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~: `"

EAPA readies to release a pair of monographs
on EAP Standards

and Managed Behavioral Health Care



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 71UDAYFORA

FREE BROCHURE DESCRIBING OUR

UNIQUEAND COMPREHENSNE

SERVICE.

THE WILSON CENTER
ADOLESCENT PSYCHIATRIC HOSPITAL

Faribault, Minnesota 55021
Call:

800-328-~i873 (Outside Minnesota)
507-334-5561 (Inside Minnesota)



MAY 1,1990 may be a day that EAP
professionals, 10 years from now,
proudly look back on. On that day
EAPA's Board of Directors, cloistered
in Arlington, Virginia's Holiday Inn,
approved two documents which
indelibly mark the parameters of the
EAP practice: EAPA's new E.AP Pro-
gram Standards, and a managed
care paper entitled "Maximizing
Behavioral Health Benefit Value through EAP Integration."
The documents followed similar paths in their development
and, as depicted on this month's cover, they are like two
pearls harvested together.

THE STANDARDS replaces the current set, which has
been in use for over a decade. The new standards clearly
identify the elements of an EAP and resonates the message,
"If you have these elements, you are an EAP. If not, then
you are not an EAP." Why is this important? An EAP profes-
sional recently commented that she received a survey
questionnaire in May from a university which sought infor-
mation on knowledges and skills for EAP work. "It didn't
even once ask anything about dealing with work organiza-
tions: not with supervisors, not with management, not with
organizational development, not on the development of
consulting skills. The questions were all clinical in nature,"
she said.

The university researchers appar-
ently had a lack of understanding
about the elements of a comprehen-
sive EAP. The Standards, upon pub-
lication by the EAP profession's
most authoritative membership
organization, will help to quell the
spread of misinformation. EAPA's
job wi I I be to get the Standards
monograph in the hands of people

like the university researchers who prepared the survey.

THE MANAGED CARE MONOGRAPH is the first release of
a three-part sequence on the relationship between EAP and
managed behavioral health care. One could say that it takes
EAP practice standards and applies them to an oftentimes
awkward circumstance in which EAP and managed-care
functions are entwined. Appropriately, the monograph
specifies those aspects of EAP practice which are, in and of
themselves, forms of managed care.

In sum, this pair of monographs sets the record straight
about what EAPs do wel I and have been doing wel I for years.
We hope they will be of value to EAP professionals in their
work on behalf of business and labor.
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FROM THE
EXECUTIVE DIRECTOR

~~ 9
uring its 1990 spring meeting
on May 1, EAPA's Board of Di-
rectors approved the mono-

graph about EAPs and managed care.
It is the result of 1'/z years of work by a
special committee composed of Board
members who were appointed by
President Tom Pasco. It is headed by
Benefits Committee chair Sally
Lipscomb. In considering the manu-
script, many Board members noted
that it is especially important to have
clear information for companies on
the role of managed health care.

This need was also stressed by a
paragraph in a Boston G/obe editorial
on May 7 about proposals fora na-
tional health care plan. It stated:

':..the [health care] system is increas-
ingly snarled in red tape that is vic-
iouslyexpensive. The costs of record-
ing, reviewing, processing, auditing
and justifying medical charges, along
with promoting competitive insurance
plans, are among the fastest-rising
components of health-care costs..."

As EAPs have had to spend increas-
ing amounts of time helping employees
and management to understand these
additional levels of red tape, we have
also seen that they can easily become
a barrier to a healthy work force. That,
of course, is not what management
had in mind when it committed to em-
ployee health insurance.
The Globe editorial was about the

national debate and what a future na-
tional health care plan should look
like. This debate is now moving to the
forefront in companies, unions, the
health care providers, insurance com-
panies, the press and in government.
During a discussion at the University
of Maryland EAP school, a representa-
tive of one of these barriers to care—in
this case, an HMO—said that all ele-
ments of the health care field were
going to have to cut costs, and he spe-
cifically mentioned EAPs. I quickly
corrected him by pointing out that
EAPs are not part of the health care
field, but are part of industrial human

resource management. As the Board-
approved managed care document
points out, EAPs are primarily designed
to reduce the costs of illness to em-
ployers and unions by intervening early
with problem employees and return-
ingthem to health and productivity.

am afraid that that speaker is not
the only person who thinks that EAPs
are part of the health care system. The
key element of the EAP has always been
the identification of employees with a
problem and assisting the worker and
his or her colleagues in resolving the
problem. But, EAPs are part of that in-
ternal world of work and not the exter-
nal health care system, which employers
and unions make available to workers
and their families through benefit
plans.
Some of this confusion is due to the

fact that some EAP providers also pro-
vide counseling. It is certainly under-
standable when employers ask their
EAP vendors to provide counseling
beyond the EAP specialty. After all,
they have a major responsibility of sus-
taining their business. However, it is
important to distinguish between EAP
and the provision of health care. As
mentioned at the University of Mary-
land, the opinions ofthe California Su-
preme Court in the Grace Church case
seem to be helpful in distinguishing
between therapeutic and non-thera-
peutic counseling.

Just as it is a misuse of talent and
trained personnel to have health care
professionals spending large portions
of their time on managed care and
other cost-control projects, it is also
frustrating for EAP personnel to be
spending their time providing health
care or fighting with the benefit gate-
keepers. EAPA has a Board-level,
standing committee called the Benefits
Committee (until recently, known as
the Insurance Committee) because
EAPA recognized that in order for EAPs
to be most effective, its clients had to
have access to care and that employee
insurance plans often lacked coverage
for the types of services needed to

serve our most prevalent clients—those
with problems related to alcohol or drug
abuse. The Benefits Committee dealt
with these issues systematically. The
chat lenge was to convince the benefits
administrators that the old annuity
health insurance programs needed to
include alcohol and drug treatment
coverages. The challenge with man-
aged health care and other new health
insurance schemes is also to influence
the benefits policy makers.
The techniques for influencing the

new health insurance models seem to
be similar to those used with the old
annuity plans. We have to collect data
and know how the benefits plans are
impacting the organizational goals.
We have to develop good working re-
lationships with our colleagues in
benefits. Gene Gaeta of AT&T gave a
fascinating talk at the Southern Region
Conference about how that process
evolved at AT&T. At the chapter level,
we have to support each other and
confront managed care providers, with
collective information, just as some
chapters have done with the Blues and
HMOs. Chapters also have to let
community opinion leaders, such as
the press, know what is happening.
The managed care position paper
which the Board approved represents
a similar strategy as the publication of
papers a dozen years ago about the

It's a Dangerous World
Out There!

There are a lot of potential liability
exposin~es that await EAP pro-

fessionals intheir daily practices. That
is why EAP encourages CEAPs to take
advantage of our Professional Liability
Insurance Program. -ihe r.~remium for
the remaining nine months ref cover-
ageduring the current coverage cycle,
which runs through May 15, 1991, is
$185. This is the besf insurance value
avai table to CC-APs.
Our application form ~pp~ars on

pages 7-8 of this issue. In today's busi-
nessclimate, an EAP professional can-
notafford to be underexposed!
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Today, employee use of alcohol and drugs costs business and industry
over $100 billion a year. Legally and financially, can you afford to ignore
this problem?

Firing, hiring and training a new employee is expensive, bad for morale
and carries no guarantee that the new person will be drug-free.

You owe it to yourself and your business to let your impaired employees
choose between getting treatment and losing their job.

Eagleville Hospital can help your business improve the bottom line.
We offer:

• Detoxification - a separate treatment unit with 24-hour medical
support.

•Program for Employed Persons - a short-term inpatient program
followed by twelve free weeks of outpatient group meetings.

• On-site Training for management and stafl.

• Consultation and support services for employers.

The experts in addiction treatment for over twenty years, Eagleville
Hospital can help you and your employee.

Choose treatment at Eagleville or somewhere else -but choose treat-
ment. Call today.

100 Eagleville Road
Eagleville, PA 19408
Just 15 minutes from King of Prussia
(215) 539.6000 or

H o S P ~ T A L out•of•state 1.800.255.2019
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need for annuity plans to cover al-
coholism treatment.

Learning from that experience, there
has to be continuing efforts. EAPA's
Board, for instance, has approved the
publication of two future managed
care publications. [For details, see the
lead feature article, which begins on
page 14. ]
On the public policy front, there

needs to be efforts at the state and na-
tional levels. Last fall, I spoke at a leg-
islative breakfast in Roanoke, Virginia
and suggested that the legislators
might want to go back to Richmond
and hold information-gathering hear-
ings on the impact that managed care
is having on access to care. I think this
would be worthwhile in every state.
On the national level, I continue to
think that national health insurance is
our most important public policy issue.
The chair of the Public Policy and Leg-
islative Committee, Barbara Feuer,
has made this a priority. Many large
corporations are starting to focus their
lobbying efforts on the content of a na-
tional health insurance plan. EAP
practitioners should influence those
efforts, and Barbara Feuer and I would
like to hear from members who think
we can work with their companies'
government relations staff on national
health insurance.

In the press discussions about national
health insurance, we often hear the
suggestion that health care costs need
to be cut back. Paradoxically, these
same outlets talk about all the unmet
health needs. Undoubtedly, there can
be a better distribution of resources, as
the Boston Globe suggests when it
points out all that goes into red tape.
However, as anyone with any budget-
ing experience knows, the balancing
of income with expenses is only one'
critical debate (excepting the federal
government, it seems). Another is
about how you go about allocating re-
sources. If the advocates of health care
accept an arbitrary limit on the percen-
tage of national resources to go to
health care without a debate on the al-
location of all public and private re-
sources, then we will be agreeing that
health care is not a priority.
EAPs have a unique contribution to

this debate because we are in a posi-
tion to see where investments in cer-
taintypes ofhealth care can pay a divi-
dend in increased national productiv-
ity. ❑
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NAME _

ADDRESS

CITY

IS ABOVE ADDRESS OFFICE OR HOME?

PHONE: (Office)

Are you a member in good standing of EAPA?

YES NO

(Home)

Professional degrees and training, licenses, certifications

Current position and professional activities

APPLICATION FORM

STATE ZIP

Estimate annual number of: Annual income derived from

assessment & referrals employee assistance practice

counseling sessions ~ 19 $

other (specify) 19 $

Current professional liability carrier (if any):

Have you ever been declined for professional liability insurance coverage?

If yes, explain.

Have you had any professional liability lawsuits and/or claims brought against you in the last five (5)
years? If yes, explain on a separate sheet of paper.

SIGNATURE OF APPLICANT DATE

~ SIGNING THIS FORM AND TENDERING THE PREMIUM DOES NOT BIND THE APPLICANT NOR THE COMPANY/UNDERWRITER TO COMPLETE THE INSURANCE COVERAGE. IF

1 THE INSURANCE IS EFFECTED, FAILURE TO RESPOND CORRECTLY TO TFiE QUESTIONS CONTAINED HEREIN MAY RESULT IN VOIDING OF THE COVERAGE.

A

i THIS APPLICATION MUST BE COMPLETED IN FULL. IF A QUESTION DOES NOT PERTAIN TO YOU, PLEASE
~ ENTER "N/A". THE APPLICATION MUST BE SIGNED. THE DEADLINE fOR RECEIPT OF THE APPLICATION IS
~ APRIL 15, 1990.

i The cost of this liability insurance is $185. Checks
~ are payable to "Thomas [. Van Wagner Insurance."

Return to:
Thomas E. Van Wagner Insurance
20 4th Avenue
Bay Shore, NY 1170Ei

Questions? Call (51 h) 666-15£3f3.



INFORMATION ABOUT EAPA'S
PROFESSIONAL LIABILITY INSURANCE POLICY FOR

CERTIFIED EMPLOYEE ASSISTANCE PROFESSIONALS ~CEAPs~

This special program has been created to meet the professional liability insurance needs of Certified Employee
Assistance Professionals who are members of Employee Assistance Professionals Association (EAPA), formerly AL-
MACA. It provides the broadest available professional liability protection for CEAPs at very competitive rates. The
program is underwritten by J.J. Negley Associates, a firm expert in the field of professional liability. Thomas [.
Van Wagner Insurance is the program administrator.

POLICY COVERAGE FEATURES

PROFESSIONAL LIABILITY

~ Limit of liability:

$1,000,000 per claim
$2,000,000 master policy aggregate

~ This coverage is (or individual CEAPs

~ Occurrence form

~ Defense costs in addition to the limit

~ No deductibles

ANNUAL COST
~ $160 premi~nn

~ $25 nonrefundable administrative fee

EFFECTIVE DATES OF POLICY
The liability insurance policy will be in effect until May 15, 1991, a period of 9 months from the policy's effective date of
August 15, 1990.

UNDERWRITER
For over 2.5 years, J.J. Negley associates has acted as an underwriting manager, providing a stable insurance market
for health and social-service agencies. Negley Associates specializes in mental health, alcohol and drug rehabilita-
tion and is a recognized expert in the field. Scottsdale Insurance Company is the carrier and is rued A -I- by E3est's,
regarded as the insurance industry's best rating company.

PLAN ADMINISTRATOR AND CONTACT

This plan is administered by Thomas E. Van Wagner Insurance, 20 4th Avenue, Bay Shore, NY 11706; (51 h) 666-15IIII, FAX
(516) 666-9072.

ELIGIBILITY
This insurance program is available only to Certified Employee Assistance Professionals who are members of
National EAPA and meet the program's requirements. The policy provides professional liability protection for indi-
vidual CEAPs. It is not designed for and does not cover physicians, social workers, psychologists or nurses in the
practice of their professions.



UPDA'T'E ON
CERTIFICATION

Addresses Requested for "Missing'° CEAPs
'Ys a tough business world out

there, and a number of CEAPs are
"missing in action." The Employee

Assistance Certification Commission
has been unable to reach these indi-
viduals. Correspondence to them from
the EACC has been returned. If you are
listed below, or know how to contact
any of these individuals, please con-
tact the EACC at: 4601 N. Fairfax
Drive, Suite 1001, Arlington, VA
22203.

