....................
❑ Managed Care/Utilization

Review..................................................
❑ Managementlnformation

Systems...............................................
❑ Marketing .................................................
❑ Needs Assessment ...............................
O Pricing EAP Services ............................
O Procedures/Practice/Process .............
❑ Selecting EAP Contractor .........:.........
O Staff/Organizational

Development .....................................
❑ Supervisory Training ............................
❑ Utilization .................................................

EAP Direct Services

8.00
39.00
9.00
6.00

18.00

5.00

l 1.00
6.00
18.00
7.00

7.00

8.00
8.00
7.00
5.00
14.00
4.00

22.00
18.00
18.00

❑ Akercare .................................................. $ 7.00
❑ Assessment ............................................. 6.00
❑ Diagnosis ................................................. 11.00
❑ Stress/Job-Related ................................ 19.00
❑ Worksite Wellness Promotion ............ 26.00

Chemical Dependency and Addictions

❑ Drug Types/Effects ............................... 14.00
O Illnesses With Substance Abuse ....... 8.00
❑ Relapse ..................................................... ] 1.00
❑ Symptoms/Signs ................................... 8.00
❑ Troubled Health-Care Providers ........ 9.00
❑ Troubled Professionals/Executives .. 1 ].00

Personal and Psychological Problems

❑ Job Loss .................................................. 12.00
❑ Mental Health .......................................... 16.00
❑ Referral ..................................................... 14.00

Also oflnterest

❑ Audiovisual Reviews ............................. 26.00
❑ Contract Sample (Vendor) .................. 5.00
❑ County/Municipal EAPs (List) ............ 7.00
❑ EAP Program Forms ............................ 14.00
❑ EAP Salaries .......................................... 5.00
❑ Gambling/South Oaks Screen .......... 4.00
❑ IYIDA Drug Testing Guidelines .......... 7.00
❑ State Resources/Services .................... ] 4.00

Special Offerings

❑ Fact Sheets/Complete Sets Only ...... l 5.00
Absenteeism
Consumption Data
Dollar ImpacbWorkplace Use
Drug-Free Workplace Regs
EAP Response
Employer Investment in EAPs
Federal Employee Programs
Four Most Prevalent Workplace
Drugs

ImpacUJob Performance
Measures

Incidence Prevalence
Positive Consequences of EAPs
Termination Versus Treatment
Testing/Civilian Workplace
Testing/Military Workplace
Workforce 2000

CostofSearches S
Non-EAPA members
add 50% surcharge

Sub-Total

Virginia Residents
Add 4.5% Sales Tax

TOTAL
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1
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1
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1
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WOMEN'S
ISSUES
Depression and Chemical Dependency Among
Women: Which Came First, The Chicken or the Egg?
" epression is 'the disease of

women'," says Dr. Sheila
Blume, medical director for

the alcoholism, chemical dependency
and gambling programs at South Oaks
Hospital in Amityville, New York. "It's
international and cross-cultural.
Throughout the world, women experi-
ence twice the incidence of depres-
sion as men."

Dr. Blume, the key speaker of a half-
day program which bore the same
theme as the title of this article, set the
tone for the event, conducted by the
EAPA New York City Chapter's
Women's Issues Committee on March
27. She provided brow-raising com-
mentary on a prevalent, sometimes
overlooked problem: The dual diag-
nosis ofchemical dependency and de-
pression in women. Dr. Blume em-
phasized that the clinician must deter-
mine which diagnosis was present first
and which followed, noting that the
distinction says nothingaboutwhether
one caused the other.

Marie McCormick, as mistress of
ceremonies, presided over the chapter
program, attended by approximately
100 people. She cited information
from a recent Time magazine cover
story about women and depression.
"The article said that women in the
1980s were obsessed with having it
all. Women in the 90s are weighed
down by now having to do it all. And,
in fact, although they may have it all—
children, family, marriage, career—
one or more of these are going to suf-
fer," McCormick stated.

Claire Fleming, who chairs the NYC
Chapter's Women's Issues Commit-
tee, says, "It is important that EAPA's
constituency be aware of the high cor-
relation between women who visit the
EAP for chemical dependency and the
incidence of depression among the
same women. The terrific turnout for
the program suggests that EAP profes-
sionals in the New York City area are
becoming sensitized to this and other
problems that are specific to women."
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For the benefit of Exchange readers,
here is an extended excerpt of Dr.
Blume's remarks.

/ /here are a lot of misconceptions
about this topic, but first let's

start with some terms that are impor-
tant in making a clinical diagnosis.
"Mood" is a common English word, as
it is in the field of psychiatry. Mood is a
feeling that is experienced internally.
DSM-IIIR defines mood as a prolonged
emotion that colors the whole psychic
life of the person. It's not merely the
feeling of the moment.

"Affect," which on the other hand is
not a common word in its reference to
mental health, refers to both innerfeel-
ings and the way
they are displayed
in facial and body
expression, as well
as behavior. If
somebody is af-
raid and you look
at her and recog-
nize her fear, she ~~
is showing affect.
Sometimes peo- Dr. Sheila Blume

ple have moods that do not match their
affect. We all know what a poker face
is. If you've got a good hand and
you're excited about it but don't want
to show it, you artificially make your
affect different from your mood. In
making a psychiatric diagnosis, we are
very careful to notice whether the pa-
tienYs affect matches his mood. There
are some illnesses, most notably schizo-
phrenia, in which one of the patient's
symptoms is a very flat affect—show-
ing no emotion—while saying, for ex-
ample, "I want to die."
Two other terms are "dysphoria"

and its opposite, "euphoria." Dys-
phoria is any uncomfortable or un-
pleasant feeling, and euphoria is a
feeling of well-being. Euphoria is a dif-
ficult term because sometimes iYs
used for feeling normal and other
times iYs used for feeling high. IYs not
a very precise word.
"Dysthymia" is a less commonly

used word. It means, very specifically,
depression. "Euthymia" is its oppo-
site. There is a diagnosis of dysthymic
disorder, which is a chronic, long-last-
ing depression. Dysthymia may show
up on a medical record as a diagnosis.
Euthymia will not, since iYs a part of
the real world of ups and downs.
"Depression" is the last term, and

the reason we're here. It is also the
most confusing, because it has varia-
tions inplain English, as well as in psy-
chiatry. We talk about depression of
brain activity. We. talk about alcohol
as a drug being a "depressant." We
talk about other depressants, too, but
this has nothing to do with mood. In
this sense, it means they depress the
electric and metabolic activity of the
brain. The opposite of depression in
this sense is stimulation.
The second meaning of depression

is a normal variation of mood—the
blues and the blahs. It is a reasonable
and common use of the term, but not
the same as the third use of the term..

Depression as a symptom- is a
pathological variation in mood. As'a
symptom, the opposite of depression
is mania. In calling it a pathological
change in mood, we mean one thaYs
interfering with function.
The fourth and final sense of depres-

sion is as a diagnosis, and it can refer to
a variety of disorders. Among them are
major depression, including single
and recurrent types, seasonal depres-
sion, melancholic depression, dysthy-
mia, bipolar disorder, (manic, de-
pressed and mixed), cyclothymia, ad-
justment disorder with depressed
mood, and organic mood disorder.
These variations are all defined and
described in DSM-IIIR.

In general, when a depressive
episode is severe, iYs called a major
depression, which may be a single
episode or recurrent. It often tends to
be the latter, and that leads to impor-
tant principles in treatment planning
for women with both chemical depend-
encyand depression.



Clinically, we look at whether the
depression is acute. In order to arrive
at a diagnosis, there has to be a change
from previous functioning. Chronicity
is defined as existing for two years or
longer. If the depression is part of an
overall pattern that involves both de-
pressive and manic episodes, it is part
of a bipolar disorder.

If it isn't part of a bipolar disorder
and the patient still has major depres-
sion, there are two more factors to
consider. One is whether iYs a sea-
sonaldepression, although that is rare.
To make the diagnosis, it has to have
occurred at last three times at the same
time of year within a 60-day period,
with a complete remission afterward.
People who have seasonal depression
are sometimes helped by photo-
therapy—being exposed to light
—which has a simulated effect of liv-
ing in the tropics.

Finally, there is a melancholic de-
pression, which is a very severe, re-
tarded depression with symptoms se-
verelyaffecting functioning, including
eatingand sleeping. It usually includes
delusions and sometimes suicidal be-
havior.
There is one more diagnosis to con-

sider—organic mood disorder. We
must determine whether there's an or-
ganic reason for the depression. For
example, we find out whether the per-
son is on ablood-pressure medication
that is known to cause mood disorder.
To help you get the point, depres-

sion is not a unitary psychiatric disor-
der. There are many kinds, and with
different patterns. Every one of these
can coexist with chemical dependency.
The Alcohol, Drug Abuse and Men-

tal Health Administration recently re-
leased areport on its Epidemiological
Catchment Area Study. A series of re-
sults, related to the lifetime prevalence
of comorbidity in mental disability
cases, showed that of the 22.1 % of
adults who suffer a mental disability in
their lifetimes, the comorbidity rate
with alcohol abuse and/or drug depend-
ence was 28%. So almost one-third of
these adults also had another diag-
nosis. The most common diagnosis in
the study was alcoholism: 13.2% of
the participants satisfied that diag-
nosis. Nearly half (45%) of the alcohol
abusers had comorbidity with mental
disability and/or drug abuse. Of indi-
viduals suffering from drug abuse or
dependency, 71 % had comorbidity

with alcohol abuse or dependence
and/or mental disability.
The title of the program, "Which

came first, the chicken or the egg?",
suggests that it is the EAP practitioner's
job to look for clues about whether the
depression preceded the chemical de-
pendency or vice versa. By the way,
the distinction is not made based on
when the person first started drinking
or using drugs. It's when the first
syrr.N:oms occurred.

It is helpful to know that in clinical
populations of chemically dependent
people with two or more diagnoses,

•~

there are worlds of difference between
men and women. The Epidemiologi-
cal Catchment Area Study, as well as
clinical studies, have shown that in
looking at primary versus secondary
diagnoses, in the case of alcoholic
diagnoses with depression, 78% of
men developed the alcoholism first.
On the other hand, only a third of the
women became alcoholic first. So
with some people it's the chicken that
came first and with others iYs the egg.
Generally speaking there is a charac-
teristic difference between men and
women. ❑

Now, An Easy-to-Implement Step
Toward aSmoke-Free Environment

How? With agender-specific approach that was developed
to help women address their nicotine addiction.... and
to conquer it. Women Smokers Can Quit; A Different Approach
is a new book that outlines an innovative self-help ap-
proach to quitting smoking that can be used alone
or in connection with a structured program.

