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North American Con~ress on
Em ptoyee Assistance
Programs
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(not validfor on-site registrations).
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A SENSE OF RENEWED
VIGOR is permeating the
labor movement in EAPA
that evokes a special
pride among labor
members of their contributions to the EAP field.
In our featured coverage
this month is a series of articles on some EAP-related
topics the labor movement holds near and dear:
—the need to rehabilitate and not punish
alcoholics and drug-addicted workers;
—a need to control the divisive effects of drug
testing;
—managing mental health benefits with an
emphasis on quality of care;
—professionalizing;
—education and training; and
—cultural diversity issues.
"Vigilance" is a term that has traditionally be used to
describe labor's appointed role as it represents workers
in business and industry. But there are also other terms,
including "caring," "cooperation," and "change." Fresh
faces are being seen in the labor movement and, while
the basic principles by which labor stands have not
changed over the years, they sometimes are applied
differently as conditions change in the modern workplace. We hope our coverage provides readers with a
better sense of where labor is headed in the EAP field.

around Washington in
reference to the War on
Drugs. What does it
mean? The Exchange
interviewed Dr. Herbert
Kleber, deputy director
for demand reduction at
the Office of National Drug Control Policy. For details of
what the administration's reduction strategies are and an
explanation of how EAPs fit in, please turn to page 9.
Also included in our public policy coverage is
testimony provided by Bill Jernberg, on behalf of EAPA,
before the U.S. House of Representatives Subcommittee
on Regulation, Business Opportunities &Energy. The
topic: drug and alcohol problems in small business.
Additional remarks from Jeffrey Kushner, representing the
Oregon Office of Alcohol and Drug Abuse Programs, are
published. Both gentlemen build a strong case for more
EAP utilization.

Common Causes

THESE ARE EXCITING DAYS to be reporting on EAPA
and the EAP field, as new developments are occurring
continuously. We would like to keep you, the EAPA
members, involved in our coverage, so please check out
the editorial schedule for the balance of 1991 on page 6.
Let us hear from you if any of our themes are subjects of
particular interest.
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FROM THE
EXECUTIVE DIRECTOR ~

9~
by Thomas J. Delaney, Jr., CEAP
EAPA Executive Director

Last

month's issue included a fine
article by Dr. )ohn McPeake on
the status of the alcohol and drug
system in the United States. He highightedthe serious problems that have
been precipitated by managed care.
Others have also made similar points
including former First Lady Betty Ford
intestimony before a Congressional
Committee chaired by Representative
Mary Rose Oakar on March 25th. As
bad as the news may seem about
managed care, it is not all bad. There
is reason for hope, but the results can
be influenced by EAP practitioners. If
we do not advocate for the best of
managed care, we will get the worst.
The first item to keep in mind is the
work ofour managed care committee,
chaired by Sally Lipscomb. Thiscommittee has produced the excellent
pamphlet "EAP Solutions to the EmployerHealth Crisis,"which describes
the right balance between EAP and
managed care. In manyorganizations
"EAPs can simply expand services to
include managed behavioral health
services." In others,the EAP and managed care program are coordinated
and are complementary.
At a number of EAPA conferences
in the last few years, there have been
panels and presentations which have
been severely critical of managed care,.
This has been rightly so because the
programming described have been
short sighted or out and out damaging
to the employer, union and worker.
However,there is another side thatwe
have tended to overlook. This was
brought home to me at our public
policy conference in February. After a
panel that was particularly critical of
managed care, one of our members
came up to me to complain. She
pointed out that her employer was a
longtime EAP provider that has developed aseparate managed care product Iine which incorporates the same
care for workers which has been a

halImark oftheir EAP services,supplemented by years of experience in the
EAPfield. Atthe District II Conference
in Houston, another long- time memberand EAP contractorexplainedhow
h is company has developed a managed
care product based on the savings
derived from getting employees into
treatment rather then keeping them
out.
The lead articles in this issue are
devoted to organized labor. Eighteen
months ago, I was riding over to Baltimore with another staff person and
the discussion turnedto managed care.
After some talk, I said that I could
really only see one large established
institutional entity in the country that
would be able to lead the fight against
the misuse of managed care, and that
isorganizedlabor. Withthedominant
philosophy in corporate board rooms
and Wall Street seeming to stress only
the next quarter's profits, it seemed

like employers would be lured by the
siren's song of cutting the immediate
outlay of benefits. Some corporations
are starting to realize that this savings
are false and that the added administrative costs, loss of employee morale
and blocking of care needed to keep
workers healthy, will be much more
than the short-term savings. Most government employee benefit specialists
will mimic their counterparts in the
private sector. Atthe policy level,some
governmententities mayprovidehelp.
However, the "trial balloons" beingfloated by HHS Secretary Sullivan
and Undersecretary Horner seem to
forewarn of problems. In a speech last
month in Houston, Secretary Sullivan
suggested that insurance companies
be al lowed to sell "no frills" insurance
so that employers can afford to make
health insurance available. I'm afraid
that I know what illnesses would be
omitted. Another good hint came in a

Telephone hours extended to assist west-coast members

To

help accommodate EAPA's
west-coast members, the National EAPA Office has arranged to
extend the hours du ring which telephone calls are personally answered. An EAPA staff person will
now answer telephone calls until
6:00 EST,or 3:00 p.m. Pacific Coast
Time. Until now, office practice
has been that a message recorder is
activated for callers outside of the
normal 9:00 a.m.to 5:00 p.m. eastern business hours.

Regular working hours at the
office will still be 9:00 a.m. to 5:00
p.m. Under the new arrangement,
people who cal I between 5:00 p.m.
and 6:00 p.m. will be able to talk
with a staff person instead of a
machine.lfthesubjectofthecall is
different from the normal responsibilities of the person covering the
phones,the staff person wi I I be able

to personally take the message and
pass it on to the appropriate staff
person the next morning. This
change is being madeto better serve
western members of EAPA.

Correction to EACC coverage

Asmall,

but important error occurred in the Exchange's coverage of education, training and
certification (March issue). A passage on page 17 indicated that persons who fail the exam may take it
again without charge.
This is incorrect. Persons who
fail theexam may take it over again,
but they will be charged the applicationfee inorder tositfor the exam
again. This has been the EACC's
policy ever since the test was first
administered in 1987.Pleaseexcuse
our oversight.
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speech which I heard Undersecretary
Horner give in New York City in February in which she said that people
should not be required to pay for the
care of people who brought on their
own ill health due to "life style" decisions.
At the state level, there is hope in
some states. The Pennsylvania EAPA
chapters are working with Deb Beck
of the Drug and Alcohol Service Providers of Pennsylvania to develop
regulations which would define managed care practices in Pennsylvania.
The chairperson ofthe New York State
Assembly Committee on Alcoholism
and Drug Abuse, Brian Murtaugh, has
introduced a bill which would require
managed care providers to register
and meet certain requirements. At last
count, there are 17 states with legislation pendingonmanaged care. State
and federal legislatorstell ustheyneed
examplesofmuch managedcareabuse
before they will be able overcome
opposition to legislation. The Legal
Action Center is collecting such information. Without violating confidentiality of patients, it needs to be
specific to the events and who made

FEDERAL
AVIATION
ADMINISTRATION
The FAA is seeking a vendor to
provide comprehensive, broadbrush EAP services consisting of
short-term counseling, diagnosingand referral services to 50,000
employees nationwide, including
Alaska, Hawaii, Caribbean, Samoan Islands and Guam. In addition, supervisory training for over
8,000 supervisors, promotional
activities and Critical Incident
Stress Debriefings are required.
Vendor must be an established
firm with proven track record and
demonstrated competency. 8A
inquiries welcomed. For specific
information about how to obtain
RFP, callers will be referred to a
citation in the Commerce Business Daily. Only information about
the specific citation will be given
over the phone. 202-267-3976.
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EAPA members to receive
Alcohol Alert

The

National Institute on Alcohol
Abuse and Alcoholism (NIAAA)
has added EAPA's full membership,
to its mailing list for its quarterly's
publication, Alcohol Alert. Alcoholli
Alert provides news from the alco-li
holism prevention community, as',
well as updates on alcohol-related I
research and NIAAA activities.

what decisions, with what qualifications and what was the outcome.
Oneofthe majorcomplaints against
managed care has been that the contractors will not reveal their criteria
which they use in deciding patient
placement. The alcoholism and drug
treatment field recently took a major
step toward achieving uniformity in
patient placement. The American
Society for Addictions Medicine
(ASAM)and the National Association
of Addictions Treatment Providers
(NAATP) have published the "ASAM/
NAATP Patient Placement Criteria for

Psychoactive Substance Use Disorders forAdultsand Adolescents." [See
pages 18-19 of the Apri I Exchange for
a report of this nearly-ready-for-releasedocument.]These national criteria represent a clinical guide to be
used for matching patients to appropriate levels of care: Outpatient, Intensive Outpatient/Partial Hospitalization, Medically Monitored Intensive Inpatient Treatment, and Medically Managed Intensive Inpatient
Treatment.
At its meeting in Newport Beach,
CA on April 5th, the EAPA Board of
Directors applauded the development
of these standards, noting that they fill
an important need, are very timely,
and will be very useful to not only
treatment providers, but to those involved in identification, referral, and
patient monitoring.
EAPA congratulates ASAM and
NAATP for developing these criteria
which focus attention on just what is
the basis for quality, cost-efficient,
C~
addiction-specific treatment.

THE 1991 EDITORIAL SCHEDULE FOR THE
EXCHANGE; ABSTRACTS WELCOME

'fisted

below is the 1991 editorial
.. schedulefortheEAPAExchange.
EAPA members who are interested
in contributing an article on a
particular theme, or in being
interviewed for an article on that
theme,are encouraged to submit an
abstract of about 200 words. The
abstract should provide details on
about what you propose to write
about or be interviewed for. it must
be accompanied by a vita, resume
or other description of your
qual ifications. Mail the abstract and

accompaniments to: Editor, EAPA
Exchange, 4601 N. Fairfax Drive,
Suite 1001, Arlington, VA 22203.
PLEASE NOTE: Members should
submit abstracts only for those
themes that are underscored.

Testing (Some suggested drug
testing are federal regulations,
confidentiality considerations,
peoplewith special clearances,and
use of the medical review officer.)
AUGUST
Counseling and Treatment of the
EAP Client
SEPTEMBER
International EAP Development
OCTOBER
EAPs Across Different Industries

(This issue will be distributed at the
National Conference in St. Louis.)
NOVEMBER

JUNE

Health &Safety Programming in the
Workplace

WorWFamily Issues

DECEMBER

JULY

1991 National Conference WrapUp and EAP Strategies for Serving
Small Business

1991
National Conference
Promotion and Workplace Drug

SPECIAL
MEMORANDUMS

Board Meets During WDC in April

EAPA's

Board of Directors heldits
spring meeting in conjunction with
the Western District Conference
in Newport Beach, California. The
issue receiving the greatest amount of
consideration bythe Board was strategic planning, for which an entire day
was set aside for discussion. Paul
Sherman, who co-chairs of the ad hoc
Strategic Planning Committee with
Brad Googins, presented a report on
prior committee activities, as wel I as a
proposal on howto proceed with strategicplanning. Anarticleisforthcoming inthe Exchange with more details
on the strategic planning process.
Among the other topics discussed
during the Board meeting were these:
• President Dan Lanier briefly described progress of a Canadian and
European task force he has formed to
promote EAP development and EAPA
member growth internationally. A
report of the task force wi I I be given at
the fall Board meeting.
• President Lanier also explained
that hours of phone coverage at the
National EAPA office have been extended. (See boxed article on page 5.)
• Bylaws CommitteechairJim Rnth
reported on the development of new
Bylaws for EAPA, which are expected
to be ready this summer. The Bylaws

EAPA's behind-the-scenes
crew is busy getting ready
for the 1991 National
Conference. It wi I I be
held on November 10-13
and hosted by the St.
Louis Chapter. Exclusive
preconference coverage
will be featured in July!

Committee began work on revising
the Bylaws upon a recommendation
by the ASAE survey team which conducted an organizational review of
EAPA in March 1989.
•Research Committee chair Terry
Blum reported that plans for the Research Journal are proceeding on
course. The first issue is scheduled for
early 1992.
• Consultants Committee chair
Chuck Taylor reported on the developmentofthe newConsultants Directory, planned for release in late summer. The Committee is also considering means for EAPA to attain more
members from among the field's individual consultants and from companies with multiple work sites.
• MembershipCommitteechairBill
Schleicher explained that his committee is devising amembership-growth
campaign, possibly including an advertising campaign using current
members. The committee charged
each Board member with recruiting
two or three new members by the date
of the fall Board meeting in St. Louis.
Additional ly,the committee is reviewing the organization and student
membership categories for possible
changes.
Western Region Representative Jim
Lehman was also given approval to
conduct a concentrated membership
drive in his region as a pi lotfor potential
membership drives in other regions.
• Standards Committee chair
Tamara Cagney reported that the first
draft of a follow-up document to
EAPA's standards—a consumer's
guide—is now being completed. The
committee will meet in May to continue work on it.
• On behalf of the Treatment and
Benefits committees, Jack Hennessy
and Sally Lipscomb, respectively, reported onthe patient placement criteria
which have been jointly developed by
the National Association of Addiction
Treatment Providers and the American
Society for Addiction Medicine. (See
commentary about the criteria in the

"From the Executive Director" column on page 5, and in an article
describing the criteria on pages 18-19
of the April Exchange.)
• The 20th National Conference
Awards Committee,chaired byCharlie
Durban, reported it is developing a
procedure for securing nominations
for awards to be presented at the
conference in St. Louis.
• An announcement was made that
locations for forthcoming EAPA nationalconferences are as follows:1991
in St. Louis; 1992 in Atlanta; 1993 in
Anaheim, CA; and 1994 in Boston.
• Treasurer Pat Patrick presented a
proposed EAPA budget for fiscal year
1991 -92 (July 1, 1991 to June 30,
1992). The budget was accepted by
the Board. A report will appear in the
June issue of the Exchange.
i~
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A Recovery Center for Women
with Addictive Disorders.
We treat all addiction related disorders.
Nestled in the safety of the
Tucson Mountain Foothills.
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Affiliated with the
"Suzanne Somers Institute"
Call for Free Assessments

(602)744-1999 or 1-800-825.2624
7501 N. Wade Rd.•Tucson, AZ 85743
1CAIIO Approved •Insurance Acccp~cd
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SPECIAL
MEMORANDUM

FRA Awards Contract to EAPA
ver the years, EAP professionals in the railroad industry
have met at gatherings like
EAPA's National Conference to discusscommon concerns. One thing on
which they have agreed is the need for
a curriculum to train the railroad-industry EAP professionals of the future.
Such arailroad-specific curriculum
would enable EAP professionals in the
railroad industry to train company
personnel and labor representatives as
employee assistance counselors.
Last year, two things occurred
which will bring this objective to realityduring 1992. The group was looking for an organization with the capability toassist indeveloping an EAP
curriculum and, during the National
Conference last October in New Orleans, discussed this possibility with
EAPA. Also last fall, the Federal Railroad Administration (FRA) issued a
request for proposals for aone-year
projecttodevelop such a training curriculum. EAPA responded to the RFP
and has been awarded the contract,
which runs from April 1991 to April
1992. The working plan is this:
• First Stage. EAPA will solicit
input for a curriculum needs assessment from railroad labor leaders and
railroad EAP practitioners who have
agreed to serve as advisors to this
project (see chart at right).
• Second Stage. EAPA will meet
with the Federal Railroad Administration toexaminethe resultsofthe needs
assessment and agree on how it wi I I be
used in curriculum design. A preliminary curriculum outline will then
be prepared.
•Third Stage. Pendingthe necessary approvals from the FRA, EAPA
will then draft a full curriculum.
Oversight will formally be provided
by representatives of the railroad EAP
group, referred to i n the contract as the
"Railroad EAP Interest Group." Muriel
Gray, chair of EAPA's Education &
Training Committee, will have primary responsibility for drafting the
curriculum.
3
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• Fourth Stage. EAPA will submit
a draft of the final curriculum to the
FRA during an oral presentation, which
will be followed by further discussions.
• Fifth Stage. Thefinal curriculum
will incorporate comments and suggested changes from stage four, accompanied by a schedule to introduce the curriculum to railroad EAP
professionals nation-wide.
EAPA plans to utilize curricula
developed by NIDA's Division of Research, and the Content Area guidelines developed by the Employee ASsistanceCertification Commission.The
curriculum will be tailored to provide
the knowledges and skills that will
prepare people for the CEAP exam ination.
EAPA has already begun first-stage
work on the project and is in regular

communication with the FRA. Meetings were held on April 9 and 13. A
preliminary curriculum outlinewill be
discussed with the FRA on May 20 and
submitted for final approval on May
27. The next scheduled meeting with
the FRA is during the National Conference.
Once the training curriculum is
completed under the terms of the FRA
contract, it will used at the discretion
of railroad companies and their labor
unions. Malva Reid, a representative
of the Railroad EAP Interest Group,
anticipates that the curriculumwill be
the basis for in-service training as well
as programmingforrailroad personnel
at various regional and national functions, such as EAPA's district and national conferences.
As this project develops, updates
will be provided in the Exchange. ~~