John Archer, Tallahassee, FL
Rebecca J. Armstrong, Oakland, CA
Elisa Benvenuti, Whelling, IL
Robert M. Borgren, Shawnee, KS
John Brandon, Knoxville, TN
Chief Brandt, Omaha, NE
Charlene Bromley, Chicago, IL
John L. Brookett, Columbia, MD
Margaret J. Broshahan, Alexandria, VA
Terence M. Burke, Burnaby, BC, Canada
Anne Campbell, Salt Lake City, UT
Reva Chevron, New York, NY
Marie Comstock, Riverside, CA
Barbara Gordon Cooper, Larchmont, NY
John J. Connors, Cambridge, MA
Thomas J. Cramblitt, Baltimore, MD
Clemmie S. Cummins, Houston, TX
Deanna Dance, Baltimore, MD
Bill Davenport, Northridge, CA
Carmen F. Dieno, Vancouver, BC, Canada
David Fi. Drinkwater, Newport Beach, CA
Constantino Ferriola, Fern Park, FL
Carole Findlay, Riverside, CA
James N. Ecklund, Buena Park, CA
Michael Gantenbein, Covina, CA
Donna Godin, New York, NY
Earl Good, Louisville, KY
Janet J. Goudey, Concord, MA
Jane A. Gray, Plainfield, NJ
Joseph H. Green, Dallas, TX
Judith Greenwald, Great Neck, NY
Maria R. Halbrook, Houston, TX
Piper Halpin, Pine Bush, NY
Linda K. Hisayasu, Toluca Lake, CA
Mary P. Horton, Rortland, OR
Kathleen C. Jackson, Bloomfield, CT
Shirley A. Jamison, St. Paul, MN
John Johnson, Davis, CA
Judy M. Kaplan, Seattle, WA
Jolene M. Kent, Chappaqua, NY
Peter J. Killeen, Jersey City, NJ
Theodore L. Kyster, Lincoln, NE
Randall J. Lafond, Newport, KY
Linda L. Love, Lafayette, NJ

Vincent ). Lynch, Chicago, IL
Fred F. Mah, San Ramon, CA
Alan Matulich, Tampa, FL
John M. Moran, Ft. Myers, FL
Alan L. Morger, Las Vegas, NV
Ruth A. Myers, Toledo, OH
Larry Newell, Dadeville, AL
Donald R. O'Brien, Boston, MA
Michael Pauly, Colorado Springs, CO
James Pavelka, Tecumseh, MI
Deanna Petersen, San Diego, CA
James W. Phillips, Clemson, SC
Sally B. Philips, Brooklyn, NY
Burrow S. Phipps, Vicksburg, MS
Charles Powell, Twin Peaks, CA
Daniel E. Reardon, Bellmore, NY
Mary Rekord, Corbett, OR
Kathleen M. Robinson, San Diego, CA

George Roger, Wingdale, NY
Albert H. Sanders, Lt., Detroit, MI
Susan S. Shaw, Portland, OR
Diane B. Sheldon, Cedar Creek, TX
William M. Spinks, Quincy, MA
Florence Stern, Brooklyn, NY
Leyden Thorpe, Chicago, IL
Sheldon M. Weinstein, Indianapolis, IN
Joseph F. Whitaker, San Diego, CA
Linda Wilkinson, Boulder, CO
Evelyn S. Wilson, New York, NY
Irvin E. Wilson, St. Louis, MO
Mark Wise, Gainesville, FL
Lyle A. Working, Papillion, NE
Larry Eugene Wynn, Cleveland, TN
Donna M. Zook, Riverside, CA ❑

RECERT INFORMATION FOR GRANDPARENTED
CEAPs

Those pioneering professionals
who mec the requirements of the

one-time opportunity to test with-
outexamination in 1987 are subject
to recertification in the same man-
ner as CEAPs who were certified by
test. They must either take and pass
the certification examination or ac-

cumulate the required numbers of
professional development hours
(PDHs). Those who choose to re-
certify byprofessional development
are required to meet the .same re-
quirements as other CEAPs who
were conferred in 1987.

PDH BREAKDOWN BY YEAR OF CERTIFICATION

Minimum PDHs Remaining PDHs
to be earned in to be Earned in

Year of Content Areas Content Areas Total PDHs Year of
Certification Sand/or4 1,2,3,4,5or6 Required Recertification

1987 30 20 50 1992

1988 42 28 70 1993

19£39 or later 60 40 100 1994 or later

POST-APPROVAL BY YEAR OF CERTIFICATION

Minimum Number Maximum Number
Year of of Preapproved of Post-Approved Year of
Certification PDHs PDHs Recertification

1987 40 10 1992

1988 56 14 1993

9F39 80 20 1994

JUNE 1990 EAPA EXCHANGE



Pu~~ic
POLICY

Federal Regs That Apply to Special Industries

DEPARTMENT OF TRANSPORTATION

DATE OF IMPLEMENTATION The final rules for each of the six DoT
OF REGULATION agencies is dated December 21, 1988.

NUMBER OF EMPLOYEES AFFECTED Generally, the regulations apply to all Free Workplace Act, which applies to
INDUSTRYWIDE employers and employees industry-wide any person or group receiving federal

for which each of the six DoT modes have grants, or contacts over $25,000.) The
legal jurisdiction, except UMTA, which Coast Guard regulations apply to com-
appliesonly to recipients of federal funds mercial vessel personnel.FRA regulations
from UMTA. RSPA applies primarily to apply only to hours-of-service employ-
the pipeline industry. (The circumstance ees.
at UMTA bears a similarity to employers
and employees covered under the Drug-

DRUG POLICY FRA—Prohibits use of controlled sub- Requires interstate motor carriers to have
stances without medical authorization by an anti-drug program that features drug
safety-sensitive railroad employees. testing. RSPA—Requires pipeline
FAA—Requires carriers to have an anti- operators to have drug testing programs
drug program for employees who per- and EAPs for education and training.
form insafety-sensitive positions, and an Coast Guard—Requires ananti-drug pro-
EAPfor education and training. FHWA— gram that includes drug testing.

EAPs FRA—Preexisting regulations requirethat supervisory personnel. RSPA—An inter-
railroads implement policies to identify nal orexternal EAP is required which pro-
employees troubled by substance abuse vides education (i.e. hotline, display of
problems through voluntary referrals and informational material, and display/dis-
coworker reporting. fAA—An internal tribution of employer's policy on drug
EAP is required which provides education & use) and training for supervisory ~erson-
training on drug use for employees. nel. Coast Guard—An internal or exter-
FHWA—An EAP is required that provides nal EAP that includes education, and
education & training for drivers and training forcrewmembersandsupervisors.

DRUG TESTING All six modes require testing for ber27, 7989 until furthernotice. RSPA—
marijuanacocaine, phencyclidine (PCP), preemployment, post-accident, random,
opiates (morphene and codeine), and reasonable cause, return-to-duty; FAA—
amphetamines (including methampheta- preemployment, periodic, random, post-
mine). Agencies require the following accident, reasonable-cause, and return-
forms of testing: FRA—preemployment, to-duty for persons in safety-sensitive
random, for-cause, post-accident; Coast positions. FHWA—preeemployment,
Guard—preemployment, periodic, reason- periodic, reasonable cause, random (in-
able cause, post-accident (including al- junction issued 7/6/89), post-accident
cohol testing), and random testing. Ran- (conditional injunction on mandatory
dom testing was suspended on Decem- post-accident testing issued 1/6/89).

MISCELLANEOUS The FHWA also requires carriers to test 0.04%.
drivers for alcohol, with a BAC cutoff of

CONTACT FOR MORE INFORMATION FRA—Walter Rockey, Exec. Asst. to the Schruth, Office of the Chief Counsel, 400
Asso. Administrator for Safety (RRS-3), 7th Street SW, Washington, DC 20590;
Washington, DC 20590; (202) 366-0897. (202) 366-4011. RSPA—Cesar DeLeon,
FAA—HeidiMayer, Office of Aviation Office of Pipeline Safety, Research and
Medicine, Drug Abatement Branch (AAM- Special Programs Admin., DoT, 400 7th
220) 800 Independence Avenue SW, StreetSW, Washington, DC 20590; (202)
Washington, DC 20591; (202) 267-3413. 366-1640. Coast Guard—Lt. Comm.
FHWA—Thomas P. Kozlowski, Office of Murphy, Marine Investigation Division
Motor Carrier Standards, 400 7th Street (G-MM3), Office of Marine Safety, 2100
SW, Washington, DC 20590; (202) 366- 2nd Street, SW, Washington, DC 20593-
2981. UMTA—Daniel Duff or Susan 0001; (202) 267-2215.

1U EAPA EXCHANGE JUNE 1990



variety of federal regulations now
impact on the drug-alcohol policies,
EAPs and drug-testing programs of

non-federal and private work organiza-
tions because of their business relation-
ships with the federal government. Na-
tional EAPA has been tracking regulations
which are in addition to the requirements
of the Drug-Free Workplace Act. Nine fed-
eral agencies with purview over industries

having large numbers of safety-sensitive or
national-security personnel are presented
in the matrix below.
Under the Department of Transporta-

tion, abbreviations refer to particular
modes as follows: FRA—Federal Railroad
Administration (railroads); FAA—Federal
Aviation Administration (aviation);
FHWA—Federal Highway Administration
(motor carriers); UMTA—Urban Mass

Transit Administration (mass transit);
RSPA—Research and Special Projects Ad-
ministration (pipeline industries); and the
Coast Guard (maritime).
Some of the rules established by the DoT

modes are being contested in court.
UMTA's final rule was overturned by the
U.S. Court of Appeals and on Janaury 25,
1990, UMTAannouncedsuspensionofthe
rule. ❑

DEPARTMENT OF DEFENSE DEPARTMENT OF ENERGY NUCLEAR REGULATORY COMMISSION

Interim Rule, effective October 31, 19IIII Proposed rule to establish a Personnel Se- Janaury 3, 19F39
curity Assurance Progarm (PSAP). Com-

Contrators to the Department of Defense ment period ended on March, and final Licensees authorized to construct or op-
action is expected by September 1, 1990. erate a nuclear power reactor

Contractors must institute and maintain a
Employees in safety-sensitive positions for Each licensee must establish afitness-for-program for achieving adrug-free work

force. companies which perform work in facilities duty program to provide reasonable as-
owned bythe Department of Energy. surance that nuclear power plant person-

Each contractor must have an EAP which nel are reliable, trustworthy, and not
To protect national security interests,includes these components or appropriate under the influence of any substance,

alternatives: high-level direction, educa- companies would be requried to imple- legal or illegal, or mentally of physically
tion, counseling, and coordination with ment a program designed to assure that impaired from any cause would could
community sources for rehabilitative pur- persons with certain high-risk jobs be adversely affect their ability to safely and
poses; supervisory training; and provision covered by DoE's PSAP (see "Miscellane- competently perform their duties.
for self referral. ous," below). The proposed PSAP rule,

which is close to final issuance, will be a Each licensee must maintain and EAP that
Each contractor must establish a program system of continuous monitoring to iden- includes assessment, short-term counsel-
which tests for illegal drugs by employees tify persons imparied by physical and/or ing, referral, and treatment monitoring.
in safety-sensitive positions. The extent
and testing criteria will be determined by

emotional problems and drug &alcohol. The EAP must inform management when
it determines that a client's condition

the contractor, based on the nature of the A proposed EAP order is in draft form and constitutes a hazard to him/her self or
contracted work, and other factors. The being commented on internally within DoE. others (including self referrals.)
contractor may establish a program which Once approved, the EAP requirements
tests based on reasonable suspicion, post- will be applied to the contractors. (No Types of testing required: Random, fol-
accident, unsafe practice, preemploy- further details were available at press time.) low-up, preemployment (including unes-
ment, and voluntary testing. corted access), for-cause, post-accident.

No drug testing requirements are pre-
sently in effect for the companies operat-

Licensees must test for cocaine, opiates,
cannabinoids, amphetamines, phencyc-Personnel procedures must be adopted to

deal with employees found to be using ing at DoE facilities. A proposal which is lidine and alcohol. Licensees may also
drugs illegally. Employees testing positive separate from the PSAP proposed rule test for any illegal drugduringafor-cause
must be taken off duty until the contractor and tentatively called the Contractor Sub- test.
determines that the employee may return stance Abuse Rule—would establish an
to the position. The contractor's testing umbrella program to oversee all drug test- The NRC is an agency of the Department
provisions may not supercede state or local
law, nor an existing collective bargaining

ing. of Energy, but has its own regulation in ef-
feet. Alcohol may also be tested for. The

agreement. PSAP would apply to positions with so- BAC cut-off level in 0.04%. The NRC
called "Q Access Authorization," which also requires licensees to include an abs-

Gurden E. Drake, Office of the Assistant involves direct access to or the handling tinence period of at least five hours in fit-
General Counsel (Logistics), (202) 697- of special nuclear materials, and selected Hess-for-duty programs.
6921. other safety-sensitive positions.

Loren Bush, Reactor Safeguards Branch,
Division of Reactor Inspection andCharles W. Lloyd, Executive Secretary,

In all, there are three DoE actions
pending: the proposed rule to establish

Defense Acquisition Regulatory Council,
ODASD(P)/DARS, OASD(P&L), c/oOUSD

PSAP, a proposal to establish a Contrac-
for Substance Abuse Rule, and the EAP

Safeguards, Office of Nuclear Reactor
Regulation, U.S. Nuclear Regulatory

(A)(M&RS), Room 3D139, The Pentagon, order. Commission, Washington, DC 20555;
Washington, DC 20301-3062; (202) 697- (301)492p0944.
7266. William A. Crane, Deputy General

Counsel for Legal Services, Department
of Energy, Office of General Counsel,
GC-40, Room 6A-197,1000 Indepen-
dence Avenue, SW, Washington, DC
20585; (202) 586-5246

Armen Behr, Department of Energy,
(202) 586-9008

JUNE 1990 EAPA EXCHANGE 11



~'

~t~ll~l~ ~~ ~.~

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.