Distribute Women Smokerr Can Quit: A Different Approach into
your workplace and you will show your support in the
battle against smoking. You will increase success rates and
promote workplace harmony.

You can even personalize the front cover of the book with
your company's name at no additional charge.

SEND FOR A COPYTODAY.

Call 1-800/543-3854 for more information, or send $6.95`
for each copy you wish, to:

WOMEN'S HEALTHCARE PRESS
500 Davis Street, Suite 700, Evanston, Illinois 60201

*Quantity pricing is available.
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REGIONS AND
CHAPTERS

South is First Regional to Offer PDHs
The city of Orlando, Florida played

host to EAPA's Southern Region
Conference on February 26-28.

The event was an exposition of both
the efficacy of the PDH process and
the breadth of the EAP field. For the
2'/z-day conference, 275 registered at-
tendees enjoyed programming that
spanned the full range of EAPs, and
then some.

For the first time at an EAPA regional
conference, CEAPs on hand were eligible
to receive PDHs. They could receive
up to 1 1 PDHs from across a menu of
12 workshops. Some of the workshop
highlights were: "Basic EAP Skills,"
presented by Robert Appleby and Col-
leen Richardson; Labor Issues, with
EAPA President Tom Pasco and Labor
chair Thom Murgitroyde; ACOA's in

the Workplace, with Rokelle Lerner;
and "EAPs Working With Management
and Supervisors," with Gene Gaeta
and Walt Chesser.

Chesser, of AT&T, who as president
of the hosting Central Florida Chapter
was the conference chairperson, cited
two particularly
noteworthy events.
The first was a panel
discussion on man-
aged mental health
care, which was
chaired by Scott
Diebler, director ~ :~,
of Orange County ~ ~`
Public Schools EAP. ~ ~~"'~ ~ 1
Among the parti- Walt Chesser

cipants were: Dr. Walter Afield (au-
thor of the "Running Amok" article in

CORE TRAINING: A four-year, part-time Certificate
program designed to provide a solid theoretical
foundation in psychodynamic process, with
em,phasis on recent advances in object relations,
Belt psychology and developmental theory.
TRAINEE INVOLVEMENT: Advanced candidates
may choose or help create electives (e.g.,
cou les thera y eatin disordersl to supplement
trad~ional psych~oanaly~ic skills. Candidates also
participate in clinic and trainin policy through~oint administrativetrainee commi~ees.
LINICAL EXPERIENCEt In our Treatment Center

candidates obtain supervised clinical experience
and enhanced private practice opportunity.

For information or applicptions please contact the Registrar.

NATIONAL INSTITUTE FOR THE PSYCHOTHERAPIES
330 W. 58th Street, New York, NY 10019 (212) 582-1566

Chartered by the Board of Regents of the University of the State of New York
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Business Insurance magazine); Dan
Ansel, EAP director for Corporate
Health Services in Cincinnati, Ohio;
Dr. Herbert Kessler, president of
American PsychManagement, Inc. of
Arlington, Virginia; and Dr. Leo H.
Bradman, of Bradman Recovery Cen-
ters in North Miami Beach.

Ansel and Dr. Bradman contended
that many managed mental health care
firms have been secretive about their
continued-stay and precertification
criteria. In a follow-up conversation
with the Exchange, Dr. Bradman
explained that when treatment centers,
hospitals and even the families of pa-
tients request information about the
criteria, some managed care companies
deny the release of any information,
citing proprietary reasons.
The second event was a presenta-

tion by Sybil Carter, widow of former
"First Brother" Billy Carter. She gave
an emotional speech about her family's
past problems with addiction, denial
and co-dependency.
Some of National EAPA's leadership

was also on hand. Executive Director
Tom Delaney welcomed attendees
during the conference opening, as did
President Tom Pasco. Vice President-
Administration Don Magruder and
EACC chair Dan Lanier gave special
presentations, and Board member
John Hooks also gave a workshop pre-
sentation on "Multi-Cultural Issues."
A day prior to the official conference

opening, special meetings were held.
Tom Van Wagner of Treiber/Van
Wagner, Inc., the administrator of
EAPA's liability insurance policy, spoke
about liability issues, Lin Inlow hosted
a meeting of the National Committee
on Women's Issues, and Dan Lanier
hosted an EACC special meeting.
Chesser commended h is conference

committee of 8 volunteers and two
staff members from National EAPA for
the record turnout at a Southern Re-
gion Conference. The fi rst district con-
ference in the south will be held next
year in Houston. ❑
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At LIFELINE, we've helped thousands of people
end the nightmare of cocaine abuse.

LIFELINE's full-time staff uses the most advanced
relapse prevention techniques.

And with a comprehensive two-year follow-up
program, LIFELINE paves the way for a
long-term, productive return to daily life.

If someone you know has a cocaine problem,
call LIFELINE...before they just blow their
life away.

Contact LIFELINE today for more information.

(312) 275-9393 ~~hZ~ago>

(313) 75 5 "~6~~ (Detroit)

LIFELINE
CHICAGO DETROIT
Louis A. Weiss Memorial Hospital Northwest General Hospital The Shortest Distance Between
Chicago Osteopathic Medical Center Doctors Hospital Addiction ~ Recovery"'
24-Hour Hotline 24-Hour Hotline
(312) 275-9393 (313) 755-0600
Outside IL 800-822-~i898 Outside (313) 800-638-8099



BY RUDY M. YANDRICK, EDITOR

"The basic goal of labor

wi I I not change. It is—as it

has always been, and I am

sure always will be—to

better the standards of I ife

for all who work for wages

and to seek decency and

justice and dignity for all

Americans."

—George Meany, 1894-1980
founding AFL-CIO president

hese words are like an anchor in
the enduring tempest of change
in business and industry. As
with other institutions in mod-

ern society, organized labor has
shifted its resources to suit the business
climate, but always with the clear vi-
sion that the common man or woman
must not be forgotten.

After the union membership drives
in the 1930s, labor was the guardian of
fights for retirement pensions, over-
time pay, safer working conditions and
shorter working hours. For decades,
labor has effected its goals. Many of
the early inequities have been rectified
through federal state law, others
through collective bargaining.
The labor movement of today has its

sites on contemporary workplace and
social themes and is employing differ-
ent tactics to address them. The divi-

siveness of bygone days between labor
and management has generally been
replaced with more eyeball-to-eyeball
dialogue about improved health care,
more productivity, competitiveness,
education &training, product quality
and labor-management cooperation.
Why the apparent transition? "The

more contemporary issues being ad-
dressed by labor have always been im-
portant,just as wecontinue to be inter-
ested in the traditional .ones," says
EAPA president Tom Pasco, who repre-
sentsthe United Auto Workers at Gen-
eral Motors. "But the circumstances
faced by American business today
have changed due to the global
economy. We find that there are more
survival issues now that labor has in
common with management."
The major themes raised by labor

today are probably more synchronous
with EAP issues than at any point in the
past. It comes as little surprise that two
priorities of labor are the utilization of
labor-management committees in union-
ized work forces and the availability of
EAP training for labor representatives.

JLMs AND LABOR-
MANAGEMENTCOMMITTEES

Joint labor-management committees
are perhaps the best scenario for the ,
two sides to amiably work together.
One traditional area of joint coopera-
tion is health &safety, especially since
a safe work environment and healthy
work force have been shown to en-
hance productivity. It is under the
health &safety umbrella where EAP



committees make their contribution.
According to G.M. "Red" Roe, who

until recently worked for the National
Association of Broadcast Employees
and Technicians (NABET), "Even
though joint labor-management EAPs
~LMs) have been around for over 20
years, there seems to be a renewed fer-
vorfor implementing them in the work
force. The ideas being used are not
new; they have been used and reused
to benefit various work force cultures.
Most of the people in the EAP field
who are unfamiliar with organized
labor and how it operates are either
newcomers to the EAP field or under-
stand only 'clinical' EAPs as opposed
to basic EAPs. This is why we find that
an old concept like labor-manage-
ment committees is rediscovered and
deemed 'right for the times'," explains
Roe.
Roe, today an occupational pro-

gram consultant for the state of
Nevada, is well respected on the topic
of JLMs, earning his stripes during a
sweep of the U.S. from 1987-89 to
help NABET locals and affiliated com-
panies implement MAPS and JLMs. He
suggests that JLMs use two labor-man-

agement committees: a steering com-
mittee consisting of a plant manager
and key members of the management
team, plus the president or an appoin-
tee of the local union and other rank-
ingunion officials; and a coordinating
committee, composed of equal num-
bers of labor and management repre-
sentatives. The steering committee
helps to assure top-down support to
optimize program effectiveness and
longevity. The coordinating commit-
tee is the functional arm which is re-
sponsible for continuing operation
once the JLM has been implemented.

During the JLM's formation, an
agreement needs to be reached by the
steering committee regarding struc-
tural aspects of the program, including
principles, objectives, guidelines,
rules and constraints.
Roe says that once these are agreed

upon, the JLM can be implemented on
a pilot basis by the operating commit-
tee. "Conflicts will arise during pro-
gram utilization. For this reason, per-
sonnel and other work policies may
become outdated and need to be re-
placed for the longevity of the pro-
gram. This is why the interim agree-

ment should address structural issues
only," he explains, noting that a fully
functioning program normally takes at
least a year to develop. Once the JLM
is up and running, the coordinating
committee should meet regularly with
the frequency of meetings based on
need.

Frank Burger, director of the EAP
Services Department of the United
Paperworkers International Union, in
Nashville, Tennessee, says that "par-
ticipants in the EAP should bear in
mind that flexibility in the operation of
the program is a critical factor for suc-
cess." He has developed a set of func-
tions and responsibilities for the labor-
management committee of a JLM,
which can be adopted depending on
the work culture of each job site.
The coordinating committee mem-

bers, Burger says, should represent a
cross-section of the employee popula-
tion and include persons who are re-
garded by coworkers as "respected
citizens" atthejobsite. The committee
may wish to consider including one or
two employees with a personal invest-
ment in personal recovery from al-
coholism or drug addiction because
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they can offer insights and help to in-
fuseenthusiasm into the group.

Coordinating committee functions
can include:
• assisting management in establish-
ingthe JLM. Suggested tasks are
• composing the policy statement.
• selecting a program administrator.
• developing procedures for imple-
mentingthe program.
• developing training programs for
key management and union personnel.
• developing systems for continuing
review of employees in treatment
and for aftercare.

