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Visit a Ver S ecial Place for Troubled TeenagersY p

Be Our Guest Through the Magic of Video ~a.pe.
• lbur our beautiful 42 acre •Visit several classrooms in the

campus located in the land of Wilson Academy, a fully accredited ~~

10,000 lakes. high school.

• Learn about our proven treatment •Witness kids participating in social

programs which specialize in the activities, visit a typical patient's

most difficult disorders. room and join us in our cafeteria.

Hear about our extensive individual
therapy and group therapy sessions

•Most of all, share in the warmth and
caring of the Wilson Center staff 'l'HE WILSON ~.E1~1TER ~

which distinguish us from most members as they help teens ADOLESCENT PSYCHIATRIC HOSPITAL

oth2Y prOgYamS. ttlYOUgh r2COVery.
and Residential 7Yeatment Center

FOR YOUR FREE VIDEO, CALL (800)676-5561, IN MINNESOTA CALL (507) 334-5561 FARIBAULT, MINNESOTA 
55021



Insight has worked with
EAP's, employers, and
insurance companies for over
26 years. In that time, we've
helped manage the care of over
90,000 people. Insight's ratio of
therapists to clients is one of
the highest in the country, and
our costs are lower than the
national average. All of whic
is a result of our continum f
treatment services. Each client
receives individualized care that
meets their special needs. Let
us show you how we can help
manage your clients care by
calling 1-800-441-5092. (In-state)
1-313-625-0400 (Out-state)

The Recovery People for 26 years
Alcohol, Substance Abuse &Mental Health Programs for individuals and families •Detoxification •Residential Care

Outpatient Services •Halfway House •Conveniently located throughout Michigan and Florida •Accredited by the

Joint Commission on Accrediation of Health Care Organizations QCAHO).



TO PARAPHRASE a popular
advertising slogan, "Confi-
dence isvery contagious, don't
you think?" Autumn is confi-
dencetime for EAPA, when its
nationally elected leaders,
committee members, chapter
representatives, staffers and
myriad other contributors gather for the EAP field's leading
confab. The Annual Conference gives its two thousand or
so participants the opportunity to revel in the year's accom-
plishmentsand plan for bigger and better things the follow-
ing year.

Carrying on this venerable tradition, EAPA welcomes
attendees of the 21st Annual Conference to Atlanta. We
are—to use a word derivative—confidentthat for your time,
energy and investment, you will be more than remunerated
with a dynamic training program and entertainment tan-
dem. The icing on the cake this year is that CEAPs can
acquire up to 27 professional development hours!

r
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TRANSITION HAS BEEN THE BYWORD in EAPA over the
past year. In our lead interview article, outgoing president
Dan Lanier, who presided over changes intended to prime
EAPA for growth into a major association, reflects on goals
he set when assuming the presidency in 1990 and takes
stock of what has come to pass. He explains how EAPA is
becoming moreoriented toward membership services, more
aggressive in seeking EAP development, more savvy in
public policy, and more technologically capable.

Additionally, be sure to
read the special memoran-
dums on pages 11 and 12 for
the latest on member ser-
vicesand proposed structural
changes in EAPA. Because a
professional association
serves as the collective con-

science of the field, be sure to read the article on ethics
and professional conduct beginning on page 13.

WITH THEIR TERMS OFFICE OF COMPLETED, many
executive officers and regional Board members shown in
the box below will not be serving on the Board during
EAPA's 1992-94 term. Elected officials who will be passing
their mantles onto others include Debra Reynolds, Kevin
Parker, Greg DeLapp, Carolyn Stark, Janet Deming, Nancy
Bailey, Cynthia Persico, )im Lehman and Brenda Broughton.
EAPA gratefully thanks them for their dedicated service!

IN THE LAST ITEM OF BUSINESS, many of our advertisers
in this issue are also exhibiting in Atlanta. A line underneath
their ads tells you their booth number, and they cordially
invite you to drop by. The Exchange's advertising sales team
of Bill and Lynn Murray will also be on hand, and prospec-
tive advertisers can meet face-to-face with them to discuss
advertising plans for 1993. Your patronage is appreciated!

EXECUTIVE OFFICERS i r ' r ~ 1
Daniel Lanier, President
Donald W. Magruder

Vice President — Operations
Debra Reynolds COMMITEE CHAIRPERSONS STAFF

Vice President — Administration Irene Simonelli, Advisory to Michael L. Benjamin
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Brenda Broughton Assistance Certification Commission not constitute endorsement of
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The best strategy is often
Retreat

For over 150 years, the Brattleboro Retreat has offered employee assistance
professionals specialized treatment options for individuals with psychiatric and
addictive diseases.

Just as no two people are exactly alike, no two cases are either. That's why the
Brattleboro Retreat offers a unique treatment continuum that utilizes a full range
of services, each of which can be tailored to the specific needs of an individual.

Our continuum of care includes inpatient hospitalization for psychiatric and
addictive disorders, residential, partial hospitalization, intensive outpatient,
intervention and traditional outpatient treatment.

We also have multiple treatment locations throughout New England so that
the employees you assist can be conveniently cared for.

Call us at 1-800-345-5550
To learn more about our program options and how they can help the employees
you serve, call us today.

Brattleboro
12etreat

A nonprofit hospital and treatment center •Affiliate of Dartmouth Medical School
7,5 Linden Street, P.O. Box 803, Brattleboro, Vermont Oa302
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FROM THE C.O.O.

21st to Take on
an Economic Edge
by Michael L. Benjamin
Chief Operating OfficerWith the official opening of

the 21 st EAPA Annual Con-
ference only a few weeks

away as I write this, Program Commit-
teecochairsSandraTurnerandTamara
Cagney, along with Conference Com-
mittee cochairs Mary Morehouse and
Dennis Buttimer, are putting the final
touches on plans to move 2,000 del-
egatesthrough anactivity-packed five
days. Ahigh-flyingOlympicflag,along
with members of EAPA's Georgia
Chapter, wi I I extend a warm welcome
to each delegate arriving in Atlanta,
home to the 1996 Summer Olympics.

Keepingwith ourconferencetheme
of "Thriving in a Changing World,"
our keynote speaker, Dr. Marvin
Cetron, founder and president of Fore-
casting International,will peerintothe
future to tell about EAP and EAP-re-
lated developments awaiting us in the
21 st century. I predict that Dr. Cetron
will see a world of EAP-driven man-
aged care entities; new positions in
industrywithtitleslike Directorof EAP
and Health Services, a diverse work
force where women and minorities
will comprise 85%ofthe entering work
force by the year 2001; employee assis-
tance professionals as major problem
solvers in the human resources arena,
and as key consultants to the small-
businesssector. Makeyourownprojec-
tionsand comparethemwith Dr. Cetron
as he makes his keynote speech at the
Opening Session.

In addition to Dr. Cetron and a
lineup of workshops, forums and
trainings, this year's conference has a
decidedly economic edge. Economic
trends, and their expected impact on
EAPs, will be the focal point of many
presentations. Key words that will be
heard throughout the five days are
profitability, downsizing (or,
rightsizing), cost containment and
Quality. Major forums will focus on
the role of labor in the year 2000, the
EAPStandardsand Professional Guide-
lines as tools for EAPs, enhancing ef-

fectiveness with gay and lesbian em-
ployees/clients, government regulation
of EAPs as a profession, and integrat-
ing EAP with other benefits. A mock
heaping will be held at which two
attorneys will present oral arguments
before a federal judge on "The Safety of
Many Vs. the Rights of a Few." At tie
Awards Breakfast on Tuesday, Novem-
ber 3rd, we will announce the results of
an EAPA mock vote for the President of
the United States. Will EAPers predict
who the next President of the United
States will be? Stay tuned!

As a communique from the Mid-
Michigan Chapter stated: the Annual
Meeting is always a great learning
experience, a time of wonderful fel-
lowships, meeting and greeting oth-
ers, and exchanging information and
news. And Atlanta is a neat city, too!
See you there. i~

~•~.

See this simple,
inexpensive
EAP case recording
& reportin program
in Booth 100 at the
EAPA Convention
TopDrawer: all an EAP really needs to create &
up-date records and produce essential reports.
Easy-to-learn, easy-to-use, inexpensive.
You needn't be a computer wizard to quickly put
TopDrawer to work. TopDrawer presents
full-screen in-take and case record up-dates
with pop-up help and classification menus,
secures files from unauthorized access, and
delivers uncomplicated reports.
TopDrawer keeps it simple.

Bring your sweet tooth to Booth 1000

Get a FREE demo disk!
Calla-800.354.0428

or 303-796-9606

ROTHSCHILD'S

FILES Rothschild's Files
P.O.Box 3106

Littleton CO 80161

WHI~I~ D~~R RUN.
UP ~ R G.

or over 20 years White Deer Run has been recognized as a pioneer
in residential drub and alcohol treatment. Progressive Health
Corporation is proud to announce its recent acquisition o~ White

Deer Run, brining dynamic management and a {resh new loo~Z to the
~aci~ity. Sta~ed by a hi~~y-credentialed team o~ pro~easionals and owned by
people who care, white Deer Run o{~ers state-o~-the-art pro~rammin~ bui~t

on the 12 step model ~or treatment of drub anc~ alcohol adc~ietions.

~e o{{er.. .

•Adult pro~ranunin~ •Adolescent pro~rammin~
•Special services for dual diagnosis • ~ami~y services

White Deer Run is ready to wor~Z with you in {inc~in~ tie best
modality o~ treatment ~or your employees.

To {inc~ out more about the new loo~x anc~ innovative
pro~rau~s, cal 1-800-255-2335.

~~ite Deer Run -==!
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.~ o everyone attending EAPA's
21st Annual Conference, we bid
you a cordial welcome to At-
lanta! You are in store for one of
the finest conferences ever
presented to an EAP audience.
The conference program, with
the theme "Thriving in a Chang-
ing World," will have a stacked
lineup of leading EAP profes-
sionals and renowned experts in
related fields. Additionally, our
entertainment and recre-
ational agenda will
nicely round out the
five-day package.
Here's a glance at the
conference highlights.

FRIDAY, OCTOBER 30

The first day typically
belongs to EAPA's many
special interest groups. The
Labor Committee will hold
an open meeing for all labor
people from loam-12 noon.The
Labor Luncheon (12:30-2 pm)
will feature an engaging presen-
tation by Ed Cleary, president of
the New York State AFL-CIO. It
will be followed by the Labor
Forum (2-4 pm).

Of special interest to EAPA's
chapter rY~embers, there will be a
full-day Chapter Officers'
Training program (8:30 am-5
pm), District/Regional meetings
(7-9 pm), and selected commit-
tee meetings. The Standards
Forum will highlight the newly
published EAPA Standards II.•

Professional Guidelines (2-4
Pm)•

Other groups meeting will
include OPCA (8:30 am-5 pm),
DoD Contractors (9 am-12
noon), and people from the
Petroleum Industry (1-5 pm).

SATURDAY, OCTOBER 31

Bright and early (6-7 am),
Fun aerobics will be held from

Saturday through Tuesday.
'"he Opening Session
:30-10:15 am) will be
gypped by the predic-
:ions of Forecasting
International's Dr.
Marvin Cetron. Will
EAPs continue to
prosper? Stay tuned!

The
Public

Policy Forum
and Gay/Lesbian
Forum (both from
10:45 am-12:45 pm)
will follow. Concur-
rentworkshops in
two time slots will
be held in the
afternoon.

Special interest
activities during the day

~~ will include EAPs in
Health Care (8 am-4
pm), EAPs in Educa-
tion (10:30 am-6 pm),
State Government

~_ry ~~ EAPs (12:30-2 pm),
" ~ EAPs in Law En-

DY• "~

forcement (6-8 pm), and Rail-
road EAPs (6-8 pm). Select
EAPA committee meetings will
also be held in the evening.

The entertainment agenda
kicks off in high style with the
Dessert Reception Sz Dance (8-
11 pm).

SUNDAY, NOVEMBER 1

Two concurrent educational
tracks will run in the morning
and one in the afternoon. The
President's Luncheon (12:45-
2:15 pm), hosted by outgoing
President Dan Lanier, will
follow.