~~I~I~ ~~

►~~►~►~

LIFELINE
cHrcACO °ETRO1T 7~e Shortest Distance Between
GouisA. Weiss Memorial Hospital Northwest General Hospital ~~~

Chicago Osteopathic Medical Center Doctors Hospital Addiction ~ Recovery

24-Hour Hotline 24-Hour Hotline

(312)275-9393 (313) 755-0600

Outside 1L800-822-4898 Outside (313) 800-638-8099



STAFF
NEWS

EAPA Set to Release a Publications Catalog
There are a lotof professional publi-

cations available from EAPA-25,
to be exact, with three more on the
way—on topics ranging from appro-
priate professional conduct to PDH
training guidelines to research bib-
liographies to EAP theory and opera-
tions. Included among the publica-
tions is EAPA's monthly magazine, the
EAP Association Exchange, with back
issues available for purchase. EAPA's
Resource Center also provides a Sub-
ject Search service with information
available on over 100 topics.
They are all coming together in one

handy booklet for one-stop shoppers.
In June, EAPA is releasing a 16-page
Publications Catalog which provides a
description of each of the publications
and an explanation of how it benefits
EAP practitioners, those interested in
attaining professional CEAP status, or
workplaces that would like to develop
programs. (The catalog provides length-
ier descriptions of the publications
than the brochure entitled "Want to
learn more about EAPs?", which was
previously used for ordering.) The
catalog will be distributed to EAPA
members, with single copies available
to nonmembers upon request.
The catalog contains 10 sections, as

fOIIOWS:

• the Exchange.
• Starter Kit, composed of Standards
for EAPs, A Guide for Supervisors, EAP
Theory and Operations, Legal Issues
Affecting EAPs, EAP Value and Im-
pact, The Continuum of Services and
Workplaces Without Drugs. They may
be ordered individually or as a group.
• Research Publications, based on
presentations from the research tracks
of each of EAPA's last two National
Conferences. They may be purchased
individually or as a set.
• EAPA's three fully annotated bib-
liographies, entitled EAPs, an Anno-
tated Bibliography, Women: Alcohol,
Drugs and Workplace Issues, and
Drug Abuse in the Workplace, 1977-
88. They may be purchased individu-
ally or as aset.

• Directories. EAPA's Membership
Directory is available only as a benefit
of membership—it is not sold separately.
The Directory of EAP Consultants and
International Resource Directory are
sold separately.
~ Special-interest brochures. EAPA's
brochures, entitled Code of Ethics,
The Role of EAPs in a Drug-Free Work-
place, and Be on the Cutting Edge of
the EAP Profession are available in
quantities of up to 25 free of charge.
• The CEAP Program. EAPA will soon
have home study guides available,
which will provide a new opportunity
for CEAPs to earn PDHs through home
study. Additionally, five publications
on professional certification, prepared
by the Employee Assistance Certifica-
tion Commission, may be obtained
free of charge for single copies.

Tfte ~~ P
%'am

•Subject Searches. The Resource
Center's full menu of Subject Searches
will be published.
• A tear-out order form is included.
• Future publications. This section
will promote the two soon-to-be-pub-
lished entries in EAPA's monograph
series on managed behavioral health
care and EAP standards, which are the
topics of this month's lead feature article.
The information in the catalog was

prepared principally by EAPA public
information officer Dick Bickerton,
with assistance by other staff members
who specialize in communications.
Members can expect to receive their
copy of the publications catalog in late
)une or July. ❑

This page reproduction shows how the
catalog's offerings are displayed.
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With the release of two hallmark
documents, EAPA is hel ing to positionp
our oun rofession for rowth andy gp g

develo ment in the 1990sp

■ The EAP field needs
modern standards of
practice and a reference
guide on how EAPs should
be positioned side by side
with managed care. EAPA
is delivering both.
By and large, history has been kind to
the EAP field. A smattering of occupa-
tionalalcoholism programs in the 1940s
yielded steady EAP growth right on
through the 1970s. Later, when busi-
ness & industry at large seemed to "dis-
cover" employee assistance during the
latter half of the 1980s, EAPs became a
mainstream human resources manage-
ment function.
Today, despite (or perhaps because

of) new ground that EAPs continue to
gain, their legitimacy poses new chal-
lenges and questions for the field. For
instance.. .
• The state legislator comments: "My
state is looking to build on the prece-
dentset by the federal Drug-Free Work-
place Act and National Drug Control
Strategy, which advocate EAPs. What
range of EAP services should be speci-
fied in statutory language to further
program development?"
• The college or university department
head asks: "What document most au-
thoritatively describes the EAP func-
tions? Ineed it as the basis for develop-
ing an EAP curriculum."
• The small ormid-size employer asks:
"How do I weed through the flannel
suits at my door to determine which
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ones offer legitimate EAP and managed
behavioral health care services?"
• The EAP service provider explains: "I
am trying to sell comprehensive EAP
services to small and mid-size employ-
ers, but I compete with a flock of local
mental health providers which offer
'EAP' mainly as a subterfuge to funnel
patients into their clinics. What can
use to show employers that I am sel I ing
legitimate EAP services and, as such,
offer the best value for the money?"
■ The internal EAPdirectorsays: "Man-
agement is talking about buying a
managed care plan and wants direc-
tion on how it should work with the
EAP. Where do I turn for help?"
These questions address employee

assistance and its position in the con-
temporary workplace from both
theoretical and practical standpoints.

They suggest an urgency that com-
mands answers now, so that govern-
ment, business and labor can respond
to formidable challenges like health
care cost containment and the preser-
vation of human resources in the 1990s.
EAPA is about to release two publi-

cations which offer realistic solutions
for policy makers and valuable docu-
mentation for EAP professionals. The
program standards and guidelines on
the EAP relationshipwith managed be-
havioral (or mental) health care are
Board-approved and undergoing final
editing. They are the premiere docu-
ments in EAPA's new "Professional
Monograph Series," due for publication
by mid summer. The following sections
describe the contents of these EAPA re-
leases, and how they can benefit mem-
bers, as well as offer information about
follow ups to these documents which
will be available before the year is out.

■The Standards presents all
the parts and functions of a
comprehensive program as
a single package and gives
the reader a systems
perspective about EAPs
Standardization, accreditation and cer-
tification are all forms ofself-regulation,
and they are often relegated to profes-
sional associations for development.
EAPA has taken on this responsibility.
Known as ALMACA in the late 1970s,
it released program standards. That set
of standards provides a cursory explana-



tion of EAP functions. During the
1980s, as programs developed and
marketplace conditions changed,
these standards came to be perceived
as inadequate in both conceptual
framework and detail.
As The Definitive Word on the oper-

ation of aprogram in a field of endeavor,
standards pave the way for other prior-
ities. In EAPA, for example, they can
augment further gains in professional
development and help to assure that
state and federal regulations will not
misrepresent the EAP field. Recogniz-
ingthis, two years ago the Board of Di-
rectors authorized the creation of a
new set of standards.

It would not be accurate to say that
the revised Standards adopted by
EAPA's Board of Directors on May 1,
1990 was intended to be a simple up-
date of the old. It is more like an over-
haul, so this article will not compare
the contents of the new Standards with
the old. Here is how the revised ver-
sion was developed.

In 1988, the Board, under President
Gary Atkins, put its Standards Com-
mittee to task. Chairperson Robert
Dorris, Jr., president of Dorris and As-
sociates, Inc., of Agoura Hills, Califor-
nia, headed the project. The Commit-
tee under Dorris was brief due to a
change of administrations,but it jump-
started the process by reviewing EAP
guidelines for federal agencies that
were developed by the National Insti-
tute on Drug Abuse and identifying
some of the elements in a comprehen-
sive EAP.

Several months later in November
1988, EAPA's newly elected President,
Tom Pasco, appointed Debra Reynolds,
EAP manager of Continental Airlines
in Houston, Texas, to succeed Dorris.
Reynolds and her committee saw the
project to completion over the next
1'/2 years.
Her methodology for completing

what at the time was the association's
biggest project was based on classic
participatory management. She em-
ployed aprocess called "chunking," in

After approval of the Standards and man-
agedcare documents at the EAPA Board of
Directors meeting on May 1, President
Tom Pasco (center, standing) posed with
the volunteer leadership and staff who
were chiefly responsible for completing
the projects. Shown sitting are Sally
Lipscomb (1) and Debra Reynolds, and
standing are Scott Rothermel (1) and Exec-
utive Director Tom Delaney.

which a major project involving the
contributions of many people is method-
ically broken into manageable divi-
sions. Small work groups are then ap-
pointed and empowered to make sig-
nificant decisions or policies within
the narrow confine of that division. For
the Standards project, Reynolds
worked with her committee to identify
21 EAP elements and functions and
named a "facilitator" for each. The fa-
cilitators, in turn, named their own
group members. Each group then met
independently to draft a precis on its
assigned element or function. These
meetings occurred in 1989 and in
early 1990. The contributions of the
facilitator groups were then critiqued
by a group of reviewers appointed by
Reynolds during meetings at National
EAPA on March 2-3 and April 4, and
during conference calls in the interim.

Reynolds selected the review com-
mittee members based on each indi-
vidual's credibility and reputation as
an EAP professional, and on geographic
and special-interest considerations.
The appointees also became her per-
manent Standards Committee members.
This process gave the Standards

Committee the foresight to realize that
two separate documents should be
prepared: one based on pure theory
and operation—the "Standards" itself
—which the Board approved and is
being readied for release; and a "con-
sumer guide," which will be like a
short course for workplace policy
makers on variations in EAP service
delivery, ethical considerations, and
practical aspects of purchasing EAP
services. (A draft of the consumer
guide will be considered by the Board

this October at the National Conference.)
It should be noted that additional

sources were consulted throughout
the development of the revised stand-
ards. Early in 1989, EAPA's chapter
presidents were asked to review and
comment on NIDA's guidelines and to
offer insights. The response was marginal
but helped the Standards Committee
to finish naming the elements and
functions in an EAP. Reynolds also re-
ceived feedback from many individual
EAPA members who offered their input
independently. Sources outside of the
EAP field who contributed information
included the Joint Commission for the
Accreditation of Hospital Organiza-
tions, which accredits hospitals, the
Commission for the Accreditation of
Rehabilitation Facilities, which ac-
creditsfreestanding treatment centers,
and the Council on Accreditation of
Services for Families and Children,
Inc.
The standards document has five

major headings, appearing in this
order: design guidelines, evaluation,
implementation guidelines, program
operations, and linkages. To provide
readers with a glimpse of the forth-
coming Standards monographs, here
is an excerpt of the shortest section, as
presently drafted, entitled "Evaluation."

ll. Evaluation
The definition of measurable program ob-
jectives developed early in the planning
stages is critical to the meaningful evalua-
tion of an EAP. In addition to guiding the
implementation and operations of the EAP,
such objectives allow the organization to
judge the program's progress and useful-
ness, and modify the programs' activities
based on evaluation data.
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THANKS TO THOSE WHO HELPED
Debra Reynolds and Sally Lipscomb would like to formallythank those indi-
vidualswho assisted them with the development of the Standards and man-
aged behavioral care documents. Their names appear below. Reynolds and
Lipscomb also give special recognition for staff support provided by Executive
Director Tom Delaney and Scott Rothermel, EAPA's technical resource
specialist.

STANDARDS Facilitator Group MANAGED

The 1988 Standards ~Qaders: BEHAVIORAL

Committee was Irene Ansher HEALTH CARE
composed of: Frank Burger Daniel J. nnderson

Robert Dorris, Jr., Chair Mary Bernstein Mary Bernstein

Irene Ansher ferry Blum )im Bixler

John Burke l~hn Burke 6renda Blair

Terry Cowan Cary Crites [3ill Brown

Steve Eichler Greg DeLapp Cecile Currier

David Frances ~iob Dorris Greg DeLapp
Jim Lipari Steve Eichler Uwe Gunnersen

Sheila Monaghan T.J. Elliott John Hamrock
Darrell Sorenson Andrea Foote Carol Irons

Ann Starr Jeanne Goubeaux David Levine
Cynthia Sulaski T.J. Goubeaux Robin Lightman, Jackie
Jeanne Trumble Kirk Harlow Wagman, and members

19139 Review
Bill Kippley of the New York EAPA

Group members:
Jim Lipari
)on Lobe

Benefits Subcommittee
Deborah Lewis

Tamara Cagney Tim Plant John Mahoney, M.D.
Miriam Aaron Candace Ryan Lee Mauk
Terry Cowan Chuck Stanley R. Paul Maiden
George Cobl.~s Lc:~e Wenzel James O'Hair
Mike Garfield Jane 011endorff
Morris Golden Larry Reeve
Jane 011endorff Kathleen Sullivan
Kevin Parker Tom Tison
Paul Roman Lee Wenzel
Sue Stolz James Wrich
Roger Wapner and EAPA's Board
George Walking of Directors
Jim Wrich

Administration

STAN DARD: An EAPshall evaluate the ap-
propriateness, effectiveness and efficiency
o(its internal operations. Measurable ob-
jectivesshall be stated for both process and
outcome evaluation.

INTENT: Even with awell-run operation,
the needs of the work organization must

continually be reassessed. A full measure
of program operations is not necessarily a
measure of the total impact of the work or-
ganization. Reviewing the daily operation
of a program does not fully capture the ef-
fectiveness of its mandate.

Evaluation requires measurable objectives
and mechanisms for data collection. The

procedures for achieving each objective
should be reviewed to assure that the ob-
jectives are attainable. Data that measure
the objectives should begathered routinely
and analyzed to evaluate progress toward
each objective. The following components
should be considered for program evaluation:
• Design Effectiveness
• Implementation
• Management and Administration
■Completeness of Program
• Direct Services
• Linkages

The review committee feels that a
plan for program evaluation should be
an integral part of overall program
planning—since evaluation is based
on the structure of the program—and
not something that may or may not be
created later as an afterthought. Work
organizations, on the whole, are strug-
gling to control health care cost esca-
lation and feel compel led to justify the
continued need for programming.
By incorporating this section into

the Standards, EAPA is saying, in ef-
fect, that an EAP—in order to be an
EAP—must have a mechanism for self-
evaluation. By specifying evaluation
as a front-end activity, this section ap-
pears second in the Standards, behind
a section on Design and ahead of three
sections on program operation: Man-
agement and Administration, Direct
Services, and Linkages.
[NOTE: The October issue of the Ex-
change, an expanded issue which will
be distributed at the National Confer-
ence in New Orleans, will provide ex-
tensive coverage of EAP Evaluation, as
its cover theme.