• evaluating the effectiveness with
which the EAP is being communicated
to employees both during implemen-
tation and as a function of ongoing op-
erations.
• serving as a knowledgeable resource
on the problems of alcoholism, drug
addiction and other special health
problems, and how they affect an em-
ployee's work performance and per-
sonal life. This function can include
• being knowledgeable of local
treatment facilities and staying ap-
prised of new resources.
• visiting treatment facilities, which
can help relieve employees of the
anxiety of referral for treatment.
• keeping updated on new treatment
techniques.

•assisting the local EAP coordinator
in the day-to-day administration of the
program.
• serving as an official sounding board
for employees and airing the feed-
back—positive and negative—to the
EAP coordinator and management.
• acting as an outreach agent for the
program, communicating what the
EAP is and what its objectives are.
Publicity functions can include send-
ing letters to employees' homes, post-
ing information, and publishing infor-
mation in newsletters.
• helping to identify groups at the
work site which the EAP is missing and
recommending how to reach them.
Roe says he is encouraged by what

he regards as "the return of the advis-
ory committee to EAP work. Commit-
tees facilitate the work of the tradi-
tional assessment-and-referral EAP,
which I consider to be the most effec-
tive model. In the last decade, the clin-
ical EAPs have strayed from this. Labor
representatives play a very construc-
tive role on these committees because
they possess a powerful asset: They
communicate well with their peers

20 EAPA EXCHANGE MAY 1990

The major themes raised
by labor are probably
more synchronous with
EAP issues than at any

point in the past.

and they also lend tremendous emo-
tional assistance for fellow union
members who are having personal dif-
ficulty."

EDUCATION AND TRAINING

The AFL-CIO released a report in De-
cember 1988 which claimed,
"Human resource and productivity
improvement must be achieved
through better education, basic skills
remediation, training, retraining [and]
upgrading..." The Federation separately
published a study covering the years
1929-82 which showed that the largest
contributions to employee productivity
growth were due to advances in knowl-
edgeand increased worker education.

It comes as little surprise, then, that
education and training are valued
commodities with the EAP field's labor
leadership. "Labor, as much as any
other interest, wants to really under-
stand the issues facing business and in-
dustry and offer constructive solu-
tions," says Dan Molloy, chair of
EAPA's Education &Training Commit-
tee, who works professionally as di-

rector of the Personal Service Unit for
the NMU Pension and Welfare Plan in
New York City. "We share some of the
same interests as management, and
one of them is keeping human re-
sources prepared for the job chal-
lenges that await in the future. In that
regard, labor-sponsored and labor-
managementtraining are necessary for
the growing demands being placed on
the EAP field."
A continuous need exists for basic

EAP education and training. MAPS and
many labor-management EAPs rely on
rank-and-file union members, who
may lack degreed education on occu-
pational programming or counseling,
as referral sources or coordinators.
Consequently, they need to be given a
foundation of knowledge. A typical
unionized work site of 3,000 workers
may have 50 shop stewards who act as
referral sources to EAP counselors. If
the program has an annual turnover in
personnel of 10% or more, training
and retraining becomes an obvious
necessity. Among the best of the in-
house training programs are those of-
fered by the United Auto Workers.
A training program was held on

April 1-6, 1990 for EAP representatives
to the independent parts suppliers sec-
tor of the UAW. This year's program,
the second annual, was held April 1-6
at the union's Education Center in
Black Lake, Michigan. As participants
in one section of the UAW's Leader-
ship Training Institute, which spans
eight weeks and covers one topic each
week related to union administration,
175 union representatives were in at-
tendance.
Attendees received training on the

history of the EAP field, the different
models of EAPs, guidelines for pro-
gram coordination with management,
supervisory/union steward training,
the identification of problem employ-
ees, and how to best tailor a program
to the characteristics of ajob site. EAP/
MAP programming, arranged by agree-
ment with individual companies, re-
mains distinct from UAW training in
areas such as arbitration, which are
subject to collective bargaining.

According to Jim Carpenter, assis-
tant director of the UAW's MAP and
coordinator for the EAP training in
Black Lake, "Through our educational
programs, we have come to recognize
that some of our work sites are not
suited to comprehensive EAPs.Many
rely on outside service providers. Due



to this, we conduct the program
mainly to provide them with the best in
EAP theory."
A variety of other labor-related train-

ing programs are available throughout
the country. In New York City, the
Central Labor Rehabilitation Council,
affiliated with the AFL-CIO, cuts a
wide swath through the metropolitan
area's drug/alcohol and EAP com-
munities. The Rehabilitation Council
offers ayear-round educational pro-
gram in alcohol and drug abuse coun-~
seling that begins with a requisite peer-
counseling course. The peer-counsel-
ing training course is free of charge
and other courses are free for members
of labor unions or $50 apiece for
nonunion participants. The program-
ming usually takes one to two years to
complete.

Curriculum administrator Jack
Gehan says that completion of the cur-
riculum counts as 242 hours towards a
certified alcoholism counselor certifi-
cate inthe state. Additionally, the pro-
gram has been approved by the NYS
Board of Regents, meaning that com-
pletion also counts as 16 credits at
most academic institutions in the state.
How popular is the school? In 1989,

the school graduated 623 people and,
during its peak year in 1986, it
awarded certificates to 817 people.
"We believe the school has had a

very favorable impact on the ability of
union counselors to detect drug and
alcohol problems among people who
visit their counseling programs," says
Gehan. "In the 1960s, before the start
of our drug and alcohol training, we
did a statistical run for the years 1963-
68. Less than two percent of cl Tents ad-
mitted to a drug or alcohol problem
during that period. For the year 1989,
the figure was 82 percent. There may
be a variety of reasons for this dramatic
turn for the better, but it suggests a fun-
damental change in the way coun-
selors think and work. The way coun-
selors think and work is affected most
by the training they receive. We feel
this reflects favorably in the Rehabili-
tation Council's educational pro-
gram."
The Rehabilitation Council offers

two other training opportunities. The
third annual Labor Alcohol and Sub-
stance Abuse Services Training Insti-
tute will be held from October 22-27
this year. Last year, the coursework,
which addresses much of the same
curriculum material as the. evening

school, was condensed into a week
and was approved for 31.5 hours to-
ward aCAC certificate.
Secondly, the Council's Annual In-

stitute is being held for the 38th year
on May 5. It is in conjunction with the
Graduate School of Social Work at
Hunter College, and the theme is usu-
ally atopic relevant to EAP profession-
als. This year's program addresses na-
tional health care. Programs in the past
included human services, aging, oc-
cupational safety and health and com-
munity services.
Other training opportunities are

available west of the Rockies. The
Nevada Bureau of Alcohol and Drug
Abuse will hold aLabor/Management
EAP Institute during its 22nd Annual
Summer School, scheduled this year
on August 13-17 in Las Vegas, The
program has been endorsed by the
EAPA Nevada Chapter, Nevada State
AFL-CIO, and the Association of Labor
Assistance Programs. Red Roe is help-
ing to organize the event with Nevada
Chapter president Sharyn Peal. Roe
anticipates that the Labor-Manage-
ment EAP Institute, which was spon-
sored last year by the University of

We're Cracker Barrel Old Country Store, Inc., swell-respected
national restaurant/retail companywith a 20%annual growth

rate. In only two successful decades, we have grown to include 85 units
and have plans to reach over 100 bymid-1991. Additionally, Forbes has
recently named us one of the "Top 200 Small Companies" in America.

We are currently seeking an experienced EAP (Employee Assistance
Program) Counselor to join us at our corporate headquarters in the
Nashville area. The individual in this position will work within the
corporate internal EAP area, providing support to all levels in this
restaurant/retail company. Approximately 35%-40°,4> travel will be
involved.

The qualified candidate should possess 3.5 years' experience in EAP
counseling, with emphasis in alcohol and drug counseling. The abiliey
to identify and establish relations with community resources is a plus, as
is previous experience in short-term counseling. Superior
communication and public relations skills will also be toyour advantage.
Strong preference will be given to those with a related Bachelor's degree
and/or CEAP certification.

Cracker Barrel provides professionals with an excellent salary and
complete benefies package. Interested parties should send a resume
and salary history to: Mr. Gary Maggart, Cracker Barrel Old Country
Store, Inc., Dept. EAPEX, P.O. Box 787, Lebanon,'TN 37088-078?.
We are an equal opportunity employer.

Rac eR
el

OLD COUNTRY STORE

Traditional Values That Work
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Nevada at Reno and had over 100 at-
tendees, will become a regularly fea-
tured event during the Summer School.
The University of California, San

Deigo also offers a summer school of
specific interest to labor representa-
tives. UCSD will hold its 19th Annual
San Diego Summer School this year
from July 8-13 at the University's
La Jolla (CA) campus. According to pro-
gramdirector Tom Colthurst, over 100
labor representatives attended last
year's program, which also contains a
special labor segment.
A legion of training opportunities is

available from Los Angeles, Califor-
nia-based Problems of Addiction in
Labor and Management, Inc. (PALM).
A nonprofit membership organization,
PALM opened its doors in 1978 as an
educational tool for people who desire
to help troubled workers. PALM's
creator and director is Doug Maguire,
who worked for 28 years as a member
of the International Association of
Machinists and Aerospace Workers.
He brings a strong union orientation to
the organization, which has 17 chap-
ters. Most of the chapters are based in
California, with outposts in Chicago,

MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

THE
DRYDEN
FILE II
O MCMLXXXVIII Motivision, Ltd.

UPDATED WITH.NEW FACES,NEW
SETTINGS AND

24 Minutes

A NEW ENDING.

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

Previews $25 U.S. Motivision, Ltd.
Deductible Upon Purchase 2 Beechwood Road
Purchase Price $495 U.S. Hartsdale, N.Y. 10530
Plus Shipping Call(914) 684.0110

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

TO
LENGTH:

ENCOURAGE
8 MINUTES.
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IL, Grand Rapids, MI, and Dyer, IN.
PALM's primary educational tool is

its monthly chapter workshops. Many
of them are PDH-approved (see the
listing on page 31 of this issue) and
span a range of EAP-related topics.
The workshops, Maguire notes, are
free, as they are usually hosted by
local treatment centers.

Despite the fact that labor training
appears to be assuming a higher pro-
file, EAP/MAP instruction has, so far,
stuck to its knitting. Says immediate

Jobs may come and go,
but a labor person

belongs to labor forever.

past EAPA Labor Committee chair
George Cobbs, "There has not been
any shift whatsoever in our message.
We are just getting creative in how the
message gets out. Labor shares many
of the same concerns as the rest of the
EAP field, and we frequently address
contemporary issues such as drug test-
ingand managed care, butwe feel that
employee assistance is a very focused
function that should not get diluted
with other activities nor sidetracked by
the crisis-of-the-year mentality of
some people."