FRA CONTRACT
EAPA MANAGEMENT AND ORGANIZATION
Project Director
Tom Delaney
EAPA Executive Director

Curriculum
Development Group
Chair
Muriel Gray
Project Manager
Bob Challenger
(EAPA staffl

EAPA

Staff
Dick Bickerton
(Liaison and publications)
Scott Rothermel
(Computers and
compliance with
federal regulations)
Secretarial

Railroad
Interest Group
Chair
Ben LoCasto
Long Island Railroad
Dan Collins
United Transportation
Union
Dan Pickett
Railroad Signalmen
George DeBolt
Brotherhood of
Locomotive Engineers

Malva Reid
Amtrak
Dan Bowen
CSX
Terry Cordray
Santa Fe
Cliff Melton
Southern Pacific

eman
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ON DCP's Herbert Kleber leads

Washington's charge toward drug treatment
and prevention

~:j

When

public policycomesout
of Washington,D.C.that has
anything to do with drug
treatmentand prevention,chancesare
it passes over the desk of Dr. Herbert
Kleber, deputy director for demand
reduction at the Office of National
Drug Control Policy (ONDCP).
ONDCP was established with passage
of the Anti-Drug Abuse Act of 1988—
thesameomnibuslegislation thatcontained the Drug-Free Workplace Act.
ONDCP is charged with preparing a
National Drug Control Strategy that is
released by the administration each
January.
ONDCP has a Demand Reduction
Working Group and a Supply Reduction Working Group. Dr. Kleber has

headed the demand side since August
1989. He reports to former Florida
governor Robert Martinez, who was
recently confirmed by the U.S. Senate
and hassucceeded Dr.William Bennett
as director of ONDCP. The Exchange
spokewith Dr. KleberonApril 12. His
interview follows.

Dr. Herbert Kleber

EXCHANGE: This magazine has provided editorial coverage of the National Drug Control Strategy since the
initial document was published in
September 1989. With regard to the
demand-reduction portion of the
Strategy,please explain to readers how
information for the document is gathered.
DR. KLEBER: We do this in two ways.
First, we ask 50 federal agencies to
send us their recommendations about
ways they would like the Strategy to
contribute to the anti-drug initiatives
of the federal government. Nineteen
of the agencies are specifically concerned with demand reduction.

Among them are the Departments of
Labor, Education, Health and Human
Services, Justice, Transportation, Energy, Interior and Defense.
Several agencies are also concerned
with both demand reduction and supply reduction, such as the Drug Enforcement Administration and the
Federal Bureauoflnvestigation. While
these agencies are associated more
with law enforcement and interdiction,they also deal with demand-side
issues. For instance, the DEA has
worked on the Maricopa County
Project in Phoenix,which offers diversion of first-time drug offenders into
treatment programs rather than serving time.
Second, our staff gathers information from the field. They meet with
people representing themselves as individuals, their businesses, or constituencies. The Employee Assistance Professionals Association, for
example, is a constituency group with
whom we have met. We have also
met with a number of professionals.
MAY 1991
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Third, we solicit the views of members of Congress as well as governors
and other knowledgeable state and
local officials.
EXCHANGE: What are ONDCP's responsibilities on the demand-reduction side beyond preparing the National Drug Control Strategy?
DR..KLEBER:ONDCP coordinates the
development of federal demand reduction policy, sees that implementation plans are developed as necessary
by appropriate federal agencies to executethesepolicies,and then oversees
the implementation of those policies.
TheStrategysetspolicy,includingwhat
the administration would like the
Congress to pass into law. But once
the policies are set, ONDCP must see
to it that they are carried out. Each
federal agency is charged with providing usreports on how we are going
to reach those goals. They send us a
draft, we respond,and we go back and
forth until the plans are something we
both agree on. Then we make sure the
plans are implemented, which entails
an oversight role. In addition,ONDCP
chairs a Demand Reduction Working
Group, including a Workplace Subcommittee, which is composed of
federal agency representatives and
helps us to monitor and coordinate the
drug strategy.
In terms of treatment and prevention, ONDCP recommends to the
President funding levels for the Alcohol, Drug and Mental Health Services
Block Grant, or ADMS, which passes
through the states to the local level, as
wel I as for the other federal treatment
and prevention programs. Once the
money has been appropriated by the
Congress, we determine whether it is
has been well spent.
EXCHANGE: Critics of the
administration's "War on Drugs" say
there is an inequitable 70/30 split favoring supplyreduction (e.g. criminal
justice and interdiction)atthe expense
of demand reduction (e.g. prevention
10
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We need to
reach addicts
before they
are no longer
employable. N I DA's
finding that 70%
of all drug addicts
are employed makes
it easy for us
to justify the
promotion of EAPs."
and treatment). How do you respond
to those who feel that more funding
needs to be committed to demand
reduction?
DR. KLEBER: A lot of people don't
understand the split, because it is not
really a "split' at all. The budget is
divided into three roughly equal pots.
The first one-third is for international
programs and border interdiction—
customs, border patrol, AWACS, and
so forth. All of these activities are
uniquely the responsibility of the federal government, and the states can't
participate. The second one-third is
for domestic law enforcement activities, prisons, FBI activities, state strike
forces, and the like. The federal governmentand states share those responsibilities. The remaining one-third is
exclusively for demand reduction.
H istorical ly,these activities have been
largely handled at the state and local
levels.
The president has requested more
money fortreatmentandprevention in
each of his budgets. But last year
Congresscuttheamountwe requested
for treatment. We proposed close to
$100 million in 1991 for new ADMS
treatment funds for the states, but only
$35 millionwasappropriated. Attimes
Congress has been very good at giving
us the funds we requested, but other
times it has not been so good. For
1991, we got the short end ofthe stick.

EXCHANGE: Is ONDCP carefully
looking at the workplace? What is
your feeling about the use of EAPs as
a "point-of-access" tool to get employed addicts into treatment? Have
you noticed any resistance by employers to occupationalprogramming
of this type?
DR. KLEBER: We feel strongly that
EAPs are an importantworkplacetool.
We need to reach addicts before they
are no longer employable. NIDA's
finding that 70% of all drug addicts
are employed makes it easy for us to
justify the promotion of EAPs. EAPs
are included in NIDA's model plan for
a drug-free workplace that include:
one,firm policies sothatworkers know
their employer won't tolerate drug
use;two,an employee education and
awareness program; three, supervisorytraining; four, an EAP;and five, a
drug testing program appropriate to
that specific work environment.
There are two groups of users in the
workplace, the so-called "casual" or
"controlled" users, and the addicts.
The first group is likely to curtail their
use given a choice between stopping
drug use or loss of job.
The second group consists of those
whose drug use is not under control.
Even with the best intentions,they are
not likelyto stop without intervention
and help. This is where we believe
EAPs are very effective.
Most employers we speak with are
verysupportiveofEAPs,butwherethe
rubber hits the road, big businesses
generally have EAPs and small businesses do not.
EXCHANGE:Some people in the prevention and treatment fields are saying thatalcoholabuse and alcoholism
are conspicuously absent from
ONDCP's agenda. Is this true?
DR. KLEBER: Our office was set up
under the Anti-Drug Abuse Act of
1988. Congress limited our mandate
to controlled drugs, which excludes
nicotine and alcohol.
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There is one exception to this. The
Strategy includes prevention programs
for adolescents, which promote programming about the dangers of alcohol and tobacco use. Alcohol, of
course,isillegalforpeopleunder2l in
most states and tobacco is illegal for
people under 18. But for adults ages
21 and over, ONDCP has no legislative mandate to address the alcohol
problem.
EXCHANGE:Is ONDCP looking at the
problematic trend of curtailed health
insurance coverage for substance
abuse and mental health treatment?
Your thoughts, please.
DR. KLEBER: We are examining this
issue. But here again, we have no
authority to tell privateemployerswhat
to do. Informally, I have been visiting
with people who have explained to
me the extent of the insurance problem.
We do have authority over the provision ofpublic-sectortreatment,about
which we are very concerned. If
treatment benefits in the private sector
are limited, this forces more people
into public-sector treatment, which is
already overloaded. This makes our
job on the demand-reduction side even
harder.
EXCHANGE: With the departure of
Dr. Bennett and the entry of former
Governor Martinez, can we expect to
see changes at ONDCP?
DR. KLEBER: I am pleased that since
Governor Martinez was confirmed by
the Senate, he has emphasized preventionand treatment as areas he wants
to focus on. His public comments and
actions so far have demonstrated this.
For instance, during his Senate confirmation hearings he emphasized
demand reduction. Also, the first day
after he was confirmed by the Senate,
he flew to Salt Lake City to meet with
the National Association of State AIcohol and Drug Abuse Directors.

ofthe demand reduction strategy. EAPs
can expect to play a very important
role.
~~

EXCHANGE: Any final comments to
readers?
DR. KLEBER: I believe the workplace
will be an increasingly important part
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Jernberg, Kushner Testify During Senate Small
n March 8, the U.S. House of
Representatives Subcommittee on Regulation, Business
Opportunities &Energy, chaired by
Rep. Ron Wyden of Oregon, held a
hearing which included testimony
provided by EAPA and other groups.
The subcommittee is a part of the
House Committee on Small Business.
The topic wassubstance abuse in sma11
businesses. Thefollowingareexcerpts
oftestimonydelivered by:BillJernberg,
TheJernbergCorporation,on behalfof
EAPA;andJeffrey N. Kushner, Oregon
Office of Alcohol and Drug Abuse
Programs.
■
Bill Jernberg, President,
The Jernberg Corporation,
Worcester, MA,
on behalf of EAPA
TheJernberg Corporation provides EAP
services to small employers through
The Paul Revere Life Insurance Company. Paul Revere underwrites the
cost of EAP services provided by The
Jernberg Group for select policy holders.
EAPA has a strong interest in addressing the problem of drug and alcohol
problems in small businesses—a work
environment that has been largely ignored. Clearly, drug and alcohol
problems play a significant role in
small business, as evidenced by the
following statistics generated by 1,479
companies employing 80,051 people
(average size = 54) located in all 50
states. During 1990,3,602 people, or
4.5% of the total employee population, utilized the broadbrush EAP. Sixteen percent of cases involved drug
and alcohol problems, and 50% of
''marital/family" problems involved
~Icohol or drugs. Also, 30% of the
'psychological/emotional" problems
vere linked to drug and alcohol de~endence. In total, 1,476 people, or
E1% of the 3,602 EAP-covered emiloyeesandtheirfamily memberswho
aw the EAP,sought help for drug and
Icohol problems.
The level of awareness that small
EAPA EXCHANGE
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business employers have about the
magnitude of drug and alcohol problems is not realistic. The extent of the
problem is minimized, if not denied.
Small businesses generally deal with
workplace substance abuse problems
only when there is no way to avoid
dealing with them. Statistics tend to
bear this out.
If we believe nationally accepted
prevalence data, 10% of the employees covered under The Paul Revere/
~ernberg EAPs suffer some kind of serious negative consequences. In 1990,
that would have produced 8,005 substance abuse cases. In actuality, we
dealt with 1,476 cases,or 1.8%versus
10%. We have found that line supervisors, middle managers and
CEOs tend to "tolerate and cover up"
until the substance abuser's performance/behavior becomes intolerable,
at which point the employee is terminated. When we compare the numbers of substance abuse cases actually
identified with the potential numbers,
one realizes we are merely scratching
the surface.
EAPs in smal I business are a world
apart from EAPs in larger businesses
and industry. First,from an awareness
standpoint, 75% to 80% of Fortune
500 companies have EAPs, but somewhat less than 10% of small businesseshave EAPs.Weare years behind
"big business" and are still educating
small-business employers about what
an EAP is. The astute small business
owner thinks EAPs are only for big
business and the average small businessowner has never heard of an EAP.
EPA yes, EAP no!...
EAPs are underrepresented in
smal I business for a variety of reasons.
Interestingly, we have found that cost
is an insignificant factor and certainly
does not impede the growth of EAPs in
the small business community. Even
in situationswherethesmall employer
can have an EAP at no cost (insurer
picks up the cost as in the Paul Revere/
~ernbergCorporation EAPs),onlyabout
10% of the companies elect to have

one. The reason for refusal of the free
EAP is typically,"We don't have those
kinds of problems here."
Another significant factor is that
very few EAP firms wantto do business
with small firms and thus do not market
their services toward the small business. Unless done in a consortium or
by an agency under a grant, it is not a
profitable I ine of business. If not massmarketed through The Paul Revere,
which eliminates the selling expense,
Jernberg could not continue to do it.
More insurers, particularly health
care carriers, need to be introduced to
the process. It is the insurer who
stands to make the significant and
measurable financial gains by sponsoring EAPs. For example, The Paul
Revere conducted a 40-month EAP
study of 63 companies employing
11,790 people of diverse geography
and occupation. It estimates that for
every $1.00 of premium diverted to
the EAP, a savings of $4.23 is realized
in the area of claims expense. It is
expected that among carriers whose
line of insurance is in medical care
coverage (versus disability income),
the rate of return would be significantly
higher.
Finally, health insurers are going
to haveto reexamine benefitstructures.
Most carriers encourage the use of
expensive inpatient models when outpatient treatment could be effected
with a better outcome and for 10% to
25% of the cost of inpatient.
In this same vein, it is becoming
increasingly important for the EAP to
function as a "gatekeeper" and in the
role of "managing" health care. A
primary reason for this is to help the
employer contain medical care costs
by eliminating unnecessary or inappropriate and expensive care. Examples include the employee admitting himself/herself to an expensive
inpatient treatment facility when a
less-expensive outpatient program
would have sufficed. Another commonexample wesee is inthe results of
a single parent responding to the ad on
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Business Hearing
television that says, "Send me your
troubled teenager and we wi I I straighten
her/him out." What the psychiatric
facility does not discuss is cost or
treatment outcome. For the EAP to
work effectively as a gatekeeper, there
must be some incentive for the employee. Companies we work with will
generally provide incentives through
the medical care coverage, i.e. reimburse at 80%with EAP clearance,50%
without,or make the employee deductible even lower if the EAP is used.
■
Jeffrey N. Kushner, Director,
Office of Alcohol and Drug
Abuse Programs, State of
Oregon
Drug-free workplace policy and its enforcement (or lack thereofl directly influencesthe degree of alcohol and drug
abuse in the workplace. When guidelinesfor drinking and other drug use are
unclear or permissive, a high rate of
abuse and dependency will exist. On
the other hand, when the rules and
norms for alcohol and other drug use
are clear, generally accepted, accompanied by rationale, and there are
consistently enforced sanctions for
violation of the rules, then the abuse
rate wil I be low. I presume this is one of
the reasons the U.S. Congress passed
the Drug-Free Workplace Act and severalfederal agencies passed associated
regulations. I believe this was an important and major step forward.
At the same time, however, many
businesses have taken it upon themselves to develop policy and programs
and have substantially reduced their
drug problems.For example, the Oregon Business Council (Oregon's 43
largest businesses and industries) initiated in February of 1989 a program
called "FightbackAgainst brugs,"which
encompasses six principles. [The principleswere published on page 28 of the
March 1991 issue of the Exchange.]
Let me tel I you what has happened
between February of 1989 and July of
1990, or 17 months later.
• In February of 1989, 87% of