A Mock Hearing (4:15-6:15
pm) will present oral arguments
before a federal judge on "The
Safety of Many vs. the Rights of
the Few." The Honorable James

. Trimble, Jr. presides.
Open Forums on
Research and the EACC

(each from 6:30-8 pm)
~vill be held in the
vening, as will selected
A P A committee meet-
;s.

~' Finally, a
70-minute,
PDH-

4 approved
videotape on
Alcohol and
Drugs in
the Movie
Industry
(8-10 pm)
will run.



MONDAY, NOVEMBER 2

Lace up those Nikes! The
Atlanta Fun Run/Walk gets
underway at 6:30 am. Sharpen
those pencils, because four
sets of concurrent
workshops run
throughout the day,
beginning at 8 am and ~ '°
ending at 6:15 pm. , ,°

Go for the Gold with "'~
an "Olympic Like"
Banquet from 8 pm-
midnight, replete with an i
Olympic runner with a
flaming torch! Much like
last year's banquet, there will
have no speaker and no head
table; just lots of games and
prizes, a great dance band, and
lots of cuisine.

TUESDAY, NOVEMBER 3

The perfect climax to any
conference, EAPA's Awards

Breakfast/Multi-Image
Slide Show (8-9:30 am),
will include lots of award
winners and a sentimen-
tal tribute to the faces
and events of the 21st

` ,~ Annual Conference.
'~t~~`'""~ Rounding out the day
~" ~ ̀ ` will be the Benefits

Forum and Interna-
mes~ ~~°~b~e,~r~ tional Forum (both

~a from 10:30 am-12:30 pm)

A PDH BONANZA

Bring an extra suitcase for all
the program materials you'll be
taking home with you. CEAPs
can earn up to 27 PDHs.
(There will be a total of 81 PDH-
approved hours of training.)

C
Extra! Extra!

Read all about it! While in
Atlanta, each morning from
Saturday through Tuesday you'll
receive a copy of the Daily
Exchange, aquick-read news
sheet running down the day's
events and recapping the prior
day's conference highlights. IYII
be waiting under your door!

Loretta Scott King to Speak on Saturday

EAPA's Women's Issues
Committee is pleased to
present Loretta Scott King,
the founding president and
CEO of The Martin Luther
King, Jr. Center for Nonvio-
lent Social Change, Inc. in
Atlanta, as keynote speaker
during its program on
Saturday from 6-7:30 pm. Ms.
King, who founded the King
Center in 1969, has been a
speaker before church, civic,
college, fraternal and peace
groups through the U.S. and
abroad. She carries on her

husband's advocacy for peace
and justice through nonviolent
action.

The King Center promotes
Dr. King's philosophy and
strategy of nonviolence through
seminars,
workshops
and training
programs for
youth,
teachers,
community
leaders,
administra-
tors and

others. In 1974, the King Center
formed a broad coalition of
religious, labor, business, civil
and women's rights organiza-
tions to educate and lobby for
full employment and genuine
economic opportunity for
everyone.

Mrs. King led the mobiliza-
tion efforts for the Center's 20th
Anniversary March on Washing-
ton in 1983, which brought
together more than 800 human
rights organizations in the
largest nonviolent demonstra-
tion in the capital's history.
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SPECIAL
MEMORANDUMS

How EAPA Membership Benefits You
by Traci Adams
Membership/Chapter

Services Manager

APA is increasing its repertoire of
membersh ip and chapter services
i n 1992-93, for wh ich the fol low-

ing services or products are available
or in development:
• The Daily Exchange. This daily

newsletter will be distributed to at-
tendees during the 21st Annual Con-
ference in Atlanta.
• Media Kit. This information packet

will be used by EAPA and dissemi-
nated to all 85 EAPA chapters for their
use when corresponding with the lo-
cal media.
• "The Lawyer is In!" EAPA's legal

counsel will be accessible at the EAPA
exhibit booth in Atlanta.
• Increased marketing of EAPs and

EAPA. EAPA continues to develop a
coalition of allied professions, as well
as to exhibit at managed care, human
resources and benefits industry con-
ferences.
• Legal Issues monograph revision.

This publication will addresstheAmeri-
cans With Disabilities Act, drug-test-
ing, workers' compensation and other
topics related to EAPs.
• Standards 11: Professional Guide-

lines and Appendix. Standards 11 in-
corporatesand revises the original Stan-
dardsand adds practical guidelines for
EAP development, implementation,
maintenance and evaluation. The
Appendix provides samples which
EAPs can use as a guide to develop
policies, forms and other core items of
EAP activity.
• Glossary of terms. The glossary

helps to clarify commonly utilized,
but rarely defined, EAP terms such as
case, costcontainment, utilization, and
others.
• Research Journal. The Journal,

mailed twice yearly to active EAPA
members, publishes reports of empiri-
cal studies, research review articles,
and theoretical papers on EAP and
EAP-related activity.

• EAPA MasterCard Program. This
program will al low all EAPA members
to receive a MasterCard having an
EAPA indicia, while promoting the
EAP field and supporting EAPA.

•Chapter Officers' Manual IZevi-
sions and Updates. The manual has
been revised as auser-friendly work-
ingdocument. It outlines information
regarding public policy, membership,
and chapter financial and administra-
tive issues and will be available at the
Chapter Officers' Training in Atlanta.
• Press release services. These

services are provided for chapters and
the Board of Directors.

Combine these value-added ben-
efits to the services provided by Gov-
ernment Relations and other EAPA
departments, and it's easyto visualize
how your membersh ip dues are work-
ing for you. The Government Rela-

tions Department works with repre-
sentatives of federal, state and local
government. Government Relations
also assists the X35 EAPA chapters with
state legislation. During the past year,
Government Relations has had the
following accomplishments: Suc-
cess ingetting EAPA's definition of an
employee assistance program inserted
in federal legislation. •Advised Con-
gressional staff on language and strat-
egy for EAP tax credit bill and on
resolution supporting EAPs. • Devel-
opment of a model omnibus EAP bill
for use by states and chapters inter-
ested in pursuing legislation (in pro-
cess). •Liaison activities with other
organizations. • Developmentofedu-
cational services, including Legisla-
tiveAlert, Legislative and Publ is Pol icy
Newsletter, ABCs of EAPs, and EAPA's
Legislative Conference.

Hyland Center...The 86-bed inpatient/outpatient facility provides

effective alcoholism/drug dependency treatment for adults. Specialized

programs include Stabilization/Evaluation, Cocaine Dependency, Co-

dependency, Dual Diagnosis, Impaired MedicaVHealth Professionals

and Relapse treatment programs.

St. Anthony's Psychiatric Center...As the area's leader in private

psychiatric treatment, the 152-bed inpatient/outpatient facility provides

specialized programs: Stabilization/Evaluation, Anxiety Disorders,

Eating Disorders, Gero-psychiatry, Intensive Care, Intermediate Care,

Sexual Trauma, Senior Stress and Stress.

Hyland Child and Adolescent Center...The 126-bed inpatienUoutpa-

tient facility provides specialized programs: Stabilization/Evaluation,
Adolescent Psychiatry, Chemical Dependency, Dual Diagnosis, Eating

Disorders, Intensive Care, Pediatric Psychiatry and Sexual Trauma.

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

For more detailed program information, or to schedule an evaluation

or admission, 314/525-4400 or toll free 1 800 525-2032.

St. Anthony's Medical Center
10010 Kennerly Road • St. Louis, Missouri 63128

OCTOBER 1992 EAPA EXCHANGE 11



Business Meeting to Consider Bylaws Revisions
tthe 1992 Annual Business Meet-
ing inAtlanta, EAPA'sindividual,
voting members wil I be asked to

consider revisions to the EAPA Bylaws.
Last year, under the direction of past
Bylaws GommitteechairJim Rnth, mem-
bersagreed torefinements intheBylaws
language. During the meeting on Satur-
day, October 31st, members will be
asked to consider a major reform to the
structure of the Board of Directors. In
creatingtheproposals, tpe BylawsCom-
mittee, now chaired by George Cobbs,
took intoconsideration numerouscom-
mentsfrommembers, resolutions passed
by chapters, input from the Strategic
Planning Committee, and the findings
from evaluation studies performed by
the Organizational Review Committee
in 1987 and American Society of Asso-
ciation Executives in 1988.

The Executive Committee will ask
members in attendanceto considerone
of the following three revisions:
(1) The EAPA Board will consist of
twenty-nine (29) persons: four Execu-
tive Committee members, 10 Regional
Representatives, one Immediate Past
President (Ethics chair) and 14 other
appointed standing committee chair-
persons. However, appointed chair-,
persons will have no voting privilege.

COMMENT: THE ORC AND ASAE REPORTS
BOTH EXPRESSED CONCERN ABOUT THE
RATIOOF ELEOTED-TO-APPOINTED SEATS
ON THE BOARD OF DIRECTORS. THIS
OPTION WOULD ENTITLE ONLY THE
ELECTED MEMBERS TO VOTE ON ASSO-
CIATION BUSINESS.

(2) The Board will consist of eighteen
(18) persons: four Executive Committee

Correction
'n the July Exchange, the article

about the General Dynamics
study of EAP tracking of treatment
aftercare contained an error in
Chart 10 on page 29. The category
of "Days Absent" listed 1.7/yr. for
persons attending aftercare and
13.0/yr. for persons not attending.
Those numbers were per quarter,
not per year.
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members,10 Regional Representatives,
one Immediate Past President, and three
appointed voting members. Standing
committee chairs would not sit on the
Board of Directors.

COMMENT: THIS OPTION ALSO AD-
DRESSES THE DISCREPANCIES BETWEEN
ELECTED AND APPOINTED POSITIONS.
IT WOULD PROVIDE FORA PREDOMI-
NANTLYELECTED BOARDOFDIRECTORS,
MAKING THE BOARD MORE DIRECTLY
REPRESENTATIVE OF THE MEMBERSHIP.
THE ALLOWANCE OF THREE APPOINTED
MEMBERS GIVES THE PRESIDENT FLEX-
IBILITY TO BALANCE THE BOARD WITH
RESPECT TO RACE, CREED, GENDER, ETC.

(3) The Board will consist of fifteen (15)
elected persons: four Executive Com-
mittee members, 10 Regional Repre-
sentatives,and one Immediate Past Presi-
dent. Standingcommitteechairswould
not sit on the Board.

COMMENT:THISOPTION PRQVIDESFOR
AN ENTIRELY ELECTED BOARD WITHOUT
ANY DISCRETIONARY APPOI NTMENTS BY
THE PRESIDENT.

In all three proposals, committee chairs
are appointed by the President. How-
ever, inproposals (2) and (3), committee

chairs report on their efforts directly to
the Board of Directors.

Peter Gibson Joins
EAPA Staff

Peter Gibson, CPA, has been hired
by EAPA as Director of Finance

and Administration. Gibson, who as-
sumed his duties on September 7th,
has worked for over a decade as cer-
tified public accountant, consultant
and chief financial officer. His prior
positions and clients have included
colleges, trade and membership asso-
ciations, and research and cultural
institutions. He brings skills in MIS
database development, and manage-
ment in human resources and labor
relations. Gibson, who replaces
Melvin Mooring as Director of Fi=
Hance and Administration, is pres-
ently working with C.O.O. Michael
Benjamin and EAPA leadership to-
ward assuring the long-term viability
of the association. ►~

Chapter Officers' Training at the Annual Conference
EAPA's Chapter Officers' Training session will be held in Atlanta on Friday,
October 30th. Here is the rundown of activities:

8:00 a.m. Continental Breakfast
Introduction of new regional representatives

8:30 Remarks by C.O.O. Michael Benjamin

9:00 EAPA Organization Workshop (includes chapter formation,
dues structure, Headquarters-regions relationship, Bylaws)

10:00 Break

10:15 Officers' Roles &Responsibilities Workshop (includes chapter
officers and committees) and membership development

1 1:15 Remarks by Peter Gibson, EAPA director of finance and admin-
istration

11:45 Networking Lunch (Each table will have a topic for officers to
discuss over lunch.)