LABOR AS A BUILDER AND
A SHAPER OF THE FUTURE

For labor, the challenge and the prom-
ise of the future awaits. Labor has been
very participatory on issues such as
government regulation and managed
health care. It has been a voice of cau-
tion in the rush toward drug testing, a
phenomenon that is not fully under-
stood and is evolving daily.

Labor has also acted in other ways
when a need has been identified. The
Workers Assistance Program of Texas,
an external provider that services
union locals throughout Texas,
opened a Union Learning Center
which teaches basic reading, writing,
mathematics, and language skills,
since many workers covered by the
program are immigrants without many
of the necessary "adult skills." The
Sheetmetal Workers Union, based in
Washington, DC, produces training
films about EAP services that it sells on
the open market. The article on page
25 by the chair of EAPA's Labor Com-
mittee, Thom Murgitroyde, describes

programming that he has undertaken
at the Philadelphia Council AFL-CIO.
The boxed article on pages 23-24 des-
cribes avariety of labor- or labor-man-
agement EAPs. Labor has raised the
volume about its minorities and other
specific populations.
doming up in the June issue of the

Exchange will be an article about a
Taft-Hartley funded EAP/managed
care program in Illinois that has a pre-
ventive focus due to a new drug-test-
ing law. A Teamsters local in the
Chicago area contracted for the serv-
ices after a state law was passed that
revokes truckers' licenses based on re-
latively low levels of blood-alcohol
content during random testing.

Labor's contributions will certainly
continue to influence the scope and
direction ofthe EAPfield. Labor's posi-
tion in business and industry elicits
points of view that may not come to
mind of or may be overlooked by
others. Labor also maximizes the ex-
perienced leadership that it has at its
disposal.
And labor has an inherent perspec-

tive on work life: Jobs may come and
go, but a labor person belongs to labor
forever. This helps to explain why
labor members have such a passion for
the welfare of other human beings,
and why labor is well suited to the
work of employee assistance.

FROM EAPA's RESOURCE CENTER

Additional information is available on
labor issues from EAPA's Resource
Center. On page 13, a Subject Search
entitled "Unions and EAPs" is avail-
able under the Work Organizations
heading.



FOUR LABOR OR LABOR/MANAGEMENT PROGRAMS
AND HOW THEY WORK

ILGWU MEMBER
ASSISTANCE PROGRAM
Winston George, Director
of Chemical Dependency
Services

The International Ladies' Garment Work-
ers' Union (ILGWU) Member Assistance
Program was formed 15 years ago as part of
the union's New York City-based Union
Health Center, which first opened in 1914.
The Health Center provides for members'
social and health-care needs and serves
700 per day. Among other services, it pro-
vides in-house CD treatment under the
ILGWU's self-insurance health plan.
The MAP, underthe dynamic leadership

of George Bailey, has grown into a com-
prehensive human services department. It
is staffed by 16 full-time MAP counselors
and social workers, as well as four

graduate interns, to serve ILGWU's 80,000
members and their families in the greater
metropolitan New York area. The MAP is a
broadbrush counseling program which
also offers prevention and wellness serv-
ices. Here are some program features:

ON-SITE SERVICES

EAP counselors and social workers provide
brief assessments, supportive counseling
and follow-up contacts. Troubled employ-
eesare referred to the Health Center's clini-
cal staff.

COUNSELING SERVICES

• Personal and family counseling (clinical
service)
~ Chemical dependency treatment (long-
term)
• Community social services
• consumer/legal rights
•public entitlements
• financial counseling

~.
t. __.__ r

WELLNESS AND PREVENTION SERVICES

• Health conferences
• Pre-retirement seminars
• Domestic Violence Prevention Project
• Pre-Natal Health Care Project
• Unemployed Workers Program

Because cultural and language barriers are
critical factors in service delivery for the
ILGWU's many immigrant members, all
MAP services are offered in English,
Spanish and Chinese.

UAW-GM EMPLOYEE
ASSISTANCE PROGRAM
Dan Lanier and
Tom Pasco, Co-directors

Within the General Motors system, 160
programs serve about 415,000 employees.
The EAP at each faci I ity operates according
to a national collective bargaining agree-

~,

Many rehabs think the N;AY's job is finished when he or she refers a panent. Not so.
Smitlicrs' counselors are trained to report fully and report often to the referral source
Smithers Alcoholism Treatment Center, a division of St. Luke's/Rooseveh hospital,
428 West 59 Street, New York, NY 10019 2]2/523-6491 1cnf~ n~~r~d~~~d Smithers
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ment and national policy and procedures.
Each EAP is composed of a labor-manage-
ment "team" whose participants are
United Auto Workers members and per-
sons selected from management. There is
at least one EAP team in each plant with
over 600 employees. The number of team
members is based on the local labor-manage-
ment agreement. At plants with under 600
people, EAP services are provided part-
time.

Each program is housed in the facility's
medical department and professional re-
sponsibility for the program rests with the
plant medical director. Corporate-wide,
the program falls under the Industrial Rela-
tions staff.

Labor representatives are appointed to
the program by the UAW's director of the
GM Department, which is a vice-presiden-
tial position in UAW International. Typi-
cally, the representatives work on the shop
floor and are either in personal recovery or
have broad-spectrum training, including
drug/alcohol and EAP programming. Man-
agement team members are selected by
GM's local personnel director. Typically,
they come from a professional discipline
such as occupational nursing, benefits &
administration, or industrial relations.
Most new team members attend a week-

longtraining program in EAP at the UAW-
GM Human Resource Center in Auburn

LOGICAL
SYSTEM

SOLUTIONS
INC.

designed for use by both
internal and external EAPs

P.O. Box 431
Croton, N.Y. 10520
(800)421-6429
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Hills, Michigan. The team members pro-
vide outreach for the program by en-
couraging self referrals, participate in the
assessment, evaluation and referral of em-
ployees, evaluate community resources,
provide supervisory and employee-aware-
ness training, and other basic EAP func-
tions.

Referrals for inpatient CD treatment are
usually made to participants in GM's pre-
ferred provider system. Other problem-re-
lated referrals are made to other appropri-
ate community resources.
The UAW-GM EAP uses a managed care

firm which makes a predetermination of
the need for inpatient CD treatment and
halfway care, and maintains registration
information for detoxification and outpa-
tient treatment. The managed care firm is
charged with assuring that the referred em-
ployee receives the best possible care (it as-
sumes no financial risk) and fulfilling ad-
ministrative responsibilities.

CWA-OHIO BELL EAP
Ann George, EAP
Coordinator
Phil Reed, EAP Director

Joint EAP or MAP services through the
Communications Workers of America are
handled autonomously from local to local.
CWA and Ohio Bell jointly operate a pro-
gram that covers all employees across 20
locals throughout Ohio. The EAP started as
an occupational alcoholism program in 1977.
Ann George, with local 4340, is one of

the CWA coordinators and Phil Reed is the
company's EAP director. Both work out of
Cleveland. The EAP has an advisory board
that meets bimonthly and is composed of
equal numbers of labor and management
participants. From management are two
assistant vice presidents and others, down
to mid-line management. From the union
are local coordinators.
The EAP has two assessment-and-referral

mechanisms. All managemenbsupervisory
referrals are sent to Reed, afull-time coun-
selor or two part-time psychologists, de-
pending on the location of the referral. If
the client is a CWA member, s/he will be
offered representation from the union.
George, or one of the other 24 coordinators,
will attend to represent the employee. "In
most cases, the company and union EAP
staff members put up a unified front, be-
cause clients will often try to use one of us
against the other," says George.
The CWA coordinators receive numer-

ous referrals of union members, usually
from EAP-trained shop stewards, for those
who are more comfortable seeing a union
counselor.
Ohio Bell pays for the EAP coordinators'

time in the program, and CWA pays the in-
cidental expenses for their coordinators,

such as travel and parking.
Statistics of the program were kept for

the first quarter of this year. Of the 93 refer-
rals, 37 were referred to medical (40%)and
the remaining clients were referred to ap-
propriate outside counseling. More than
half of the referrals originated with contact
through the union.

BEAT-IT PROGRAM
Dick Hesen#low
President

This San Jose, California-based external
EAP services X20 labor unions and their
management associations in the south-
west, covering approximately 40,000 em-
ployees. The tough program name origi-
nates from Hesenflow's background in law
enforcement. Beat-lt started in 1984 when
it contracted with the Sheet Metal Workers'
for the union's employees in California.

Today, one of the program's features is
contractual preferred provider arrange-
mentswith 32 treatment facilities.
The Sheet Metal Workers' benefits plan,

financed by a trust fund between the union
and five employer associations, contains
these program specifics:
• A 28-day inpatient stay in a CD unit of a
hospital or freestanding facility will notex-
ceed $6,200, excluding detox, which is
covered under the plan's major medical.
Each facility under contract also provides
aftercare for up to a year.
• A union member's first treatment
episode is covered at 100%, plus 80% for
defox, with no deductible. The second,
and last, inpatient episode per union mem-
ber iscovered at 80%.
• Contracts between the unions and Beat-
Itare ayear induration.
• Family members are covered.
• Referrals are handled through an 800
number. Hesenflow or a designated
therapist is available to handle interven-
tions in person.
The Beat-It Program uses each trust

fund's board of directors as its steering
committee, has no government contracts
and operates as a for-profit business.
Among the other unions which it serves are
those which represent plumbing fitters,
glazers, electricians, automotive techni-
cians, and shop iron employees.

Hesenflow also provides shop-steward
training, when requested. Training for
union representatives is typically handled
as a tailgate safety meeting on shop floors,
in general membership meetings, oras part
of apprenticeship programs.
He says the Beat-It Program has become

part of the "union establishment' in
California. The program stays "visible"
primarily through Hesenflow's attendance
at membership meetings, but relies heavily
on word-of-mouth communication for all
internal and external marketing. ❑



New Directions for Labor

any years ago, the father of
the American labor movement
and the first president of the

American Federation of Labor, Samuel
Gompers, was asked "What does labor
want?" His reply was reiterated by
American labor nn a daily basis. What
was true in 1890 is still true a century
later—"Labor wants more school
houses and less jails, more books and
less arsenals, more learning and less
vice, more constant work and less
crime, more desire and less greed,
more justice and less revenge." Those
were our wants a century ago and, for
the most part, they still are.
An important part of what labor

wanted was for working men and
women to be able to maintain a stan-
dard of living of some consequence.
The American workers were extremely
successful in theirendeavorsand more
schools were built, and more books
.printed and distributed. Today, leisure
time is at an all-time high, and people
have opportunities to travel through-
out the world. Justice is, at times, still
lacking, but all in all, oursystem is pre-
sumed to be the best of any throughout
the world.
The question still persists, even after

it has been answered by some of the
best minds in the country, "What does
labor want? What direction will labor
now take and is it, in fact, a new direc-
tion?" The image of labor has suffered
immensely over the past 20 or 30
years, from the disappearance of
Jimmy Hoffa to the outright murder of
other labor leaders; from pension fund
fraud to embezzlement by some of our
officers; from labor disputes to work
stoppages; and the I ist goes on and on.
What is our New Direction? Bert hope-
ful lythat has ceased and we are return-
ing to our roots—roots that were
planted in a system of beneficial as-
sociations, organizations based on

THOM MURGITROYDE ischairof EAPA's
Labor Committee. He works professionally
as director of The Assistance Program,
AFL-CIO, in Philadelphia, Pennsylvania.