As it drafted the Standards, the com-
mitteeelected to avoid dictating stand-
ards for minutae of EAP operations
(e.g. office logistics, and parameters
on the quantity and nature of motiva-
tional counseling), in deference to the
work organization's right to develop

COCHRAN HOUSE/COCHRAN CENTER
EXTENDED CARE PRO~n:AMS

For EXTENDED CARE, consider COCHRAN PROGRAMS. We offer:

~ Supportive Living ~ 1-1 Counseling ~ AA/ NA/ACOA
~ Family Program ~ 90-1 SO Day Programs ~ Employment Required
~ EAP Specialists ~ Tutor ~ Special Interest Groups

~ Volunteer Program

We provide an up-do-date lecture series, detoxification, relapse program and transportation to and from em~loymenl. A cost-
effective means to develop responsibility, the work ethic and a healthy lifetstyle for chemically dependent males, age 18 and up.
1200 E. 1Sth St., Hastings, MN 55033 612-43?-4585 for information/intake
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programs as it sees fit. Instead, the
Standards provides broad descriptions
of the essential EAP functions. The
consumer guidelines will expound on
the talking points of EAP development
and operations, and present program
options to business and labor as rec-
ommendations.
When the Standards is released in

mid summer, copies will be available
for sale from National EAPA. More in-
formation is forthcoming in the Ex-
change.

■ The Managed Behavioral
Health Care document
describes a special
adaptation of EAP to the
real world of work
The title of the managed care docu-
ment is "Maximizing Behavioral
Health Benefit Value through EAP In-
tegration." It heralds the message that
management uses EAPs to save health
care dollars, all the while Keeping val-
uable workers healthy and on the job.
For practical purposes, it molds EAPAs
Standards—which is, essentially, a
blueprint—to the geography of the
current business marketplace. 6usi-
ness has been preoccupied over the
last few years with managing its health
expenditures, and preserving human
resources is being forecast as a promi-
nent issue for the 1990s. The timing of
EAPA's managed care monogrlph,
then, seems to be right on par.
The ad hoc managed care commit-

tee, chaired by Sally Lipscomb, who
also heads EAPA's benefits Commit-
tee, chose the term "managed be-
havioral health care" as the topic of its
work. "Behavioral" replaces "mental"
because the former bears a more direct
connection toalcohol and drug addic-
tion. The danger with the latter is a per-
son could infer that mental health is
exclusionary of addictions.
The document males a full account

of the EAP's inherent role in managing
costs. It provides a history of health
care cost escalation, defines an EAP
and its unique skills, and identifies
managed care elements that EAPs al-
ready provide. From there, EAP Solu-
tions describes managed behavioral
health care and its core elements. The
document also identifies the short-
comings of stand-alone managed care
services, namely in the areas of acute
care, management of direct costs and

Hampton Hospital and employee assistance

professionals.

At Hampton, our job isn't done until we bring

employees back to work. That's why treatment

for depression and substance abuse includes an

individualized discharge and follow-up program.

In fact, we begin preparing for discharge right after

a comprehensive diagnostic evaluation.

Throughout treatment, our full-time doctors

work closely with employee assistance professionals

— providing weekly progress reports and aback-to-

work summary. Together they develop recommen-

dationsfor the discharge. The counselor helps

implement the program and gets the employee back

on the job.

The next time you have an employee who needs

help—an employee you need on the job—call us.

At Hampton, we bring people back to work.

Cal 1 800/345-7345.

Who bran s
em to eesp ~
back to work?

PTON
A private psychiatric hospital

Hampton Hospital, located off 1-295 in Westampton Township,

NJ, can be reached in 30 minutes from Philadelphia and within

an hour from most points in New Jersey.

JCAHO accredited. Covered by most major insurance plans.

CHAMPUS approved.
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lack of coordination. Once the table is
set, EAP Solutions describes how the
functions of an existing EAP can be ex-
panded to help reach organizational
goals.

Lipscomb's ad hoc committee is
composed of EAPA's entire Board of
Directors, who all made contributions
to the document. The committee's
work was commissioned in April 1988
at the Western Region Conference in
Palm Springs, California, with a go-
ahead vote by the Board.

In the ensuing 1'/z years, volumes of
information were obtained from EAPA
members on how managed care is
being practiced in the marketplace,
how EAP/managed care systems are
working out, and potential threats that
managed care presents to the EAP
field. Of special note, a benefits sub-
committee composed of practitioners
in the New York City area, provided a
working model for the EAP role in a
managed care system. As Lipscomb
and her committee wrote preliminary
language for the document, many vol-
unteers throughout the country
critiqued the drafts.
A two-person technical-writing

team was hired to assist in the final
stages of drafting. Questions were
raised by the technical writers about to
whom the document should be targeted
and, when multiple audiences were
identified, the committee decided to
prepare three separately released
documents. The first managed care
monograph will be primarily for bene-
fitsdirectors, trust fund managers, and
other potential purchasers.
The second release will also be for

potential purchasers. With the pro-
jected title "Planning a Comprehen-
sive EAP and Managed Care System,"
it will broaden the discussion of the
EAP and MBHC elements in a compre-
hensive system.
The third release will be for EAPs

which are considering the addition of
MBHC services to existing programming.
The projected title is "For the Employee
Assistance Professional: Understand-
ing MBHC and its Integration With
EAP." These follow-up documents are
planned for release before the year is
out.
The following is an excerpt from the

monograph "Maximizing Behavioral
Health Benefits Value through EAP In-

Hyland Center...
The 86-bed inpatienUoutpatient facility provides effective alcoholism/
chemical dependency treatment for adults. Specialized services include
relapse, cocaine and impaired medical/health professionals treatment
programs.

St. Anthony's Psychiatric Center...
As the area's leader in private psychiatric treatment, the 152-bed
inpatienUoutpatient facility has seven specialized units: Stabilization/
Evaluation, Stress, Senior Stress, Eating Disorders, Dual Diagnosis,
Intermediate and Intensive Care.

Hyland 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.

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

For more detailed program Informatlon, or to schedule an eva/uatlon or admisslon,
call 314/525-4400 or toll free 1 800 525-2032.

St. Anthony's Medical Center
10010 Kennerly Road • St. Louis, Missouri 63128
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tegration, which describes unique
EAP elements and EAP functions I
which adjoin managed care. i

CRITICAL SKILLS

The critical skills of EAPs include unique
core elements which differentiate EAPs
from other human-resource and managed
care elements.

Unipue EAP Elements

Prevention, Education and Training based
on the unique circumstances of the par-
ticularworkplace.

Workplace Problem Identification which
allows the EAP continuous evaluation op-
portunities against the objective standards
of job performance and facilitates early in-
tervention in problem cases.

Expert Consultation to supervisors, man-
agers and union stewards on how to take
appropriate steps to identify and confront
troubled employees.

Constructive Confrontation, a specialized
technique which permits managers to
guide troubled employees into the EAP by
confronting them with ajob-performance
crisis.

Expertise in Alcohol and Ofher Drug
Abuse which facilitates the confidential as-
sessment and treatment of all phases and
manifestations of these complex conditions.

Comprehensive Assistance Services which
enable the EAP to assess and suggest spe-
cificassistance for non-medical problems,
before they grow into, or aggravate, seri-
ous psychiatric and medical conditions.

Long-Term Follow-up which tracks the
employee's problem resolution, medical
recovery, family re-integration and/or pro-
ductivity improvement.

Additional Core Elements

For years many EAPs have provided serv-
ices which are today identified with man-
aged care programs, with the distinction
that EAPs generally provide these services
within a broader context than a sing/e
acute medical episode.

Benefit Consultation which emphasizes
prevention and early intervention to
minimize the use of high-cost services.

Financial Incentives for employees and
covered family members to self-refer for
psycho-social assistance or primary medi-
cal care which can prevent expensive crises
resulting in secondary and tertiary acute
medical episodes.

Case Management Systems which have
demonstrated effectiveness in reducing the
short and long-term medical costs for the
troubled employee and covered family
members.

Provider Networks of medical and non-
medical resources to appropriately address
the full range of troubled employee and



covered family member needs.

Quality Assurance Systems which track
short and long-term effectiveness of medi-
cal providers or other EAP-recommended
assistance.

■ Getting the information
into the right hands
As the two excerpted passages
suggest, the Standards and managed
care monographs are straightforward
presentations of established knowl-
edge, suggestive of a profession that is
comfortable with its capabilities. As
such, there is no need for hyperbole in
these documents.
However, the strength of the Stan-

dards and managed care monographs
will ultimately rest with the EAP field.
In the respect that they will be univer-
sally adopted by the EAP field and
used as the basis of any future policy
making by government, the work has
only begun. EAPA members are asked
to help promote the sound practices
espoused by these documents. The
more recognition and credibilitythat is
placed in these documents, the more
incentive that people in the EAP field
will have to provide comprehensive,
quality and ethical EAP services.

For its part, National EAPA will be
working to put the Standards into the
hands of policy makers to assure that
EAPs are not misrepresented in legisla'
tion or regulatory language, as has
been done on a couple of occasions by
Department of Transportation agen-
cies. Similarly, the more that these
documents reach the inner circles of
state policy making—and the more
that the EAP field itself follows the
practices laid out in the Standards—
the less likely it is that the field will be
run roughshod in the future by
inappropriate government interven-
tion.
The Managed Care monograph is

not so much concerned with public
policy as it is business policy. It will
help business and labor to understand
that employee assistance is managed
care, and that EAPs can be broadened
in application to achieve ambitious
health care costs containment goals.
This thesis, properly communciated,
can pay substantial marketingdividends
for EAPs, whether they be internal or
external.
EAPA members now have an oppor-

tunity to seize. The quality has gone
in—now the word should go out. ❑

QUALITY TREATMENT FOR
ALCOHOL AND DRUG

ADDICTIONS NEED NOT BE
EXPENSIVE TO BE EFFEC'~IVE! !

The cost for our Thirty Day Inpatient Program is $3,900.
Our charge for a typical 30 day residential treatment program
is one-half and in many cases one-third the average price
nationwide.

GUARANTEED
TREATMENT

Spencer Recovery Centers have introduced an innovative
concept in keeping the high cost of drug and alcohol
rehabilitation to a minimum. Spencer Recovery Centers
will guarantee their 30 day inpatient program. This means
that if your client relapses, he or she can be readmitted
for further treatment at no additional cost. This guarantee
remains in effect as long as the individual is your insured.

FLY FREE TO ~Ilt
RECOVERY

Round Trip Air Transportation is provided for all clients
that have been pre-approved by their Union, Insurance Co.
or EAP Representative. Airport pick-up at LAX Inter-
national Airport is also provided.

JCAHO
ACCREDITED

In an intensive on-site survey we have been put under the
magnifying glass and have been judged to measure up to
the highest standards of care.

Spencer
Recovery
Centers

343 WEST FOOTHILL BLVD.
MONROVIA, CALIF. 91016

818 358-3662

* To be eligible for the guarantee, free air transportation and
preferred provider rate, a signed copy of our preferred provider
agreement must be on file with us. Please request our preferred
provider agreement by calling 818 358-3662 and mention this ad.
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FILM
REVIEWS

TITLE: ENEMY WITHIN/DRUGS
IN THE WORKPLACE
SUBJECT: DRUGS (DFWP)

REVIEWER COMMENTS

~ Convincing argument that workers
and customers must be protected from
harm by impaired workers—that the
risks include not only jobs lost, but en-
tire companies damaged and life itself
lost on occasion. Discusses realistic
workplace "fractures"—bad attitudes,
absences, risk-taking. These are real
people with real problems, and the
video successfully argues that (1) a
threat to the paycheck is a powerful
tool for correcting the causes of poor
job performance and (2) it is probably
less expensive to treat than to terminate.

MANAGEMENT TRAINING FOR I
E(~PLOYEE ASSISTANCE PROGRAMS

THE
~~ DRYDEf~I
FILE II
O MCMLXXXVIII Motivision, Ltd.

UPDATED WITH NEW FACES,NEW
SETTINGS AND A

24 Minutes

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. LENGTH:

TO ENCOURAGE
8 MINUTES.
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~ On the other hand, more supervisor
and manager types could be shown as
also having problems, and there is also
a heavy emphasis on drug testing.

CONTENT RATING: 90

Comprehensive .......... 86
Direct ................ 93
Timely ................ 86
Accurate ......:....... 86
Informative ............. 93
Credible ............... 86
Presentation ............ 100

Year of First Release: 1990.
Length: 27 minutes.
Format: All standard video.
Cost: $495.
Order: Coronet/MTI Film and Video,
108 Wilmot Road, Deerfield, IL
60015; 1-800-621-2131.

TITLE: DFWP 20 QUESTIONS
SUBJECT: DRUGS (DFWP)

REVIEWER COMMENTS

D This is a comprehensive and accu-
rate look at the Drug-Free Workplace
Act and what it requires of employers
who have grants and/or contracts with
U.S. government agencies. Focus is
clear and concise; examples chosen to
illustrate guidelines are good for the
purpose. The video supports rehabili-
tation and treatment as a workable al-
ternative tosuch job action as termina-
tion. Very clear and "upfront," excel-
lentfor supervisory training.

~ Note: This video is part of a pack-
age marketed under the title "Drug-
Free Workplace." For a complete un-
derstanding ofall that is offered in this
package, it is recommended interested
persons contact the vendor directly.