1:15 p.m. Services Workshop (includes services to chapters, publications
and Resource Center activities)

2:15 Chapter Program Content Workshop (includes the develop-
ment of chapter programs to meet certification requirements)

3:15 Ethics (Q&A)

4:00 Evaluation and Door Prize
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ues ion o n e r~
Ethics has been said to be the exercise of taking what works in practice

and determining if it will work ire theory

BY MICHAEL L. BENJAMIN AND RUDY M. YANDRICK

Michael L. Benjamin is Chief Operat-
ing Officer of EAPA and Rudy M.
Yandrick is editor of EAPA Exchange.

recent report in the Houston
Chronicle broaching allega-
tions of professional miscon-

duct agai nstemployee assistance prac-
titioners is bringingthe issueofethical
practices in the employee assistance
field into full public view. According
to the article, "Some corporate psy-
chiatric marketing representatives
claim they have been propositioned
by several employee assistance pro-
gram officials asking for sex in return
for patient referrals."

The allegations of misconduct,
whether or not they end in conviction
or exoneration of the accused, are a
source of embarassment for the EAP
field and should put employee assis-
tanceprofessionalson noticethatthey
are being carefully scrutinized. Fur-
ther, EAPs should be doubly wary
since they have two clients—the busi-
ness organization and the individual
being counseled—and are subject to
both professional and businessethics.

These are some actions com mon ly
regarded as a breach of eth ics or case
of professional misconduct:
• Payment ("kickbacks")for client

referrals to treatment centers.
•Sex with EAP clients.
• Doctoring utilization and out-

comecriteria for marketing purposes.
• Among EAP contractors, under-

biddingcompetitorswhenthis isdone
by a provider of treatment services to
whom self-referrals would be made.

• Abusing precertification and case
management to produce short-term
cost savings through denial of appro-
priate care.
• Breaching client confidentiality

privileges for reasons other than those
related to statutory exception, court
order, and state or federal regulations
(particularly 42CFR Part II).

"allegations of
misconduct...are a

source of embarassment
for the EAP field ..."

There is also potential for conflict-
of-interest:
• when assuming at-risk contracts

for benefits management in an inte-
grated EAP-managed care system..
• when PPN contracts guarantee a

specified quantity of referrals or per-
centage of total EAP referrals.

BUSINESS AND PROFESSIONAL
ETHICS

Ethics and professional conduct relate
to morals and how people apply them
to their jobsand lives. Business ethics
are broad in scope and impact virtu-
allyalloccupational functions, includ-
ing business managers, accountants,
marketers, consultants, sales represen-
tatives, public relations officers, per-
sonnel officers, etc. The conduct in
question often relates to competitive
edge and profit motivation (applicable

to external EAN firms), personal ad-
vancement (internal or external EAPs)
and environmental damage (not usu-
ally applicable to EAPs).

In their book Business Ethics,
Norman F. Bowie and Ronald F. Duska
write, "The ethical conflicts that are
the gristforthe business ethics mill are
those confl icts and di lemmas that arise
because different courses of action
each have good reasons to recom-
mend them. In that case we have a
genuine ethical dilemma.

"...A great deal of the time manag-
ers know what is the right thing to do,
for if they can answer four questions
about any action in the affirmative,
there is no problem. The questions
are: Is the action good for me? Is the
action good for the company? Is the
action good for everybody affected by
it? Is the action fair and just? If the
answer to all four questions is yes, the
proposed action is the ethical course
to follow."'

Professional ethics relates to the
relationship between "duly qualified"
individuals with professed knowledge
in some branch of learning and its
application to clients. According to
Harmon L. Smith and Larry R. Churchi
in Professional Ethics and PrimaryCare
Medicine, "The major Western philo-
sophical traditions have encouraged
us to think of ethics almost entirely in
terms of rules, or principles, or codes

' Business Ethics, Norman E. Bowie and
Ronald F. Duska, Prentice Hall Series on
Occupational Ethics, Prentice
HaII:Englewood Cliffs, NJ, 1990, p. 68.
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of rational conduct. In thisframework,
ethics is viewed as a study of the
rational processesfordecidingthebest
course of action in situations of values
conflict. To arrive at such decisions,
we are told that we must employ rules,
principles, maxims, codes, or moral
formulae. But one of the liabilities of
this notion is to challenge the credibi I-
ity of ethics by making it appear to be
a wholly abstract, mental process. The
factofthe matter...isthatethical choice
has concrete and specific application
and consequence."z

Fortunatelyforemployeeassistance
professionals, there are two sets of
guidelines—the EAPA Code of Ethics,
and the EACC's Code of Professional
Conduct for Certified Employee Assis-
tanceProfessionals. They provide con-
creteand specific application and con-
sequence." Additional guidance is
found in the Standards, Part 11: Profes-
sional Guidelines. The following are
selected passages from these docu-
ments, both of which are available
from EAPA Headquarters, for guiding
employee assistance professionals in
their daily work.

FROM THE CODE OF
PROFESSIONAL CONDUCT

II.F. Employee Protection. The CEAP
will recognize that the relationship
between the EAP provider and the
employee is based on trust, confidence
and respect for the employee's legal
rights. As such, the CEAP will:

2 Professional Ethics and Primary Care
Medicine, Harmon L. Smith and Larry R.
Churchill, Duke University Press:Durham,
NC, 1986, p. 24.

(1) Not discriminate in assessment
and referral on the basis of race, reli-
gion, age, national origin, physical
handicap, genderorsexual preference.

(2)Makefull disclosureofrhefunc-
tionsand purposes of the EAP as well
as an yaffiliation with a proposed thera-
pist or treatment program.

(3) Not give or receive financial
consideration for referring employees
to particular therapists or treatment
programs.

(4) Not engage in sexual conduct
with clients.

(5) Not act in any manner to com-
promise aprofessional relationship.

IV.F. Advertising. The CEAP, in ad-
vertising his or her services to the
public, will ensure that such advertis-
ing is neither fraudulent nor mislead-
ing.

IV.F. Statements to the Commission.
The CEAP will refrain from any mis-
leading, inaccurate or false statements
to the EACC—including his or her
applications for certification and re-
certification.

FROM THE CODE OF ETHICS

EAPA's Code of Ethics includes gen-
eral guidance in areas of practice re-
lated to confidentiality, professional
competency, consumer protection,
assessment and referral, and public
responsibility and professional rela-
tions. Additionally, a passage on pro-
fessional responsibility states, "When
an EAPA member knows of an appar-
entethical violation by another EAPA
member, it becomes his/her ethical
responsibility to attempt to resolve the
matterbybrin~ingthat alleged unethi-

cal behavior to the other member's
attention. !f a resolution of ethical
matters between members is not
achieved, further informal consulta-
tion with colleagues and/or the local
chapter's ethics committee is recom-
mended, prior to any formalized na-
tional Ethics Committee review of a
member's complaint.

The Code of Ethics includes disci-
pline-procedure flow charts for chap-
tersand national EAPA. Additionally,
the EACC Code of Professional Con-
ductspecifies disciplinary procedures
applicable to Certified Employee As-
sistance Professionals. Although the
cases have not been heavily publi-
cized, several CEAPs have been de-
certified in an EAPA membership has
been revoked. More importantly, cor-
rective measures resulting from the
application ofthecodesto individuals
in unethical or unprofessional situa-
tionshave resolved situations without
the more extreme loss of membership
and/or certification. Therefore, the pro-
cesseshave been appl ied and do work.

Employee assistance professionals
should regardtheirstation in thework-
place as both privileged and unique,
due in large part to the confidential
nature oftheirwork. As such, anEAP's
security with a work organization or
client organizations is often tenuous.
Moreover, in a profession, its mem-
bers have a moral obligation to sup-
portone another and adhere to col lec-
tively agreed-upon standards. There-
fore, implore all employee assistance
professionals to aspire to the highest
ethical standard and professional con-
duct. C~

EAP "BASICS 8~ BEYOND"
Sponsored by: Resource EAP, Jacksonville, FL

Topics Include: Beneficial For:
• Overview of EAP's •Private Therapists
• Res./Dev./Imp/EAP's •Treatment Staff
•Role of EAP Prof. • EAP Coordinators
• Cert. of EAP Prof. •Human Resource Staff
• Legal/Lia. concerns • Org. interest in EAP
• Ethical Concerns •Union Representatives
• Care for Caregiver •Certification Exams
• Aids, PTSD, MC •Managed Care Prof.
• Sexual Harassment •Company Coordinators

• PDH's Available

$195.00 Includes Manual and Certificates
— Limited Enrollment —

Call NOW for reservations 1-800-421-7327
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PRE CONFERENCE WORKSHOP

ATLANTA —Oct. 30 - 31

The Course
Basics &Beyond has been presented numerous
times throughout the United States. The Em-
ployee Assistance Professionals Association,
Florida Occupational Program Committee
and Metrolina Chapter of EAPA have all
sponsored this course and have had
overwhelming success and requests
for future presentations. '



ist~►~ct
Conference

(Eastern and Mid-Atlantic Regions)

HOSTED BY THE
VIRGINIA CHAPTER

DATES
July 11-14

PLACE
Williamsburg Lodge
Williamsburg, Virginia

THEME

To be announced

CONFERENCE CHAIR
Billy Wooton, EAP Administrator, Virginia
Power, 8550 Mayland Drive, Suite 201,
Richmond, VA 23294; (804) 282-1463

PROGRAM COCHAIRS
Stephanie Lloyd and Jan Gray, Maryview
Employee Assistance Program, 3636 High
Street, Portsmouth, VA 23707; (804) 398-
2374

OF SPECIAL INTEREST
As usual, the District I Conference will feature
an outstanding lineup of educational work-
shops and plenary presentations. Also,
opportunities for self care will abound in
historic Williamsburg. Attendees can walk
through restored areas, bicycle through the
countryside, or golf on some of the United
States' best courses. Busch Gardens and
Water Country USA offer thrilling rides,
entertainment and exotic foods from around
the world.

Eastern and Mid-Atlantic Region members:
The Call for Papers will be released soon.

ist~►~ct
Conference

(Pacific and Western Regions)

HOSTED BY THE
COLUMBIA RIVER CHAPTER

DATES
April 18-21

PLACE
Hilton Hotel
Portland, Oregon

THEME

Brid es to Build9'
CONFERENCE CHAIR
Joanne Sullivan, 13850 S.W. Barlow Road,
Beaverton, OR 97005; (503) 641-9019

PROGRAM CHAIR
Lynn McClenahan, Sisters of Providence
EAP, 4805 N.E. Glisan, Portland, OR 97213;
(503)249-3561

OF SPECIAL INTEREST
The Call for Papers has been issued and a
stimulating program is already in the works.
A controversial keynote presentation will be
made on "Health Care Rationing —The
burning issue of the 90s." For the fir 'me,
a two-day preconference EAP bas' e
will be offered prior to the Distr' ~
Conference. On the ent , a
nationally known speak r.
Sherlock Helms, ix illu n an magic
during his "F• of Life" pre ntation. Also
awaiting ~ ndees is the scenic Willamette
River, e garden of Washington Park, the
fam s MAX light rail, and a score of re-
n ned ethnic restaurants.

r~
~~

1

1

1
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EAPA's outgoing President, Dr. Daniel Lanier, reflects on
two years at the top rung.

s President of EAPA
from 1990-92, Dr.
Dan Lanier has pre-
sided over some sig-

nificant changes. In this inter-
view with the Exchange, Dan
reflectsontheaccomplishments
of his administration and looks
ahead.

Recently, Dan announced
that he is leaving General Mo-
tors after 14 years, where he
was co-director of the UAW-
GM Employee Assistance Pro-
gram. Beginning with the 1992-
93 academic year, he is a visit-
ing professor at Florida State
University.

EAPA: CHANGES FOR
THE BETTER

EXCHANGE: Whatdo you con-
sider to be the major accom-
plishments of your administra-
tion?

LANIER: My frame of reference
over the past two years has been
the five initiatives that I an-
nounced during the 1990 National
Conference. They are:
• Service to EAPA membership.
• Development and implementa-

tion of a strategic plan.
• Legislative and public policy.
•Development and long-range

planning.
• EAPA chapters outside of main-

land U.S.A.
leave office feel ing very good that

there have been significant accom-
plishments in all five areas. Most
significant is the fact that EAPA now
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has a strategic plan that was approved
by the Board of Directors at our spring
Board meeting in Maryland. Tremen-
dous credit goes to the Development
and Strategic Planning committees for
this. Wealso had a DevelopmentCom-
mitteemeeting which looked into our
ability to raise $5 million for a reserve
fund. I had hoped to be further along
in developing the fund, but I think that
will come later. Toward the member-
shipservice objective, our new Chief
Operating Officer, MlchaelBenjamin,
has made itabsolutelyclearthatthis is

the direction in which he is tak-
ing us. Improved Headquarters
operation and administration,
which directly impacton mem-
bersh ipservice, are key to mem-
ber recruitment and retention.