BY THOM MURGITROYDE, CAC, CEAP

brotherhood, as many of our names
imply.

Labor leaders, from the bottom to
the top, are men and women of sub-
stance, men and women dedicated to
social justice with justice for all. Isn't
"justice for all" exactly what EAP is all
about—assuring the employee that s/
he will not be discriminated againstfor
sharing his most personal life and the
problems associated with his after-
worksituation?
When I first became an employee

assistance professional, I heard
another professional state that EAP
was "the best tool management has to
rid its company of its dead wood."
was infuriated and couldn't believe
what was being presented. Did I be-
lieve the statement? Of course not!
Was the statement true? For years
tried to be philosophical and convince
myself that the statement was untrue,
convince myself that no one or no
group of people could be that callous
as to take a person, document his be-
havioral or addiction problems, and
then use that information in a prose-
cutoria) manner. But that is sometimes
the case, and the New Direction of
Labor is to bring that type of action to a
halt.
REAP, the Re-Employment Assist-

ance Program, is a joint venture be-
tween The Assistance Program of the
Philadelphia Council AFL-CIO and the
Commonwealth of Pennsylvania De-
partment of Public Welfare. After
months of writing and rewriting propo-
sals, the training of all employees in
two department offices in Philadelphia
was completed this year. Immediately
after training was completed, an EAP
practitioner was placed in those loca-
tions to facilitate the services of the
program. It is our hope that this pilot
program will mushroom across
Pennsylvania and then...who knows
where!
What is our New Direction? I begin

to think that the direction is not new,
only an old one redefined. It is one that
labor is ready for and that is aimed at

helping people in all walks of life. A di-
rection aimed at closing the gap be-
tween the employed, unemployed or
underemployed and, above all, those
so desperately in need of professional
EAP services.

In the past, we have. allowed com-
panies to take complete charge of pro-
grams that were supposed to be joint
labor-management endeavors. We al-
lowed that to happen by not objecting
forceful ly enough to keep outside con-
tractors from managing our programs,
by succumbing to the plea of manage-
mentthat anoutside contractor had no
allegiance except to the employee.
Not true! What started out to be

touted as a health aid has, in fact, be-
come aprogram to aid health-care
providers. Our New Direction is to re-
claimthe right of labor to represent our
membership, not only on the job, but
in EAP offices throughout the country.
No one knows the worker as well as
his or her colleagues. To paraphrase
the Bible, we know ours and ours
know us.
Our direction is not just among our

membership but to the community at
large. Many people who are un-
employed through no fault of their
own and are affl icted with problems of
addiction, marital and family prob-
lems, legal problems, financial inse-
curity, and all of the other areas that
fall within the boundaries of EAPs, are
not afforded the same opportunities as
our employed brothers and Sisters.
Our New Direction is to accomplish

just that—to provide EAP services to
the entire community, employed or
unemployed, union member or non-
union member, addicted or nonad-
dicted. Alcohol and drug addictions
are responsible for many negative con-
sequences, and there is no reason to
believe that the numbers are diminish-
ing. We are now engaged in the de-
bate about which came first, un-
employment or addiction. Labor
studies show that the use and abuse of
all drugs, including alcohol, is higher
among the unemployed population.
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PUBLIC
POLICY

NATIONAL EAPA NAMES EIGHT
PRIORITY ISSUES

here are myriad regulations and
legislative proposal s that d i rectly
or indirectly affect health care

and the American workplace, and
would thus be of relevance to the EAP
field. EAPA's national public policy
leadership recently culled dozens of
topics and has selected eight which
the association will track for new de-
velopments on Capitol Hill and in fed-
eral agencies.

Barbara Feuer, chair of the Public
Policy Committee, Executive Director
Tom Delaney, and new legislative
counsel Ellen Weber have selected the
following eight items:
~ drug testing, general.

• drug testing in 'the transportation
industry.
• managed health care.
• testing for alcohol in the transporta-
tion industry.
• national health insurance.
•appropriations for the National Insti-
tute on Alcoholism and Alcohol Abuse.
• appropriations for the National Insti-
tute on Drug Abuse.
• National Commission on Health.

As developments occur with these
issues, details will be published in the
Exchange.

Sept. 8 -11, 1990 at
The Westin Resort, Hilton Head, South Carolina

Keynote Speaker: Gov. Harold E. Hughes

Featured Faculty:
• LeClair Bissell, MD •Howard Rankin, PhD
• Claudia Black, Ph.D •Evelyn Polk, RN
• John Chappel, MD •David Smith, MD
• James Francek, CEAP •Larry Siegel, MD
• George Franck, MD •Suzanne Somers, actress and ACoA
• Donald Ian •Douglas Talbott, MD

Macdonald, MD •John Wallace, Ph.D
• Craig Pratt, MD •Arnold Washton, Ph.D

Exhibit opportunities. Enjoy Southern hospitality.

For registration, ca11 1-800-726-4044
The Oxford Institute Network of Care, located in Southeastern Michigan
and South Carolina, is dedicated to treatment, education, and research of
alcoholism and other drug addictions. It is a health care partner of St.lohn
Hospital and Medical Center, Detroit, Michigan.
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CALIFORNIA
CONSIDERS
TWO EAP BILLSThe EAPA chapters of California

have been tracking two legislative
proposals which were reported

in their quarterly legislative report, Ad-
vocacy in Action. Here are excerpts
from the Spring 7990 edition. The infor-
mation was provided by EAPA Pacific
Region Representative, Roger Wapner
and the chapters' public policy com-
mittee of Tony Aguilar (coordinator),
George Cobbs and Robert Dorris, Jr.
At press time the bills had ,been fa vor-

ably reported from their respective
Senate and House policy committees.
Amendments were due to ,be considered.

SMALL BUSINESS
ACCESS

Senator John Seymour, chairman of
the state's Select Committee on Alco-
holism and Drug Abuse, recently au-
thored abill that would create an ,em-
ployee assistance demonstration pro-
gram to assist "hard to reach" workers
in smaller work sites. The program,
would establish apublic-private part-
nershipwhere the state would provide
financial and technical assistance to
local jurisdictions to help establish
nonprofit employee assistance consortia
to small businesses.

The program, as proposed, is modeled
after similar, successful legislation
passed last year in New York. The
state's role would be to help in defray-
ingthe initial start-up costs for a period
of two years to projects that would pull
together the resources of smaller em-
ployers. In the first year of the demon-
stration program, up to $60,000 per
project site, or not more than 70% of
the total operating cost for the project
site, would be funded by the state. In
the second year, $26,000, or 30% of
the total operating cost, would be allo-
cated. Correspondingly, the balance



of funding for the first two years of op-
eration would need to be developed
from the viable operation of the con-
sortiaconcept.

To aid implementation and to monitor
the progress of the demonstration pro-
gram, an Employee Assistance Advisory
Council would also be established
under the California Department of AI-
cohol and Drug Programs. The Coun-
cil would have members, including
CEAPs, to be appointed by the Governor.

STATE-LEVEL
EAP COUNCIL

Assemblyman Curtis Tucker (D-Ingle-
wood) has made work-site issues in
California a top legislative priority for
the 1990 session. In addition to his leg-
islative efforts last session to create a
Labor-Management Relations Council
for the Office of the Governor, Tucker
has now introduced legislation which
would specifically address work-site
productivity issues associated with
employees impaired by personal con-
cerns. His latest effort in this area of
labor-management relations proposes
to create the "Employee Assistance
Council of California" within the De-
partment of Industrial Relations. The
primary purpose of the Council would
be to promote and assist in the devel-
opment ofworkplace employee assist-
ance programs that are consistent with
EAPA definitions and standards.

As currently proposed in the bill, the
Council would be composed of 11
members, including CEAPs, with the
chairmanship designated to the direc-
tor of industrial relations. Members
would be required to have knowledge/
skills and experience with EAPs and
would be appointed by the Governor,
Speaker of the Assembly, Senate Rules
Committee and the director of indus-
trial relations. The Council would be
empowered fo apply for any available
federal funds in order to finance its ac-
tivities. It could also utilize grants, gifts

or other appropriations received in
order to achieve its objectives.

The bill sets forth some important
statutory languageforemployeeassist-
ance professionals. Firstly, the bill in-
corporates the new national definition
of EAP as an important first step in pro-
motingthe core concepts of employee
assistance statewide. In addition, the
bill outlines some distinct elements to
be commun icated at work sites through-
out the state. Included as basic ele-
ments for promotion are the goals and
core technologies of EAPs; demonstra-
tion that better screening, referral and
management of treatment efforts can
help contain health care costs; and en-
couragement of more efficient linkages
between work-site and community
resources.

The Council would promote and in-
itiate efforts to establish EAPs by assist-
inglabor and management representa-
tives in developing written drug and
alcohol policies; advocate seminars
designed to promote better labor-man-
agement relations; and develop a re-
source network through which labor
and management can be made aware
of experts available in the field. In ad-
dition, the Council would be directed
to access an 'up-to-date resource bases,
detailing available community re-
sources and to establish a center for
gathering evaluation and performance
data on EAPs statewide.

NOTE: The California network of EAPA
chapters has been working intensively
on these bills and other EAP-related
legislation in theAssembly. Pacific Re-
gion representative Roger Wapner re-
ports that in order to tighten up the
time required to communicate infor-
mation between the chapters' legisla-
tive consulting firm, Medeiros, Inc.,
and the chapters, updates are now
being faxed from Medeiros to chapter
presidents. The presidents are respon-
sible for conveying the information to
appropriate chapter members and giv-

ing feedback to the chapters' public
policy committee within set time
frames. ❑

TRAUMA!
Armed Robbe►ies Workplace Violem.~e
lndustrlal Accidents Vehicular Accidents
Workplace Suicides Layoffs
Hostage Incidents Natural Disasters

J

Counseling and
Read,~ustment Services

1804 Hampton Street
Columbia SC 29201

(803) 765-0700 24 Iiotus

A Post-Trauma Treatment
Center Specializing In:

~ Emergency Post-Trauma
Interventions

• Post-Trauma Program
Development / Implementa-
tion for Business, Industry
and the Public Sector

• Training for EAP/Mental
Health Professionals in
Post-Trauma Interventions

Counseling and Readjustment
Services is staffed by Sve mental
health professionals who special-

ize in post-trauma recovery.