Bill Jernberg►
Jeff Kushner ► ►

employers had treatment accessibility
for their employees. By )uly of 1990,
100% of employees had treatment accessibility.
• In February of 1989, 83% had
education programs. By July of 1990,
93°/o had programs.
•In 1989, 65% of OBC members
had a written drug-free workplace
policy. By )uly of 1990, 100°/o had a
written policy.
•In February of 1989, 39% were
testing job applicants for drug use. By
July of 1990, 73% were doing it, and
this figure continues to increase.
• In February of 1989, 31% of
employers tested employees for cause.
In~uly of 1990, that figure had risen to
80%.
Here are some examples of results
by OBC members:
• Hoffman Construction Company
added drug testing to its safety program
(1987) and eliminated lost-time accidents after suffering 32 in 1985.
Worker's compensation (ossesdropped
from $685,000 in 1985 to $118,000 in
1987.
• Portland General Electric experienced a 12.5% failure rate when
preemployment testing was begun in
1988. The rate in 1990 was less than
1 %,with twice asmanyapplicantsbeing
tested.
• An increase in supervisory referrals to treatment of 80% from 1988 to
1989 was noted at Bohemia Lumber
Inc., in Eugene, Oregon. Bohemia has
reduced its workers compensation costs
from $1.9 million in 1983-84 to
$786,000 in 1987-88.
• Precision Castparts Corporation
initiated an EAP and experienced a
4.2% reduction in positive drug screens
following industrial accidents. AA/NA
now meet in the company's facilities.
•Ochoco Lumber Company experienced adrop inabsenteeism rate from
5.5% to 2.1 °/o in central Oregon.
• U.S. Bancorp experienced noticeableincreases intheir EAP usewhen
preemployment testing was initiated.
Whatthese big businesses are find-
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ing is that applicants just get up and
walk out when they discover that they
will be preemployment-tested. If the
big businesses have policies, train supervisors to identify alcohol and other
drug problems, have education and
treatment, and are doing some level of
drug testing...where will the drug users
go? We believe there is strong potential
for them to end up working in smaller
Oregon businesses, which are over95%
of our businesses, and we must be
prepared!
Just because one lives in a rural
area and owns or manages a small
business, industry or agency does not
mean s/he will have less of an alcohol
or drug problem among employees.
There is no rationale for this mindset.
There have been studies recently to
look at rural alcohol and other drug use
versus urban use. Generally, little difference inusage levels can be found. It
is true of the study done recently by the
General Accounting Office in September of 1990 entitled "Rural Drug Abuse
Prevalence, Relation to Crime, and
Programs." This studyconcluded,"Total
substance abuse (alcohol abuse plus
other drug abuse) rates in rural states
are about as high as in nonrural states."
The GAO also found,"Rural areas have
arrest rates for substance abuse violationsthatareashigh asthose in nonrural
areas."
The point being that, big or small,
rural or urban, businesses are all vulnerable to problems from employee
drug use and we cannot afford to write
this problem off in rural areas and smal
businesses. In Oregon today, small
businesses are in double jeopardy. Not
only are drug abuse problems just as
prevalent outside of the metropolitan
areas of the state as they are inside, but
big business and industry in Oregon is
doing something about its problems.
So...we must help smaller business rise
to this challenge.
C~
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EAPA's Resource Center is the EAP field's most authoritative
resource for complete information on any EAP-related topic.
During 1990, the Resource Center received more than 5,000 requests for information and technical assistance, and many of
them were resolved by information available from our more
than 100 Subject Search titles. The titles, listed below, are cafegorized by the six Content Areas that comprise the EAP Scope
of Practice.
here's how to order. Check the boxes to the left of the titles you

'
'

'

'

'

'TITLE

'

WHEN YOQ NEED INFORMATION,WE'LL DO THE FINDING
AMID PRESENT YOGI WITH THE FACTS

PRICE

Work Organizations

'L7 Drug Testing ...................................... $14.00,
❑ Drug Testing Bibliography ......................5.00
'D Drug Testing Cost Benefit
Analysis ..............................................4.00
'O Drug Testing State Laws.........................4.00
'❑Employer Anti-Drug Programs ................9.00
❑ Law: Anti-Drug Abuse Act
'
(Summary) ..........................................6.00
'❑Law: Drug-Free Workplace Act ...............6.00
❑ Law: Duty to Warn ...............................10.00
'~ Law: Privacy Act '74 ...............................7.00
CJ Law: Testing Overview ......................... 1 1 .00
'❑Law: Voc Rehab Act '73.........................7.00
Voc Rehab Act'
74 .........................5.00
❑ Management Overviews/
'
Barriers ............................................. 14.00
D Policy ..................................................18.00
❑Productivity ......................................... I I .00
'D Unions and EAPs .................................22.00
❑ Work and Families/Child Care .............. 15.00
'❑Work and Families/Eldercare .................6.00
'❑Work and Families/General .................. 12.00

'❑Law:

' human Resources Development

'❑Benefits/Manager's Guide ...................... 7.00

D Benefits/Mfi, CD ....................................9.00
' ❑Benefits Overview .................................7.00
❑ Career Development ..............:............20.00
'❑Counseling/Becoming, Training .............7.00
Fitness for Duty ...................................24.00
❑ handicapped .......................................34.00
Minorities ............................................21.00
D Training of EAP Practitioners ................ 1 2.00

'O
IC7

IEAP Policy and Administration
I❑Caseload ...............................................6.00
D Case Management .................................5.00
I❑ Casefinding ......................................... 1 2.00

want. Write a check payable to "EAPA" for the total amount of
your order, based on the prices shown to the right of each title.
Clip this form, or photocopy it, and mail it with your check or
purchase order to EAPA, 4601 N. Fairfax Drive, Suite 1001,
Arlington, VA 22203.
Advance payment or a purchase order is required, but telephone orders will be accepted if they are billed to American
Express.

[]Evaluation/Benchmarks .......................39.00
❑ Implementation .....................................9.00
❑Incidence/Prevalence ............................6.00
❑Insurance/Health Care
Utilization .......................................... 18.00
❑Managed Care/Alternative
Therapies ................,..,.........,......;.......5.00
Managed Care/Cost Containment ............ 1 I .DO
❑Managed Care/EAPs...............................6.00
❑Managed Care/tIMOs, PPOs ................. 18.00
❑Managed Care/Overview ........................ 7.00
O Managed Care/Utilization
Review ................................................7.00
❑Management Information Systems .........8.00
❑Marketing ..............................................8.00
❑Needs Assessment ................................7.00
D Pricing EAP Services ..............................5.00
D Procedures/Practices/Process .............. 14.00
❑Selecting an EAP Contractor ..................4.00
❑Staff/Organizational
Development.....................................22.00
D Supervisory Training ............................ 1'8.00
❑Utilization............................................ 18.00
EAP Direct Services
❑ Aftercare ............................................... 7.00
O Assessment ...........................................6.00
❑Diagnosis ............................................ 1 l.00
❑Stress/Job-Related ..............................19.00
❑ ~Nork Site Wellness Promotion .............26.00
Chemical Dependency and Addictions
❑Drug Types/Effects .............................. 14.00
❑Illnesses With Substance Abuse.............8.00
❑Relapse .........................,..................... 1 1.00
O Symptoms/Signs .............,,...,................8.00
O Troubled Health Care Providers .............9.00
❑Troubled Professionals/Executives....... i I.00

Also of Interest
❑Audiovisual Reviews ............................26.00
❑Contract Sample (Vendor) .....................5.00
O County/Municipal EAPs (List) ................. 7.00
~7 Critical Incident Stress Debriefing ........47.00
❑ EAP Program Forms ............................. 1 4.00
❑ EAP Salaries ..........................................5.00
CJ Gamblin
[]nIDA Dr~
............... 7.00
S TestnOGuidelines
S
❑State Resources/Services ....................14.00

❑ EAP Models/Influences ........................ 34.00
❑ EAP Rationale ......................................24.00
Ethics ....................................................8.00

❑COBRA .................................................19.00
..
❑ ERISA ..............................................
4.00
❑Legalization of Drugs .............................5.00

I❑Drug
I❑

I

Special Offerings

New Titles for 1991

'

'
'
'
'
,

Fact Sheets~Com Plete Sets OnlY •••••••••~••• 15.00'
Subjects: Absenteeism, Consumption
Data, Dollar Impact/Workplace Use, DrugFree Workplace Regulations, EAP Response, Employer Investment in EAPs,
Federal Employee Programs, Four Most
Prevalent Workplace Drugs, Impact/Job
PerFormance Measures,Incidence &'Prevafence, Positive Consequences of EAPs,
Termination Vs. Treatment, Testing/Civilfan Workplace,Testing/Military Workplace,
Workforce 2000

'
'
'
'
'
'
'
'

Cost of Searches

$

'

non-EAPA members
add 50% surcharge

'
'

Sub-Total

~

'

Virginia Residents
add 4.5% sales tax

t
'

TOTAL

~

'
f
'

YOUR NAME
'
Membership Category

'
'

Organization

'

Personal and Psychological Problems
O Job Loss .............................................12.00
n Mental Health ..................................,... 16.00
❑Referral ...............................................14.00

L7 Confidentiality, Final Rule ......................9.00
❑Consortia ............................................14.00
I ❑ Contract Services ..................................5.00
❑ Cost Benefit Analysis (how to) ...............9.00
Cost Benefit/Cost Effectiveness ...........43.00
❑ Cost Containment ...............................19.00
❑Cost Impact/Offset ..............................17.00
Testing/EAP Perspective .............. I0.00
❑ EAP Competencies ................................ 7.00
EAP History ...........................................5.00
I O EAP Internal/External
~ ~~
(Assessing) .............
I ❑ EAP Organizational Influences
........... 6.00
D EAP Issues and Trends ..........................5.00
' ❑ EAP Models/Essential

IU

~
~

'
Address
'

Phone

'
'

'
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Fem~n~zat~on o Poverty
Part 1
BY WALTER REICHMAN, ED.D., CEAP and MADELEINE TRAMM,PH.D., CEAP

This is the first ofatwo-part article. In
this issue, the "feminization of poverty"isdescribed, primarily in its context as a social issue. Part 2, which
describes the EAP implications, will
appear in the June issue.
ose Harris, a 35-year-old
woman employed by a hotel
chain in a large city, came to
the EAP. While her initial
complaint was harassment by her supervisor, it soon came out that Rose
was barely functioning on the job. It
was only a matter of time before her
supervisor initiated action against her.
As Rose talked about herself, the EAP
professional saw the symptoms of depression. She was tired all the time,
had trouble sleeping at night, felt angry and agitated most of the day, and
cried for "no apparent reason."
Rose was raising three children—
between the ages of nine and 15—
alone. They, too, were experiencing
problems—bad grades,rebelliousness,
dabbling in drugs, and truancy. Rose
felt that she could not control her
children and feared for their lives.
On top of all this, Rose had money
problems. No matter how hard she
tried, she could not pay her bills. She
simply wasn't bringing home enough
money. Government subsidies were
not enough and she did not qualify for

some federal plans because she was
employed and earning above cutoff
levels to qualify. "I'm just too poor,"
shesaid. "And no matterwhat I do,I'm
sti I I poor. There's no way out. I took
courses to better myself, but didn't
better me or my kids."
Business has taken a downturn at
the hotel,so Rose was threatened with
a reduction in work hours. If people
didn'tcometothe hotel, roomswould
not haveto be cleaned and food would
not have to be served. Rose appealed
to the EAP for help. What can the EAP

do for Rose? And what can the EAP do
for the millions of women who are
among the working poor?

POVERTY MORE THAN A
RARE OCCURRENCE
Of the 66 million families in America,
approximately seven million are classified as poor. The Census Bureau
classifies a family of four with an annual income under $12,092 as poor
(Novak, 1989). Most Americans visualize the United States as one big
middle-class country, with occasional
pockets of poverty. The reality is quite

different. A recent University of
Michigan study disclosed that, over
any given 10-year period, one in four
Americans experiences poverty.
Among those exposed to poverty over
that same period, one in four turns to
the government for assistance
(Ehrenreich, 1986). This is not a
"pocket' of poverty, it is a suffusion

WALTER REICHMAN, Ed.D., CEAP is
professor and chairman of the Psychology
Department, Baruch College, The City
University of New York.
MADELEINE TRAMM,PH.D.,CEAP is
president of Tramm Consulting Group, a
New York City-based EAP consu Iting firm.

throughout society.
With the exception of Austral ia, the
U.S. hasthe highest poverty rate of any
industrialized nation. Our income
gap between the rich and poor is also
at the widest point in 40 years. The
poorest 10% of the population saw an
income drop after taxes of $341 between 1977 and 1988. The richest
10% saw an increase of over $19,000

and the richest 1% saw an increase of
over $129,000 over that same period
(Eskin, 1988).
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Women who head single-parent
households have perhapsthe most dire
situation among America's poor. The
feminization of poverty is neither hypothesisnor atheory. It is a clear trend.
As women enter the work force in
larger numbers, and as many of our
industries struggle to remain competitive, the feminization of poverty—directly or indirectly—will affect all of us
in EAP. The statistics state their own
case.
• The number of poverty-wage
workers is up 51 %since 1975. One of
every five working men and one of
every three working women earns
poverty-level wages. In addition,25%
of working Black and Hispanic men,
and 40% of Black and Hispanic
women, earn poverty wages (Institute
for Women's Policy Research, 1990).
• Half of the poor families in the
United States are headed by women,
and for reasons to become clearer later
in this article, women have a far more
difficult time than men climbing out of
poverty. For example, most homeless
families are headed by women, accounting forone-third of the estimated
homeless population of working
women with children. They are the
fastest growing single segment of
homeless people in our society.
•In 1979,closetohalfofallworking
women were in jobs paying average
wages of less than the minimum set by
the Bureau of Labor Statistics for a
family of four (Smith, 1989).
• In 1985, among female heads of
household (FHH) who were working
full time, the year-round poverty rate
in the U.S. was 6.1%. For families
headed by women who had part-time
jobs, the poverty rate was 47.4%. In
comparison, among households
headed by males(MHH), the poverty
rate was 2.9% for full-time workers
and 14.4% for part-time workers
(Peterson, 1987).
Families raising children in poverty
depend on government subsidies. The
major transfer offu nds to poor fam i I ies
in America has been the Aid to Fami16
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lies with Dependent Children (AFDC)
program. This law has been weakened over the last decade so that it no
longer provides a supplement to low
wages. Thus, working mothers who
earn enough to support themselves
but nottheirchildren cannot count on
sufficient help from government. The
U.S. is the only industrialized nation
that does not have a uniform cash
benefit program for poor families, nor
universal child rearing or health care
benefits (Agee and Walker, 199.0).

DIVIDED LABOR MARKET
The Women's Movement and recent
government administrations contributed to the notion—and the mythology—that women could gain equality
with men in jobs and in pay in corporateAmerica. Despite some gai ns made
by select women in such prestigious
professions as law and medicine—
gains stemming partially from the
Women's Movement—the overwhelmingmajority of women work in
occupations dominated by women,
where they are economically and occupational lysegregated. Indeed,even
where women are professionals in the
same fields as men, they cluster in
sectors less well-paid and less prestigious. For example, there are relatively more female pediatricians than
surgeons,and pediatricians are among
the lowest-paid doctors.
Occupational segregation can be
understood by viewing the labor market as divided into three sectors: primary, secondary and tertiary (Reich
and Gordon,1973;and Doeringerand
Piore,1972). H istorical ly,the primary
job sector has consisted of high-salaried, steady jobs with well-developed
career ladders. The upper tier of this
sector has consisted of professionals
and managers; the lower tiers of
unionized, skilled jobs dominated by
white males.
The secondary sector has consisted
of jobs with lower wages, fewer benefits and less stability. Very often, the

work is seasonal, part-time or temporary. There is little additional reward
for increased education or more years
on the job. It is in this sector where the
"pink ghetto" is found. These are
mostly service jobs in stores, restaurants, beauty salons, hospitals and day
care centers. These industries are labor-intensive and women-intensive.
Service establishments have dominated U.S. economic activity for the
past 30 years(Smith, 1989). Although
the service sectors resemble others in
the private economy in profits, its
strategies are unique. The strategies
affect the entire economy in profits,
but they impact on the female work
force hardest because they are dependent on low-wage, intermittent workers (Smith, p. 292). There are 85,000
women systems analysts, but 1.3 million in food services; there are 50,000
women physicians, but 650,000 typists (FN). In fact, when our economy
expands, it appears to do so on the
backs of the occupants of the service
economy. In 1985, 89% of working
women were in pink-collar jobs.
Thetertiarysectorconsistsof illegal
and semi-legal jobs, such as sweatshop employment, prostitution and
criminal activity. Employees most often work "off the books." Little is
known about the tertiary economy,
but the Wall Street~ournal placed the
value of such work at $700 billion in
1980, or about 27% of the nation's
gross national product (Presbyterian
Church, 1988).