CONTENT RATING: 90

Comprehensive .......... 90
Direct ................ 93
Timely ................ 93
Accurate .............. 93
Informative ............. 93
Credible ............... 92
Presentation ............ 77

Year of First Release: 1990.
Length: 12 minutes.
Format: VHS.
Cost: (See Note Above).
Order: BNA Communications, Inc.
9439 Key West Avenue, Rockville,
MD 20850; (301) 948-0540.

TITLE: SIX ORDINARY PROPLE
SUBJECT: DRUGS (DFWP)

REVIEWER COMMENTS
~ This video portrays a full range of
user types and their experiences with
drugs and recovery within the context
of workplace situations.

~ This film is seen as useful in educa-
tion about drugs and drug use.

~ Note: This video is part of a pack-
age marketed under the title "Drug-
Free Workplace." For a complete un-
derstanding ofall that is offered in this
package, it is recommended interested
persons contact the vendor directly.

CONTENT RATING: 73

Comprehensive .......... 88
Direct ................ 73
Timely ................ 66
Accurate .............. 70
Informative ............. 73
Credikile ............... 72
Presentation ............ 67

Year of First Release: 1990.
Length: 30 minutes.
Format: VHS.
Cost: (See Note Above).
Order: BNA Communications, Inc.
9439 Key West Avenue, Rockville,
MD 20850; (301) 948-0540.

TITLE: WE'RE ALL UNDER
THE INFLUENCE

SUBJECT: DRUGS (DFWP)

REVIEWER COMMENTS
~ Deals with some aspects of the
drug-free workplace. A compilation of
much recent information dealing with
addiction. Clearly useful in drug edu-
cation. Good upbeat ending.

~ The only criticism is that the swings
between information on alcohol on



the one hand and other drugs on the
other seem abrupt and disconnected.

CONTENT RATING: 86

Comprehensive .......... 80
Direct ................ 93
Timely ........:....... 100
Accurate .............. 86
Informative ............. 86
Credible ............... 80
Presentation ............ 80

Year of First Release: 1989.
Length: 14 minutes.
Format: All standard video.
Cost: $495.
Order: American Media Incorporated,
1454 30th Street, West Des Moines, IA
50265; 1-800-262-2557.

TITLE: BACK TO WORK
SUBJECT: EMPLOYEE ASSISTANCE

PROGRAMS

REVIEWER COMMENTS
~ Video deals with real people who
have real problems. It deals with en-
trenched behavior, the pathology of
addiction that makes users "power-
less" to control any use at all, recovery
in a group setting (very realistic), and
deals with relapse as a strong possibil-
ity. The back-to-work conference in-
tended to confront all this is demon-
strated with excellent effect.

~ Good for use as an instructional
film for management.

~ A leader's guide and six overhead

i

transparencies are included in the
price for this training package.

CONTENT RATING: 96

Comprehensive .:........ 86
Direct ................ 100
Timely ................ 100
Accurate .............. 100
Informative ............. 100
Credible ............... 100
Presentation ............ 86

Year of First Release: 1990.
Length: 20 minutes.
Format: VHS.
Cost: $315.
Order: FLI Learning Systems, P.O. Box
2233, Princeton, NJ 08549; (609)
466-9000.

OneAnswerForYour
Treatment Problems

There are a lot of gu~estions to be answered when choosing a
treatment program. What do the rates include? What about
aftercare? Family treatment? Will I have my own contact? We think
Mary Frances Center has the answers you're looking for.
Each EAP representative is ass_tg ned their own contact from our

Industrial Relations Department. These individuals, available 24
hours a day, seven days a week, will assist you in every phase of
your treatment program, including your employee's travel arrange-
ments. And progress reports are tailored to your schedule.
We recognize the importance of continued care following treatment

and we will coordinate this with you per your specifications. We also
recognize the need for the treatment of family members when the
addicted person will not or cannot seek treatment for themselves.
Our new Family Center was opened specifically for this purpose.
You see, understanding the needs of EAP officials is important to

answering their questions. Executive Director, Tom 0 Palmer, is a
former EAP Director for Owens Corning Fiberglas. We believe that
gives us added insight into what EAP officials are seeking in a treat-
mentcenter.
So please compare Mary Frances Center with other treatment

centers. We think you'll like what you find. And if you'd like to know
more, call us. It could be the best treatment call you've ever made.
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FEATURE ARTICLE

Assurin the Continued Recoveryg
of EAP Clients

Th rou hPost-Treatment Aftercareg
BY HARRY J. OLDER, PH.D. AND ELLEN SEARCY, MA

hile follow-up during and
after treatment has long
been included in case
management for EAP

clients, there has recently been more
interest in the development and ov,er-
sight ofaftercare for the chemically de-
pendentemployee. This has been evi-
dent in the frequent appearance of re-
lapse prevention and aftercare sub-
jects in professional journals and
workshop presentations.

Aftercare is seen as a critical phase
in the continuum of recovery from
drug dependence; one that encompas-
sesmore than the traditional follow-up
set down by the treatment provider.
Aftercare, as described in this article,
gives recognition to the client, the EAP
and the workplace as full partners in
the maintenance of long-term recov-
ery, with the participation of many
others outside the organization as
being essential to success.
Since chemical dependency en-

compasses all aspects of the addicts
life—physical, mental and spiritual—
employees returning from substance-
abuse treatment require extensive,
multi-modal follow up and aftercare.
Support systems should be developed
on the therapeutic, family, social,
educational and occupational levels.

For many clients, a treatment
episode with,rriinimal follow up is in-
adequate for ling-term recovery. This
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is often the case, however. Limitations
on insurance coverage and employee
sick leave, heavy work loads for EAP,
company medical department and
treatment-agency staff, and other con-
ditions, factor in to leave the treated
employee who is returning to the job
with a minimum of planned support. It
is becoming clear that much more is
required for successful recovery.

Another explanation for the lack of
planned support is that no single agency,
profession or segment of the care-giving
community is recognized as having
the primary responsibility for deliver-
ing, or assuring the delivery of, after-
care. The employee assistance program,
however, is the organizational entity
that is the most well-positioned for this

HARRY j. OLDER, PH.D. is a consultant to
the National Aeronautics and Space Admin-
istration. With NASA since 1977, he previ-
ouslydirected the EAP at headquarters. He
has established program procedures and
guidelines for EAPs at both headquarters
and field installations. Dr. Older is also a
clinical psychologist in private practice.
ELLEN SEARCY, MA, is NASA's EAP coor-
dinator. Since 1979, she has been involved
in developing management training, and
over the last three years has developed
EAP-specific training. Searcy is also EAPA's
education, training and certification repre-
sentative for the Mid-Atlantic Region.

Both work in the Washington, DC area.

task. The EAP traditionally has had re-
sponsibility for assessment and referral
of employees with drug and alcohol
problems, and the provision of follow
up is a logical extension in the health
care continuum.

Employer organizations and agen-
cies which sponsor EAPs have strong
economic reasons for wanting treat-
ment dol lars to produce the maximum
benefit. The provision of continuing
support is a necessary condition to re-
duce the probability of expensive re-
lapseinto drug and alcohol abuse. The
organization's EAP—already involved
and familiar with the case, strategi-
cally located and committed to suc-
cess—is the employee's strongest ad-
vocate in the workplace and the or-
ganization's most reliable agent. With
oversight for long-term employee re-
covery, the EAP can strengthen its
traditional role and position in the
company.

SETTING AN
AFTERCARE AGENDA

The EAP should coordinate all after-
care activities and build on its tradi-
tional follow-up work. Typically, the
EAP counselor follows up during treat-
ment and, after discharge, on a
monthly basis for a prescribed period,
perhaps six months or longer. The EAP
counselor asks the client about his/her



his/her progress and offers support and
guidance.
We recommend, in order to help

prevent relapse among recovering
substance abusers, a much more strin-
gent aftercare program. In addition to
watching for signs of relapse and plan-
ning to avert it, the EAP counselor can
recommend practical actions to help
clients develop coping and living
skills.
The range of activities in an aftercare

agenda include:

• continuing assessment of changing
client needs.
• prevention of use of all addictive
substances.
• medical and nutritional support.
• supervisor/coworker involvement.
• family/codependent involvement.
• individual psychotherapy.
• group therapy.
•external self-help group participa-
tion.
• intermittent testing for substance
use.
• adequate documentation of prog-
ress.
•education and training.

An important element in the context
of managing continuing care is the
multiplicity of persons and groups in-
volved. In addition to an EAP case
manager and the employee's super-
visor, important persons who can play
roles in the client's recovery arefamily
members, medical personnel, appro-
priate therapists, self-help group spon-
sors, religious or spiritual counselors,
and personnel and union representa-
tives. It bears mentioning that the
client is informed of all EAP communi-
cations and other interactions with
such persons or groups, and be-
forehand is asked to sign confidential-
ity releases.

DISCHARGE SUMMARY

An important source of background
data for aftercare planning is the treat-
ment agency. The EAP counselor
should require the agency to prepare a

discharge summary containing infor-
mation on, at the very least, these
areas:

• symptoms on admission.
• admitting diagnosis.
•response to treatment (including a
detailed statement of behavior, adjust-
ment, participation, etc.)
• overall success of the treatment
episode, including reasons for "less-
than-satisfactory" performance.
• results of drug/alcohol screens.
• discharge diagnosis and prognosis.
• recommended continuing medica-
tions related to addiction.
• detailed recommendations regard-
ingaftercare.

CLIENT INFORMATION FORM

The EAP counselor should also have a
form on which information that is de-
rived from personnel records and
treatment-agency accounts can be
logged. The information about the
client includes:

• a detailed chemical abuse history.
• medical, mental health and social
histories.

"With oversight for
long-term employee
recovery, the EAP can

strengthen its traditional
role and position in the j

company."

• family status (including current and
past relationship and/or problems).
• a detailed work history (including
skills, accomplishments and problems).
• client expectations and willingness
to accept aftercare commitments.
~ health and insurance benefits.

POST-TREATMENT MEETING
WITH CLIENT

The EAP counselor should then iden-
tify behaviors and habits of the client
that need to be changed. This can

occur during an initial meeting be-
tween the client and the EAP coun-
selorimmediately after discharge. The
client should be asked to consider the
specific behaviors and habits that s/he
would. like to change. The purpose is
to identify anxiety-producing habits
which may trigger urges to resume
using the addictive substance(s). Ex-
amples ofchanges that the client might
want to make are:.
• to stop feeling anxious around other
people.
• to control my urge to drink and use
drugs.
~ to stop daydreaming so much.
• to manage money better.
• to get along better with my wife.

TAILORED AFTERCARE PLAN

Information derived from the
aforementioned steps of aftercare
makes it possible to do a needs analy-
sis and chart a tailored aftercare plan.
The plan should include long-range
goals and interim objectives. Each
goal and objective' should include a
target date for accomplishing it. Such
goals and objectives typically relate to
specific behavioral changes, family
and other relationships, health, work,
leisure, socializing, therapy, personal
development, money management
and a legal situation.
The goals and objectives should be

subject to reevaluation and revision
periodically during scheduled meetings
between EAP counselor and client.
The proceudres for assessing and

meeting the needs of clients are beyond
those of normal case management for
EAP counselors. We believe, however,
that for selected clients with a history
of relapse or who for some reason have
a poor prognosis for recovery, the in-
tensive assessment of assets and deficits
and long-term monitoring and support
will yield substantially better recovery
rates.
A special note needs to be made

about proper documentation. It is rec-
ommended that records be kept of the
return-to-work agreement, compliance
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WHEN AN EMPLOYEE
RETURNS TO WORK
AFTER TREATMENT,
the supervisor often
goes through as much
anxiety as the recover-
ing employee.

ABACK
TO
WORK

helps educate supervisors
about what to expect from and
how best. to work with a
returning employee. The "Back
To Work" program includes a
20 minute video, Leader's
Guide, and 6 Overhead
'I~ansparencies.
Topics addressed include:
• addictive behavior
• what takes place in a

treatment center and
why

• the back-to-work inter-
view and why it's
important to involve
the EAP

• support vs. enabling
• relapse
• how best to motivate the
returning employee

CONTACT US FOR A FREE
BROCHURE OR $10.00 PREVIEW

TODAY!

FL I ~ FLI LEARNINGSYSTEMS, INC.
P.O. BOX 2233

PRINCETON, NJ 08643-2233
(609) 466-8000 FAX (609) 46B-2333
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with the follow-up schedule, and
periodic evaluations of progress.

AFTERCARE DOCUMENTATION

The workplace offers unique incen-
tives for the employee to maintain re-
covery, and this is particularly true for
supervisory referrals. The EAP counselor
should schedule athree-way meeting
that also involves the clienbemployee
and supervisor. (It may also be appro-
priate to include the treatment-
agency's case manager.) The follow-
ing points should be discussed as part
of a signed back-to-work agreement:

• dates and times of therapy, self help
and EAP sessions.
• jobs duties and level of responsibility.
• supervisor approval for aftercare-re-
lated absences.
~ specifics of confidentiality con-
straints on information to be made
available to the supervisor and others.
• review of the aftercare evaluation
form.

AFTERCARE MONITORING

It is recommended, following dis-
charge from inpatient or outpatient
treatment, that the counselor meet
with the client at a frequency of at least
once a week for the first six months,
depending on the severity of the prob-
lem. From the sixth through twelfth
month, bi-weekly or monthly meet-
ings should be scheduled. During the
second year of recovery, meetings
should be held at least monthly.

Additionally, contact should be
maintained weekly with the supervisor
during the first six months and bi-
weekly during the second six months
in order to review the employee's
compliance with the return-to-work
agreement and discuss possible prob-
lems. Arecord of every contact with
the client and clients supervisor
should be maintained to assure that
misunderstandings do not develop
which can be detrimental to the
client's progress. Incidentally, this
helps to prevent situations from arising
that could damage the reputation of
the EAP or erode its effectiveness.