Timothy Barnett-9ueea. M.Div..
M.S.W.

Lawrence H. Bergmann, Ph.D.
Directors

Since 1952, providin specialized
services to individuals and

organizations experiencing personal,
work and duty-related trauma.

For more information,
call or write the agency.
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NEWS FROM
THE OUTSIDE

Ellenrnrood Case: More Bad News for E~cxon
Editor's Note: On March 4, 1990, The
Boston Globe published an article en-
titled "The Case of Ted Ellenwood vs.
Exxon," written by Globe staff writer
E/sa C. Arnett. We thought the arric%
would be of interest to EAPA members.
It is reprinted be%w, courtesy of The
Boston Globe.

ortland, Maine—Ted Ellenwood
was glad to have the shiny new
plaque from Exxon, but he

would rather have had his old job a
whole lot more.

It was June 1, 1989, and EI lenwood
had just been awarded abelt-buckle
plaque as a member of the "best-per-
formingGulf Coast Fleet Ship in 1988,"
including a recognition for safety. The
problem was, he had just gotten some-
thing else from Exxon the day before:
Notice of his demotion.
Today EI lenwood, 44, a stocky, soft-

spoken seaman, remains angry about
what happened to him and what it says
to the 1 million others like him—re-
covered alcoholics back on the job.
"My career with Exxon was ruined

and I was chastised for coming for-
ward, admitting my [alcoholism]
problem and being honest," .says
Ellenwood.
A 20-year veteran at Exxon, Ellen-

wood rose to chief engineer aboard
the Exxon Wilmington. He learned he
was demoted and would advance no
further only a month after another
supertanker, the Exxon Valdez—com-
manded by a captain now charged
with drinking on the job—spilled 11
million gallons of oil into Alaska's
Prince William Sound in March 1989.

Exxon announced it had changed—
retroactively—its policy regardingem-
ployees who admit to having drug or
alcohol problems. Under the new policy,
such employees may be barred from
holding certain jobs involving the "public
safety," even if they seek treatment.
Of course, Exxon is required to in-

sure public safety and is responsible
for keeping troubled workers from
positions where a single mistake could
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be catastrophic. But Exxon's new pol-
icy of penalizing people who have
been forthright about their problem,
and who successfully complete treat-
ment, sends a chilling message to its
employees and alcohol and drug abusers
at other corporations that encourage
employees to come forward: You seek
treatment at your own risk.

Exxon's move is also disturbing be-
cause companies nationwide are grap-
pling with a wave of workplace drug
and alcohol abuse. Describing the ex-
perience as a "humiliation and be-
trayal," Ellenwood is challenging
Exxon's policy change and may sue. A
dozen other Exxon employees who
were demoted under the new policy
are also known to be considering simi-
lar moves.

Les Rogers; an Exxon spokesman,
says Exxon's new policy "reflects the
fact that public safety is the overriding
issue, and that a balance must be struck
between possible risk and employees."

He was offered a
demotion to first

engineer, at the same
salary level but with no
opportunity for career

advancement,
Ellenwood says.

Many academic, legal, business and
medical authorities argue, however,
that Exxon has violated federal laws re-
garding the workplace rights of recov-
ered alcohol and drug dependents.

Russ Herman, a New Orleans lawyer
with expertise in discrimination law
and the president of the Association of
Trial Lawyers of America, says Exxon's
action "has set alcohol treatment back
to the Dark Ages."

In 1984 Exxon's written policy en-
couraged employees with an alcohol
problem to come forward and seek
help. The policy promised that "no

employees with alcoholism will have
their job security or future oppor-
tunities jeopardized due to a request
for help or involvement in a rehabilita-
tion effort."

Ellenwood, a graduate of the Maine
Maritime Academy, accepted Exxon's
offer. In early 1988 he enrolled in a
one-month assistance program at a
Portland hospital. He cited personal
reasons for his decision to seek treat-
ment, noting that he had never been
reprimanded for his professional per-
formance and had never drunk while
on duty.

Ellenwood informed Exxon of his
treatment and returned to work several
months later as chief engineer of the
Exxon Wilmington, which travels be-
tween New Jersey and Louisiana. He
was sober now and feeling "full of
hope and self-esteem."
A year later, on March 24, 1989, the

Valdez supertanker ran aground, cre-
ating the worst spill in US history. The
tanker's captain, Joseph Hazelwood,
was found to have illegal quantities of
alcohol in his blood and urine—a vio-
lation of Exxon and Coast Guard
regulations.
Exxon re-evaluated its alcohol and

substance-abuse policy, says- Exxon
spokesman Rogers. The new guide-
lines specify "an employee who has
had ... a substance-abuse problem
will not be allowed to work in certain
positions." Such positions include
areas that could result in "major risks
to facilities, employees and public
safety," according toan internal Exxon
memo obtained by the Globe.

Ellenwood's job as chief engineer
was included in the group ofhigh-risk
positions and he promptly received
notice that his "participation in [an al-
cohol rehabilitation] program in 1988
precludes [him] from continuing to
sail as a chief engineer."
He was offered a demotion to first

engineer, at the same salary level but
with no opportunity for career ad-
vancement, Ellenwood says.

Ellenwood's claim of discrimination



is under investigation by the US Labor
Department and the Maine and New
Jersey human rights commissions.

Albert Galik, Exxon's lawyer, says
company policy is legally sound.
Asked if the pol icy is fai r for employees
such as Ellenwood who successfully
completed rehabilitation, Exxon
spokesman Rogers conceded that a
trade-off was made between the rights
~of an employee and the public. The
decision, he says, was necessary for
safety reasons.
Howard Bloom, a Boston labor

lawyer, says he supports Exxon's pol-
icy because a company can be severely
penalized for negligent hiring and re-
tention if the company knows of an em-
ployeewith the potential for problems.
Bloom says federal law requires em-

ployers to provide for reasonable
accommodation of the employee and
in Exxon's case, its treatment of Ellen-
wood was satisfactory.

But Hamilton Beazley, president of the
National Council on Alcohol and Drug
Dependence, a nonprofit educational
group in Washington, says Exxon's new
policy "is barbaric and old-fashioned
and very simply doesn't work."
A punitive approach toward alco-

holism, he says, "flies in the face of
everything we have learned about
treatment of the disease."

Other critics of Exxon's decision at-
test that many rehabilitated profes-
sionals, from brain surgeons to nuclear
submarine commanders, are returned
to their original positions after success-
ful treatment for alcoholism and per-
form reliably.
"Exxon is obviously trying to cleanse

the company of people who have a
problem, but the first ones they're
going after are those who have sought
help and treatment, not those incubat-
ing the problem," says Stanley Evans,
medical director of the Alcohol Insti-
tute at Mercy Hospital in Portland.

Instead, Evans says, Exxon should
follow the model used by other high-
risk, safety-sensitive industries, such
as medicine. ❑

~ ..

EAP
INFOTRACKS

CORRECTIONS TO THE
MEMBERSHIP
DIRECTORY
EAPA's Membership Department

has announced four corrections to
listings in EAPA's 1989-90 Membership
Directory, which was released in Janu-
ary. Those corrections are as follows:

James J. Roth, CEAP
Drug-Free Workplace/PEACE
P.O. Box 10701
Scottsdale, AZ 85271-0701
(602) 266-4133
(602) 266-4620
Mr. Roth is a member of EAPA's Board
of Directors. His listing appeared cor-
rectl y in the Board I fisting at the front of
the Directory, but incorrectly in the
roster of members.

Jayne Kiel, CSW, CAC
Coordinator, EAP
Family &Children's Service of

Niagara, Inc.
826 Chilton Avenue
Niagara Falls, NY 14301
(716) 285-6984

Stephanie Soares Pump
P.O. Box 10750
Zephyr Cove, NV 89448
(702) 588-2576

Mary Welch
Mary Welch &Associates
20 Forest Glen Avenue
Mountain View, CA 94043
(415) 962-1076

EAPA KEYSTONE
CHAPTER FORMED IN
PENNSYLVANIA
The Board of Directors has an-

nounced the formation of the Key-
stone Chapter of EAPA, which is lo-
cated in central Pennsylvania. The
chapter officers are as follows:
President Vince Craig, MHS, CEAP,

Executive Director, Craig and Asso-
ciates, York

Vice President—Jon Westfall, EAP
Director, Geisinger Medical Center,
Danville

Secretary—Gordon Zern, Marketing
Consultant, Addax Inc., Lancaster

Treasurer—Jim Fox, MS, CEAP,
Manager, Members Assistance Program,
Pennsylvania State Police, Harrisburg

MEMBERS ON
THE MOVE
WILLIAM STUMP, ED.D. was recently
named the corporate director of DVS
Associates, Inc., a New York City-
based consultant and external EAP
provider. He formed DVS with GEORGE

Part Time

EAP

Leading social service agency
seeks qualified MSW or related
degree for a part time (20 hours
a week) EAP position. Loop
location with some travel to
other Chicagoland offices
required. Ideal candidate will
have three to five years broad
based post graduate experience
and substance abuse
certification or expertise.
Competitive salary and benefits.
Generous vacation policy.
EOE. If interested, send resume
to:

United Charities
Personnel Dept. - EAPT
14 E. Jackson
Chicago, IL 60604
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VROOM, the firm's clinical director
and an EAPA member, and a third
partner.

Previously, Dr. Stump was EAP co-
ordinator at Mobil Oil Corporation for
13 years. He and Mr. Vroom can be
contacted at: DVS Associates, Inc.,
1036 Park Avenue, Suite 1 B, New
York, NY 10028; (516) 351-8895.

FRANK HUDDLESTON has been
named national marketing director for
Cottonwood Centers, Inc., based in
Tucson, AZ. Previously, he was west-
ern regional marketing director for
Twin Town Treatment Centers in Los
Alamitos, CA. He also worked for 18
years as manager of regional employee
counseling programs for Hughes Air-
craft Company. He was ALMACA's first
president from 1970-73. Huddleston
can be contacted at: Cottonwood Cen-
ters, Inc., 1846 W. Grant Road, Tucson,
AZ 85745; (602) 792-3432.