REASONS FOR THE DISPARITY
What are some of the demographic
reasons for the feminization of poverty? First, women simply earn less
money than men. Overall, women
earn 64 cents to every dollar earned by
men (Ehrenreich, 1986). Secondly,
women tend to have responsibility for
children. Studies show that women
suffer severely, in economic terms, in
divorce. In 1982, there were 9.3 million single mothers heading house-
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holds. Today, the average child support payment to divorced women is
$2,100/year perfamily(as distinctfrom
per chilcD. In contrast, the divorced
father pays more for his monthly car
payments than for child support. One
study of divorce shows that in the first
year after d ivorce,the average i ncome
drop for women was 73%;the average
disposable income for men rose 42%
(Ehrenreich, 1986).
When the family breaks down,the
female's income decreases, the man's
remainsthesame,oreven increases, if
he evades child support and alimony
(Pressman, 1989). There is evidence
that there would be a higher level of
poverty were it not for the wife's income. Between 1960 and 1980, 1.5%
ofal I working-male headsof household
escaped poverty because of working
wives. When such families break up
and the woman is now responsible for
supporting the family, she and her
children fall below the poverty line.
Over the past decade there has
been an increase in children born to
young,unwed mothers. These women
often have not finished high school
and are limited to jobs in the secondary ortertiary sectors of the economy.
Theyare certain candidatesforpoverty.
Race and ethnicity also are correlates
of poverty among women. In 193,
47%ofall Blackfamilieswereheaded
by women. Over 50% of them had
incomes belowthe poverty level. This
compares with 30% of female heads
of household who are not Black but
are below the poverty line.
There is evidence that a heavy
proportion of women in the tertiary
group are illegal aliens of Hispanic
origin,as well as Asians. As illegal
aliens, they are exploited in sweatshops,farms,home manufacturingand
borderline-legal and illegal enterprises.
Their bosses paythem offthe books, at
less than minimum wage. The workers, fearing deportation or termination, are unable to find other jobs, and
suffer in silence and poverty.
Sexism contributes to the preven-

Agee, M.L. and Walker, R.W.,"Is there
any truth to the buzzwords'feminization of poverty'?", International
Journal of Social Economics, Vol.
17, pp. 18-30.1990.
Bennett, M.B., "Afro-American
women,poverty and mental health:
Asocial essay," Women and Health,
12,(3-4), 213-228. 1987.
Doeringer, P. and Piore, M., Internal
Labor Markets and Manpower
Analysis, Heath, Lexington, MA.
1972.
Ehrenreich, B., "The root cause of
women's poverty and what we can
do, Church and Society, 76, 3, pp.
18-28. 1986.
Eskin, L., "Four troubling economic
questions facing America," Scholastic Update,(4) p. 9. 1988.
Institute for Women's Policy Research,
Strategies to help the working poor:
The union solution, Public Em
ployees Department, AFL-CIO, p.
6.1990.
Kniesner, T.J., M.B. McElroy and S.P.
Wilcox, "Getting into poverty
without a husband,and getting out,
with or without," American Economic Review, 78, 2, pp. 86-90.
1988.
tion of eq~aa) pay for equal work. AIthough the gap in earnings between
women and men has lessened, one
anlysis maintains thatthis change represents less of an increase in status of
women than a decline in manufacturingjobs—higherpayingandfilled predominantly by men—in the last decade (Women at Work, 1985).
Poverty is higher among Blacks and
higher among female Blacks and Hispanics. Acontributingfactorisfemale
heads of household, because there are
relatively more FHHs among Blacks
than Whites. Among Black families,
58.7% of households are headed by
females; this compares with 24.2%
among white families(Murray,1988).
Moreover, FHH status and attendant
poverty lasts longer for Blacks than
Whites. Black women average 3.8
years at a spell as SHH, while White
women average 2.5 years (Kneisner,
et. al., 1988).
A final group of poor women to
examine here,which also impacts EAP,

Murray, C.,"Poverty and welfare: The
working poor," Current, May, pp.
8-15.1988.
Novak, M."The truth about poverty (it
results from behavior regarding
work, education and marriage),"
Forbes, Dec 1 1, 1989, p.82.
Peterson, ~., "The feminization of
poverty," Journal of Economic Issues, 21, pp. 329-337. 1987.
Presbyterian Church(USA),All the Live
Long Day: Women and Work, A
study paper adopted by the 200th
General Assembly. 1988.
Pressman, S., Comment on Peterson's
"The Feminization of Poverty,"
JournalofEconomiclssues,23,231238. 1989.
Reich, M. and D. Gordon, Labor
Market Segmentation, Heath, Lexington, MA. 1973.
Smith, J., "The paradox of women's
poverty: Wage-earningwomen and
economic transformation"Journal
of Women in Culture and Society,
10, 2, pp. 291-310. 1989.
Stone, R., The feminization of poverty among the elder)y," Women's
Studies Quarterly, 17(1 -2), pp. 2034. 1989.
"Women at Work: Gender and Inequality in the'80s," Dollars and
Sense, p. 4.1985.
is women over 65. Most are living
longer and, as they live longer, use up
their retirement savings. With everincreasinginflation, pensions become
less valuable. The same fixed pension
buys less and less. Social security is
not and never was meant to be more
than a minor supplement to pensions.
Because wives outlive husbands by
almost nine years, and because there
is a decline in pension income and
social security after the death of a
spouse,and because inflation persists,
older women face poverty. Women
have little chance to accumulate savings; more than half over 65 have less
than $1,000 in savings (Dollars and
Sense, p. 18). Contrary to popular
assumption, widows are not substantial(y better off than divorced or single
women—one quarter of widows have
gonethrough their husband's earnings
within two months (Stone, 1989).
These women are poor. As dependents of their own grown, employed,
childern, they impinge on the EAP.C~
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The AF1.-Cf0`s oe Vefasq uez Comments
on Community Services
and EAPs
hen the American labor
movement comes to
mind, people usually
think of the AFL-CIO.
TheAmerican Federation of Laborand
Congress of Industrial Organizations
is a "federation" in the truest sense,
being a partnership of90 independent
labor unions with 14.1 million members.
Labor, of course, is a primary constituent group in EAPA, and most of
our labor members belong to unions
represented by the AFL-CIO. The Federation reaches out to communities
and the workplace—and therefore the
EAP community—through its Department of Community Services.
The Exchange recently spoke with
)oe Velasquez, director of the Department of Community Services.
Velasquez has been directorsinceApril
1989, when he succeeded the late
Frank Emig. Prior to that, he was the
AFL-CIO's assistant political director.
He is a former member of Local 1010
ofthe U nited Steel Workers ofAmerica
in East Chicago, Indiana and was a
staff member of the United Auto
Workers in Detroit, Michigan.
Velasquez works at AFL-CIO headquarters in Washington, D.C. His
interview follows.
EXCHANGE: What is the function of
the AFL-ClO Department ofCommunity Services? How does it work with
local unions and their communities?
VELASQUEZ: We coordinate the
health and social service programs of
our member unions. One of those
programs provides assistance for un18
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employed union workers, including
information and support for those experiencing the negative effects of unemployment. Another program we
are proud of is called the AFL-CIO
Disaster Response Network. We train
union volunteers so they can become
certified disaster specialists, which is
administered by the Red Cross. Also,
about 140 local union halls located in
disaster-prone areas are made available to the Red Cross during times of
r:: ;~~~.

disaster. After Hurricane Hugo, for
example, a disaster response center
was run out of a hall in Puerto Rico.
The AFL-CIO sponsored "Operation
Stateside"duringthe Persian Gulf War
to help the red cross provide financial
and voluntary assistance to troops
overseas and families here at home.
We have programs to provide strike
assistance and promote volunteerism.
Our belief is that the more involved
these programs are in their local communities, the more effective they will
be. Sowetryhelplocalunionsthatare
committed tothese projects,especially
in forming community service committees.
EXCHANGE: What contemporary issues are of concern to the AFL-ClO
that have a direct bearing on employee health and productivity?

"We believe (EAPs)
are most effective
when workers actively
participate in the
formulation,
implementation and
ongoing operation of
the program."

VELASQUEZ: We are addressing this
in a couple of ways. Among our
projects is a major alcohol and drug
abuse awareness campaign. We are
encouraging unions to deal with this
through collective bargaining and
workplace education programs. We
are producingalocal-union handbook
that looks at the alcohol and drug
problem from the perspectives of the
workplace, community and family.
We also have a Union Counselor
Program, which is similar in some
ways to an employee assistance program. This program is really on our
front burner right now. In the program, the AFL-CIO has 250 community services representatives throughout the United States who train local
union volunteers to become informa-

tion and referral agents. These union
volunteers learn about helping resources available in the community,
how to access them, and how to
communicate with troubled workers.
Thousands of union counselors have
been trained and are active in their
union locals.
EXCHANGE:Howare union counselors trained through the Union Counselor Program?
VELASQUEZ: First, of course, wetrain

the communityservicerepresentatives.
We have an annual one-week communityservicesconference, now in its
29th year,to train them. The representatives are instructed on all aspects of
community services. Becauseofturnover among the representatives, each
year we hold a training session on the
Union Counselor Program- for new
representatives priortotheconference.
About 20-30 people attend, on the
average. The training is intensive—
eight hours a day for five weeks.
The representatives then go to the
local unions. They conduct training
for volunteers who want to participate
in the Union Counselor Program.
Usually there are 20 to 80 people in a
class. They meet for 2-1/2 hours a
week for 12 weeks. At the end of that
training, graduates of the program receive aunion counselor badge and
certificate. There is also a Graduate
Union Counselor Program available
for people ready for more advanced
training. We have union counselors
who participate every year and have
gonethrough both basic and advanced
training several times.
A lot of support materials are
availableforthem,includingamanual
and a video entitled "The Union
Counselor." We are also getting universities involved in counseling
through labor education programs.
Cornell, Penn State and Empire State
are providing labor education programs that include union counseling
courses. In addition to our own program,weare encouraging th is training

VELASQUEZ: Two things. First, EAPs
must not be a part of the disciplinary

in formal education settings.
By the way,one ofthe very effective
union counsel ing programs is directed
by Colleen Gardner from the New
York State AFL-CIO headquarters.
am looking forward to copresenting
with her on the Union Counselor Program during EAPA's Eastern District
Conference this~une.
EXCHANGE:Is the AFL-CIO supportive of EAPs?
VELASQUEZ: EAPs are critical. We

believe the programs are most effectivewhen workers actively participate
in the formation, implementation and
ongoingoperationoftheprogram. We
also feel that confidentiality must be
there and that people need to be put
into the proper treatment in order to
get well.
Too often employers put up programs with the intent of punishing
people who are sick, although I don't
mean to say that EAPs are intended for
this purpose. Punishing people because they are sick doesn't make any
sense in this day and age. This is why
we're against random drug testing.
Testing is geared toward punishment
and nothelping. It invadesthe privacy
of the individual and creates an atmosphere of negativism toward preventionand treatment, which is where
we feel the focus must be.
Let me mention, also, that the AFLClOfeelsthecurrentadministration in
Washington needs to put more emphasis on prevention and treatment,
and not just on criminal justice and
interdiction. We look for them to play
amore substantial leadersh i p role than
they have in the past.
EXCHANGE: Is there anything else
you can sayaboutthe function ofEAPs
in the workplace?

process. EAPs,as a management tool,
should employees to get well and return to work, not to get employees
fired. Emphasizing discipline of the
sick person can create the same kind
of negativism as drug testing. More

employers also need to understand
that just because a person who went
through treatment and reverted back
to alcohol or drug use does not mean
that the person needs disciplined.
Maybe the person was not placed in
the propertreatment. Mysecondpoint
is that proper patient matching is essential, and I'm glad to see the treatment and EAP communities looking
closelyatthis.Thiswill helptoprevent
relapse and help to keep the blame off
i~
the person in need of help.
--

Marketing Positions
Tri-State Area
(NY,NJ,PA)
Alcohol &Drug Residential
Treatment Program
BETHANY CENTER,a chemicaldependency residential treatmentprogram in NE Pennsylvania,isseeking Regional MarketingRepresentatives. Marketing
experience with EAP,corporate,
union and clinical contacts required. If recovering, 2 years
verifiable sobriety necessary. Submitletter ofinterest and resume
to: Lynne Warncke, Personnel
Manager,

Bethany Center
RR 5 Box 170
Honesdale,PA 18431
Equal Opportunity Employer
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Fire Fighters resolution
implements EAPs union-wide
BY DONALD A. MANNING

The

labor and management representatives of joint employee
assistance programs recognize
the practical and financial attributes
our work. We know it is a form of
programming on which both sides
share common goals. We know that a
well-run program —one where both
parties collaborate on joint policies
and procedures right from the inception of the program —can save thousands of dollars by avoiding costly
grievance and arbitration procedures.
The International Association of Fire
Fighters(IAFF), which has many member assistance programs among its locals and participants in joint EAPs,
know it. So we decided to go an extra
mile in push for more program development.
In August 1990, the IAFF took an
unprecedented step during its convention in St. Louis, Missouri. A resolution was introduced, voted on and
approved to help establish EAPs at all
of our 2,700 union locals. The resolution [reprinted in the box, at right]
called for the IAFF to establish a committee of employee assistance professionals toformulate guide)Ines for and
assist in program development.
The appointeeswere named by IAFF
presidentAlfredWhitehead. Hechose
people who had prev iously establ fished
programs for their locals or were involvedwith orworking in an EAP. The
people were selected from among
IAFF's many programs (there were
many candidates to choose from) and
include: DonaldManning,CAC,CEAP,
Chicago Local 2; William Ostiguy,
CAC, CEAP, Boston Local 718; Peter
Mitchell, Yonkers, NY Fire Department; Harry Shuck, CEAP, Los Angeles Local 112; Paul Mulholland, San
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Jose, CA Local 873; Edward Stauffer,
Fort Worth, TX; and Roy Seymour,
Toronto, Canada.
Ourfirstmeetingwasheld in Washington, DC from March 10-13, 1991.
Russel I Cerami,vice presidentof IAFF's
3th district, was appointed chairman.
Sharon Doyle, a graduate student at
George Washington University, was
selected as secretary/recorder.
With a prayer for guidance, we dug

into our work. The kinds of questions
typically asked of us were these: We
are a small local with only six members. How do we start an EAP? How do
we get help for a brother with a
problem? How do I make a referral?
How do we do an intervention? How
about insurance coverage? Of course,
these questions led to many others.
The committee is presently developing guidelines for a variety of EAP
models, such as labor-management,
labor-based, internal, external and
consortium programs. We are also
preparing documents about of drug
testing, Department of Transportation
regulations, the Americans with Disabilities Act and other federal and
state public-policy measures that af-

Committee Assignment: Occupational Health &Safety
Re: Employee Assistance Program
grams consisting of a maximum of
eight(8)individuals,and beitfurther
Whereas, the IAAF is aware of
Resolved, that such appointees
the problem of alcohol and/or drug
be
qualified individuals who are
abuse in the work place, as well as
actively
involved in IAFF local emthe disruption to the home environployee/labor assistance programs,
ment; and
and be it further
Whereas,the IAAF is committed
Resolved, that this committee
to assigning local union Presidents
be responsibleforresearching
shall
who do not have an EAP by estaband compiling comprehensive and
lishing an IAFF E/LAP; and
generic guidelines to assist IAFF
Whereas, the IAFF E/LAP will
local affiliates in establishing emdraw upon the resources and expeployee/labor assistance programs,
riences of IAFF local unions who
and be it further
have E/LAPS; and
Resolved, that these guidelines
Whereas,the IAFF recognizesthat
shall also consist of a listing of all
it is responsible to local unions to
established IAFF employee/labor
implement policy in the area of alassistance programs to enable IAFF
coholand/ordrugabusebased upon
local affiliates to contact and/or
strict confidentiality; therefore be it
network with other established
Resolved, that the IAFF President
programs, and be it further
shall appoint an ad hoc committee
Resolved, that the IAFF shall
on employee/labor assistance propublish and distribute this information, upon request, to IAFF local
affiliates.
Submitted by: IAFF Executive Board
Cost estimate: 1 cent, 1990-91, Sunset 2 years
Committee Recommendation: Adopt as Revised
Convention Action: Adopted as Revised

Donald A. Manning►
Jack McCabe ►
fect employee assistance. Because
some of our locals are in Canada, we
are looking at how laws there dictate
the provision of alcohol and substance
abuse treatment.
We are planning to promote employee and members assistance programs (E/LAPS) in each of IAFF's 16
regions, and are using resources available in the districts to reach every
local. Already, employee assistance
seminars — primers, really —have
been held in Boston and Chicago,and
another is planned for )une 1991 in
New York. So far, the seminars have
been wel I-attended. This year an educational conference conducted by
IAFF's Health &Safety Committee,
called the Redmond Symposium, will
have an E/LAP track. I have also contacted treatment facilities throughout
the U.S. to conduct training sessions
or seminars in their respective areas.