AFTERCARE EVALUATION

At regular intervals (e.g. every three
months), the EAP should provide the
aftercare client with a written evalua-
tion of his or her progress toward the
agreed-upon goals. This evaluation
should be discussed face-to-face, revi-

lions in the treatment plan
documented, and a record of the
evaluation and any new/revised agree-
ments given to the client. If appropri-
ate, acopy shoulctalso be given to the
supervisor.

MAINTAINING CONFIDENTIALITY

All records that may be associated by
name or in any other way to a particu-
larclient must be maintained in accord-
ance with all legal requirements re-
lated to the privacy of the individual. A
signed form giving consent to release
information must be obtained from the
employee or client.

PROVISION OF RESOURCES

In order to provide these services and
to carry out the detailed planning and
documentation previously described,
strong management support and the
provision of adequate staff and
budgeting will be required. In many
EAPs, particularly those with a large
volume of clients, it is likely that the
demands of aftercare will require the
assignment of one or more persons
exclusively to aftercare activities.
These persons will require special

training and skills, and will need the
freedom to network with internal and
external agencies and organizations
that play an important part in success-
ful client recovery. Administrative
support and access to computer record
keeping will assist,in maintaining the
necessary documentation. With this
need for added resources, making
management aware of the need for af-
tercare support after job reentry is a
key task for today's EAP professional.

CONCLUSION

We have reviewed the background
and context of the need for more
thorough planning and implementa-
tion of continuing care for employees
who return to work fol lowing inpatient
treatment for drug abuse. (The same
approach applies to employees at-
tending outpatient programs.) Indi-
vidually developed aftercare assess-
ment, planning and follow up, with
documentation, increases the proba-
bility of long-term abstinence and re-
covery. This is where the greatest
promise lies for a substantial return on
investment for EAP services. Persuad-
ing management of the critical need
for aftercare and preparing EAP staff to
meet this need are major challenges to
the EAP field today. ❑



A Tou h Testin Lav`rg g
and Risin IVIH/CD Costsg

B ri n Labor and Mana ement To ether~ g g

n a continuing hard line taken by
federal and state agencies against
on-the-job impairment in the
transportation industry, on April

1, 1990 the Illinois Department of
Transportation began handing out stiff
penalties to commercial truck drivers
convicted of "driving under the influ-
ence." Depending on the circum-
stances, atruck driver can be banned
from the road for life.

Under the law, called the Uniform
Commercial Driver's License Act, a
driver convicted of operating, a com-
mercial vehicle while under the influ-
ence of drugs or alcohol—or one who
refuses to submit to drug testing—will
have his license suspended fora mini-
mum ofone year. A second conviction
will result in lifetime suspension. This
Illinois law is a more stringent addition
to U.S. Department of Transportation
regulations which are also in effect.
James Edgar, Illinois Secretary of

State, told the Chicago Sun-Times,
"The penalties are severe, but the re-
sponsibilities for commercial truck
drivers are great. If truckers cannot
measure up, we have a duty to get
them off the road." In line with this
reasoning, the Illinois law sets much
tougher "DUI" standards for commer-
cial drivers than it does for others. For
example, the definition of "legally
drunk" for a professional driver is

6Y DON BROTHERS

0.04% blood alcohol, considerably
below the 0.10% level in effect for
nonprofessional drivers. In addition, a
trucker who is convicted of driving the
family carwhile underthe influenceof
alcoho1~.10% blood alcohol—would
have his commercial and private
licenses suspended.

This no-nonsense legislation has
simply turned up the heat under a vari-
ety of simmering issues that labor and
management had already regarded as
critical to Chicago's trucking industry.
Employers must have experienced
drivers to move large vehicles through
the metropolitan areas of the midwest.
They want safe drivers who can avoid
accidents and provide good service to
their customers. Since the mid 1980s,
the Teamsters Union has realized the
need to develop strategies which pro-

DON BROTHERS, CPA, is a principal with
William M. Mercer, Incorporated, a
human resource, benefit, actuarial and
compensation consulting firm with over
100 offices worldwide. Mercer is a wholly
owned subsidiary of Marsh &McLennan
Companies, Inc.

Brothers has recently been involved in
the development of MH/CD programs for
corporations and labor-management
funds. From 1963-73, he was president
and CEO of Hansen, also a consulti ng firm,
which later merged with Mercer.

tect the jobs of its members. Further-
more, it has recognized that it has an
obligation to have competent drivers
available to the trucking companies
who can meet the standards imposed
by the Department of Transportation.

EXPANDING AN EXISTING
COST-MANAGEMENT PROGRAM

Labor and management trustees of the
Health and Welfare Fund for Local
705*, began working together in early
1989 to develop a comprehensive EAP
managed care system. This Taft-Hartley
fund is jointly sponsored by Local 705
and some 1,100 employers in the
Chicago area. It covers approximately
11,000 union members and their
families. The 10 trustees—one from
each of five employer associations,
and five union representatives—are
responsible for managing a program to
provide a number of health and wel-
fare benefits financed by collectively
bargained employer contributions.
Given the budget constraints im-

*Local 705 is one of about 25 Teamsters
locals which serve metropolitan Chicago
area. Local 705 covers cartage, or general
freight, drivers. Other locals represent
such diverse trucking classifications as
over-the-road truckers, as well as produce
and beverage drivers.
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posed by rising health care costs, the
trustees decided to expand an already
aggressive cost management program
that included a network of preferred
hospitals, utilization review, and a
fund clinic. The trustees decided that

"Since the mid-1980s~,
the Teamsters Union has

realized the need to
develop strategies which
protect the jobs of its

members."

the new program would include these
activities:
• redesign of plan provisions for men-
tal health/chemical dependency (MH/
CD) benefits.
• provision of a specialized Member
Assistance Program (MAP) and man-
aged care for MH/CD diagnosis and
treatment.
• selection of a vendor which would
be accountable for the new program in
accordance with specifications that
would be predetermined by the fund.
• development of a communications
package to explain the new MAP to
members and their families.

It should be emphasized that the
MAP, which went into effect on Janu-
ary 1, 1990, was not aknee-jerk reac-
tion to the DoT regulations or the II-
linoislaw, although they influenced its
development. For years, the fund trustees
had been studying the problem of drivers
abusing alcohol and the utilization of
managed care for medical services.
The fund-sponsored clinic had pro-
vided general managed care services
for years, but it did not provide MH/
CD services. The fund was already
utilizing preferred provider arrange-
ments with various hospitals and had
managed costs for all medical services.
through general utilization reviews
which covered mental health and
chemical dependency situations.

A WAY TO HELP PREVENT DUIs

Beginning in 1987, Local 705 started
to investigate alternatives to lessen the
incidence of DUI arrests for its mem-
bers. Recognizing the relationship be-
tween family problems, mental health
issues and substance abuse, the union
concluded that a comprehensive MAP
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that addresses all types of problems for
members and their families was the
most appropriate approach. In 1987,
the trustees of the Health and Welfare
Fund dgreed to add group legal assist-
ance to its member benefits, as well.

Also in 1987, the trustees installed
their own claims system and began to
obtain vital analytical data on the
sources of the fund's health care costs.
By early 1989, the trustees, working
with representatives from Mercer,
Inc., a national consulting firm, had
approved the framework for an em-
ployee assistance and managed care
program for mental health and chemi-
caldependency services. The trustees'
objectives were to: increase the
number of members and dependents
who received counseling and appro-
priate care for problems; control over-
all costs through early intervention;
and realize a reduction in unit ex-
penses by directing individuals to cost-
effective providers.
The program strategies include

these:
• a requirement that MH/CD counsel-
ing or treatment be obtained through
the MAP and that approved providers
be used as a condition for reimburse-
mentfrom the benefit plan. In essence,
the MAP would become a mandatory
gatekeeper.
• redesign of the benefit plan to en-
courage use of outpatient services.
• development of specifications for
selecting a firm that specializes in MH/
CD and is independent of any provider
organization.
• implementation of a strong com-
munciations program to educate
members and their families about the
new services, as well as the risks to a
member's job posed by new laws and
regulations. The communciations
would include a videotape and written
materials to be mailed to each home,
posters at each employer location, and
quarterly reinforcement materials to
be sent to both the home and employer
locations.

Bidders were asked to provide the
following services:
• responsibility for all gatekeeping
functions, including 24-hour avail-
ability for intake, evaluation and refer-
ral, if required.
• maintenance of agreements with ap-
propriate, reputable providers—
which collectively cover a wide range
of treatment capabilities—and are ac-
ceptabie to the fund.

• case-by-case approval of the
selected provider, monitoring of serv-
ices, and authorization of provider
charges before payment by the fund.
• availability of conveniently located
counseling offices, staffed by accred-
ited personnel.
• provision of a maximum of three
counseling sessions per case before re-
ferral, and monitoringof all cases for at
least one year to ensure treatment ef-
fectiveness.

Specifications were issued to seven
organizations, one of which was
awarded the contract.

CRITERIA FOR
DRUG/ALCOHOL TESTS

The MH/CD benefit program of Local
705's Health and Welfare Fund is de-
signed to provide prevention and re-
habilitation services. The fund is not
involved in drug testing. The criteria
for alcohol and drug tests have been
mandated by the U.S. Department of
Transportation (DoT) and are enforced
under the collective bargaining agree-
ments which exist between employers
and the Teamsters union. Random
drug tests are not included in these
agreements, and the International
Brotherhood of Teamsters is currently
challenging the use of random tests in
the courts. Under the .bargaining
agreements, tests for drugs or alcohol
are administered as follows:
• as part of preemployment screen-
ings.
• together with a regularly scheduled
physical which must be administered
every two years under DoT regula-
tions.
• upon the recommendation of a
supervisor who has received pre-
scribed training in recognizing the
signs of substance abuse.
• after an accident for which the driver
receives a ticket for a moving viola-
tion, coupled with suspicion of sub-
stanceabuse.
Members of Local 705 are familiar

with these requirements. However, in
the videotape sent to the members'
homes, both the chairman of the
fund's board of trustees, who is an em-
ployer representative, and the trustee/
administrator of the fund, who is the
head of Local 705, made personal ap-
peals to the drivers to use the MAP so
they would not risk getting "caught" in
a situation that could cost them their
jobs and their benefits.



CONTROLLING MH/CD COSTS

As the consultant for this program,
Mercer has found the MAP to be an ex-
citing assignment. As implementation
of the project progressed, a number of
issues coalesced into common inter-
ests for labor and management. They
were
• Issues involving the workplace (e.g.
the need for competent, safe drivers)
were given equal consideration with
those affecting plan benefits (e.g. cost
containment).
• Both labor and management agreed
that the membership would be best
served by a comprehensive program
that extends to immediate family
members. The trustees recognized that
"unsafe" drivers included those ex-
periencingdomestic problems.
• Meaningful claims analyses were
carried out that showed the need for
more extensive managed care initia-
tives to control rising benefit costs.
As the following table shows, signif-

icant MH/CD cost increases took
place between 19F38 and 1989.

HEALTH CARE PLAN
MH/CD COST CHANGES

Expense
1988 1989 Increase

Pct. of plan
expenses 10% 14% 40%

Pct. of hospital
expenses 14% 21% 50%

Pct. of hospital
days 25% 32% 28%

Avg. charge per
hospital
MH admission $12,338 $20,776 $6II%
CD admission $ 8,739 $11,776 35%

A Taft-Hartley trust fund like that of
Local 705, in which labor and man-
agement have joint responsibility for
the program, is an excellent arena for
the pursuit of coordinated workplace
and benefit cost-containment goals.
Mercer has been the actuary and con-
sultant to this fund for a number of
years. Mercer's commitment to the
trustees is to keep them continually in-
formed of trends and opportunities in
the rapidly changing field of health
care. They set the goals, and they ex-
pect Mercer to work with the fund's
administrative staff and provider or-
ganizations to achieve them.

Local 705's MAP has just completed
its first quarter of operation, and the re-
sults are still being analyzed. So far, it
appears that members have signifi-

cantly increased their use of MH/CD
services with no adverse effect on total
health care expenditures. In June,
Mercer will audit the EAP vendor's op-
eration to determine its compliance
with contract stipulations. At the end
of six months, Mercer's Medical Audit
Division will conducta clinical review
to determine the quality and appropri-
ateness of care.
One of the unique features of Local

705's MAP is the requirement that, ex-
cept in an emergency, individuals
must always contact the MAP coun-
selorbefore seeking treatment in order

to qualify for benefit reimbursement.
Although this might seem harsh, the
trustees felt it would accomplish an
important objective: ensuring that
members and their dependents obtain
appropriate, high-quality care.

Local 705's MAP responds to the
specific needs of a sensitive, high-risk
industry. However, work organiza-
tions in all industries are finding that
compassionate and cost-effective MH/
CD services are needed to safeguard
the well-being and productivity of the
American worker and to realize the
achievement of business goals.

We meet the problem of dual diagnosis head-on. We can
succeed even with your treatment resistant patients.
The Dual-Focus Program provides asingle-setting, compre-
hensive treatment in a warm, 12-step oriented milieu. Our
interdisciplinary staff of experienced professionals effectively
blends current psychiatric and substance abuse models to
meet the needs of each individual patient.
Located conveniently on Manhattan's Upper East Side,
Gracie Square Hospital is a 220-bed, 31 year old facility in
the forefront of high quality psychiatric care. For admissions
and other inquiries regarding the Dual-Focus Program call:

(212) 988-4400 x476/540

Dual-Focus Program

G~~ Gracie Square Hospital, Inc. I QUALITY CARE
and

420 East 76th Street, New York, NY 10021 PERSONAI. REGARD

Grncie Squnre Hospital is approveA Jor Blue Cross nnrl most mnjor rne~licnl insurnnce.
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WOMEN'S
ISSUES

V\/omen and Dual Diagnosis: Treat CD First
The following is excerpted from a pre-
sentation made by Nancy E. Wallace,
CSW, CEAP, president of New Health
Directions in New. York City. Her re-
marks were made during the work-
shopabout women with the dual diag-
nosis of depression and chemical de-
pendency, hosted by EAPA's New
York City Chapter on March 27. In last
month's "Women's Issues" column,
the remarks of Dr. Sheila Blume of
South Oaks Hospital, who also spoke
at the workshop, were featured.

believe that no matter what the pri-
marycondition is of adual-diagnosis
client—psychological or chemical

dependency—the latter must be treated
first. This is common sense for many
EAP people., but too often the course of
treatment is determined solely on the
basis of the education and professional
biases of the counselor. With more
mental health professionals entering
the field, there has been a noticeable
drift from the primary treatment of the
chemical dependency. Without re-
moving the substance abuse, it be-
comes impossible to begin treatment
on any underlying issue, whether it be
the primary or secondary diagnosis.
Women as abusers have a host of

special problems that, intertwined
with psychological issues, may make
them more resistant to chemical de-
pendency treatment and in greater de-
nial of the problem. Women abusers

tend to be more isolated and experi-
ence more shame and guilt than men.
The stigma of addiction is much great-
erfor women in our society because of
stereotyped gender roles. There can
also be more serious medical conse-
quences of chemical addiction for
women. It is these special problems
that make it imperative for women to
receive well-developed diagnoses and
appropriate treatment planning as
quickly in the process as possible.