WILLIAM SHAF-
FER, CEAPrecently
formed the Em-
ployee Assistance
Center in Spring-
dale, Arkansas. He
has worked for 17
years in the chem-
ical-dependency
and EAP fields,
working most recently at the Valley
Hope Alcoholism and Chemical De-
pendency Treatment Center in Cush-
ing, OK.

Shaffer can be contacted at: Em-
ployee Assistance Center, 1800 W.
Sunset Blvd., Suite B-1, P.O. Box
6776, Springdale, AR 72766; (501)
751-7282.

KEVIN GRUNWALD, ACSW, has
been named manager of employee as-
sistance programs for ETP, Inc., of
Windsor, CT. His primary r~sponsibil-
ity is to oversee ETP's management
and delivery of a statewide EAP for
Northeast Utilities in Connecticut and
a national EAP contract for James River
Corporation.
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Previously, Grunwald was EAP di-
rector for United Services Inc. He can
be contacted at: ETP, Inc. 7 Waterside
Crossing, Windsor, CT 06095; (203)
285-8240.

U.S. HOUSE OF
REPS EAP CONTRACT
AWARDED TO MAST
At last, EAP services will soon be

available on Capitol Hill. Dr. Dale
Masi, of Masi Research Consultants,
has been awarded a contract to design
an EAP for the U.S. House of Repre-
sentatives. Dr. Masi's work has al-
ready begun. She reports to the Office
of the Clerk and the Committee on Ad-
ministration. No further details were
available at press time.

NYBGH SURVEYS
WORKPLACE AIDS
EDUCATION
PROGRAMS
Employees rate their companies more

highly than their personal physi-
cians as credible sources of informa-
tionabout AIDS, particularly when the
company's education program is ex-
tensive and is conducted at the work-
place on company time, according
to recent survey results . The sur-
vey also found that employees who
were more informed about AIDS also
held more favorable attitudes about
AIDS in the workplace.
Conducted by the New York Busi-

nessGroup on Health, a nonprofit co-
alition, the survey represents more
than 3,400 employees and is the first
large-scale effort to evaluate work-
place AIDS education programs.
A total of eight corporations and four

public agencies that had conducted
AIDS education programs are repre-
sented in the survey, including work-
sites in New York City, New York

State, the mid-Atlantic region, the
Midwest, and a national sales force.
The survey found that employees

had "fairly accurate knowledge about
how HIV is and is not transmitted,"
said Leon J. Warshaw,. MD, the busi-
ness group's executive director. He
noted that more than 90% correctly
answered questions about the major
routes of transmission.

Although the survey respondents
overall proved more knowledgeable
on HIV transmission than a 1989 na-
tional sampling of adults by the Na-
tional Center on Health Statistics,
Warshaw noted that 18% of the em-
ployees surveyed thought it likely that
AIDS could be transmitted through
sneezing or coughing.

Similarly, although a large majority,
72%, of the employees thought that
people withAlDS should betreated the
same as any other co-worker, a sizable
minority of 30% said employers
should screen new hires for HIV infec-
tion and nearly 10%said AIDS should
be a reason for termination of employ-
ment,

Nearly 80% of the respondents said
they had used at least one company-
sponsored source of AIDS informa-
tion, whi le fewer than half of those sur-
veyed had consulted with personal
physicians, health specialists, or local
AIDS organizations for information
about the epidemic, according to
Warshaw.
At the workplace, employees were

found to be more likely to attend com-
pulsory AIDS education programs and
to rate them higher than any other
source as "extremely informative,"
Warshaw said.

Single copies of the survey report are
available for $10.00 from the New
York Business Group on Health, 622
Third Ave., 34th Floor, New York,
N.Y. 10017-6763. D



CONFERENCES AND
WORKSHOPS

EAPA CONFERENCES

The 19th National Conference will be
held in New Orleans, Louisiana on
October 21-24. Details to come in the
July issue.

The Eastern District Conference will
be held on June 10-13 at the Albany
Hilton in Albany, NY. Itwill be hosted
by the North-Eastern New York Chapter,
and the theme wi I I be "EAP '90: New
Directions for a New Decade." For
more information contact: John Ham-
mond, Conference Chair, c/o Clinical
Services and Consultation, Inc., 6.3h
New Loudon Road, Albany, NY
12210; (518) 783-5381.

CEAP EXAM INFORMATION

• Examination date: November 17,
1990; application deadline: October
10, 1990.

For more information, contact: Em-
ployee Assistance Certification Com-
mission, c/o EAPA, 4601 N. Fairfax
Drive, Suite 1001, Arlington, VA
22203; (703) 522-6272.

PDH-APPROVED TRAINING

For reference, the PDH Content Areas
are: Area 1—Work Organizations;
Area 2—Human Resources Develop-
ment; Area 3—EAP Policy and Admin-
istration; Area 4—EAP Direct Serv-
ices; Area 5—Chemical Dependency
and Addictions; and Area 6—Personal
and Psychological Problems. For spa-~
cific questions on the recertification
requirements by ContentArea, call the
EACC at (703) 522-6272. For informa-
tion on coursework, use the contact
persons identified in the listings below.

The EAPA Housatonic Chapter has
been approved for 1 PDH in Area 3 for
each of its monthly chapter meetings
on June 5, September 11 and October
2. All 3 meetings will be held in
Westport, CT. For more information
contact: Jennifer Rice, EAPA Housa-
tonic Chapter, c/o 39 Glenbrook Road,

Unit 2M, Stamford, CT 06902; (203)
324-2636.
Problems of Addiction in Labor &

Management (PALM) has been ap-
proved for 2.5 PDHs for the following
programs: ~ June 5, "Creating a Crisis:
Getting a Troubled Employee to Accept
Help" (Area 4), in Cerritos, CA. ~ June
11, "Labor/Management Assistance
Programs" (Area 3), in Canoga Park,
CA. •June 12, "Intervention/Chemical
Dependency and Performance" (Area
5), in Pasadena, CA. • "Drug Testing
in the Workplace and the Legal Rami-
fications—Part 2" (Area 2), in Stockton,
CA. •June 19, "Orange County Ad-
diction Resources" (Area 5), in Orange,
CA. •June 21, "Drug Use as a Legal
Handicap Under Federal Law" (Area
2), in Dyer, IN. ~ July 10, "Addiction:

'It Cannot Happen to Me"' (Area 5), in
Pasadena, CA. •August 7, "How to
Develop an EAP" (Area 3), Cerritos,
CA. •August 14, "Chemical Depen-
dencyand Underlying Issues of Shame"
(Area 5), in Pasadena, CA. For more
information contact: Darlene Castillo,
PALM, 2130 W. 9th Street, Suite 103,
Los Angeles, CA 90006; (213) 738-
8864.

Georgia State University, North
Metro Center will present the follow-
ing programs: • "Selecting and Moni-
toring Credential Counselors" (5
PDHs in Area 4), on June 8 and Oc-
tober 5. ~ "Records &Reports for Ac-
countability" (5 PDHs in Area 3), on
June 15 and October 17. • "Personal
and Professional Ethics With the Or-
ganization" (5 PDHs in Area 3), on

St. Anthony's Medical Center
Hyland Center • St. Anthony's Paychlatrlc Center

Hyland Child and Adolescent Center

Specialists In Chemical Dependency
and Psychiatric Treatment

Hyland Center...
The 86-bed inpatienUoutpatient facility provides effective alcoholisrN
chemical dependency treatment for adults. Specialized services include
relapse, cocaine and impaired medicaUheafth 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 specialized units: StabilizatioN
Evaluation, Stress, Senior Stress, Eating Disorders, Dual Diagnosis,
Intermediate and Intensive Care. Call 314/525-1800.

Flyland Child and Adolescent Center...
Designed specifically for the treatment of children and adolescents, the
126-bed facility provides six units: Chemical Dependency, Psychiatric,
Stabilization/Evaluation, Dual Diagnosis, Pediatric Psychiatry and
Psychiatric Intensive Care. Call 314/525-3400.

You have options 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. Louts, Missouri 63128
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June 29 and November 9. • "The EAP
Role in Policy Making" (3 PDHs in
Area 3), on August 31. • "Marketing
EAP to Employees" (3 PDHs in Area
4), on September 14. All of the pro-
gramswill beheld inAtlanta. For more
information contact: Dawn Ramsey,
Georgia State Univ., North Metro
Center, 1140 Hammond Drive, Suite
J-1075, Atlanta, GA 30328; (404) 551-
7306.
The Pittsburgh (PA) EAPA Chapter,

will host the program on June 12-13
which has been approved for a variety
of PDHs. For more information con-
tact: Mary K. Healy, Director, Educa-
tion Activities, Center for Continuing
Education, Western Psychiatric Insti-
tute &Clinic, 4415 Fifth Avenue, Pitts-
burgh, PA 15213.
Rehab After Work will present the

program "African Americans: Focus
on Special Needs" (2 PDHs in Area 5,
1 PDH in Area 6) on June 6, and "How
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to Conduct an Intervention" (3 PDHs
in Area 5) on June 14. Both programs
will be held in Philadelphia, PA. For
more information contact Deborah
Owens, Rehab After Work, 8400 Bust-
leton Pike, Philadelphia, PA 19152.
Kolmac School and Catholic Uni-

versity Graduate School of Social
Services will tentatively present the pro-
gram "Ethics and Substance Abuse
Treatment/ManagemenY' (6 PDHs) on
June 15 in Washington, DC. For more
information contact: Carol Susan
Quarles, Kolmac School/Catholic
Univ. Grad. School of Social Services,
1003 Spring Street, Silver Spring, MD
20910; (301) 589-0255.

Luis F. Rosenfeld, ACSW will pre-
sent "You and Your Aging Parents: Not
a Part-Time Problem" (1 PDH in Area
6) on June 21 in Wallingford, CT. For
more information contact: Marybeth
Hodson, CEAP, EAPA Connecticut
Chapter, c/o ETP, Inc., 7 Waterside
Crossing, Windsor, CT 06095.

California State University, Los
Angeles will present a variety of pro-
grams from July 1990 to June 1992 on
a variety of subjects. The programs
have been approved for between 6
and 19 PDHs, and will be held at the
university. For more information con-
tact: Frank Rudd, CEAP, California
State University, LA, 5151 State Uni-
versity Drive, Los Angeles, CA 90032;
(818) 712-7275.