Let me elaborate. Besides
revenue availability, there are
two other variables which im-
pact on member services: staff-
ing and equipment. Headquar-
ters is gradually being reorga-
nized into six departments —
Government Affairs, Research
and Information Services, Con-
ference Management Services,
Certification and Accreditation,
Public Affairs, and Finance and
Administration. Each of these is
being headed by a manager, or
will be when the department is
formally established. All of the
managers have already received
management training.

Additionally, the office is be-
coming quite sophisticated in
its understanding of computer
technology, and these improve-
ments will help the staff to bet-

ter serve members.
Another goal concerns legislative

and public policy. EAPA now has a
consistent presence on Capitol Hill
and we are gradually exerting our in-
fluence there. We saw this with the
ADAMHA reauthorization bill [as re-
ported in the September Exchange,
page 22]. Not only was an EAP grant
program established, eligible programs
will have to conform with EAPA's
definition of EAP.

Toward the last goal, we are mak-
ing steady progress establishing our-



selves internationally. We are reach-
i ngout toCan ad ian sand others abroad,
with special credit going to Brenda
Broughton and Vaughn Mosher, the
Canadian and International regional
representatives. I've made a couple of
trips to Canada during my term and
attended the 3bth ICAA conference in
Glasgow in August, where I presented
a paper on behalf of EAPA. We also
have a new EAPA chapter in England.
Developmentssuch astheseshowthat
we are reaching out, and they will
have a cumulative impact.

EXCHANGE: A year later, what are
your thoughts on the internal changes
at EAPA Headquarters?

LANIER: As everyone knows, this has
been a sensitive topic, but now that a
span of time has passed, it's easier to
reflect more objectively on it. The
changes have been, one, somewhat
painful, and two, very positive. The
pain wasfeltdeeplyforus, particularly
since we have a relatively smal I Head-
quarters staff. Things went about as
well as expected, with some skepti-
cism at the beginning. Since then,
from what I've seen at Board, regional
and chapter meetings, the changes
have been positive in every respect.
I've seen our C.O.O. perform at differ-
ent forums, and members have
reponded favorably to the change in
staff leadership. Our larger chapters
have more faith in and respect for
EAPA. The spring Board meeting
showed that we've got support and
direction, and it's greatly appreciated.

EXCHANGE: In what new ways is
EAPA taking a leadership role on be-
half ofthe employee assistance field?

LANIER: There are so many areas
where EAPA is now involved that
hesitate to mention some to the exclu-
sion of others. However, there are a
few that come first to mind. Our Edu-
cation &Training Committee is pro-
viding leadership. We've had three
i ssues of the Exchange th is year wh ich
highlight education &training projects

and reflect favorably on the Commit-
tee. Those projects are the FRA con-
tract for a railroad EAP .counselors
training curriculum, survey results on
EAP professionals'training needs, and
the RFP for trainers of EAPA
coursework. The committee is also
responding to CEAPs in terms of what
their recertification needs are. I think
it's safe to say that we can look forward
to innovative training programs under
the committee's oversight.

continue to beat the drum that
EAPA is the premier membership or-
ganization in the EAP field. This has
been in evidence with public policy.
We've got a strong national and state
focus, and we're getting out to the
chapters and discussing the issues.
Our government relations director,
Maureen Kerrigan, for instance, has
visited a number ofchapters. The physi-
cal presence of representatives of Na-
tional EAPA — pardon my use of the
"National" — at chapter events has
helped to open the channels of com-
munication.
EAPA can also provide leadership

in international public policy. This
became clear to me in Scotland. The
Europeans tend to still be focused ex-
clusively on alcohol and sometimes

"We've got a strong
national and state focus
(with public policy), and
we're getting out to the
chapters and discussing

the issues."

drugs, but these are areas where we
are most experienced and can make
our best contribution.

ISSUES OF IMPORTANCE
TO THE EAP FIELD

EXCHANGE: There seems to be some
disagreement among EAP practitio-

Hers about the primary foci of EAP
practice. Does the EAP field still have
a rudder?

LANIER: I've been saying all along
that while the field has broadened its
scope, we need to stay anchored to the
Core Technology. This helps us differ-
entiate between employee assistance
programs, which is a wel I-defined func-
tion, and what I've been calling em-
ployeeassistance services(EAS), wh ich
is much broader-based. [For more on
EAS, see Dr. Lanier's article "Occupa-
tional Work/FamilyProgramming Rests
Comfortably Under the Employee As-
sistanceServicesUmbrella," June 1991
issue, pages 22-23.]

don't think there is incongruence
in that. Other services in the work-
placeare important as part of EAS, but
these are not a replacement or substi-
tute for EAP. Programs have gotten
into trouble by embracing health pro-
motion and wellness, eldercare and
child care, dispensing legal advice
and so forth, without first having the
financial backing, resourcesandorga-
nizational support. They have pre-
sented these as EAP functions when
they're not. We must assure that new-
comers to the EAP field are educated
on where the boundaries lie. The cer-
tification and recertification process
must continue to be mindful of this,
also.

EXCHANGE: Managed care: threat or
opportunity?

LANIER: That is an interesting way to
frame the question, because managed
care is both. It is a threat in that new
competitors to EAPs have appeared in
the marketplace rather suddenly. It
brings a potential loss of business to
external EAP providers and a potential
"farming ouY' of services that affectthe
internals. Many EAPs have also lost
authority to make referrals that access
benefit plans. However, many EAPs
have gained the authority right back
by assuming control of the benefits
management function after. the. privi-
lege was abused by managed care
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providers who indiscriminatelydenied
treatment.

Control of the benefits management
function is the premise behind an EAP-
drivenmanaged behavioral health care
program. By wrapping the managed
care elements around the core EAP
function, many of our programs have
been entrusted with the financial reins
of the helping process. Isn't that a
wonderful development? It validates
our claim that EAPs already are man-
aged care!

Going a step further, other EAPs
that weren't practicing case manage-
ment properly —that is, the benefits
management aspects of the CoreTech-
nology—have since fallen into line.
would say that, compared with 10
years ago, EAP clients are getting bet-
ter assessment and referral services,
with less time away from the job, and
experiencing better recovery. These
developments are what I call turning
threat into opportunity!

EXCHANGE: What will be the "next-
generation product" after managed
care?

LANIER: Forecasting is always pre-
carious, but I don't think we'll transi-

"`~''

"...compared with 10
years ago, EAP clients are
getting better assessment
and referral services, with
less time away from the
job, and experiencing

better recovery."

tion out of managed care anyti me soon.
There will continue to be attempts to
manage care solely from the basis of
cost, and we've got to resist this. It

~~~~~ TM

The Decision Support Software That Does It!
"Developed in conJunction with Robert J, Appleby, CEAP of Resource EAP, Jacksonville FL
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would be a mistake for EAP to try to
redefine itself as a benefits manage-
ment function instead of a human re-
source management function.

There are amazing new develop-
ments taking place on the human re-
sources side, and they are happening
because of social changes in America.
Dual-careerfamilies havechanged the
work-family axis forever. AIDS, diver-
sityintheworkplace,multiculturalism,
the aging population, and economic
issues such as downsizing are all help-
ing management to understand the
functionality and versatility of EAPs.
These are already providing opportu-
nities for sophisticated employee as-
sistance professionals to excel.

EXCHANGE: What developments do
you see as having a potentiall y delete-
rious effect on E,APs?

LANIER: More and more, the manu-
facturing base of American compa-
nies isbeing eroded. That means larger
companies are being replaced by
smaller ones. With less purchasing
power for employer-provided health
care benefits, there is potential for a
long-term erosion of benefits. Orga-
nized labor, which has a long history

• Computer tracking of patient
treatment, counselor, provider,
and affiliate activity.
• Scheduling and checklists.
• Affiliate and provider financial

activity.
• Standard client reports.
• Full custom reporting and query

tools.
• Pull-down menus and on-line
help for ease of use.
• DOS, OS/2, and Windows; net-
worked orstand-alone.
• Only $960.00.

Call to order a free demonstration package.

1-800-879-MEDI

m~~o ~
1201 Third Ave., Suite 1700 Seattle, WA 98101

~~~



of gaining benefits for its members,
now represents a smal ler proportion of
American workers —about 12%right
now. This could also diminish em-
ployers' commitment to providing
employee benefits.

The second development is the
move by many EAPs into long-range
counseling. Many mental health clini-
cianswho are entering our field don't
understand or appreciate the case
management function, and thus the
limited counseling role of the EAP
professional. I think an old adage ap-
plieshere: those who don't remember
history are doomed to repeat it. Knox-
Keene, which is very recent history to
EAP providers in California, exempted
assessment-and-referral EAPs from
expensive state licensure based on a
three-session model. We were fortu-
nate for that.

The same basic threat that occurred
in California is rearing its head nation-
ally, and its name is ERISA. While the
effect of Knox-Keene was to eliminate
fly-by-night mental health providers
and FRIBA's is to regulate benefits
plans, from the standpoint of EAP op-
erations, the issue remains long-term
counseling. Hopefully, EAPA will get
an exemption from the U.S. Depart-
ment of Labor for assessment-and-re-
ferral-only programs, buteveryoneelse
should be on notice that they proceed
at their own risk.

The third development relates to
health promotion and wel Ines. There
have been findings that cross-referrals
between health promotion programs
and employee assistance programs
have been less than what was once
expected. It illustrates how different
the two functions are. Employee assis-
tance has grown out of occupational
alcoholism; health promotion has not.
Health promotion programs address
general health issues affecting every-
body. EAPs address behavioral health
issues impacting the impaired 10 per-
cent."When we say that the EAP can-
not beall things to all people, this is an
example of what we mean. The basic
EAP concept can only be stretched so
far and remain intact as an EAP.

EXCHANGE: What do you foresee in
the continuing relationship between
labor and mangement?

LANIER: Right now, labor and man-
agementare going through some diffi-
cult times. But EAP is an area where
labor and management have tradi-

~ ~~

Beyond Capitation, Managed Care,
and Brief Therapy, there is TQM,
Regional Care, and Outcomes.

You need some
new tools.

-/lubert J. Appleby, CEAP

MB HCl~ra~~- TM
Comprehensive software

for managing behavioral healthcare

Management
-Enrollment
-Service plans

~ ~ -Referral and follow up
-Employer profiles
and contracts

-Scheduling
__ -- _ _— -- --- -Concurrent and

-- retrospective review
-Capitation and fee foc service

Batch data -Acco~mting, rate setting
transfer \ / -Provider profiles and

performance
On-Line
-Eligibility
-Pre-certification
-E-mail

`--_ _ ' 1 Data Collection l ̀ ~"'""' J~~
~~d~~~~.~-- -- -Demographics ~~u-~=== -~Qa::_-

-- -~~_ _-------- - ~ ~ 
_Services ~- 6

-Outcomes
-Cost
-Medical history
-Drugs

For more information about MCO/EAPtrakr
ca11800-879-MEDI

Or see us at booth #427 m..paY,.
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tionally cooperated based nn mutual
interests.

Together, labor and management
can do things they can't do separately.
Without active labor unions, there
would undoubtedly be many more
government regu lations than there are.
Benefits plans, including those for be-
havioralillnesses, would probably be
weaker.

think we'I I continue to have grow-
ing pains, but that's part of the nature
of labor-management relations. This
arm's-length relationship isoftentimes
beneficial to both sides.

EXCHANGE: Tell us aboutyourmove
to Florida.