,,`

Committee members are meeting
this May and June to continue our
exchange of information and planning, and we hope to complete a draft
document on program operation in
late summer.
would liketothank afew individualsfortheirsupport: PresidentRichard
A. Wagner, president of Chicago Fire
Fighers Union Local 2 and the executive board for the general support they
have given to me and our EAP; Michael
McKittrick, a member of the Local 2
EAP Committee, for drafting Resolution 1; and 8th district vice president
Jerry Holland and Michael Mullane of
the 3rd district, for introducing the
resolution atthe international convention.

dating back to 1987, the union had
been concerned about the unabated
use of randomdrugtesting. Seekingto
avoid the pitfalls of drug-testing programsthat weaken labor relations, the
Task Force—which since became
known as the Joint Committee—spent
several months late last year and early
this year hammering out a policy
statement.[Excerpts appear i n the box
on page 22.] Two points were crucial
in reaching agreement. First and foremost, no substance testing of employees can be undertaken unless an EAP
is in place. In addition, "probable
cause" is the measure for deciding
who wi I I be tested. Workers' rights are
respected through the confidential
handling of test results, and workers

Donald A. Manning, CEAP, CAC, is
founder and director of the Employee
Assistance Program, Local Z of CFFU
and IAAF.
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Labor, Management in Sheet

R~~ Metal Industry
Agree to Drug-Testing Policy

The

BY JACK McCABE

Sheet Metal Worker's International Association (SMWIA)
is dedicated to a strong EAP for
its 150,000 members, as wel I as other
policies and programs that build trust
between management and labor. The

person most responsible for instilling
these beliefs in SMWIA is General
President Edward ). Carlough. Five
years ago, he put his beliefs into action
by working with a coalition of employers known as the Sheet Metal and
AirConditioningContractors'National
Association(SMACNA)to establ ish an
Alcohol and Substance Abuse Task
Force. The Task Force, composed of
six representatives each from SMWIA

and SMACNA,developed policies and
program elements for an EAP based on
confidentiality and early intervention.

President Carlough knew that SMWIA
already had a statewide substance
abuse program successfully operating
in New York for union members. He
helped to implement the program nationwide by integrating it with the
Task Force's policies and program
elements.
This cooperative approach was recently used to develop drug-testing
guidelines which have been adopted
by SMWIA/SMACNA. The final approvalsfor the guide)Ines occurred on
April 22, 1991. The guidelines are to
be used by union locals and union
contractors which choose to implementdrug testing during the collective
bargaining process.
For the last couple of years, since
well-publicized railroad accidents

~

~ ~

90 day post-primary chemical
dependency programs—
Minneapolis, MN /Phoenix, AZ
•CARF Accredited
•12-Step
•Work Requirement
•Separate Men's and
Women's Facilities
•Affordable
1-800-328-4827 Ext 2353
6612 Lyndale Avenue South
Minneapolis, Minnesota 55423
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industry to deal openly and fairly with
workers who need professional assistance with an alcohol or substance
abuse problem. Since the task force/
committee was formed in 1986, it has
produced guidelines, brochures, exhibits and videotapes, including the
award-winning video, "A Candle
Againstthe Darkness." These materials
help to spread the word about EAPs as
a solution towork-sitedrugand alcohol
problems and as a source of labor-

SMWIA General President
Edward J. Carlough

cannot be discriminated against for
refusing a job assignmentto a contract
project that has drug testing.
The Committee has also agreed to
these other noteworthy provisions
safeguarding the employee's right to
privacy: only the individual being
tested and the EAP have access to the
results; and the sheet metal employer
and union are notified only about the
positive or negative results of any required drug test.
Again, during the negotiating, final
agreement by the comm ittee came on
the issue of probable-cause testing.
Mandatory, or random, testing was
unacceptable to the committee for a
variety of reasons, with problems of
reliable lab results and the high cost of
testing and verification being among
them.
n the end,common sense prevailed.
Substance testing would be allowed if
circumstances, based on objective
evidence about the employee's conduct inthe workplace, would cause a
reasonable person to believe that the
employee is demonstrating signs of
impairment due to alcohol or drugs
(e.g. slurred speech,erratic or atypical
behavior).
EAPs are the si ngle reason that made
it possibleforthe unionized sheet metal
22
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management cooperation. SMWIA
and SMACNA certainly plan to continue spreading this message.
Jack McCabe is directoroftheAlcohol
and substance Abuse Program for the
Sheet Metal Workers International
Association. He works from headquarters in Washington, D.C.

FROM THE PREFACE...

positive or negative results only.

No substance testing program
should be implemented unlessthere
is an Employee Assistance Program
(EAP) implemented. to provide
treatment for any bargaining unit
employees.

For all testing, tests shall be conducted by qualified and accredited
laboratories which complywiththe
ScientificandTechnicalGuidelines
for Federal Drug Testing Programs
and the Standards for Certification
of Laboratories Engaged in Urine
Drug Testing for Federal Agencies
issued by the Alcohol, Drug Abuse
and Mental Health Administration
of the United States Department of
Health and Human Services, or
standards established by the applicable State having jurisdiction,
whichever are the more stringent;
maintain high quality control procedures;and,follow manufacturer's
protocols. All initial positive tests
shall be subject to a confirmation
assay, such
as
Gas
a
Chromotography with Mass Spectrometry (GC/MS). The levels of
detected substances for determining positive results shall be those
established as legitimate by the AIcohol, Drug Abuse and Mental
Health Administration ofthe United
State Department of Health and
Human Services, or those established by the State having jurisdiction, whichever are the more stringent.

GENERAL PROVISIONS

The SMWIA/SMACNA Joint Alcohol and Substance Abuse Committee regard blood/urine testing as
problematic and do not advocate
reliance on such procedures to
identify individuals with an alcohol/chemical dependency. However,certai n circu mstancessupport
substance testing as a warranted
vehicle for determining possible
impairment and/or a propensity for
substance abuse. These include:
• Pre-employment screening
• Probable cause
• Work opportunity mandated testing
Whenever testing is utilized it shall
be accomplished through dignified
and human procedures insuring
complete confidentiality of specimen custody and test results. The
individual being tested and the EAP
shall have access to the test results.
The sheet metal workers (or ~ATC)
and union shall be notified of the

Can labor "IVlanage" Mental

Health Benefits?
BY KATHLEEN A. SULLIVAN

ome labor groups are successfully meeting the challenge presented by rising mental health
and addictions costs. They are doing
it in creative ways that maintain an
emphasisonqualitycare. Self-insured
groups,especiallythose that have EAPs
or MAPS, have been in the forefront of
preserving benefit coverage for
chemical dependencytreatment. The
better-managed plans are setting a
standard for simple, fair and accessiblecoverageforaddictionand mental
illness.
The experience of some labor
unions in the NewYorkarea providing
benefit coverage under self-insured
Taft-Hartley trust funds is a case in

point. Beginning in 1982, under the
guidance of the fund's manager and
medical advisor, one MAP began to
document billing trends for chemical
dependency care. This was in addition to the program's usual. responsibilities of outreach, assessment, intervention, referral, monitoring and
reintegrating the worker back onto the
job. There were 63,000 members
employed in this multi-employer industry. Thenumberofthoserequiring
inpatient chemical dependency rehabilitation averaged 200 per year.
Atthattime,few EAP managers had
any idea of the actual costs incurred
for the referrals they made. When
MAP staff shared some ofthis informa-

• All members need a thorough
assessment of their situations by
someone with knowledge of CD
and community resources and is
financially independent of the facility to which members are referrecl
• A telephone assessment is a poor
substitute for an in-person assessment and constructive confronta-

ber into the reality of the referral
process. Members need to know
that this may be their only or last
referral to rehabilitation. This reality is an important part of intervention.

tion
•The MAP needs to have a clearly
worded policy on conflict of interest, and adequate supervision and
oversight to enforce it
•Peer counselors are a strong support. They work best when they
have aback-up team available for
problems beyond the scope of CD
recovery.
• MAP staff need to bri ng the mem-

• All referralsto inpatientcare, with
the exception of true emergencies,
should be channeled through and
approved by the MAP
• The MAP runs best when things
are kept simple. The MAPS cited in
Ms. Sullivan's article limited the
number of approved CD rehabs to
six. Programs were selected k~ased
on their abi I ity to treat the variety of
problems in the working population. Each program had certain
unique features that allowed specificityandflexibility. The number of
private psych iatric hospitals was also
limited to five. Constant contact

tion with other EAP managers, the
reaction was along the lines of "So
what? It's covered under the insurance plan!" Colleagues in the corporate sector were surprisingly ignorant
of the actual charges. Some of the
treatment centers expressed dismay
that their charges were discussed
among referents!
Within one year, the MAP staff
identified a number of programs that

continually requested extended lengths
of stay, beyond the average of four
weeks. The costs per claim for these
particu lar programs were60%to 100%
higher than the usual and customary
rates of other similar programs. In
1984,the fund's trustees decided that
al I inpatient care for alcohol, drug and
mental health must first have prior
authorization from the MAP. Further,
any length of stay beyond 14 days
must be requested and justified in
writing. The trustees authorized the
MAP's use of an addictionologist to
advise the staff on these requests for

with all these programs allows for
quality monitoring and planning
for ongoing aftercare.
•Some outpatient CD rehabilitation tracks are actual ly costlier and
more stressful to the patient than
inpatient rehabilitation
• There are still some good in~atient rehabilitation programs that
charge between $3,000 and $8,000,
including adolescent programs
• Psychiatric hospitals are not appropriate settings for treating most
chemicallyclependentpersons. This
setting should be reserved only for
persons with mental illnesses.
• Memberswhoexhaustallbenefits
are not abandoned. MAPS need to
maintzin IinkZges with VA, state
and community programs for such
situations.
MAY 1991
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~ Kathleen A. Sullivan
extended days. The staff met with the
doctor once weekly.
The staffalso identified billingtrends
in several private psychiatric hospitals
that were astonishingly high in comparisonwith the customary rates in the
area. The MAP and medical advisor
determined that these programs were
not to be used, and no benefit approval would be granted for members
seekingadmissiontotheseinstitutions.
These members were offered an appropriate level of care in a more reasonably priced institution.
By 1985, the staff noted that costs
for"uncomplicated"chemical dependency rehabilitation had risen alarmingly.One program literally doubled it
per-diem rate within one year! This
program was removed from the list of
approved providers.
In 1986,the MAP realized that rates
for nearly every CD,as wel I as private
psychiatric, program were spiraling
out of control, and that some creative
action had to be taken. The staff
established formal criteria for referral
to various levels of care. Identification
and treatment of acute disease was the
cornerstone of referral to care. The
MAP then negotiated flat-rate agreements with several quality inpatient
programs. The trustees of the fund
decided to limit the number of rehabilitation stays to a maximum of one
per lifetime. The traditional "28-day"
limit on rehabilitation stays was abandoned. Longer (or shorter) lengths of
stay were allowed if justified by sound
medical, emotional or dischargeplanning rationales. In some cases,
extended therapeutic community
programs of90 days in residence were
approved.Onlythose programs on the
provider list were used by MAP staff,
and all inpatient care had to be priorapproved by MAP staff.
The MAP staff took on an advocacy
stance with and for members. Those
members who contacted the fund
seeking admission to the aggressively
marketed private psychiatric hospitals
were assessed, reassured and referred
24
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to appropriate levels of care without
incurringanexorbitantclaim. Capped
rates were also setfor outpatientcounselingservices. Themaximumamount
of outpatient recovery counseling was
limited to 18 months in a structured,
focused program.
In 1985 and 1987, two other labor
groups asked for the medical advisor's
assistance in setting up a similar model
program with theirTaft-Hartley funds.
The idea of locatingthe program within
the union's health fund—essentially
as a carve out for CD and mental
health—appealed to members and
their union leaders. The MAP staff is
not only involved in intercepting
troubled-member situations before
they become grievances, but also in
the provision of timely and cost-efficient interventions.
To this day, the MAPS in all three
groups have managed to preserve the
benefit coverage for alcohol,drug and
psychiatric care in a fiscal climate that

is hostile to maintaining these benefits. Further, the programs have held
the same rates for inpatient and outpatient CD care for the past five years.
These rates are an average of 23%
below the published rates. Beyond
the fiscal data, these programs have
held open the door to recovery for
hundreds of working members and
their families. Most of these recovering brothers and sisters have returned
to the work force and some now serve
as peer contacts for other members.
Kathleen A. Sullivan, CEAP is manager ofinembers'assistance programs
for Health Benefits Research and Services(HBRS)in New York City. HBRS
has been implementing work-site programs forself-insured trustfunds since
1977, including the three programs
described in her article. Ms. Sullivan
has been an EAPA membersince 1981
and served as an officer for the New
York City Chapter from 1985-1990.

The Labor-Based EAP

Professional: From 12-Stepping
to Professionalism

The

BY DENNIS RILEY

purpose of this article is to
pay homage and recognize the
EAP counselors working in labor-based EAPs,called member assistance programs. In giving them their
due, it is important to outline a brief
history of how these professionals
came to the EAP field and how they
have made the journey from 12-steppingtoprofessionalism. Their history
is indeed the history of the EAP field,
being involved in treatment issues at a
time when most people were not sure
if treatment worked.
Let me explai n what I mean by that.
In the early days of alcohol treatment
in the workplace, before EAPs came
into being, several companies, notably E.I. DuPont, Eastman Kodak Cor-

potation, North American Aviation,
Western Electric, Thompson Aircraft
and the Caterpi Ilar Tractor Company,
had occupational alcoholism programs
(OAPs). The programs, as the title
suggests, treated employees who sufferedfrom alcohol problems. Supervisors were trained to detect obvious
symptoms of alcohol abuse, such as
staggering, alcohol on the breath, etc.
Employees who exhibited those
symptoms were referred to the companymedical division wheretheywere
assessed, then placed into proper
treatment programs when needed.
For historical purposes, treatment
consisted of"drying-out places" where
the alcoholic was given a solution of
paraldehyde to ease his nerves. Once

his nerves were quieted, he would be
released and returned to work. It
wasn't until these "dried-out alcoholics" found their way into the newly
formed fellowship of Alcoholics
Anonymous that people began returning to the workplace as sober, sane
and productive employees. Until the
success of Alcoholics Anonymous,
many people did not buy the concept
that alcoholism was a treatable disease and that alcohol abusers were
capableofabstinenceand returningto
productive lives. The newly recoveringalcoholic employees broughtwith
them backtotheworkplacetwothings:
one, a gratitude for the employer and
union for helping them through their
crisis and; two, a desire to help coworkers who were themselves suffering the effects of alcoholism. It became quite common for both union
and managementtoaskthe helpofthe
newly recovering member to speak to
a coworker suffering from alcohol
abuse in the hope that the coworker
can avoid termination. In counseling
jargon,this was an intervention. In AA
terminology, it was 12-stepping.
From this interaction between the
two employees came the concept of
peer counseling. Had the involvementended there, it would be significant enough. However, this interaction became far more substantial because the peer counselors were not
just interested in 12-stepping. They
realized from the very beginning that
their full potential lied in becoming
trained professionals, working in a
setting with which they were most
familiar and with a group to whom
they already has access—troubled
employees.
In the early days of OAPs, it was not
unusual for programs to work out of
company medical units, alongside
doctors, nurses and other support staff.
For most new OAP counselors, this
caused a double bind: they had to
convince the troubled employee of
their competence and ability to help
them, and they had to win the respect

of the medical professionals that they
worked side by side with. To say the
least, this wasn't an easy task. They
won respect by simply proving their
dedication to their clients and spending hour after hour with them, often
sharing their own personal experiences. Somehow, the troubled employeecould relate to the fact that this
"counselor" who, atone time was on
the assembly line, overcame his own
alcohol problem and returned as a
happy, productive employee to the
company. The counselor was a role
model!
The employee needed to be convinced that he was capable of taking
the next step. For those employees
willing to be convinced, the task was
easy. For those in denial, the task
seemed insurmountable. If anything,
the reluctant employee became the
motivating force for these new counselors to get training. Training, when
available, presented a dilemma to the
counselors. They knew that they
needed training to become more effective in their jobs, but it also produced fear and anxiety because it
placed them back in an educational
environmentforthe firsttime in many
a year. Fear of failure became an
obstacle that had to be overcome.
Not everyone overcame that obstacle. Those who didn't dropped
from the field. Those who did benefited from the training. They got a
taste of education, had their spirits
lifted and continued to take course
after course on alcohol and alcoholrelated topics. )ust when the laborbased OAP counselors felt themselves
making the transition from paraprofessional to professional, a new concept was adopted by the field. OAPs
became employee assistance programs, with a broadbrush focus. This
form of programming first became
popular around 1965 with the release
of a study by NCADD which stated
that job performance, not alcoholism
symptoms,should bethecriterionused
for early identification of troubled

employees.
To the credit of the labor-based
counselors,they handled this problem
the same way they handled others—
by taking it head on: They went back
to schools and training seminars to
learn abouteatingdisorders,gambling,
drug abuse, marital problems, psychiatric disorders and, in the truest
sense of broadbrush,any problem that
might affect job performance.
The history of the labor-based EAP
professional is one of commitment to
clients, unions and the company that
employs them. They are represented
among Certified Employee Assistance
Professionals and are found in the
graduating classes of universities and
colleges through the country.
Dennis Riley is director of the Employee Assistance Unit for the City of
New York Department of Sanitation.
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• Our Imprinted Stress Cards
Will Create Awareness For
Any Program
• Or Try Our "Design Your Own"
Plastic Promotional Cards
• EAP Posters in 3 Styles