The EAPA San Gabriel Chapter will
present "Training the Supervisors" (2
PDHs in Area 4) on July 11, and "Oc-
cupational Relapse Prevention Plan-
ning" (1 PDH in Area 4, 1 PDH in Area
5) on November 14. Both programs
will be held in Irwindale, CA. For
more information contact: Patricia
Steen, EAPA San Gabriel Chapter,
1812 Verdugo Blvd., Glendale, CA
91208; (818) 952-3510.
Camelback Vista Treatment Center

will present "Dealing With Difficult
Patients" (1.5 PDHs in Area 6) on July
19, and "Professional Burnout—An
Occupational Hazard" (1.5 PDHs in
Area 4) on August 14. Both programs
will be held in Scottsdale, AZ. For
more information contact: Patricia A.
Little, RN, Camelback Vista Treatment
Center, 1200 N. 77th Street, Scotts-
dale, AZ 85251; (602) 947-8362.
The Society for Human Resource

Management (formerly ASPA) will
present "Establishing a Drug-Free
Workplace" (5.5 PDHs) on September
10 in Chicago, IL, October 8 in Denver,

CO, and November 19 in Philadel-
phia, PA. For more information con-
tact: Barbara S. Sadek, SHRM, 606 N.
Washington Street, Alexandria, VA
22314; (703) 548-3440.
The EAPA Ark-La-Tex Chapter will

present two programs on September
21 in Tyler, TX: • "Evaluating & Net-
working With Service Providers" (1.5
PDHs in Area 4). Contact: Shirley Goller,
P.O. Box 5625, 3305 Richmond Road,
Texarkana, TX 75505; (214) 566-8666.
• "Intensive Outpatient Treatment—
Pros &Cons" (2 PDHs in Area 5). Con-
tact: M.J. (Buddy) Haile, 2000 South
Loop 256, Palestine, TX 75801; (214)
729-3344.
The Georgia Addiction Counselors'

Association will present "Cocaine
Craving and Relapse" (9.5 PDHs in
Area 5) on October 18-19 in Atlanta.
For more information contact: Elaine
Tyler, GACA, 2300 Peachford Road,
Suite 2175, Atlanta, GA 30338.

OTHER TRAINING

The National Association of Addic-
tion Treatment Providers will hold its
Annual Meeting on June 6-8 in Phil-
adelphia, PA. The theme will be "Pro-
vider Risk in the 90s: Answering Your
Key Questions About Managed Care."
For more information call NAATP at
(714) 476-8204.

The International Council on Alco-
hol and Addictions pCAA), of
Lausanne, Switzerland, will sponsor
the 35th International Institute on the
Prevention and Treatment of Alcohol-
ism. It will be held June 10-15 in West
Berlin, Germany. For information on
the conference's Business and Industry
Section, call Joanne Pilat at (31 Z) 230-
6244. PDHs have been applied for.
For registration information call, by in-
ternational telephone, (021) 20-98-
65/66.
The Nevada School on Alcohol and

Drug Abuse will be held August 13-17
in Las Vegas, NV. PDHs will be ap-
proved by the EACC for all 6 Content
Areas. (Attendees at last year's pro-
gram earned a maximum of 32 PDHs).
For further information contact: Sharyn
Peal, Department of Human Resources,
Bureau of Alcohol &Drug Abuse, 505
King Street, Room 500, Carson City,
NV 89710; (702) 687-4790. ❑
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A "RESOURCE POOL" PASSES RISK OI~I TO PROVIDERS
N MMHC PLAN

This is the second part of a two-part
article. This first part appeared on
pages 33-34 of the April issue.

by John D. Fry, Partner
Phase II Consulting
Salt Lake City, UtahWhen an EAP/managed mental

health care firm engages in
an "at-risk" contract, the risk

is usually taken by either the company
client or the firm. For a small EAP firm
unprepared to gamble with the huge fi-
nancialstakes of at-risk managed care,
however, one alternative is a "re-
source pool" arrangement which trans-
fers the risk to participants in a pro-
vider network. The EAP, then, avoids
the potential problems associated with
underwriting, and employs the fixed-
cost, capitated type of plan that most
companies want.

It works like this: Suppose an EAP/
MMHC firm contracts with a company
of 2,000 employees for $15/month. Of
the $30,000 in monthly income, the
EAP/MMHC firm's charge is 10%, or
$3,000, as compensation for EAP,
case management and administrative
responsibilities. The remaining
$27,000 pays for patient care.
The firm maintains a panel of private

therapists and treatment facilities who
divide among themselves the $27,000
per month. Payment is allotted by the
EAP/MMHC firm based on the amount
of service that each of them provides.
For administrative purposes, service
delivery is defined in numeric values.
For example, a 50-minute counseling
session may have a value of 1.0, and a
full-day inpatient psychiatric stay may
be 8.0. A calibrated scale, such as the
one shown in the chart on the next
page, reflects the relative value of vari-
ous services. (The scale, for instance,
accounts for the fact that a stay in a
psychiatric hospital is generally more
expensive than in a chemical depend-
ency center.)

At the conclusion of the month, the
total units of services delivered by all
providers are calculated. Providers

have to get their bills in within a cer-
tain period of time (e. g. 30 days), or no
reimbursement is available.

DIVIDING THE PIE

The $27,000 for that month is divided
by the total number of units of service
delivered. The division results in a
value per unit of service which is the
basis for reimbursing providers. For
example, if a total of 500 units were
accumulated that month, the value of
each unit would be $54. Therefore, a
provider who delivered four 50-minute
counseling sessions would be paid
$216.
The "risk" to the providers is that the

number of units varies from month to
month: the greater the total number of

Program #1:

ABACK TO WORK
A Supervisor

Training Program

units, the lower the payment for each
unit of service, since it is based on the
constant of $27,000.
One of the sensible aspects of the re-

source-pool arrangement is a system
of checks and balances to safeguard
against misuse. The providers have in-
centive to both participate in the sys-
tem in order to get business (i.e. to
avoid under-participating) and to limit
the amount of treatment, so that the
units are not aggregately devalued (i.e.
to avoid over-participating).
A monthly report to all resource-pool

participants identifies those who are
"gaming" the system. The report
itemizes—provider by provider, case
by case, diagnosis by diagnosis—the
type of treatment administered and the
number of units used. This type of peer

Educates supervisors about what to
expect from and how best to help an
employee returning from treatment.

PROGRAM COMPONENTS:
• 20 minute video
• Leader's Guide and binder
• 6 Overhead Transparencies
• (Optional) "BACK TO WORK"
Summary Card

Contact us for a Free Brochure or a $10.00 Preview.
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A SCALE OF UNIT VALUES FOR SERVICES
PROVIDED BY THE RESOURCE POOL

Phase II Consulting has established unit values for a complete range of services
in a resource pool. The following is a partial listing of services and the

unit values assigned to each. (Psychiatric, psychological and social work
services have numerous other categories that are not detailed here.) At the
end of each month, each unit is given a dollar amount, which is calculated
by dividing the net monthly payment of company cl Tents by the total number
of units used.

SERVICE UNIT VALUE

PSYCHIATRY

Diagnostic interview (50-90 min) 5.0
Individual psychotherapy (45-50 min, sessions 1-8) 4.0
Individual psychotherapy (45-50 min, session 9+) 2.0
Family psychotherapy 1.0
Multiple-family group psychotherapy .5
Group psychotherapy 1.0
Evaluation of information for diagnostic purposes 1.0

INITIAL HOSPITAL CARE—PSYCHIATRY

Hospital—brief history &exam, initiation of 2.0
diagnostic &treatment programs &records

Hospital—integrate history &exam, initiation 3.0
of diagnostic &treatment programs &records

Hospital—complete history &exams, initiation of 4.0
diagnostic &treatment programs &records

SOCIAL WORK

Diagnostic interview (50-90 min) 2.5
Individual psychotherapy (45-50 min, sessions 1-8) 1.5
Individual psychotherapy (45-50 min, sessions 9+) .8
Family psychotherapy 1.0
Multiple-family group psychotherapy .5
Group psychotherapy .5
INPATIENT HOSPITAL CARE

Adult psychiatric patient stay 4.0
Adult psychiatric patient day—intensive care 4.5
Adolescent psychiatric patient day 5.0
Adolescent psychiatric patient day—intensive care 5.5
Child psychiatric patient day 5.0
Child psychiatric patient day—intensive care 5.5
Alcohol &substance abuse patient day 3.0
Alcohol &substance abuse patient day—detox 4.0
Involuntary care patient day 4.0

review—peer pressure, actually—is
effective because one provider's over-
utilization literally takes money from
the others. It is not uncommon for pro-
viders to informally contact their peers
if it appears that the system is being
abused (e.g. a providerconsistently re-
ports diagnoses that have a high unit
value).

EAP ROLES AS GATEKEEPER
AND CASE MANAGER

The resource pool does not supplant
the EAP's responsibility for cost-effec-
tive care, however. The system works
best if the EAP/MMHC firm is assigned
as mandatory gatekeeper. This allows
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the firm to control both client referral
and program administration. How-
ever, it also allows the providers to
scrutinize the EAP's referral patterns. If
the EAP appears to be playing favorites
with certain participants in the re-
source pool, it can expect to receive
complaints from underused providers.
On this other hand, the EAP can use
this as an opportunity to talk with pro-
viders about the shortcomings in their
service delivery.
Case-management mechanisms can

also be installed. The extent to which
case management is employed is en-
tirely up to the EAP/MMHC firm. For
instance, it can be argued that full con-

trot of all mental health referrals—via
the mandatory-gatekeeper require-
ment—is case management in and of
itself, and this may be the only viable
option for a firm with only a small
complement of clinical staff qualified
to perform case management. On the
other hand, the firm can impose pro-
tocols for concurrent reviews, trans-
fers of patients and discharge planning
to the extent that they are desired.
Case management options, then,
allow the firm to decide the amount of
direct control it has over each case.

THE SMALL, GROWING FIRM

The resource pool can bean attractive
option for a smal I- to mid-size EAP that
needs to expand its range of services to
remain competitive with the bigger
managed care players in the field. It
avoids the complex layering of serv-
ices and does not submerge the EAP
into a heavy debt-load situation or a
potentially huge risk.
However, in the resource-pool plan

described here, the only real "risk"
taken by the EAP is if the payment by
the company clients for this mental-
health carve-out is too small. The risk
then becomes keeping resource-pool
participants from becoming disgrun-
tled and dropping out. This risk can be
substantially reduced by obtaining an
independent actuarial prediction of
"reasonable" rates for company clients.

This risk -control arrangement
may be unacceptable to high-stakes
opportunists in EAP field, since the
firm takes only a moderately larger cut
of money than it does for providing
basic EAP services. However, it can
give an EAP firm entry into the fires of
at-risk managed mental health care
without getting badly singed in the
process. ❑
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