LANIER: By the time readers get this
issue, I'll have moved to Tallahassee
and begun work in Florida State
University's School of Social Work.
I'll be teaching graduate social work
courses, working with the dean on a
couple of research projects, serving
on faculty committees, and consult-
ingwith the newly implemented Fac-
ulty and Staff Assistance Program,
Despite all of this, my schedule will
still be a little lighter than during the
past few years, which should free up
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"Those who don't
remember history are
doomed to repeat
it...The same basic
threat that occurred

in California is
rearing its head

nationally,
and its name is ERISA."

time to do some writing. My wife,
Kay, will join me soon, but I'll be
returning to Detroit once or twice a
month for projects there.

was with General Motors for 14
years. Itwasaverypositive, invigorat-
ingexperience. I was able to oversee
the growth and development of the
GM-UAW program from a substance
abuse program to a fully developed
EAP. At its peak, we had EAPs at over
160 locations and covered over
600,000 employees. We developed
our training conferences and a num-
ber of other programs. Those were
good years and a very positive experi-
ence.
One thing that has softened my

move is that, as a football fan, Florida
State University has an excellentteam!
Like so many other people in the De-
troit area, I became spoiled on Uni-
versity of Michigan football. How-
ever, as I recently mentioned to a
Wolverine friend , the Seminoles
were the only team to beat them
last year! I'm still a devoted Michigan
fan, though.

EXCHANGE: Any final comments for
readers?

LANIER: Being president of EAPA has
been one of the best professional op-
portunities of my life. Regions and
chapters are looking for leadership
from the Board of Directors, and
hope that members wi I I aspi re to serve
the association in this way. I've made
friends with a lot of fantastic people
who have served on the Board. Many
times we have not shared the same
point of view, but we have shared a
love for the organization and the
people it represents. I encourage all
EAPA members to take an active part
in our professional association. Cdr
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Treatment providers talk one language. Managed care providers often talk
another. Here's how EAPs can help bring about a satisfactory resolution.

s I travel around the
country providing
consultation and
trainingon addiction

treatment, I tend to hear some
of the same complaints over
and over. Treatment providers
have gone through
precertificationon patientsonly
to have the clai ms later rejected.
One treatment center was ex-
periencing rejection of
precertified claims at a rate of
40%. Others repeatedly expe-
riencedenial ofadditional days
of stay they feel are needed to
adequately treat patients. These
experiences cause anger and
frustration on the part of EAPs,
treatment providers and pa-
tients.

The tendency of all the parties involved is to blame each
other. The treatment providers accuse the managers of care
of only being interested in saving money, the managed care
industry accuses the treatment providers as being dishonest
and exploitive, and the patient loses all the way around.
While there is some truth to both arguments, in reality the
problem is much different than most of parties involved
realize. The problem is a direct result of the evolution of how
the treatment and managed care industries developed.

This article will discusses the evolution of the problem,
the changes needed to solve it, and how EAPs can take the
lead in bringing about a satisfactory resolution for all parties.

t3Y JOHN M. KELLEY

EVOLUTION OF THE PROBLEM

The chemical dependency treatment industry is a relatively
new field. The field as we know it today was virtually

~, .

nonexistent less then 50 years
ago. Private providers have on ly
become the majority of avail-
able treatment since about
1980, during which time the
paradigm ofaddiction treatment
developed. This paradigm of
addiction treatment evolved
from the Alcoholics Anony-
mouscommunity inthe form of
what has come to be known as
the Minnesota Model. This
model evolved outside of mai n-
stream health care fora num-
ber of reasons:

1. Rejection by Other Profes-
sionals. Medical and psycho-
logical professionals tended to
viewthechemicaldependency
treatment field as full of well-

meaning do-gooders who were amateurs at best but could
probably do little harm.

2. Stigmatization of Addiction. The discrimination against
alcoholics and drug addicts because of the lack of accep-
tance of it as a disease process had a dramatic effect on the
early acceptance of treatment in regular medical facilities.

3. Rejection of Other Professionals. Recovering persons
making up the majority or the treatment field had experi-
enced well-meaning but poor treatment at the hands of
medical doctors, psychiatrists and psychologists. This preju-
dicedthem against accepting input from these professionals.

4. Self-Selection of Treatment Professionals. The people
who came to dominate the treatment field were largely
recovering persons in Alcoholics Anonymous who became
sober through Minnesota Model treatment programs. They
tended to hire and set up programs based on what had
worked for them, excluding or even ostracizing those who
did not agree with their methods.
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5. Lack of Integrated Training. Training for treatment pro-
fessionals in the early days tended to be on-the-job. Little
formal education in developmental or abnormal psychol-
ogy, med icine,social work or other appl icable sciences and
techniques was required.
6. Treatment by Diagnosis. Addiction treatment tradition-
ally evolved a model of treatment based on a diagnosis
rather then acuity. Regardless of how sick the patient was,
every person with a diagnosis of addiction received essen-
tiallythe same treatment, the same length of stay, and the
same aftercare program.

The result was development of a language that was used
almost exclusively within the paradigm of addiction treat-
mentand self-help groups. Treatment programs usually had
the patients complete the first five steps of AA. Treatment
plans, progress notes and therapeutic techniques were
largely based on the counselor's experience in self-help
groups.

Managed care is also a relatively recent development. Its
paradigm, and hence its language, developed from main-
stream medical care. This began in the early 1970s with
attempts of the federal government to control spiral ing costs
of medicare and medicaid.

The first real effort to control costs was seen in the early
1980s with the introduction of diagnostically related group-
ings (DRGs). DRGs set fixed reimbursement for medicare
patients based on the diagnosis given. This experiment was
watched closely by private insurers and followed when it
was largely successful.

The initial result was a positive impact on the growth of
chemical dependencytreatment.While it lowered hospital
census and length of stay for medicare patients, it greatly
increased empty bed space at a time when most hospitals
had committed to increased bed space. This growing loss of
revenue created an interest in expanding addiction treat-
ment in hospitals in light of the growth of mandatory
insurance coverage for addiction.

Managed care first evolved to control traditional medi-
cal/surgical costs. The more successful this became, the
more hospitals entered into psychiatric and addiction treat-
ment programs to make up the lost revenue. These special-
ists in med/surg care eventually were given control of
behavioral and addiction treatment to control its spiraling
costs.

Managed care comes from a mainstream medical ser-
vices background. Consequently, it uses language and
treatment paradigms from traditional medicine, psychiatry
and psychology. Its language is directly from the Diagnostic
&Statistical Manual Third Edition Revised (DSM-IIIR). The
manual has evolved through years of discussion as to what
the terminology means. The language is specific, behavioral
and has precise meaning.
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JOHN M. KELLEY, MA, CSW, CRPS, LPC is
executive director of Cybernetic Treatment
Delivery Systems in Austin, TX. CTDS is a
national consultation and training firm spe-
cializing in improving treatment outcomes
at a lower cost. He has written for NIDA, is
coauthor of Relapse Prevention and the
Criminal Offender, a workbook written for
the Office of Treatment Improvement. He
also wrote the treatment standards for pub-
lic providers currently used in Idaho. His latest book is Out ofthe
Fog: A Guide to Stabilization in Recovery, available through
Independence Press, Independence, MO.

The main driving force of its paradigm is acuity-based
treatment. The patient is moved to lesser restrictive environ-
ments assoon as possible. This was and is the main thrust of
attempts to lower the costs of care. The lanugage used to
describe the symptoms or lack of them is from traditional
medical services.

Because it is a medical paradigm, it also tends to espouse
specific clinical protocols that are followed in response to
particular symptoms. These protocols also are described in
commonly agreed-upon language.

GAINING ACCEPTANCE FOR ADDICTION
TREATMENT WITH MANAGED CARE

Since managed care controls the flow of reimbursement
dollars that support the treatment industry, the treatment
industry must change. In spite of this, many treatment
professionals resist this change because they confuse a
change in the language they use with a surrender of their
paradigm of care. The tendency is to be reactive instead of
proactive with an organized attempt to keep their paradigm,
but to bring it into mainstream medical practice. To do this,
several things must happen:
1. Full Use of Multiaxial Diagnosis in Problem Lists. Most tradi-
tionaltreatment underutilizesthemultiaxial diagnosis. Manytimes,
only the Axis I is completed and then only with the title of the
category (i.e. Alcohol Dependence). To be fully effective, all five
axes should be completed in a preliminary diagnosis, when the
patient is admitted. The assessment process should expand and
confirm or revise the diagnosis. In addition the Axis I diagnosis
should be completed with additional information to fully commu-
nicate the extent of the problem.

EXAMPLE -PRELIMINARY DIAGNOSIS
(ID NUMBERS NOT INCLUDED)

Axis I -Poly-drug Dependence
Axis II - Deferred
Axis 111 - Alcohol Withdrawal (Primary Diagnosis)



Axis IV - Recent Estrangement from Wife-
Severity 3 (moderate) Acute Event

Job Loss - Severity 3(Moderate) Acute Event

Axis V -GAF Last Year 50 Current 30

EXAMPLE - REVISED DIAGNOSIS

Axis I -Poly-drug Dependence (Primary Diagnosis)

Type - Progressive

Stage - Chronic

Developmental Path -Early Onset

Stage of Recovery - Stabilization

Immediate Recovery Tasks -

• Identify and Manage Post-Acute Withdrawal

• Identify and Manage Addictive Preoccupation

• Identify and Use Support System

Axis II - Antisocial Traits
Attention Deficit Disorder

Axis III - Moderate Transient Dementia; Due to alcohol
and drug use

Axis IV - Recent Estrangement from Wife -
Severity 3(Moderate) Acute Event

Job Loss - Severity 3(Moderate) Acute Event

Axis V -GAF Last Year 50 Current 30

2. Use of Multiaxial Diagnosis in Treatment Planning and Inter-
ventions. The expanded multiaxial diagnosis should be directly
used in the treatment process. This allows the clinical supervisor
to provide parameters for the counselor to keep the focus on the
immediate problems.
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EXAMPLE - TREATMENT PLAN FOR ABOVE PATIENT

Treatment Problem (Recovery Task) - Patient lacks
ability to identify and manage Post Acute Withdrawal.

Barriers: Antisocial Traits - interferes with attempts to
provide education
Attention Deficit Disorder - interferes with attempts to
provide education

,~~

Organic Transient Dementia - interferes with attempts to
provide education

Any interventions must be individualized to overcome
these barriers if treatment is to be successful. For example,
dealing with antisocial traits, interventions and counselor
interactions must not be judgemental of the patient's pastor
current behaviors. Instead they must engage the patient in a
process that will assist them in getting what they want
through learning more productive behaviors. The attention
deficit disorder and moderate dementia must be taken into
account in how information is presented to enable the
patient to comprehend and retain it.

EXAMPLE - INTERVENTIONS FOR ABOVE PATIENT

Anti-social traits:

A. Use assessment information with patient to demon-
strate how he repeatedly didn't get what he wanted
through his choices. Stress that these traits are symptoms
of a problem —not bad behavior— and that he can learn
how to get what he wants through better decision mak-
i ng.

B. When the patient acts inappropriately, staff will ask
him what it is he wants and show him ways to gain that
through appropriate behaviors.

C. Present diagnostic summary to patient and family
members, explaining the nature of the diagnosis and
processing the patient's acceptance.

Moderate Dementia -Post Acute Withdrawal

A. Have patient complete self assessment on symptoms.

B. Complete mental status exam every 3rd day and share
progress and problems with patient.

C. Have patient practice relaxation, exercise and eating
patterns to reduce symptoms.

D. Have patient keep daily chart to note connection
between symptom-reduction exercises and symptom
level.

E. Have individual session with psychologist to explain
interaction between addiction, anti-social traits, dementia
and attention deficit disorder.

2a) Traditional Problem Lists, Treatment Plans and Interven-
tions. Intraditional treatment, treatment problems tend to focus
on barriers without necessari ly connecting them to the primary
diagnosis or acute condition for which the patient is being
treated. In addition, non-medical language is used to describe
problems, plans and progress.

EXAMPLE - TRADITIONAL TREATMENT PROBLEM LISTS
FOR ABOVE PATIENT

A. Patient lacks understanding of the disease of alcohol-
ism.
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B. Patient has unresolved grief issues over divorce and
loss of job.