Just call ar write for
samples, prices &info.
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PALM's Educational Role in EAP
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Field Started With an
"Incident" in 1977

Problems

BY DOUG MAGUIRE

of Addiction in Labor

and Management (PALM) is an
organization composed of 13
chapters that provides educational
opportunities for EAP and treatment
professionals, as well as people from
labor and management. Ten chapters
are in California, with others in Dyer,
Indiana, Grand Rapids, Michigan and
Chicago. PALM's audiences at its
monthly meetings are diverse, but the
organization originated due to a need
perceived by labor.
Here is our
story. Much as
many internal
EAPs started because of a "defining" incident,
PALM had the
same sort of ~ '~'
humble start. At
'~.
the time, I was
u ~F
president of Local 1932 ofthe International Association of Machinists and
Aerospace Workers (IAMAW) in Los
Angeles. The year was 1976. At the
airline where I worked was an employeenamed Frank,alate-stage alcoholicwho was a lead automotive mechanic. Frank exhibited many of the
characteristicsymptomsofdenial,even
showing up at work in a su it as though
hewasconvincingpeoplethathedidn't
have a problem.
One day Frank explained to some
of us at the job site that he was going
to make a long trip to Egypt, and went
so far as to show us fl fight tickets. Then
he disappeared. After a couple of
weeks, I and another fellow from Local 1932 visited his apartment because he had been seen on his stoop
the night before drinking beer. (Obviously, the trip to Egypt was a rouse!)
We entered his apartment to find it
absolutelyfilthy. Frankwaslyingdead
on the floor, curled up in the fetal
position.
All of the grievances against the
company that we had filed on Frank's
behalf could not have prepared us for
that sight. Not one of us, as labor
representatives, were trai ned to hand le
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a situation as dire as Frank's.
Immediately after, I placed a call to
Bill Combs of IAMAW District 141
and asked him what we could do to
prevent this kind of incidentfrom happening again. Bill, who had been
promoting awareness of alcoholism
with labor and was an ALMACA member, told us to seek out educational
programs. There were no such programs to be found in our area, so I
approached )oy Ellis, at the time a
program director for a local treatment
facility, about starting one to train
people about alcoholism. ~
We began holding monthly meetings in Los Angeles at which we had
guest speakers from treatment and
occupational programming. The
meeti ngsbecame acuriosity and when
Joy and I attended ALMACA conferencesand other functions, people ex-

., ~~ .~~

pressed their interest. We incorporated as PALM in 1984 and have been
developing chapters, where training
opportunities have been offered, ever
since. PALM's function is limited to
providing education and no membershipdues are required. We ask attendees for a modest contribution at each
meetin Our to ics are EAP-related
g'
p
and most of the monthly workshops
are approved for Professional Development Hours (PDHs), CEUs and
gRNs.
Having been a part of the labor
movement for 39 years, I feel a strong
affinity for labor representatives voluntarily seeking. training on addiclions and occupational programming.
It is also gratifying to see other educational opportunities developing in
university settings, as well as through
EAPAandprivatesponsorsoftraining.
PALM is proud to be a part of that.
Doug Maguire, CEAP, CADC is
president of Problems of Alcohol in
LaborandManagement(PALM),based
in L.A. Joy Ellis is the executive director. Doug is also director of the Labor
Assistance Program for the Los Angeles County Federation of Labor.

Cultural Diversity as a
`labor-Management Issue
BY GARYMALTBIA

ecently, a tragedy occurred in
one of Kansas City's local hospitats. A woman of Hmong descentwasstandinginthewaitingroom
of the hospital with her infant, who
wassufferingfromseriousillness.(The
Hmong people
are from Vietnam.) As she
stood reticent in a
~
corner waiting to
be helped, the
baby died in her
arms. When the
staff behind the
reception desk
realized what had just happened,they
were reportedly aghast and wondered
why she had not approached them to
ask for assistance.
The simple truth was this: Hmong
people do not approach a majority
group without first being summoned.
In the wake of this shocking story,
residents here are getting two mes-

sages: First, there are diverse cultural

populations residing throughout the
country=even here. Second, there is
a general lack of understanding about
cultural diversity.
On the surface, one might regard
anAmericanheartlandcityasinsulated
from the unsettlingethnicandcultural
situations of other geographic areas.
This is the wrong impression, though.
Kansas City has large communities of
Blacks, Hispanics and Asians, as other
American cities do. There are nine
major cities in the U.S. where whites
are in the minority(although this is not
yet the case in Kansas City), and that
number will probably increase dramatically by the year 2000. Business
and industry are beginning to suffer
because an appreciation forthe values
of different ethnic and cultural groups
has not been instilled on a broad scale.
Because organized labor is interested in the welfare of all workers,
cultural awareness is an issue that is
very compatible with our beliefs. The
United Auto Workers has begun to

act. At the UAW-GM EAP advance
training institute held on May 9,1990,

a workshop about cultural, ethnic and
racial issues for EAP counselors was
provided for representatives ofthe 168
GM-UAW EAPs. During that program, the UAW-GM EAP counselors
were asked to begin cultural diversity
training for supervisors and employees in our plants and people in the
local communities.
The presentation wasorganized into
these segments:
• Organizational Dynamics and Cultural Issues—Institutional racism, and
ecosystem distrust
•Clinical Issues—Racism and social
services, and cultural dynamics/clinical impact
• Experiential Exercise (role plays)
When I returned to Kansas City,
checked to see what provisions treatmentcenters were making for patients
from diverse ethnic and cultural
backgrounds. I found a near absence
of any activity. I also learned that there
were only seven Black certified substanceabuse counselors in Kansas City.
Knowing this, I began pushing for
more training about cultural diversity
for counselors. I approached the
Greater Kansas City Chemical Abuse
Council and Comprehensive Mental
Health Services, Inc. about this problem and found strong support. Along
with UAW-GM,the two groups sponsored aconference on November 29-

sented with plaques "in appreciation
for your effectiveness and committed
action to enhance cross-cultural understanding in the workplace and
community."
Since the training institute and
conference, I have been working with
the treatment community and county
government to continue raising the
awareness about cultural diversity. In
Jackson County,Missouri,where I I ive,
the government has begun a quartercent sales tax to devote to education
and prevention. More than a quartermillion dollars has been committed to
train minorities as treatment counselors, in preparation for state certification, and I am serving on the steering
committee for that project.

In the workplace,employee conflicts arising from cultural and ethnic
diversity are a potentially explosive
labor-management issue. The UAWGM EAP is attuned to cultural and

ethnic issues and encouraging itcounselors totake this message out into the
treatmentcommunityand pubtic.More
EAPs, whether they are labor-based,
management-based or joint labormanagement, can actively promote
cultural awareness in the course of
their regular duties. Lets be involved.
Gary Maltbia, CSAG is the UAW EAP
representative to General Motors CPC
Division, Fairfax Assembly plant in
Kansas City, KS. He is a member of
UAW Loca131.
C~

30, 1990 with the theme "Cultural
Conflict: Narrowing the Gap of Un-

derstanding". It received strong general support from the treatment community in Kansas City.
Several highly distinguished individuals made speeches. The city's
Mayor Pro-Temp, Emanuel Cleaver, a
Black person who has been very active on cultural diversity issues, delivered an eloquent presentation about
"Harmony in a World of Difference."
Dr. Edwin Nichols, an industrial psychologistfrom Washington, D.C. who
specializes in cultural diversity issues,
visited for two days, talking to treatmentproviders during the conference
and people from the community at
other forums. Some treatment counselors were actually reduced to tears
when they realized that, for all their
education, they never thought about
applying cultural diversitytotreatment.
GM and the UAW are proud that
duringthe conference,the GM Fairfax
Plant and UAW Local 31 were pre-