For the effective
handling of dual
diagnosis cases,
especially with ;~_ =m,
women, the place
to start is with the
assessment proc-
ess. Let me under-
score this by mak-
ing three points.
First, chemical de- Nancy Wallace
pendency and depression share many
common characteristics, often making
it difficult to develop a differential
diagnosis. Research shows that women
are more likely than men to present
emotional or medical problems to pro-
fessionalswhich often mask the under-
lyingchemical dependency. Second,
recently read a report that less than
50% of EAP practitioners routinely
take adrug/alcohol history of clients,
and even less for family histories. This
information is vital to determine the
presence of any abuse or codependency

a casually set
►y extended women's program

~~---- addressing multiple issues
through intensive treatrraent.

~~~ call... (719) 784-6337
of co~oe~oo 

CHG:~IICAL DEPE~DE\CY • EA'PI\L DISORDERS •OTHERS

WOMEN'S RECOVERY CENTER 
521 W. 5th. Street, Florence, CO 81226
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problems. Third, with the majority of
cases being self referrals and not per-
formance-related, we have a much
harder time identifying the real problem.
The key, then, becomes the assess-

ment interview. It is important to
routinelytake an in-depth history of all
clients that includes a personal and
family history of alcohol and drug use,
including prescription drugs. A
thorough examination of symptoms of
depression should also be included. A
differential diagnosis can be made if
the practitioner can observe the pres-
ence of preexisting symptoms prior to
the onset of substance abuse or
symptoms developed during pro-
longed periods of abstinence. But no
matter what the case, treatment plans
must always include conditions forab-
stinenceand recovery.

Without the leverage of job jeopardy,
or a clearly defined diagnosis, more
and more clients appear to end up in
extended therapy. My question is,
"Can we afford to wait as long as six
months to a year for them to {fie suffi-
ciently motivated?" Many women
with dual diagnosis tend to become
comfortable receiving help for the pre-
senting problem. Trying to break
down the denial is essential.
Many professionals are uncomforta-

ble with the traditional confrontation
process. With dual diagnosis, the in-
clination is to hold on to the client,
even in the face of denial and the
knowledge of enabling while coun-
selors try to coax them into chemical
dependency treatment. The fear of los-
ing the client or appearing irresponsi-
ble by refusing treatment without these
conditions is paramount in the deci-
sion to keep treating. With women, we
are talking about a greater urgency in
demanding abstinence, since women
have more to lose on the job, at home
and personally, by waiting in this
process. Without recovery, women
cannot even begin to address the is-
sues of depression with any success.

In handling dual-diagnosis clients
who do not want to accept chemical



dependency treatment, it is important
to establish goals, develop a contract
to which the client agrees, and estab-
lishtimelines which will be strictly fol-
lowed. This has to be done in a more
confrontive and aggressive manner than
many caring professionals like to do. It
requires the counselor to exercise
more control and power, to state up
front to the client that without the rec-
ommended chemical dependency treat-
ment there can be no ongoing treat-
ment. We cannot continue to be enablers
in a process that allows clients to hide
out in treatment rather than confront
the denial of their chemical dependency.

In the treatment planning process,
think that women should be considered
a special population. Women typically
have lower incomes, so they don't
have the financial resources to enter
more traditional treatment modalities.
They are often the primary care pro-
viders for both children and elderly
parents. In many cases, they are heads
of households. They may also lack the
traditional support systems that men
might have. For obvious reasons, out-
patient programs should be considered
as alternatives.
To complicate matters, we know

that 75-80 percent of all chemically
dependent women are victims of incest,
rape or sexual abuse. They must be
provided with a setting, with appropriate
support groups, where they can com-
fortablydiscuss these issues. The treat-
ment facility should have specialists
on staff to handle psychological prob-
lems or have programs for the dual-
diagnosedclient.

"Without recovery,
women cannot even
begin to address the
issues of depression
with any success."

It is important for an EAP profes-
sional, when evaluating whether a
particular facility is appropriate, to
look at the ratio of men to women on
staff, as well as the ratio of men to
women who are patients.
A few other activities by the EAP

professional will be beneficial. Re-
search shows that women respond
well to health care education. Provid-
ing reading materials may be useful in
motivating a client into treatment. Pro-

viding a female client with an opportu-
nity to visit a treatment center for a day
helps to "demystify" the process of
treatment. Women tend to be more
isolated and resistant to group envi-
ronments.
The EAP professional also needs to

be more involved as a case manager in
supporting the dual-diagnosed client
through treatment. Providing addi-
tional resources for the emerging psy-
chological problems, finding services
for day care, financial troubles and in-
tervening with the work site all be-
come important tasks for the EAP

counselor. Aftercare support groups
directed by the EAP can be particularly
helpful to women in recovery.
To conclude, Iet me say that the

problems of women with dual diag-
nosesare more complicated than most
other EAP clients. At the same timer
EAP professionals are under more
pressure to limit the course of treat-
ment and its costs. By buying into the
process of confronting these clients
and expediting the rehabilitation proc-
ess, we will become more effective
EAP professionals. ❑

HEPPARD PRATI"S
EMPLOYEE ASSISTANCE
PROGRAMS...
Your next challenge

Bring your EAP expertise to Shep-
pard Pratt, the renowned private psy-
chiatric hospital in the Baltimore
area, and you could be instrumental
in the management and development
of Employee Assistance Programs for
companies nationwide.
For each of the following positions,
we're looking for professionals who
understand mental health problems,
alcohol and drug abuse, counseling
and psychosocial treatment modali-
ties normally acquired through com-
pletion of a master's degree in a
mental health-related field and 2-3
years of clinical work experience.
Openings exist for:

EAP MANAGER
You will supervise the staff and daily
operation of the EAP which will
involve developing program-wide
systems and implementing, evaluat-
ing and managing all EAP compo-
nents, including administrative and
clinical services, for at least 15 com-
pany contracts. You will also provide
assessment, referral and problem-
solving expertise. Strong supervisory,
administrative, training and customer
relations skills are essential. Progres-
sive EAP experience is preferred.
EAP CONTRACT COORDINATOR
You will oversee administrative and
clinical services and all EAP compo-
nents for 8-15 company contracts. In
this capacity, your work will involve
extensive direct and indirect client

services. You will also supervise staff
and graduate interns. Strong admin-
istrative, training and communica-
tions skills are a must. Hands-on
knowledge of EAP philosophy and
operations is preferred.

EAP COUNSELOR
Your responsibilities will include the
intake, assessment and referral of
employees utilizing the EAP; educat-
ing employees; training supervisors
in using the program for employee
performance problems; and conduct-
ing EAP evaluations. You may also
assist with administrative contract
management services. Familiarity
with EAP operations would be
helpful.

Make your move to the beautiful
campus-like setting of Sheppard
Pratt and discover the rewards that
come with these challenges. Please
send your resume and letter of inter-
est, indicating which position you are
applying for, to:
Joann Sherrer
Recruitment &Selection Manager
Sheppard Pratt Health Systems
6501 N. Charles Street
Towson, MD 21204

•Sheppard Pratt
1 ~eut./in.~/~n JIt Eirrdtlr sl'.~'han

An equal opportunity employer.
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EAP
INFOTRACKS

Disease Definition of Alcoholism Revised
Arevised definition of alcoholism

which explicitly specifies the
genetic, psychosocial and en-

vironmental components of the dis-
ease was announced April 26 by the
American Society of Addiction Medi-
cine (ASAM) and the National Council
on Alcoholism and Drug Dependence
(NCADD), during their annual joint
conference. The definition states:

Alcoholism is a primary chronic dis-
ease with genetic, psychosocial, and
environmental factors influencing its
deve%pment and manifestations. The
disease is often progressive and fatal.
It is characterized by continuous or
periodic impaired control over drinking,
preoccupation with the drug alcoho%
use of alcohol despite adverse conse-
quences, and distortions in thinking,
most notably denial.

"We revised the definition to reflect
a dramatic increase in research find-
ings as well as current terminology in
the alcoholism field," explained Dr.
Robert Morse, chairman of the joint
ASAM/NCADD committee. Dr. Morse
is director of addictive disorders serv-
ices at the Mayo Clinic. ASAM and
NCADD are two of the nation's oldest
and most respected organizations in
the field. "By giving greater considera-
tion to the basic behavioral changes
that are symptomatic of the disease,
the revised definition encourages
clinicians to carry outearlierdiagnosis
and intervention," continued Dr.
Morse.
The previous definition was a prod-

uct of an earlier ASAM/NCADD joint
effort and was widely used in medical
circles after publication in 1976 in the
Annals of Internal Medicine. That defi-
nition emphasized tolerance and de-
pendence, biological aspects of al-
coholism which become apparent
after the progressive disease has nega-
tively affected an individual's be-
havior.

Reflecting the extensive research of
the past 14 years, the new definition
includes, as a symptom, denial by the
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patient of his or her alcoholism, and
takes into consideration psychological
manifestations that are frequently evi-
dent prior to physiological addiction
and pathologic organ change. The
new definition also notes that al-
coholism is seen in people who drink
alcohol periodically as well as in those
who use alcohol continuously.
The joint ASAM/NCADD committee

of 27 experts in the field includes 19
distinguished physicians. Revisions of
the definition began in 1988 and the
committee will now turn its attention
to updating the 1972 criteria for diag-
nosingalcoholism.
The American Society of Addiction

Medicine, founded in 1954, is a na-
tional/international specialty society
of 3,600 physicians who are interested
in the diseases of alcoholism and other
drug dependencies, and in other prob-

lems associated with psychoactive
drug use that affect public health.
The National Council on AI-

coholism and Drug Dependence,
founded in 1944, seeks to reduce the
incidence and prevalence of the dis-
ease of alcoholism, other drug addi-
tion diseases and related problems.
NCADD focuses primarily on educa-
tion and prevention, but also seeks to
encourage proper diagnosis, treat-
ment and continuum of care for af-
fected individuals and families.

NEW ORLEANS
IS COMING!!

EAPA's 19th National Conference
will be held on October 21-24

in New Orleans, Louisiana. Be
looking in the July issuefordetails.

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

Keynote Speaker: Gov. Harold E. Hughes

Ii eatured 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, call 1-800-72Fa-4044
'The Oacford 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.



BOOK OF RESEARCH PROCEEDINGS ON
ALCOHOL INTERVENTION AND EAPs
AVAILABLE FOR PURCHASE
Aprestigious research conference

with the theme "Alcohol and the
Workplace: Integrating Perspectives
on Prevention and Intervention" was
held in May 1988 at Jekyll Island, Georgia.
The conference was sponsored by the
Institute for Behavioral Research, Uni-
versity of Georgia, thirough grant sup-
port from the National Institute on AI-
cohol Abuse and Alcoholism. The col-
lection of papers from that conference
is now available as a 448-page book
from Quorum Books and is entitled A/-
cohol Problem Intervention in the
Workplace: Employee Assistance Pro-
grams and Strategic Alternatives. The
price is $65.

Dr. Paul Roman, who works in the
Institute for Behavioral Research, is
the book's editor. He wrote the intro-
ductory portion, entitled "The Sali-
ence of Alcohol Problems in the Work
Setting," as well as the concluding re-
marks. Here are the titles of the papers
and their authors in this extensive
compilation.

• The Impact of Macro Social Forces
on the Distribution of Alcohol Prob-
lems in the Workplace, by David J.
Pittman, Washington University.

• Employed Adults at Risk for Di-
minished Self-Control Over Alcohol
Use: The Alienated, the Burned Out
and the Unchallenged, by Douglas A.
Parker and Gail C. Farmer, California
State University at Long Beach.

• Jobs, Occupations, and Patterns of
Alcohol Consumption: A Review of
Literature, by Jacl< K. Martin, University
of Georgia.

• Microsocial Processes Impacting on
Alcohol Problems Over Work Careers,
by Judith A. Richman, University of II-
linois Medical Center.

• Occupational Drinking Subcul-
tures: An Exploratory Epidemiological

Study, by Kay Middleton Fillmore,