C. Patient is resistant to treatment program.

D. Patient lacks knowledge of Alcoholics AnonyCr►ous.
As you can see, traditional treatment problems and plans

do not conform to DSM-III-R language and parameters.
None of the above are reason for inpatient treatment and
they lack relationship to the Axis I diagnosis. The focus
during the inpatient stay needs to be on stabilizing the
patient physically, cognitively and psychologically, and
finding a safe social situation to continue treatment in
outpatient. Interventions tend not to be individualized, but
one of a limited number that relate to counselor knowledge
rather then resolving the barrier.

EXAMPLE - TRADITIONAL INTERVENTIONS
FOR THE ABOVE PATIENT

Lacks understanding of disease.

A. Patient will view movie on disease concept.

B. Patient will complete first-step booklet and present in
group.

Grief over separation and job loss

A. Patient will write grief letter to wife and share with
group.

J-7

Personal Alcohol Tester

B. Patient will contract with staff to correct inappropriate
behavior.

Lacks knowledge of AA .

A.Patient will attend three AA meetings a week.

3) Use of Supporting Progress Notes. All progress notes should
reflect the progress or problems on the treatment plan. They should
be written in behavioral terms to communicate the activities and
their success orfailure in decreasingthe symptoms and barriers. In
addition, they need to demonstrate why the patient needs to be in
the current level of care.

EXAMPLE - PROGRESS NOTE ON ABOVE PATIENT

Date/Time Treatment Problem # Note
& Inxervention Letter

Now there is a personal breath alcohol tester as
accurate as those used by law enforcement officials. It
is small enough to fit in a shirt pocket. It uses a 9 volt
alkaline battery so you can carry it with you and use
it anywhere. Ensure gives you the information you
need to avoid a mistake that can change your life.

For more information, contact us at the address below.

8/18/92

ALCOHOL Alcohol Countermeasure Systems, Inc

COUNTERMEASURE 104 -1009 Grant Street
Denver, Colorado 80203

SYSTEMS Telephone 303 863.9801
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#1.a,b,c Patient participated in a diagnos-
tic presentation. Was presented
with symptoms ofanti-social traits
as behaviors that would interfere
with accomplishing what he
wants to achieve (sobriety). He
was given examples of how this
interfered with what he wanted
in the past and how it would
show itself in the recovery pro-
cess. Patients initial reaction was
defensive as indicated by denial
that his behavior was connected
with what had happened to him.
He did acknowledge that this
might be a problem and he hadn't
been able to achieve the things
he had wanted. His dementia
and attention deficit d isorders ex-
hibitedthroughout the session as
he forgot things that were dis-
cussedearlier, had difficultycon-
centrating for more then a few
minutes at a time and fidgeted in
his chair throughout the session.
He got up and moved around the
room when discussing his per-
sonal ity.

3a) Traditional Progress Notes. Similar problems with
progress notes are common. They
tend to reflect non-behavioral con-
clusions, label personality traits af-
fecting treatment as bad behavior
and not support the need for inpa-
tient stay.

EXAMPLE - TRADITIONAL PROGRESS NOTE
ON ABOVE PATIENT

Date/ Treatment Problem #
Time &Intervention Letter Note

8/18/92 #l.a,c,d Patient had not finished 1st
step and refused to attend AA
last evening. When con-
fronted about this he stated
"he didn't want to do this
spiritual stuff." He tends to
be resistant to educational



sessions, fidgeting and play-
ing around during lectures.
He had not done his assign-
ment today, "saying he for-
got." Patient does not appear
to be very motivated for treat-
ment.

4. Formal Treatment Protocols. Formal treatment protocols
on assessment, individual and group therapy, education
and diagnostic presentations should be part of the regular
program. They should cover skills to be taught, content,
procedures, processes and counselor conduct. These proto-
cols should clearly reflect the program philosophy and be
designed to respond to the condition of patients in that
treatment setting. Protocols also set the standard for what

acceptable practice is considered to be. These protocols
should be set for all therapeutic practices including,

EXAMPLE -GROUP THERAPY STANDARDS

Skills: Group therapy will teach the following skills by
experiential process.

A. Relaxation Techniques: Techniques the patient can
use to calm down and focus on what is happening to
them internally.
B. Assertion and Communication: Techniques the pa-
tientcan use to clearly communicate to others what they
think, feel and have the urge to do, plus to give and
receive feedback in anon-judgemental manner.

C. Identification and Labeling: Techniques the patient

NAADAC '93
17th National Conference on Addiction Treatment

June 30—July 3, 1993 •The Fairmont Hotel

Distinguished faculty •Over 30 workshops
Exhibits •Social Events

For a free brochure, call 1.800.548.0497 or 703.920.4644
Sponsored by fhe Naflonal Assoclpflon of Alcoholism and Drug Abuse Counselors
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can use to identify, label thoughts and feelings, and the
differences between the two.
D. Problems Solving: Techniques the patient can use to
identify, prioritize and solve problems.

Content: The content of groups will focus on the results of
assessment processes, treatment problems oremerging prob-
lems related to the immediate recovery tasks.

Methods: Themethodswill reflectabalanceofexperiential,
cognitive, and behavioral techniques. The methods must be
appropriate for the stage of recovery the patient is in and be
recognized as having proven effectiveness. It is generally
recognized that cognitive and behavioral techniques are
more effective in early recovery stages, with experiential
techniques being more appropriate for later stages.

Time: Group therapy will be in two-hour blocks.

Size: Group therapy will be limited to a maximum size of
eight patients, with six being preferred.

4a) Traditional Treatment Programming. In traditional treat-
ment protocolsforassessment,individual and grouptherapy,
education and other therapeutic processes are left up to the
counselor and may or may not reflect the philosophy of the
treatment center. The only protocols programs usual ly have
are a schedule of activities and a lecture schedule, with
process and content left up to the counselor. This makes
programs very dependent on staff and produces a fluid level
of quality that fluctuates depending on many variables.

In addition, a glossary of standard terminology with
definitions should be part of the program description to
insureclearand consistentcommunication. It isnot uncom-
mon tofind wide d isagreement among treatment center staff
when one probes under the surface of commonly used
words like addiction, codependence and recovery. The
terminology must also be consistent with general medical
and psychological language in order to be accepted by
managed care.

5. Phone Communication With Managed Care. Phone
communication can help or hurt the patient receiving care.
The inability of treatment programs to accurately diagnose
and communicate the patients problems and appropriate
treatments often result in the patient being prematurely
discharged. Good phone communication of the patient's
condition depends on a number of important parts:

A. Good Records: Withou±the kind of records that were
covered in the above section, no other efforts will be
successful. Accurate records in acceptable medical and
psychological language are the first requisite to success-
fully communicating the patient's condition and treat-
ment.

B. Training: All staff who may have phone contact with
managed careor insurancecompanies mustbetrained in
this communication. This training must include not only
appropriate clinical knowledge and its language but also
how to deal professionally with utilization reviewers.

C. Handling the Call: Once prepared with good patient
records and adequate training, staff members can inter-
act with reviewers in a nondefensive, professional and
assertive manner that will increase positive responses.

1) Listen to the reviewer to clearly understand what
they are requesting.
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2) Relate clearly in medical and psychological lan-
guagethe reasons in the record the patient needs to be
in his/her current level of care.

3) Communicate clearly what symptoms and condi-
tions must be under control for the patient to be
discharged to aless-intense level of care and an
estimate of how long that will be.

4) If refused coverage, ask to discuss it with the next-
highest person in authority. Get the person's name,
title and credentials. Ask them what the appeals
process is, ask that it be sent in writing, and document
all contacts.

5) Involve EAPs and employers whenever possible in
supporting requests for care.

6) Do appeal denials. Even if it doesn't help the
particular patient you are working with now, it will
help others in the future.

7) Don't take it personally, get angry or combative.
Reviewers most often operate on the instructions of
rules they have no control over. Be polite, friendly,
and remain detached.

D. Keep contact files on different companies and re-
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viewers; identifying what information they are asking
for, and providing do's and don'ts with each one. This
allows you to be prepared for a particular company or
reviewer's individual perspective. Keep track of the level
of denials and short length of stays that hurt patients.
Once you have records that support problems with a
managed care company, go to the employer who is
buying the management and make your case for how the
present handling of care is affecting their employees.
Most employers are not aware of the impact.

HOW EAP CAN INFLUENCE THE OUTCOME
OF CURRENT CONDITIONS

EAPs have a role of growing importance in bringing about
a positive conclusion to the present conflict between man-
aged care and treatment providers. This is because they
have a unique position in relationship to both. They are the
representative and advocate for both the company and the
employee's interests. Their role has always been proactive,
based on a philosophy that helping the employee will help
the company.

Because of this, EAPs are in a position to influence
company policy toward benefits, shaping insurance cover-
age, management of care and provision of care. They have
no direct financial stake in the outcome and are the least-
influenced,by conflicts of interest. Their primary interesrin



their own future depends on their ability to carve out a
continued meaningful roleforthemselves in thefaceof both
managed care and treatment providers who want to take
over the EAP role.

The EAP's role will continue to be an important one as
long as they are willing to become the major influence on
how companies select benefits programs and providers.
There are two major approaches to this.

1. Be Managed Care: EAPs are the oldest form of managed
care around. For years they have been identifying providers
working with benefits personnel and other influences on
costand quality. Fora longtime EAPsdidn'tfullyappreciate
this role nor did they understand how to use it effectively.
To fully take on this role EAPs must do several things:

A. Gather information on costs differences between employees
who use the EAP to access behavioral health services and those
who seek them on their own. In most cases, EAP managed
referrals have lower costs to the employer and better results. If
they don't, the EAP must look at their referral pattern and ask
themselves some hard questions if they are going to have
continued value to their company.
B. Take the information to the benefits department and present
it with a proposal to carve out the benefits for all addiction and
behavioral health problems and let them be administered by
the EAP. This will allow you to reduce the costs of previously
non-EAP managed referrals and give you more control to
contract with providers.
C. Identify a set of providers standards that will reduce costs
through qual ity control. If you can identify standards that bring
aboutthe above changes in treatment centers you can decrease
length of stay and reduce relapse. Traditional standards such as
state licensing, JCAH and CARFdothisonlytoa limited degree.
They do not, for example, determine a provider's philosophy.
A provider could theoretically believe in controlled drinking
and still be certified by JCAH.
D. Contract and co-fund training with providers who are
willing to meet those standards. It is important to establish
partnerships with providers ready to embrace the future to
insure their survival. The current free market environment will
not necessarily insure the survival of the best providers, only
those with the deepest pockets.

2. Become An Advisor To The Benefits Department: You
have an access to information that shows the outcome of

any decision made by the benefits department concerning
addiction and behavioral health. This unique perspective is
not normally one available to benefits personnel through
their own experience or information conveyed to them by
their managed care providers.

A. Relatethe human and related financial costs with the choices
the benefits department faces when selecting coverage plans.
Be prepared to show why decisions that may produce a short-
term economic benefit may produce along-term problem or
loss.
B. Help create standards for provider selection. Most providers
in managed care networks are selected based on up-front
financial considerations. By inclusion of quality standards, you
can assist the benefits department in getting what they think
they are buying.
C. Offer to provide monitoring of both benefit use and setting
the standards for examining treatment outcomes. The ultimate
determinant of whether any company program is successful
will be based on what the standards for measurement are. For
example, the fact that the employee sought no further treatment
does not tell you whether the employee had was a treatment
success, dropped out, was fired or committed suicide.

CONCLUSION

The future of treatment, employee assistance programs and
suffering employees are all tied together. The only way that
there is a positive outcome for all of our joint fates is to
establish a group that provides leadership and direction.
This role most naturally falls to the EAP community, which
has the most ability to influence all involved and the most
to gain from the long-term outcome. Unfortunately, the
interests of managed care firms and treatment providers are
driven by short-term economic interests that influence their
decision-making in favoroftheirown survival regardless of
the impact on the patient.