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, comprehensive 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

~~~Gracie Square Hospital, Inc. (4UALITY
420 East 76th Street, Nezv York, NY 10021

CARE
and
PERSONAL REGARD

Grncie Squnre Hospi~nl is npproaeA fur Blue Cross and most uinjor medical inst~ranre.
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Chapter presidents comment on EAP development
in second-tier metropolitan areas across the U.S.
he EAP communities in major
metropolitan areas around the
U.S. tend to be large and wellestablished. Are the EAPmarketplaces
in smallermetropolitan areas faringas
well? What is the competitive atmosphereamongexternal EAPproviders?
Are EAPs accessing advertising and
public-relations channels? What impact is the presence ofan EAPA chapter having? The Exchange asked
chapterpresidents from nine "secondmetropolitan areas—actual)y six metropolitanareas and threesmallstates—
to respond to these and other questions. In sum total, their situations
have similarities and the outlooks for
continued EAP development are favorable. Here is what they told us.

E'ra~ Greater Oklahoma City
by Don R. Dyer
President, Greater Oklahoma City

Chapter

Oklahoma

City area can best be
described as constrictively competitive. There is not an atmosphere
where providers are widely known,
advertise a great deal and otherwise
openly compete with one another.
Rather, the competition appears to be
based on maintaining contacts with
key individuals who, in turn, decide if
and when EAP services are obtained
and who provides those services without an open bidding procedure. This
atmosphere, heretofore, worked fairly
,1-
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well. However, it tends to minimize
the overall awareness of EAPs within
the business community.
The cornerstone ofour i nternal EAPs
is found in several large national corporations. There appears to be considerable union involvement in these
instances through either the negotiation process or EAP services that are
provided by union personnel. Internal
EAPs are also present here among state
agencies. The federal-government facilities located here tend to use exter-
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chapter develops, we are becoming
confident of our abi I ity to energize the
Oklahoma City business community.

Don Dyer,LCP, CEAP is coordinator
for the Oklahoma Department of Human Services Employee Assistance

Program

■New Hampshire
by Maureen Pecora
President, Granite State Chapter

Health

the business world. As a case in point,
several EAPs prominent in the statedid
not even exist five years ago. But
competition has picked up due to increases in viable external programs
and marketing strategies. New Hampshire is small enough to be considered
one EAP market, butthe central part of
thestate from Concord down through
Nashua has the largest employers and
appears to have the .most EAP competition.
Still, I suspect that our "competition" is less intense and aggressive
than more densely populated areas of
the country. Most programs active in
the EAPA Granite State Chapter are
friendlycompetitors,cooperatingwith
educational programs and mutual
support, leaving the competitive instinct for the company EAP proposal
or sales call.
Compared with other parts of the
U.S.,the number of large employers is
limited in New Hampshire, and there
are fewer internal EAPs, than external
programs. Four of our external EAPs
are based in community hospitals,
providing services only to their own
hospitalemployees as well asmarketing to the business community.
The statewide business community
is much more aware of EAPs than it
was a few years ago. Efforts by our
chapter and the personnel associations have increased the level of
awareness and knowledge. Lack of
understanding about the complete
value and benefits of a "true EAP"
continues to be a problem, though, as
some private counseling enterprises

incorrectlyportraythemselvesasEAPs.
The chapter tries to counter this by
promoting professional EAPstandards.
The Drug-Free Workplace Act and
federal regulations have forced some
industriestoconsiderpoliciesandEAP
implementation where they otherwise
would never have done so. Our EAPs
continue to struggle with companies
wanting a "paper program" that provides minimal compliance but offers
little real value to employers and their
work forces.
Even in New Hampshire, national
EAP vendors have arrived, increasing
the competitive climate. The variety
of services appears to be expanding,
and businesses are modifying their
health insurance coverage regularly
and managed mental health care options are desired by the more progressive. There is limited program advertising through the local media, although our chapter is considering
pushing community education and
advertising for EAPs as a professional
goal. Representatives from our chapter have presented this year at chamber of commerce gatherings, the State
Safety Council Workshop on EAPs,
the BIA, a banking association meet-ingand a personnel association breakfast. We havealso been represented at
legislative hearings. Our visibility is
continually increasing --we have a
newly acquired P.O. box and tol I-free
phone number--and look for new outreach opportunities.
MaureenPecora, NHS,
the Health
aserviceofthe
of
Center for Occupational
Exeter Hospital in Exeter, NH
CEAPmanages

is worth noting that New HampItshireisseldomonthecuttingedgein

WatchEAP

nal providers, but with internal staffs
that managethe programs and provide
a linkage as needed between providers and management.
The marketplace for external EAPs
isdichotomized. For branchesoflarge,
national corporations, competition is
brisk among the half-dozen or so national providers with representatives
here. These contracts are negotiated
at corporate headquarters, and the
provider's presence i n the area is based
on the corporation's needs. Subcontracts may be awarded to local counselors—often i n itiated through contacts
via the EAPA membership directory—
but local counselors are generally not
invited to bid with the corporation
itself.
Local businesses that secure EAP
providers usually do so based on an
informal, word-of-mouth system as
opposed to public bidding. The exception, as one might expect, is municipalities or branches of the federal
government that are bound by statute
to bid when financial transaction is
involved. Competition forthe smaller
accounts has been brisk, but not widespread. One reason is the dearth of
advertising in the local media by providers. One rarely sees EAP advertisements in the newspaper or Yellow
Pages, much less radio and television.
The Drug-Free Workplace Act has
been a welcome shot in the arm. The
interest so far, however, seems to be
on marginal compliance. Thevalueof
comprehensive EAP services does not
seem to be fully appreciated. One of
the goals of our chapter is to contact
and communicate with local businessesabout-EAPsand make the EAPA
Greater Oklahoma City Chapter ava i Iableforconsultation. Wearepursuing
this in several ways. First, we are
canvassing the area to determine the
identity of local EAP providers and
invite them to actively participate in
the chapter. Second, we are organizingafal(conferencewith a"beginner's
track" specifically for businesses that,
at present, do not have an EAP. As our
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have realized a need to expand,providingservicesforoccupationalhealth and
physical therapy, outplacement counselingand organizational development,
among other services. Without exception,though,the primaryfocus ofassisting the employee/dependent has been
retained.
Vince Craig, MHS, CEAP is executive director of Craig &Associates, an
EAP firm serving York County, PA

Harrisburg-Lancaster-York
■
by Vince Craig
President, Keystone Chapter

EAPs

in south-central Pennsylvania
have become more competitive over
the last five years, both among ourselves and as a desirable occupational
program in the eyes of business. Previously, there were only four primary
EAPs which provided services here, but
a number of national providers now
hold contracts in the area and are activelypursuing new business. So are a
number of public and private agencies

relationships with local providers have
been cordial and cooperative, as the
local providers are frequently called on
as subcontractors.
Over the past two years, local EAPs

working in the field.

Bay and North/Central Wis- well as federal legislation and regulaconsin, are often perceived as tions. In addition, EAP's growing ingeographically isolated from the rest of volvement in managed care programthe country. In fact, we are an area with ming has increased employer awarea very strong economic base and are Hess of the role an EAP can play in
experiencing steady growth. Our em- overall benefit design and health care
ployer base is built on the paper and cost containment. Green Bay is the
dairy industries, insurance field, and corporate base for a number of employother areas of manufacturing. We have ers havingdivisionsthroughouttheU.S.,
high-qual ity resources in the disciplfines and is the site of corporate divisions
of EAP, mental health and alcohol/drug with headquarters elsewhere. Affiliate
arrangements have been generally cotreatment.
EAPs have existed for over 20 years operative, although there is concern
here, with local mental health agencies among local providers about quality
and treatment centers pioneering much assurance and accessibility of services.
of the initial growth. For the past five There is a strong desire by both local
years,competition among providers has EAPs and employers for maintaining
increased, with more local agencies high-quality services through local acmarketing programs and more free- cess and control.
Perhaps the most difficult situation
standing EAP firms and private consultantsemerging. EAP models now range here for EAP firms is the large geofrom assessment &referral to short- graphic area covered by the North/
Central Wisconsin Chapter. We draw
term counseling and managed care.
Very few employers here have more membership from the entire northern
than 2,000 employees,so there are few half of the state, plus'members from the
internally staffed programs. Union in- upper peninsula of Michigan. This disvolvement varies by company; and on tance can prohibit active involvement
the whole unions have been supportive by many of our chapter members. Deof EAPs and instrumental in their imple- spite that, we have created excellent
mentation.
networking and professional-developWe have been experiencing an in- mentopportunities. Our chapter meetcrease inthe number of employers uti- ings and annual fall conference are
lizing EAPs over the past few years. prime vehicles for this.
Employers of all sizes have become Lee N. Bouche is EAP director for Ocmore aware of the benefits an EAP cupational Health &Rehabilitation
offers, due in large parttothe marketing Systems, Inc., in Green Bay, WI
and visibility of external providers, as

The EAP marketplaces in Harrisburg,
Lancaster and York are more al ike than
different, the main difference being
pricing structure. Compared to nationalaverages, per-capita rates are low
in York but are about 20% higher in
Harrisburg and another 20%higher in
Lancaster. Some of this difference is
probably accounted for with the addition of short-term counseling, which
most external firms provide.
EAP contracting has prol iferated with
the implementation of the Drug-Free
Workplace Act of 1988. In particular,
the local chambers of commerce and
other business organizations have
sponsored educational workshops, not
only on theAct itself, buton the benefits
of EAPs. We are also receiving more
inquiries from prospective business
clients about EAPs, as well as drug
awareness programs to comply with
the Act. Outside of"PR"benefits derived
from business functions, there is very
little advertising extant in this market
beyond direct marketing calls and
mailing.
There are six companies that I am
aware of which provide internal programs, only one of which was established as a labor-based program. Since
south-central Pennsylvania has a number of companies which have facilities
throughout the U.S. and internationally, competition here among national
EAP firms is increasing: So far their
30
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Green Bay, Wisconsin
■
by Lee N. Bouche
President, North/Central Wisconsin
Chapter

Geen

tains, is the "City Different." Even in
the EAP marketplace, Santa Fe is different. Due to enduring lethargy in the
city's economy,EAP development has
been limited. The state government
and the tourist industry are the major
employers, the former having its own
internal EAP. Other businesses are
mostly small manufacturing companies—often with fewer than 30 employees—and a single external firm
provides nearly all of the EAP services
or subcontracts business to others.
Thus far, there has just been insufficient business for potential competitors to move in. What was true five
years ago is true today.
In both Albuquerque and Santa Fe,
the Drug-Free Workplace Act has had
a positive impact. EAP firms are visible providing prevention workshops,
media interviews and inviting business representatives to monthly EAPA
meetings. There has been no advertis-

Albuquerque-Santa Fe
■
By Neil Berman, Past President, New Mexico Chapter, with contributions from Josie
Noyes, Joyce Wilson and Kari Carr

New

Mexico is a state with a pleasant lifestyle and rather low economic opportunity, in part because of
its relatively small population. Herein
the "frontier," many employers are sti l l
unaware ofEAP. Personalproblemsare
considered personal and people are
expected to suffer in silence and solve
problems themselves. The state's largest city, Albuquerque, has about
400,000 people and is the fastestgrowingcity inthe state. Santa Fe is the
state capitol, as well as a tourist mecca,
and its population hovers around
57,000. Although thecitiesare inrather
close proximity, their economic climates are distinct, as are their EAP
marketplaces.
Early efforts at EAP development in
Albuquerque were primarily the result
of NIAAA funding for state OPCs and
seed money for consortiums. The city's
chamber of commerce organized a
nonprofit consortium that survived as
long as the money was avai table. There
were also some national companies
with in-house programs as well as a
couple of external providers that spent
much of their time educating companies about the need for EAPs.
Today, considerable competition
among external providers in Albuquerque almost gives one the impression
thatthere are too many providers for the
number of potential clients. There is,
however, considerable diversity in the
approaches of different EAP providers,
which offers some options for client
companies. No local providers here
are large enough, to compete nationally, although some national firms do
subcontract locally. Whilethere isgenerallyacordial competitiveatmosphere,
the competition has become more intenseand political in the last few years.

Quite a few large employers sustain
internal EAPs today, including public
utilities, local facilities for national
companies, and the city government.
There is nota long union tradition in the
southwest and in New Mexico in particular, but a clear trend is apparent
whereby more companies in Albuquerqueare involved in collective bargaining. There was some suspiciousness of
EAPs by unions in the past, but usually
once local union officials learn more
about EAPs, they like them.
It bears mentioning that while New
Mexico is the "Land of Enchantment,"
Santa Fe, located in the northern moun-

JUST A LITTLE
PROBLEM
THE PAMPHLET ...
• Encourages troubled employees and their
families to seek help from the EAP
•[Vow available in English, French and Spanish
• Special "Police" version also available

THE VIDEO ...
• Appropriate for general employee

education, EAP clients, and for use
in EAP Marketing

,/

• Can be customized to include ~~~
logo and brief message
• Only 3-I/2 minutes in length
For additional information or to receive FLI'S
1991 catalog and free pamphlet samples,
please contact:

~~
^'''~~

■~'I T
~ O FLI LEARNING SYSTEMS,INC
L
P.O. Box 2233 •Princeton, Nl 08543-2233
(609) 466.9000 FAX (609)466-2333
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ing for EAP services, however.
A great deal of attention is being
paid to changing client needs in the
marketplace, much like other areas.
Health care cost containment, includingmanaged care and precertification,
is a primary EAP concern, as is resource developmentandcross-cultural
and family needs. Alternative healing
modalities are important here as part
of the Native American and Hispanic
traditions.

New Mexico is somewhat isolated
by mountains and vast stretches of
land and people here do not necessary
follow whatistrendyelsewhere. EAPs
will probably continue to develop
gradually here, without pronounced
peaks and valleys of growth that might
be found elsewhere.
Neil Berman, ACSW, CEAP is codirector of EAP ofSanta Fe

of Social Work, Arkansas "drug czar"
Robert Shepard, Paul Behnke, who is
director of the Office on Alcohol and
Drug Abuse Prevention, and Governor B i I I CI i nton,who has endorsed the
implementation of EAPs in state government.
In the external EAP marketplace,
few national EAP vendors are present,
except to serve some national companieswithsubsidiariesinthestate. There
is an air of cooperation and friendly
competition, with both national and
local EAPs being mutually supportive.
Treatmentproviderscontinuously help
in promoting employee assistance to
business and industry.
Because Arkansas is a rural state, it
is difficult to provide services in many
ofthe smaller communities. Interest in
EAPs has increased in Arkansas for
two major reasons:(1) businesses are
feeling the economic impact of alcohol and other drug abuse, and (2)
smaller populations are becoming less
isolated. As a result, more businesses
are shifting from an "I can take care of
my own problems" attitude to an "I
could use some help" attitude. We
think the EAP field will fare well here
in the years ahead.
Jimmie Wooding, CEAP is the EAP
coordinator for the Arkansas Department of Highway and Transportation

■
Arkansas
by Jimmie Wooding
Arkansas Chapter President

rkansas has been characterized as
lagging behind other bellwether
states. But work organizations here
have capitalized on this by avoiding
many possible pitfalls and laying a
strong EAP foundation.
The business community has become more receptive to EAP development in the last two to three years,
especially with the passage ofthe DrugFree Workplace Act and advocacy
provided by Arkansas' state government. Many companies have developed drug-free workplaces voluntarily.
The dominant EAP provider in Arkansas has been in operation for over
10 years. Others began operation in
the past three to five years, and several
treatment providers offer minimal EAP
services. Most ofthe internalEAPsare
housed in state and federal governmentagencies. Sincemostcompanies
in Arkansas employ less than 1,000
workers, few employ their own EAP
manager. We are pleased that the
AFL-CIO recently approved proposed
legislation to support the use of EAP
and/or rehabilitation for employees
identified with alcohol or drug problems. It will be considered in the next
legislative session and is the first"EAP
bill" in the state.
Our local chapter, despite its brief
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existence, recently implemented an
aggressive marketing plan to educate
businessand industryandgovernment
about the purpose and benefits of employeeassistance. It includes publications, aspeakers bureau and a resource library. The chapter has already helped motivate organizations
to implement EAPs.
In addition, the Governor's Drug
Council has accepted a chapter proposal to include EAPs in the state's
"war on drugs" strategy. Among the
people in Arkansas now promoting
EAP development are attorneys specializing in corporate law, marketing
representatives for drug testing companies, treatment providers, the UniversityofArkansasatLittle RockSchool

■
Springfield, Massachusetts
by Marge Babkiewiaz,President,Western New England Chapter;with David A.Bissaillon,
Immediate Past President, and Tom Chalmers, Past President

TheplaceSpringfield
area EAP marketcan be characterized as
having a substantial number of internal EAPs,for a community of our size,
and six local,external,welI-established
EAP firms. The internal programs are
in companies with active union par-

ticipation in EAP policydevelopment,
implementation and operation.
The business community here has
been increasingly receptive to EAPs.
Besides more vendor activity, the
Springfield Chamber ofCommerce has
implemented an EAP consortium for

all of its small businesses. Coupling
this with gains from the Drug-Free
Workplace Act, EAPs are becoming
more mainstreamed here.
The external vendors here are basically friendly competitors, realizing
that the good fortune of one also improves the lot of the others. The vendors market their programs mainly
through direct mailings, telephone
contacts, personal contacts and
speaking engagements. The internal
EAPs and personnel from companies
that have EAPs often offer their services as an informational resource on
the benefits of an EAP and what one
should look for in choosing a program. So far, there has been almost no
competition from national EAP firms.
New issues are emerging among
EAPs here to serve the changing needs
of our employee populations. Single
working parents, the increasing number of aging persons, the AIDS epidemic and downsizing are common
concerns.
The EAPA Western Massachusetts
Chapter has evolved into a cohesive
unit and we maintain a steady profile
in the community. This year, we are
holding our seventh annual symposium on May 22, for which the chamber is mailing our promotional brochure. The chapter has a speakers
bureau and also provides free consulting services to businesspeople who
inquire about starting programs, and
they are provided with a I ist of possible

vendors. The chapter sends a representative to a chamber breakfast held
each month.
By working together to plan and
execute these and other activities, our
members have developed a unique
feeling of camaraderie. Whether a
member represents an internal or external EAP treatment facility or community agency, we seem to be able to

get it all together for the common
good.
Marge Babkiewicz, M.Ed., CAC,