University of California at San Diego.

• Drinking, Social Networks, and the
Workplace: Results of an Environ-
mentally-focused Study, by Genevieve
Ames, Prevention Research Center
(Berkeley, CA), and Craig James, Uni-
versity of Colorado.

• Business and Professional Women:
Primary Prevention for New Role In-
cumbents, by Elsie R. Shore, Wichita
State University.

• The Extent and Patterning of Job Re-
lated Drinking Problems, by Harold
A. Mulford, Iowa State Psychopathic
Hospital.

• Employee Assistance Programs:
Utilization and Referral Data, Per-
formance Management and Prevention
Concepts, by Terry C. Blum, Georgia
Institute of Technology, and Nathan
Bennett, Louisiana State University.

• Health Promotion Programs and the
Prevention of Alcohol Abuse: Forging
a Link, by Martin Shain, Addiction Re-
search Foundation (Toronto, Ontario,
Canada).

•Expanding the Role of EAPs into Pri-
mary Prevention: The EAP as Organiza-

tional Consultant, by Walter Reichman
and Frank Guglielmo, Baruch Col-
lege, City University of New York.

• EAPs and Early Intervention: Maxi-
mizing the Opportunities, by Bradley
Googins, Boston University.

• The Bystander-Equity Model of
Supervisory Helping Behavior: Future
Research on the Prevention of Employee
Problems, by Lawrence H. Gerstein,
Ball State University.

• EAPs and Early Intervention for AI-
cohol Problems at the Workplace, by
Andrea Foote, University of Michigan.

• Help-Seeking and Helping Processes
within the Workplace: Assisting Alco-
holic and Other Troubled Employees,
by William J. Sonnenstuhl, Cornell
University.

~ Workplace Influences on Attitudes
about Alcoholism, by Janet S. Moore,
University of Georgia.

• EAP and Wellness Program Follow-
up as Primary, Secondary, and Tertiary
Prevention Strategies in the Workplace,
by John Erfurt, University of Michigan.

• A Systematic Approach to Evaluation
of Employee Assistance Programs: A
Conceptual Analysis, by Linda F. Patrick,
University of Georgia.

• Alcoholism Treatment Providers
and the Workplace, by Lisa K. Block,
University of Georgia.

YOU DON'T HAVE TO ACOA/
DO IT ALONE CO-DEPENDENCY
ANYMORE! ! ! TREATMENT

CALL TODAY! ! ! SHELBY MEDICAL.
CENTER

(205) 663-8663 Partners for Life
ALABASTER, ALABAMA
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A Drug Free
Workplace
Makes A
Scientific

Assessment
Very Important

For:
1. Courts
2. Insurance Companies
3. Employee Rights

Is it worth ten minutes
and $1.50 to be on

solid ground?

SUBSTANCE

ABUSE

SUBTLE

SCREENING

INVENTORY

Demonstration and Training
for the SASSI Available at
Major Conferences and for

Individual Groups
on Request

S•A• •S•I
N S T I T U T E

4403 Trailridge Road
Bloomington, Indiana 47408

Call 1-800-726-0526
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• Alcoholism Treatment Programs
and the Worksite: Sources of Con-
flict—Need for Cooperation, by
Wiliam Filstead, Parkside Lutheran
Hospital (Park Ridge, IL).

•Applications for Intervention and
Prevention in Three Streams of EAP-
related Research, by Harrison M.
Trice, Cornell University.

• Prevention of Alcohol Problems in
the Workplace: A Public Policy Per-
spective, by Harold D. Holder, Pre-
vention Research Center (Berkeley,
CA).

To order the book, write to: Quorum
Books, Greenwood Publishing Group,
88 Post Road West, box 5007, West-
port, CT 06F3F31. The order code is
"RAD." Orders from individuals must
be prepaid. Add $3 for shipping and
handling for first book, $1 foreach ad-
ditional book. Credit-card orders will
be taken by Quorum Books at 1-800-
225-5800, ext 700.

VICTORY FOR VIC~'IMS OF FAULTY DRUG TESTS
N NEW YORK STATE
In a court decision that established
for the first time that those wrongly

believed to be drug abusers are pro-
tectedfrom job discrimination by New
York law, the Appel late Division of the
New York State Supreme Court has

FROM EAPA's RESOURCE CENTER

In addition to the information pro-
vided on aftercare in the article on
pages 23-25 by Dr. Harry Older
and Ellen Searcy, readers may
purchase the Aftercare Subject
Search from EAPA's Resource
Center. This search is listed under
the EAP DirectServices heading of
the Subject Search Catalog form
which appeared on page 13 of the
May Exchange.

The Resource Center also announces
that it now has a comprehensive
collection of articles, bibliog-
raphies and other materials on
Critical Incident Stress/Trauma
Debriefing.
The 242-page package also pro-

ruled in favor of a job applicant whose
offer of employment as a financial
analyst was withdrawn because of an
erroneous drug test. In a lawsuit
brought by the Legal Action Center,
the court held that the plaintiff, John

vides the names and addresses of
EAPA members who have informed
EAPA of their interest in this area
by responding to the resource de-
velopment and networking solici-
tation which appeared in the Feb-
ruary Exchange. (This collection
was not listed in May's Subject
Search Catalog form. It must be
separately ordered.)
The package is priced at $47 for

[APA members, $71 for nonmem-
bers. Orders must be accompanied
by payment in full, or by a com-
pany purchase order. Please send
orders to: EAPA, 4601 N. Fairfax
Drive, Suite 1001, Arlington, VA
22203.



Doe, can sue the investment banking
firm that reneged on his job offer for
damages under New York State's human
rights law.
John Doe had willingly complied

with a requirement that he give a urine
sample for drugs when he appl ied for a
job as a financial analyst and was
shocked when he was told his sample
tested positive for morphine and
codeine. After researching the ques-
tion, he discovered that his diet—
which included health-food bread
containing large quantities of poppy
seeds—had caused the false positive
result. He also discovered that there
was a scientific test that the employer
could perform that could distinguish
poppy seed consumption from opiates

and would indicate that he was not a
user of illegal drugs. However, the em-
ployer adamantly refused to re-test his
sample and withdrew its job offer.
Mr. Doe sued, claimingthattheem-

ployer's action denying him the job
because of an incorrect perception
that he used drugs was a violation of
the state's law protecting the disabled
and those perceived to be disabled.
The plaintiff was represented by the
Legal Action Center, a Ne~v York
based public interest law firm that
specializes in the legal and policy is-
sues related to drug abuse, alcoholism
and AIDS.,

Both the lower court and the Appel-
late Division agreed that Mr. Doe had
a cause of action against the employer.

The appellate court declared that
while employers have discretion in
setting hiring standards, they must
show "that the standard or test bears a
rational relationship to and is a valid
predictor of employee job perform-
ance...."

Legal Action Center staff attorney
Susan L. Jacobs said, "Too many em-
ployers are relying exclusively on lab-
oratory tests to make important per-
sonnel decisions when such tests are
simply not reliable enough. Our client
suffered greatly by being wrongly
branded a drug abuser and denied a
job he had already been offered." ❑

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

24 Hour Helpline 1.800-?32.9808

South Oaks' Alcoholism Treatment Programs, under the direction of Sheila
Blume, M.D., follow a supportive AA-oriented philosophy in combination with
individual and group psychotherapy, activities therapy, nutrition and fitness counseling
and family services. Intensive inpatient and outpatient programs, with separate
specialized tracks_ for adults and adolescents, are offered.

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,

Assistan►Clinical Director
Psychiatry
Sheila B. Blume, M.D., C.A.C., Diplomats
Alfred Ettinger, M.D., Diplomats
Ira Kishner, M.D., Diplomats
Stephen 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 Serafettin 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 Wager Donheiser, Ph.D., Diplomats, Director
Edward R. Sodaro, M.D., Diplomats Barbara 8ogorad, Psy.D.
Mallie Taylor, M.D., Diplomats Robert Carrere, Ph.D.
Kenneth Tishler, M.D., Diplomats Ann M. Kua, Ph.D.

r't~'~'~`~r ~~^;~'~'• Internal Medicine.

,~ -~~ ~•~3
Julian Schwartz, M.D., Director

~ ~ ,:SOUTHl •,;;
~i • ~; ::' OAKS

Ruben Almazan, M.D., Diplomats

-.~ HOSPITAL
Nevzat Karatas, M.D.

Social Services
t A COMPREHENSIVE
~sr.~ MENTAL HEALTH CENTER

Dianne Knight, M.S.W., Director

~ Established 1882 Nursing Services
aoo Sunrise Highway Una Wards, R.N., Director
Amityville, Long Island,

Tadao Ogura, M.D., Diplomats New York ~ 1701 Professional Education
(516) 264.4000 Sidney Merlis, M.D., Diplomats, Director

South Oaks Hospital is fully accredited by Che ~oinC Commission on AccreaiCaCion of HealChcare OrganizaCions
and she American Associaeion of Psychiatric Services for Children
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CONFERENCES AND
WORKSHOPS

CEAP EXAM INFORMATION
• Examination date: November ! 7,
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.

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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The EAPA Santa Clara Chapter will
host the workshop "Managed Care
Update" (1.5 PDHs in Area 4) on July
24 in Sunnyvale, CA. For more infor-
mation call Peggy Byrne, EAPA Santa
Clara Chapter, Dominican Hospital
EAP, at (408) 462-7711.
Arms Acres/Conifer Park will pre-

sent "Sexual Addiction/Sexual Co-De-
pendence: The Hidden Problem
Among Substance Abusers" (2 PDHs
in Area 5) on July 26, and "Adult COAs
in the Workplace: Strategies for Well-
ness and Productivity" (2 PDHs in
Area 6) on August 23. Both programs
will be held at John Jay College in New
York City. For more information call
Joel Bradley, Arms Acres/Conifer Park,
at (212) 399-6900.
The three summer schools of Rut-

gers, the State University have been
approved for PDHs in various Content
Areas. The Summer School of Alcohol
Studies will be held on June 17-29.
The Advanced School of Alcohol and
Drug Studies will be held June 3-8.
The New Jersey Summer School of AI-
cohol and Drug Studies will be held
July 15-20. They will be held in New
Brunswick, NJ. Forfurther information
contact: Gail Gleason Milgram,
Ed. D., Professor/Director, Education
& Training Division, Rutgers—Center
of Alcohol Studies, Smithers Hall, Pis-
cataway, NJ 08855-0969; (201) 932-
4317.

dor and associates, inc. will present
"Drug-Free Workplace" (1 PDH in
Area 2, 1 PDH in Area 3) on August 4
in Minneapolis, MN. For more infor-
mation contact: Pam Banta, CEAP, dor
and assns., 430 1st Avenue North,
Suite 216, Minneapolis, MN 55401;
(612) 332-4805.

The North American Congress on
EAPs, sponsored by Performance Re-
source Press, will be held on August
12-15 in Halifax, Nova Scotia,
Canada. Attendees can earn a
maximum of 19.5 PDHs during the
conference. For further information
contact: Diane Vella, 215 Crooks

Road, Suite 103, Troy, MI 48084;
(313) 643-9580.

The EAPA Illinois Chapter will hold
the following workshops: • "HIV Dis-
ease/AIDS and it's Relationship in the
Workplace" (1 PDH in Area 6) on Au-
gust 17. • "Death and Dying" (1 PDH
in Area 6) on October 19. • "Eldercare
Services/Concerns for EAPs Today" (1
PDH in Area 6) on December 14. All
three workshops will be held in
Chicago. For more information con-
tact: Jeanne Goubeaux, EAPA Illinois
chapter, c/o Goubeaux & Goubeaux,
Inc., 211 E. Ohio Street, Chicago, IL
6061 1; (312) 329-1112. ❑

INDEX OF
ADVERTISERS

35 Bethany Center
28 Clearview of Colorado

Women's Recovery Center
16 Cochran Halfway House
27 Dual-Focus Program
6 Eagleville Hospital
24 FLI Learning Systems
17 Hampton Hospital
12 Lifeline
34 Logical System Solutions

21 Mary Frances Center

20 Motivision

30 Oxford Institute
Network of Care

18 Saint Anthony's
Medical Center

32 Sassi Institute
31 Shelby Medical Center

29 Sheppard Pratt (classified)
33 South Oaks Hospital
19 Spencer Recovery Center
2 Wilson Center
36 Xpression Products
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E'nploy~~ A~~I~t~ntis Plan

UAW HEP. LOS ANGELES FORD PARTS FORD REP.
CHUCK BALI UAW LOCAI. 509 BIZ HUSKA
z,a 

ze~.s,3oSTRESS-ALERT 
CARDZ"~ze~~s,os

Under stress ! ■Black (stressed)
(see reverse) j ~ p~ tense)
Use only at? ~ Green (calm)
room temp.;

(70-74°)~ ■ Blue Ire~axed)

Hold thumb on square for count of ten to mdicale your stress level

*UNION

PRINTED

EAP CARDS

AVAILABLE

IMPRINTED

WITH YOUR

NAME, LOGO

AND

MESSAGE

r YOUR STRESS-ALERT CARD
Thp egwa cry5lai on the Iron) of yvm card rs temceralure senvbve and vor s on Inc m
Dnn[iplp Thai t0ltl M1dMS aye oflEn n Sign pl 1¢n5i0n — du¢ IO ftSlntlCtl pftuldliUn

', Whde sirens ~s not an uncommon condmnn Wr airy n~ us. n ca~~ De a cause of
f.Uncern when A DecOmes Constant and excessroP

flClglW SMti i5 OIIPn in~eftCI8tC0 w~~n DC~SO~d~ D~~D~P~~S 1hi5 ~5 WIMf6.

~ WE CAN NELP
M Employee and Mnagement flnourca

Employaet: U yvu nre nav~nc uru~~ems w~ih
• AiconuVDrugs • Manlai'Fdnuly~ • F.tnol~onaitSiress • RnMC~aItOlnr.P
Mmpnt: a you nave an nmp~q~e wnn a pattern o!c
• ADSenlee~sm • Ta~O~ness • ~vl'rai' :ClenoraUUn in peAOnndnCe
• Pe~~aps a personal pro0iem is Ike cause

We are Here Io'asysl you in resolving yvu~ pmoiem Heip .s only a pDOne calf away
You navC nUihinq I(t ioSP, an0 d Io1 to qan

Free • Ful • Conlldenlbl '~'~

•ASSOCIATION

Employee Assistance Professionals Association
4601 N. Fairfax Drive
Suite 1001
Arlington, VA 22203

SALE PRICES
LOWER THAN EVER

FOR 1990

• The EAP Card •The Stress Alert Card

• The Recovery Card •The Custom Card

—IN EFFECT NOW--

Xpression Products is owned and operated
by a 10 year EAPA ~ALMACA~ Member.

~a 11 'soda
FOR YOUR FREE SAMPLES, PRICES
AND DESCRIPTIVE LITERATURE

L09~-90L-OZti
pue~/~aeW ~o ~(~isaaniu~
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