Due to the EAP's somewhat financial ly detached role and
being in the middle, they can most successfully guide the
process in a proactive direction that wil I prevent destruction
of ourtreatment, financial and human resources. The major
chat lenge is, Are we ready to educate ourselves and take the
responsibility for that role? ~~

►Affects nearly 10 million U.S. workers each year
► Causes on average 16 work days lost per year for those affected
Now, an acclaimed book that can become an important adjunct in helping

Healthy People, ~n~. your clients overcome the malaise of depression

Don'i overlook this book! It is one of Hope and Help for Depression
Mental Health professionals

the best resources on depression Thai A Practical Guide {including employee assistance
you could have in your professional I/brary by Glenn R. Schiraldi, Ph. D. providers) wil! find this ro be an
and one of the best io hand io people who are invaluable patient education resource
depressed. This guide is actually an informative 64 pages in plain language, to build into the treatment and
reference and practical workbook for understand- graphically illustrated prevention process."
ing, managing and preventing depression. — American Journal of Health Promotion, July/Aug.1992

1 through 9 copies $5.95 ea. plus $2 per order postage/handling. Substantial discounts for quantity orders.
Mail orders (prepaid or purchase order enclosed) to: Healthy People, Inc., Dept. E, PO Box 8100, Sliver Spring, MD 20907
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An Innovative Be av~ora
Heat Care Mo e

Peer assistance can be as effective a means of interdenti~n as supervisory referrals.
The Association of Flight Attendants EAP has been proving it since 1980.

he workplace of the 1990s is a
vastly different one from the
workplace of the 70s and 80s,
when EAPs proliferated at a

dramatic rate. But visionary work
organizations that design and imple-
ment innovative, nontraditional EAPs
to meet the needs of their employees/
members often are viewed as straying
too far from the status quo. The old
adage "if it ain't broke, don't fix it" is
alive and well in the EAP field.

Despite these protestations, the 70s
and 80s were decades of great change
for the employee assistance field. The
expansion of programs clearly con-
firmed their value in the workplace.
EAPs flourished in all types of work
organizations and, as an employer/
union sponsored or prepaid employee
service, they were generally consid-
ered asound idea. The view that
chemical dependency and mental
health problems can seriously affect
productivity and profitabil ity is a given
among progressive companies where
EAPs are an integral part of the corpo-
rate culture.

As the workplace evolves to ac-
commodatemore democratic and par-
ticipatory forms of management, it is
more and more obvious that the con-
ventionaljob-impairment model is not
always the optimal one. Why? Be-
cause this approach primarily relies
on supervisors to: (a) identify an em-
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ployee with job-performance prob-
lems, (b) document the evidence, (c)
confront the employee, and (d) refer
her/him to the EAP.

In work sites where employees have
a high degree of autonomy and less
direct supervision, such as professional
and technical work settings, this model
doesn't make much sense. In these
types of environments, the chain of
command is less hierarchical, and the
work-team concept is replacing the
more authoritarian supervisor-em-
ployee relationship. When a nurse,
fl fight attendant, teacher or pol ice offi-
cer does her job, their supervisors of-
ten have limited direct information
about job performance—but her/his
coworkers do. Since these jobs are
relatively autonomous in nature, su-
pervisors often become involved only
when problems occur or when new

policies and procedures are imple-
mented (McClellan, 1982). Since the
present-daywork milieu is less hierar-
chical, some modification of program
design and service delivery certainly
seems warranted. Surprisingly, the su-
pervisory-referral EAPstill remainsthe
model of choice in many work set-
tings—whether or not it is the most
practical.

Good EAPs need to focus on the
impaired worker; but, too frequently,
programs pay little attention to the
work setting as a whole. Ideally, EAPs
should concentrate on the needs of all
employees, as well as those in need of
specific assistance (Molloy, 1985).
Unfortunately, the conventional su-
pervisory prototype is often imple-
mented without considering whether
or not it really "fits" at the workplace.

If a supervisory model is not the
most viable, what kind of program is?
A peer referral model is an attractive
alternative, though for the most part it
remains enigmatically underre-
searched.

THE AFA EAP:
THE PARADIGM SHIFTS

In the mid 1.970s, the Association of
Flight Attendants (AFA) began to seek
information on the question of how
on-the-job stress impacted its 20,000+
members. AFA first distributed a pre



liminary survey to all members to help
identify common health concerns. A
search began to find funding which
would analyze the data, with 60 pro-
posalswritten to different foundations
throughout the country. In 1979, two
AFA members were asked to serve on
a presidential committee whose man-
date was to research .the employee
assistance field. And research the field
they did! With no formal training in
grant writing or the EAP field, Lisa
Eatinger and Jim Nacarrato submitted
a proposal to the National Institute on
Alcohol Abuse and Alcoholism
(NIAAA) in 1979.

AFA was in the right place at the
right time. NIAAA was under increas-
ing pressure to address the issue of
women and alcohol problems in the
workplace. One way to do so was to
provide funding to EAPs which could
do just that. With a growing member-
ship of 23,000-87% of whom were
female—AFA was a good choice. And
i n J u I y 1980, we were awarded a th ree-
yeardemonstration grant with a man-
date to develop a peer referral-model
EAP.

Although iYs common practice to
primarily count on supervisors to rec-
ognizesigns ofjob-performance prob-
lemsamong workers, how can they do
so with an employee group that changes
work schedules monthly, works in mul-
tiple job sites, and performs their du-
ties with a minimum of supervision?
Decision makers at AFA hypothesized
that an EAP which depends on super-

BARBARA FEVER,
an organizational
psychologist, is EAP
director for the As-
sociation of FlightAt-
tendants. AFA rep-
resents more than
32,000 flight atten-
dantsserving 19 air-
lines. Dr. Feuer is also an organizational
development consultant to business and
labor.

visors as key informants would not be
the right choice for two important rea-
sons:
• Flightattendantshaveunpredict-

able schedules. They can work as
many as 22, or as few as 10, days per
month. The work day itself can range
from three to 17 hours in a 24-hour
period. Trips can last from one to five
days, and rest periods are taken wher-
everand whenever a work assignment
is completed.
• Dailyjobsupervision inthishigh-

stress service profession is virtually
nonexistent. It isn't unusual for super-
visorycontact tooccur only once dur-
ing a three-month period, consisting
solely of a 15-minute appearance
evaluation.

Under these circumstances, the
probability of supervisory recognition
of EAP-related problems is minimal—
at least in the early stages. On the
other hand, flight attendants not only
work together in a confined space, but
lodge, eat and socialize with cowork-
ers during rest periods. Thus, the
personal, professional and social as-
pects of the job give them opportunity
to notice possible problem behavior in
their flying partners.

PEER SUPPORT:
HOW THE PROGRAM WORKS

AFA's nontraditional EAP rejected the
status quo in the EAP field during the
early 1980s (Feuer, 1987). We be-
lieved that the established EAP model
would not be effective in the less-
structured, largely unsupervised work
environment of our members. So we
capitalized on the social-support di-
mensions ofthe fl ightattendant's work
milieu and designed an EAP that ac-
knowledges the importance of peer
support as a catalyst for change. The
leverage for getting help is peer pres-
sure—a strong reinforcer of healthier
behaviors (Whitfield, 1973). This cre-
ativeapproach bypasses the more bu-
reaucratic, traditional EAP structure
wh ich depends on supervisors to reach

"Since the present-day
work milieu is less hierar-
chical, some modification
of program design and

service delivery certainly
seems warranted."

troubled employees. And this strategy
also facilitates the helping process by
making it easier for people .to get help
in an immediate, nonbureaucratic
manner (Echterling &Wylie, 1981).
This contention is supported by the
trauma psychology literature which
suggests that informal social
support systems (i.e. coworkers, friends)
can help individuals cope with the
stresses associated with crises, and that
such systems are more likely than for-
malservice networksto becal led upon
foremotional support(Solomon,1986).

Since we felt that the context of the
work environment is such an impor-
tantfactor injob performance, we asked
a social anthropologist—whose job is
to study and describe culture—to help
us maximize the chances that a largely
empirical EAP model would work. It
was our feeling—albeit an intuitive
one—that an in-depth exploration of
the work culture could yield valuable
information, helping us to design a
tailor-made program for this specific
occupational group.

As we began the journey in the
early 80s, women were—as they are
today—joining the work force in ever-
increasing numbers. However, not
enough was known about working
women's adjustment to stress, compe-
tition and frustration. Although some
occupational programswerebeginning
to focus on these issues, descriptive
data regarding types and frequency of .
problems tended to be gathered on
small populations (Volpe, 1984). In
addition, even less was known about
the actual process of problem identifi-
cation and the steps needed to effec
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EAP Committees'
tively assist the female worker. We
decided to have Dr. Volpe help us

Core Areas of Responsibility
begin to look at these issues so that
theycouldbereflectedintheprogram's
design and implementation.

To faci I itate the process, Volpe was
ADMINISTRATION asked to focus her research on two

• Maintaining strict confidentiality about all EAP matters. main issues: identification ofthetypes
of problems members were experi-

• Developing consistent recordkeeping and paperwork procedures.
encing, and defining and describing

• Establishing procedures for ongoing communication among committee
the work culture. The project tookmembers.

• Sending non-identifying client data to the national EAP department for two years. Building on the kinship-
like subcultural qualities of this workprogram evaluation purposes.
population, she completed an ethno-

NETWORKING/ACCOUNTABILITY graphic study that would be highly
• Developing and fostering good working relationships with others who effectiveindeliveringservicestomem-

assist members. bers and their families.
• Safety and health committees

EAP COMMITTEE MEMBERS• Grievance committees
• Insurance committees
• Management (supervisors, base managers, company EAP reps) Full-timeflightattendantswhovolun-

• Working closely with local council presidents and the national EAP teer as EAP reps are the foundation of
department. the program. These members not only

CASE MANAGEMENT help coworkers, but thei r fam i ly mem-

• Providing assessment, intervention, referral and follow-up
bersand the "natural community" (i.e.
general flight attendant group) as well

services for the following problem areas: (Lawson, 1987). With support from
• Marital/family and interpersonal issues the national EAP department at
•Alcohol/other drug concerns association's headquarters in Wash-

• Emotional problems ington, DC, decentralized EAP com-
• Sexual assault mittees coordinate program activities.

• Work stress/trauma Flight attendants offer to serve on
•Eating-related concerns the EAP because they want to help—

• Legal/financial issues often to give something back. To de-
• Health problems (e.g. AIDS, chronic stress) velopaneffectivecommittee,welook

• Providing assistance after post-traumatic incidents (e.g. aircraft emergen- for individuals who possess qualities
cies, mergers/bankruptcies, natural disasters, strikes). we have defined as necessary to skill-

• Developing and updating treatment resources. fully helptheircoworkers. A majority
DUCATION AND PREVENTION of the 140+ peer counselors have held

• 

Educating members about the scope of EAP services.
previous union positions, have some
background inthehelpingprofessions,

•Definition of the program's peer-referral focus, and or have had personal problems re-
• The concept of responsible concern..Members are in the best position solved with the help of the AFA EAP,
to see signs of problem behavior in coworkers; thus, Members have a or know others who have.
responsibility to try to help one another by contacting their EAP
committees.

• Listening to members' concerns/needs and responding appropriately. TRAINING
• 

Organizing workshops on EAP-related topics for the membership.
• 

Establishing lending libraries with brochures, pamphlets and paper An integralprogramcomponentispro-

back books. fessional/personal development for

• Writing articles in local council newsletters on issues of concern (e.g. peer counselors. In 1992, 32,000
membersandtheirfamilies in 33 citiesdrug testing, sexual assault/self defense, eldercare). and 20 states (and Great Britain) rely

• Ongoing training and development for committee members. on EAP committees who come to-the
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"...we capitalized on
the social-support

dimensions of the flight
attendant's work milieu
and designed an EAP
that acknowledges the
importance of peer
support as a catalyst

for change."