CEAP, is employee assistance coordinator for Baystate Medical Center.
David A. Bissaillon,M.Ed.,isemployee
assistance coordinator for the City of
Springfield. Tom Chalmers, CEAP,
CADAC, BS, is director of Employee
Development Systems.

San Fernando Valley
■
by Carole Stevenson
President, San Fernando Valley Chapter

The

San Fernando Valley is on the
northerly end of the Los Angeles
basin. Not a bedroom community by
any means, it is home to approximatelytwo to three million people in
Burbank, Universal City, Sherman
Oaks, Van Nuys, Encino and Woodland Hills, among the more than 20
cities and towns here. There are several chambers of commerce representingour businesses.
More EAP service providers are
practicing here than there were several years ago, and competition has
picked up. So much industry is here
that there seems to be room for everyone in the EAP field. The ratio of
external EAP firms to internal EAPs is
nearly 2:1. Where organized labor is
present, in nearly every case an EAP or

a member assistance program is avai Iable to employees.
The business community, in general, is not overly receptive to EAP
development. I believe the prevailing
attitude is similar to many other parts
of the country: "We don't have those
kinds of problem employees and, if
we do, we fire them." Fortunately, the
Drug-Free Workplace Act has been a
big stick and provides more employers
with incentive to adopt EAPs.
The competition between national,
regional and local EAP vendors is cordial for the most part. The prime area
of competition is in services. To be
competitive, each provider must expand their services to meet customer
needs, a phenomenon common
throughout California. As EAPs, we

COCHRAN HOUSE/COCHRAN CENTER
EXTENDED CARE PROGRAMS
For EXTENDED CARE,consider COCHRAN PROGRAMS. We offer:

~ Supportive Living
~ Family Program
~ EAP Specialists

~ 1-1 Counseling
~ 90-1s0 Day Programs
~ Tutor
~ Volunteer Program

~ AA/NA/ACOA
~ Employment Required
~ Special Interest Groups
~ Complimentary Video

We provide an up-dadate lecture series, detoxification, relapse program and transportation to and from employment. A cosieffective means to develop responsibility, the work ethic and a healthy lifetstyle for chemically dependent males, ale 1 ~ and up.
1200 E. 1Sth St., Hastings, MN 55033
612-437-4555 for information/intake
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seem to advertise our services to each
otherthrough the publicationswe read.
But I am not aware of advertising
through the Los Angeles Times or
other local newspapers. The treatment providers, on the other hand,
spend a lot of money on television and
print advertising.
The business/economic climate in
the San Fernando Valley is soft at
present. Aerospace has had big cutbacks, layoffs and closures, as has the
automobile industry. The motion picture industry stays in a state of flux.
Business and investment opportunities remain soft, but some analysts are
predicting light at the end of the current recession tunnel. Property values
are holding steady, which in California means that we are still in a recession. Retailsalesareedgingupslowly.
These indicators directly affect EAPs.
Money is still tight and those businesseswhich donot have EAP services
are not eager to purchase them, regardless of excellent marketing.
Carole Stevenson, CDS, CEAP is an
independent EAP consultant. Until
recently, she was national health coordinatorfortheAssociation ofProfessional Flight Attendants.

EAP Data Management So1lware

Clients, Staff, Companies
Referral Resources
Staff Time and Expenses
Billing and Statistics
Memos, Labels, Calendar
Ad Noc Query Reports
DEMO S Samp(e Reports $25

(800) 395-0033
in Maine:(2Gi} o21-OG33
DESIGN SYSTEMS
126 Western Avenue, Suite 191
Augusta, ME 04330
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■
South Carolina
by Barbara [3. Omer
President, South Carolina Chapter
outh Carolina is not known nationally as one of the great fertile
basins of EAP activity, but in fact EAPs

here date back to the inception of the
field. Like other states, South Carolina
sent three representatives from the
state's Commission on Alcohol and
Drug Abuse to train as part ~ of the
"Thundering Hundred." The local
alcohol and drug commissions/councils in South Carolina began to offer
EAP services to the private sector—in
effect, becoming EAP providers. Two
other groups that later became involved in EAP contractwork include a
United Way agency and the state's
vocational rehabilitation agency. All
ofthese providers, by the way,are sti
active today.
Beginning five years ago,the South
Carolina Employee Assistance Network was formed to offer support for
EAP providers. This group became the
EAPA South Carolina Chapter. There
are a few internal EAPs in the state, but
most companies do not have the employee base to support in-house professionals—even inthecities. Unions
are also relatively few here and therefore have limited involvement.
The Drug-Free Workplace Act has
increased companies' interest in EAPs

to a limited degree. Most of our EAP
development has been predicated on
consistent growth through the 1980s.
National vendors have gradually infiltrated the state, primarily through service-provider contracts with companies based in other parts of the country. The competition has been restricted by slow but steady receptiveness to EAPs.
Itdeserves mentioningthatthestate
alcohol and drug system has been
especially effective in reaching the
rural counties. In my opinion, it is
leaving its thumbprint by reaching
small businesses where EAP firms
would probably not find it profitable
to venture.
In conclusion,the awareness about
EAPs in South Carolina business and
industry is cause for optimism. There
hasso far not been much service growth
into such areas as counseling and
managed care, as most people in the
EAP community here would rather
provide"pure EAP"than compromise.
During the current downsizing trend
in industry here, EAPs seem to be in
greater, not less, demand.
Barbara Omer, LMSW, CEAP is EAP
administrator for Southern Bell in
South Carolina
I~

Extended Care/Halfway House
Adolescents/Adults

)D

OPPORTUNITIES

• Chemical Dependency/Co-dependency
• Sexual Abuse
• Eating Disorders
• Dual Diagnosis
808 Pitt Road •Scott • Louisana • 70583
• Relapse Prevention
(318)896-3451
• Vocational Rehabilitation
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O EAP Value and Impact ..................................................$ 3.00 ..................... $ S.Ob
O The Continuum of Services ...........................................$ 10.00 ..;;;:;:;::;:;;::;:;$ 15.00
.$ 9.00
❑ Workplaces Without Drugs ...........................................$ 6.00.

~~
'
'

D Starter Kit (includes the seven
publications listed above)................................................$ 20.00 .................... $ 30,00

'
'

'
'

'

'
'
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O CEAP Training Provider's Guide (one copy) ......................
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.................
❑ The Role of EAPs in the Drug-Free Workplace
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REGIONS AND
CHAPTERS

Houston Draws 300 Attendees
twaswinter,andthe EAPA District II
Conference's logo was in the shape
of a snowflake, but deep in the heart
of Texas the EAP crowd was fired up.
About 300 people attended what was
billed as the first "District II Conference," held in Houston on February
23-26. EAPs were the order of the
day—quite literally—on February 26,
which the Mayor of Houston declared
as EAP Day. A representative of the
Governor's Office, in fact, delivered
the proclamation to EAPA President
Dan Lanier during the President's
Breakfast on the 26th.
The conference officially opened
during the luncheon on Sunday, February 24, with welcoming remarks by
conference co-chairs Bill Case and
Gifford Tallmadge. (The unofficial
opening was during the reception the
night before, featuring southwestern
food and other.festivities.) Keynote
speaker John Lucas, a former National
Basketball Association star and president of Students Taking Action Not
Drugs (STAND), was right on target
with his message about getting people
into the proper program for thei r problem. In what seemed like a sports
celebrity procession, he shared the
stage with a current National Football
League player and a representative of
the University of Houston women's
basketball team.
The conference theme was "Challenges & Changes in the 90s," and the
focus was certainly on the changing
EAP field, as well as the growth and
development of EAPA. Chapter officers training, fast becoming a standard
district conference event that continues to draw EAPA's chapters and national leadership closer together, was
held prior to the conference opening
on Saturday, February 23. A certification and standards forum was also
held on Saturday. Dan Lanier talked
about EAPA as an association on the
move during an Open Forum on Tuesday,wh ichconcluded the conference.
A variety of contemporary EAP issues were the topics of the workshop
3G
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segment of the conference. They included workshops on managed care,
drug testing, smoke-free workplaces,
adolescent treatment and intervention, case management for AIDS/HIV
clients, family systems, and special
industry meetings.
On the entertainment agenda,
conferees were treated to the world's
largest rodeo event, in the Houston
Astrodome, on Sunday evening. Bill
Cosby provided some of his trademark stand-up comedy. PDHs were
applied to the workshops and specialinterest meetings.
The recreation included aerobics,
whichwas held on morningsthroughout the conference. However, the
sponsoring chapters—Houston and
North Texas—begged off on the customary fun run. "It gets too humid

I

down here, even in February," said
Bill Case. "So we decided to rough it
with a golfouti ng atthe Texaco Country
Club instead."
At the conclusion of the conference, Case was presented a set of
cufflinks for his dedicated volunteer
work which helped make the District
II Conference another in EAPA's tradition of fine conference events.

I

Examination Date:
Application Deadline:

I

December 14, 1991
October 31, 1991

for information
write the EAP Association, Attn: EACC
4601 North Fairfax Drive, Suite 1001
Arlington, VA 22203
or call: (703) 522-6272

/~'

INFOTRACKS

MEDICATIONS: THE
"OTHER" DRUG
PROBLEM

contacted at: RP Foundation Fighting
Blindness, 1401 Mt. Royal Avenue,
4th Floor, Baltimore, MD 21217;(301)
225-9400.

Improper

use of medications costs the
U.S. economy between $10 and $15
billion per year, according to the National Council for Patient Information
and Education. About 57% of employees take at least one prescription
medication;40%of prescriptionstaken

are misued in a serious way; and complete noncompliance occurs among
25-50% of outpatients with various
diseases.
U.S. business loses about 20 million work days due to incorrect use of
medications prescribed for heart and
circulatory diseases alone; 39% of
medication-related hospital admissions
are the result of noncompliance.
Blue Cross of California says the
problem is lack of information, but
they don't explain why the patient
doesn't have enough information or
an understanding of the drug therapy.
They suggestthe patient is intimidated
or too embarrrassed to ask questions.
Their solution is to urge employers to
help educate employees, encourage
themtoaskquestions,and invite health
professionals to address employee
groups.
This article is reprinted with permission from HR Magazine,February 1991
issue.

MEMBERS ON
THE MOVE
KATHLEEN M. MONROE, MS, CEAP
has been appointed as information &
referral coordinatorfor RP Foundation
Fighting Blindness, a Baltimore, MDbased national eye research foundation. Prior to joining the foundation,
she was EAP administrator for Performance Dimensions, Inc. She can be

PETER CUMMINGS has been named
EAP manager for the County of San
Diego. Formerly, he was EAP administrator for the County of Ventura.
Cummings can be contacted at: EAP,
County of San Diego, Department of
Human Resources, 444 Beech Street,
Third Floor, San Diego, CA 92101;
C~
(619) 236-4051.

IN MEMORIAM

Remembering
LutherA.Cloud,M.D.
uther A. Cloud, M.D., a leading
figure in the field of alcoholism
treatment, died on March 5 in
Lewiston, Maine from complicationsdue to acardiac condition for
which he had been hospitalized.
He is survived by his wife, Charlotte.
Dr. Cloud became interested in
alcoholism as a treatable disease
early in his medical career while
practicing in WestVirginia. In 1955,
he established himself as a physi-

cian in New York City where his
hospital appointments includedThe
Smithers Center of Roosevelt Hospital, the Strang Preventive Medicine Institute, Sloan-Kettering Memorial Hospital, and others.
As senior associate medical director, and later vice president and
medical director, of the Equitable
Life Assurance Society of the U.S.,
Dr.Cloud developed the company's
employee alcoholism program in
1958. In 1964, he joined the Board
of Directors of the National Council on Alcoholism (now NCADD),
again in 1969-71, and again in
1978-79. He served as as NCA
president from 1969-71 and from
1978-79.

Throughout the 1960s and
1970s, Dr. Cloud served as a consultanttovariousinstitutes, including the National Institute on Alco-

hol Abuse and Alcoholism and the
American Medical Association's
Division of Personal and Public
Health Human Behavior Program.
He lectured nationally and internationally on various aspects of alcoholism, and his publications concerned particularly industrial alcoholism programming.
Dr. Could received many special
honors, including the Silver Key
award from the National Council
on Alcoholism. He was listed in
Who's Who in America and was an
honorary life member of ALMACA
(now EAPA) and the Pan American

Medical Association.
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CONFERENCES
AND WORKSHOPS

CEAP EXAM INFORMATION
• Examination date December 14,
1991. Application deadline, October
31, 1991.
• Examination date: May 9, 1992.
Application deadlineMarch 31,1992.
• Examination date: November 14,
1992. Application deadline October
10, 1992.
For futher information contact:
Employee Assistance Certification
Commission, c/o EAPA, 4601 N.
Fairfax Drive, Suite 1001, Arlington,
VA 22203;(703) 522-6272.

EDC CONFERENCE PROGRAM
The Eastern District Conference will
be held on June 23-26 in Washington,
D.C. The theme is "The First 20
Years...Honoring Our Past, Embracing Our Future." The conference cochairsare: Cynthia Postula,(703)6917110; and Dan Feerst, (703) 5586536. Shown below is a synopsis of
the conference program.
Roundtablediscussionswill beheld

on June 23 on these topics: •Small
EmployerMarketingand Programming
•Organizational Change... Acquisitions, Downsizing, RIFs, Reorganizations and Employee Assistance •
Traumatic Incident Debriefing by and
for Employee Assistance Pros
WORKSHOPS IN CONTENT AREAS 1 AND 2

•Leaders and Organizations—Influence of Personal Behaviors on the
System •The Use of Subliminals for
Personal and Professional Growth
WORKSHOPS IN CONTENT AREAS 3 AND 4

• Promoting EA to Small Business
Groups •Promisesand PitfallsforSmall
Business EAPs • EAP's Innovative Responses for Small Employers • Measuring Success in a Faculty EAP •
ADAPT—AT&T's Workshop on
Change in the Workplace •Ethical
Dilemmas on EA Practice• EA Profession &Three Ethical Issues •Working
With African American Clients •
Empathetic Framework in EA Practice
• Assessment Tools &Strategies •
Influence of Type of Referral on Treatment Compliance

WORKSHOPS IN CONTENT AREAS 5 AND 6

• Psychological Framework for UnderstandingMen atWork •The EAP—
A Life Cycle Approach •Workplace
Support Groups •Factors Maximizing
Recovery •Depression in the Workplace
Alcoholism and Affective
Disorders •Relapse Prevention• CoDependency in the Workplace • Relapse—Inherent or Set-Up
LABOR TRACK

• Evolution of the Labor Movement,
Legal Framework and Organization of
Unions• Function ofthe Unions: Bargaining, Representation, Community
Service and Political Education • Effective Interaction With Unions •
Union Response to Drug Testing •
Stress and Law Enforcement •Labor's
Community Service Program
HUMAN RESOURCE WORKSHOP (in three
parts)

• History—Evolution From Personnel
to Human Resource Management/Organization of the HR Function/Interface of HR and EA •Components of
Human Resources—HR Policy, Recruiting, Labor Relations, Employee
Relations and HR Development •
Benefits Management
OTHER ACTIVITIES

A plenary session witI be held on June
25 entitled "Dialogue...On What Our
Association Should Become," with
panelists Dan Lanier, T.J. Elliott and
Sandra Turner, and moderator Greg
DeLapp. A dessert reception will be
held on June 23 and a dinner cruise
onboard the "Spirit of Washington"
will be held on the 24th. A chapter
officers training meeting will be held
on June 23.
PDH-APPROVED TRAINING

Shown are participants in a recent planning meeting for the Eastern District Conference,
planned for June Sitting are Malva Reid,Joan Clark,Jack McCabe,Cynthia Postula, Diana
Reid and D. Standing (I-r) are Ed Wetzel, Ellen Miller (National EAPA staffl, Larry Weir,
Don Phillips, Donna Abernethy, Marcia Nagle, Gwendolyn Johnson, Edward Jackson,
Dave Worster and Jim O'Hair.
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The following lists brief information
on PDH-approved trainings. Members
wanting more details should speak
with the contact person in each listing
Problems of Addiction in Labor &

NOTE
The Business Page
will return next month

Management (PALM) has been approved for trainings in locations

throughout California. Call Darlene
Castillo at(213) 738-8864.
Employee Assistance Association
of South Central Wisconsin has been
approved~for these trainings:•)une 56 in Milwaukee. •June 7 in Madison.
• June 13-14 in Oshkosh.• July 12 in

Madison. • July 15 in Milwaukee. •
July 23 in Milwaukee. •August 2 in
Madison. •September 6 in Madison.
• October 4 in Madison.•November
1 in Madison. Call Jo Winston at(608)
266-3971, or Sandy Kohn at (608)
266-6561.
Seabrook House, June 10, 15 and
17 in Cumberland County, NJ. Call
Rebecca J. Sheppard or Janet
Kaufmann at(609)455-7575.
EAPA Granite State(NH)Chapter,

June 14 in Manchester. Call Kathy
1

• ~~

19

Bethany Center

33

Cochran House

33

Design Systems

27

Dual Focus

2

EAP Digest

40

EAP Information
Systems

•

Conk at(603) 885-2451.
EAPA Delaware Valley Chapter has
been approved for these trainings: •
June 11, at Seabrook House in N). •
July 9 in Ft. Washington, PA.•August
13 in Malvern, PA. •September 10 in
Eddington, PA. •October 8 in Ft.
Washington, PA. •November 12 in
Ambler, PA. •December 10 at an
unspecified location. Call wine
Flanagan, McNeil Consumer Products Company, at(215) 233-7056.
Municipal Employee Assistance
Programs of New York City;June 13,
September 19 and November 7. CaII
Sara Kahn at (718)403-4450.
NCADD—San Fernando Valley
(CA), June 15, in Van Nuys. Call AI
Jeffries at(818)997-0414.
New England Institute of Addiction Studies, June 16 in Bangor, ME.
Call Neil Miner at(207)945-5935.
EAPA Santa Clara (CA) Chapter,
June 25 in Sunnyvale. Call Peggy
Byrne at(408) 462-771 1.

Employee Assistance Society of
North America (EASNA), June 26 in
Oak Park, IL. Call Eleanor ThomasGrumbach at (708) 840-3591.
CPC Cedar Hills Hospital, July 12,
September 24 and October 25 in Port-

Administration

land, OR. Call Marcia Erickson at
(503) 297-2252.
Virginia Commonwealth UniversityCenter for Psychological Services
and Associates for Counseling,
Therapy and Testing,August5-7, Nags
Head, NC.Call Jacqueline Moriarty at
(804) 271-1214.
Norton Hospital/Aliant,September

31

FLI Learning Systems

3, 10 and 17, in Louisville, KY. Call
Ruth Adkins at(502)629-7418.

39

Motivision

OTHER TRAINING

34

Opportunities

21

Progress Valley

11

SASSllnstitute

7

Sierra Vista Ranch

25

Xpression Products

The EAPA Southern Wisconsin
Chapter will hold its 2nd Annual Conference on June 27-28 in Milwaukee,
WI. PDHs have been applied for. Call
Christ'or Marianne at(414)768-2465.
Women &Addiction: Second AnnualCalifornia Statewide Conference
will be held July 25-27 in San Fran-

6

Federal Aviation

Cisco, CA. It will be presented by
NCADD—Bay Area. Contact
NCADD—Bay Area at: 1049 Market
Street, Suite 507, San Francisco, CA
94103.
The 15th Annual Summer Institute
on Alcoholism and Drug Dependence
will be held August 5-9 in Colorado
Springs, CO. The sponsor will be the
Institute for Integral Development.
Contactthe Institute at: P.O. Box 2172,
Colorado Springs, CO 80901; 1 -800544-9562.
The Second Annual National
Conference on Treatment Initiatives
will beheldAugust25-27 in Bethesda,
MD. It will be sponsored by the
National Treatment Consortium for
Alcohol &Other Drugs.Contact)effrey
T. Kramer of the National Consortium
at: P. O. Box 1294, Washington, DC
MANAGEMENT TRAINING FOR
Ef~PLOYEE ASSISTANCE PROGRAMS
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O MCMLXXXVIII Motivision, Ltd.

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

24 Minutes
Available on 16mm Color Film
and Video Tape (all formats).
Previews $25 U.S.
Deductible Upon Purchase
Purchase Price $495 U.S.
Plus Shipping

Motivision, Ltd.
2 Beechwood Road
Hartsdale, N.Y. 10530
Call {914) 684.0110

ALSO ASK FOR A COURTESY PREVIEW OF
"EAP-AT YOUR SERVICE!" TO ENCOURAGE
SELF•REFERRALS. LENGTH:8 MINUTES.

APRIL 1991

EAPA EXCHANGE
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New!

Beyond data entry, storage and retrieval!
•Easy to learn and use •Fail-safe data entry validations
• Evaluates all activities of clients, counselors, providers and
supervisors •Simple, logical, professionally-designed forms
• Strict security controls •Automatic follow-up reminders
• Many pre-designed reports plus nearly unlimited user-defined
analytic capabilities •Data freely exportable for special studies
• Easy-to-reach phone support •Numerous case management
guides • On-screen help •Clear and comprehensive manual

The ultimate
EAP software

for your
Macintosh

INTERNAL,
EXTERNAL
and PLUS
programs

Ei4P ~l1f01711at1011 $~/StE'I17S...yourleadingedge
P.O. Box 1650 •Yreka, CA • 1-800-755-6965

EAPISofl Is a trademark of EAP Information Systems. Macintosh Is a registered trademark of Apple Computer, Inc.

Nonprofit Organization
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FAP
• ASSOCIATION

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

Dr. Jodi Jacobson Frey
University of Maryland
410-706-3607