EAP with little or no formal training.
The word "formal" is emphasized be-
causethe majority have an impressive
body of I ife experience that helps them
do this challenging and difficult work
very effectively. They also come with
a genuine commitment and sincere
desire to help their peers. An implicit
program goal is to empower EAP reps
to help members to help themselves.
To assist them, reps participate in ap-
proximately 76 hours of in-depth EAP
training. Instruction effectiveness is
continuouslyscrutinizedand reviewed
by my staff and I. In addition, experi-
enced EAP committee members (who
function as training-team members)
offer their input and feedback. And, of
course, all participants, evaluate the
learning experience, both qualitatively
and quantitatively. The rigorous
trainings include presentations by EAP
committee members, national EAP
staff, and experts in the field. Role
plays, case studies, problem-solving
practical-application exercises, and
other experiential activities comple-
ment the didactic/discussion design.
Because those with denial or shame-
based problems are unlikely to refer
themselves to the EAP, basic training
focuses nn the diseases of addiction.
Participants practice the skills needed
to competently recognize problem
behaviors and interveneappropriately.
Communication skills, the nature of
the helping relationship, and crisis
intervention theory and practice are

also part of the agenda.
Using simulated case studies, in-

tervention approaches are problem-
solved and analyzed. Other topics
includedeveloping linkageswith com-
munity treatment resources/self-help
groups, record keeping/confidenfial-
ity, the EAP/managed behavioral
health care relationship, program pro-
motion, and helping the helper. The
training also consists of sessions on
the do's and don'ts of working with
otherAFA committees (e.g. grievance,
safety, insurance) and management.
Fostering a positive working relation-
shipwith supervisors and local man-
agers has really paid off. In 1991,
more than 1 1 % of all referrals to the
EAP came from management. Both
basic and advanced training also em-
phasizethe importanceof understand-

ing—and accepting—the concept of
detachment, i.e. each committee
member's responsibility to—but not
for—troubled coworkers.

EDUCATION AND PREVENTION

It has been estimated that between
1970 and 1980, almost two million
American households each year ex-
perience injuries from fires, floods,
earthquakes, and the like (Rossi,
Wright, Weber-Burden & Perina,
1983). Furthermore, human-induced
disasters such as transportation acci-
dents (e.g. aircraft emergencies) may
pose anever-i ncreasi ng th reat to physi-
cal and mental health (Solomon,
1989).

Despite the fact that traumatic

Cracker Barrel Old Country Store is an extremely successful restaurant
retail chain with over 130 locations in 17 states and plans to continue
doubling in size. We are now seeking an experienced individual to join our
Nashville-area corporate headquarters and provide internal EAP support
to all levels of our company.

The qualified candidate will possess at least two years of experience in EAP
counseling, with emphasis in alcohol and drug counseling. We also require
an undergraduate degree in counseling (or related field), along with
certification as both an AlcohoUDrug Dependency Counselor and Employee
Assistance Professional. A Master's in counseling or related field preferred.
Approximately 40% travel required.

We provide an excellent salary and complete benefits package to successful
applicants. For immediate and confidential consideration, please forward
your resume and salary history to: Cary
Maggart, Cracker Barrel Old Country R(~C eR
Store, Inc., Dept. EAPA, P.O. Box 787, e~
Lebanon, TN 37088-0787. Or FAX
615-443-6776. We are an equal R
opportunity employer. Old Country Store
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events have always occurred in the
workplace, and their consequences
have affected countless workers, the
sequelae of work-related trauma has
only seriously been explored in the
last 10 years. And although EAPs are
responsible for assisting workers ex-
periencingemotionalbehavioral prob-
lemsthat affect their ability to do their
jobs adequately, the EAP field has only
recently recognized the need to ad-
dress this critical issue (Yandrick,
1990).

The AFA EAP was one of the first to
recognize the need to address this
problem area as a program priority in
the early 1980s. In 1984, I wrote a
brochure on the psychological aspects
ofaircraftemergencieswhichincluded
information on (a) recognizing who
needs help, (b) phases of reactions, (c)
signs to watch for, and (d) how to help.
In addition, presentations on the sub-
jectare always an integral part of EAP
training. This fall, the Emergency Re-
sponse Manual, a project that took
almostthree years to complete, wil I be
published and distributed to all EAP
committee members. It encompasses
information on all aspects of work-
place trauma. Some of the subjects

include pre-incident planning and
preparation, response plan implemen-
tation, assessing the seriousness of a
critical incident, the EAP-trauma spe-
cialist relationship, crisis counseling,
informal debriefings, making good re-
ferrals, secondary victimization, and
helping the helper.

In general, productive EAP strate-
gies focus on secondary prevention
efforts involving crisis intervention,
early assessment and crisis monitor-
ing, as well as tertiary efforts. focusing
on treatment and rehabilitation. The
AFA EAP's prevention efforts also em-
phasize early identification and inter-
vention. Wemake the assumption that
informed members are more likely to
recognize early signsof potential prob-
lemsamong their coworkers or family
members and do something about
them. Responsible concern encour-
agesintervention beforeproblems be-
comemore severe and/or discipline is
involved.

Without compromising the pro-
grams/secondary and tertiary preven-
tionfoci, primary prevention and edu-
cation are also integral program com-
ponents. Informational brochures on
how to access the EAP, coping with

~'Vhere
DoYouTurn?

urn to Michael's House. We specialize
in helping men fro►n all over the
country with their alcohol and dnig

problems. Our fully structured clinical
program, relapse prevention training and
resocialization process are designed to build a
solid foundation for recovery.

Michael's House: A residential, medically
monitored alcohol and drug treatment center.

MIC~L~s HovsE
430 South Cahuilla Rd. Palm Springs LA 92262

(619)320.5486

JCAHO Accredited •Non-Profit •Covered By Most Insurers
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stress during the holidays, prescrip-
tiondrugabuse, PMS, managingstress,
and effective ways to deal with anger
have been mailed to the homes of all
members—including those who are
laid off. In addition, outreach infor-
mation (which includesthe namesand
phone numbers of committee mem-
bers and the 800 tol I-free EAP number)
is posted on crew lounge bulletin
boards. Articles on such diverse issues
as loneliness and depression, adult
children ofdysfunctionalfamilies, and
other behavioral health issues appear
regularly in local council newsletters.
In addition, Flightlog,theAssociation's
bimonthly magazine, features articles
on program services; EAP committees
present at local meetings; and national
headquarters staff do the same at offi-
cer leadership training.

PROGRAM EVALUATION

The AFA EAP has never required the
EAP to do a systematic program evalu-
ation. It is perceived as an integral part
of the union's mission to provide for
the health, safety and well-being of its
members. Nonetheless, I recognized
the need for program evaluation to be
an integral program component and,
in 1984, working with a systems ana-
lyst, installed an integrated informa-
tion and case tracking system. The
system col lects importantdemographic
information, such as seniority, marital
status, ethnic background and sex. In
addition, specific data are compiled
for each EAP committee within each
airline: data concerning presenting
problems, family history, treatment
history, and referral/follow up. The
national EAP department provides
feedback to EAP reps in quarterly uti-
lization reports. At the end of each
calendar year, the Board of Directors
and all EAP chairs are sent reports
which show (a) breakdown of present-
ing problems, (b) breakdown of types
of cases by referral source, and (c)
status of case.

Since October 1982, when we be-
gan gathering outcome evaluation
data, approximately4%of our 32,000
membersandtheirfamilies havesought
and received help each year. The
utilization rate amongthe 19 member
airlines ranges from 2% to 13.5%.

Despiteomnipresentfinancial con-
straints, the AFA EAP has managed to
consistently deliver. In 1990, Cornell
University's School of Labor and



Industrial Relations was awarded a
three-year NIDA grant to study peer
assistance in the workplace. When
Bill Sonnenstuhl, Ph.D., one of the
grant's principal investigators, was
asked why Cornel I chose AFA's EAP as
a subject, he said, "The AFA EAP was
our first choice—iYs on the cutting
edge in the EAP field. With a program
as successful as theirs, iYs finally time
we did some serious research on the
peer referral model. IYs one that ev-
eryone can learn from."
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The following report was pub-

lished in Advocacy in Action, the

quarterly public policy newsletter

of EAPA's California 
chapters. !t

was prepared by Sherry Daley of

NM Inc., the chapters' public

po~~~y advocate.

n May 27th, the California
chapters of EAPA con-
ducted their Fifth Annual

Public Policy Conference at the

historic State Capitol in Sacra-

mento. This one-day event

featured open and frank discus-
sionswith today's legislative and
administrative leaders on work-

place issues. Critical topics, such

as California's budget mess,

workers' compensation reform and
administrative cooperation on

drug and alcohol programs, were
evaluated from the perspective of

those who are directly involved in

the daily tug-of-war that surrounds

these controversies. Participants

learned firsthand about the
political realities and constraints

that impact our state's legislative

process.
Speakers for the day included:

Assemblyman John Vasconcellos,

+hP author of California's pioneer-

ing self-esteem legislation; Senator
Ed Royce, the Governor's "point
man on workers' compensation;
Kathy Jett, the senior consultant on
drug and alcohol issues for the
Office of the Attorney General;
and key committee consultants
and administration representatives.

In addition, EAPA's govern-
ment relations director, Maureen
Kerrigan, was on hand to meet
with California employee assis-
tance professionals to gain a better
understanding of the needs of the
profession in our state.

The itinerary was scheduled to
allow ample time for participants
to ask tough questions and to
communicate their experiences
and difficulties with the present-
ers. In addition, all conference
registrants were scheduled for
personal visits with their local
legislators at their state capitol
offices.

New to this year's agenda were
special sections on grassroots
lobbying and a review of pending
legislation on the national level.

Valuable tips on increasing
EAPA's visibility in legislative
districts across California were
detailed by Rod Tuttle, seminar
director for the California Journal.
Important facts about gaining
access, preparing written commu-
nication and having a voice
during election-year politics were
also featured.

TONY AGUILAR FINISHES
6th YEAR AS CALIFORNIA PUBL1~
POLICY COORDINATOR

Since 1986, Tony Aguilar has
toiled as public policy coordinator
for EAPA's 11 California chapters.
In this capacity, he has worked
with the California chapters'
public policy advocate, NM Inc.,
national EAPA's Legislative &
Public Policy Committee, and
EAPA Headquarters' public policy
staff. Aguilar, who will continue
to work with the national L & PP
Committee, is replaced by Nancy
Bailey, EAPA's outgoing Pacific
Region Representative, and
Cynthia D'Anna. In Advocacy in
Action, Aguilar recent told mem-
bers, "I'm extremely proud of our
accomplishments and the growth
of our commitment to EAPA



public policy efforts. I especially
want to recognize the invaluable
support of our labor leaders and
colleagues in EAPA and at our
Capitol hearings.

"I am also happy to report that
our public policy efforts and
relationships with EAPA Head-
quarters have greatly improved
with the recent additions and staff
changes. In particular, Maureen
Kerrigan and our new Chief
Operating Officer, Michael
Benjamin, bring us a new level of
expertise that is promising and
refreshing...

"I continue to encourage EAPA
chapters to plan annually to have
at least 25% of their monthly
meetings devoted to establishing
relationships with their legislators
and local politicos, including
boards of supervisor members and
county drug/alcohol administra-
tors. We must let them know who
we are and what we want!"
SUPPORT FOR A.B. 3417,
ASSEMBLYMAN TUCKER'S BILL

Assemblyman Tucker (D-
Inglewood) introduced a bill on
February 21, 1992, Assembly Bill
2417, which would create the
Employee Assistance Council of
California and the California
Blueprint for Stress Claims Preven-
tion. Does this sound familiar?
IYs a redraft of last year's A.B. 285
(which was reported on in the
Exchange), a bill approved by the
legislature but vetoed by the
governor, that would have estab-
lished an 11=member council
within the Department of Indus-
trial Relations for the primary
purposes of promoting the use of
EAPs and utilizing existing EAPs to
reduce the level of litigated stress
claims in the state.

Garnering both federal funds
and private donations, the Coun-
cil, as mandated in A.B. 2417,
would strive to initiate EAPs where

Assemblyman Curtis Tucker, Jr. ►
Tony Aguilar ► ►

none exist and encourage the
addition of stress claims preven-
tion components to those already
in operation.

The new draft bill addresses
the concerns voiced by the
governor in his 1991 veto message
and adds a significant role for
stress claims reduction, a primary
goal of the state administration.
Unlike last year's bill, A.B. 3417
gives all of the appointing author-
ity for the Council to the govern-
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ment and guarantees that no state
funds will be used to support the
Council's activities. It also
requires the Council to create a
stress claims prevention model,
utilizing the Lawrence Berkeley
Laboratory program as a base, and
to implement the model in a
selected state agency. The success
of the program would be used to
format stress claims reduction
models for use in other state
agencies.

U.S. DoE requests comments on
proposed alcohol testing regs
'n addition to the imposition of
new drug-testing regulations on

contractors in Department of
Energy (DoE) facilities, as reported
in the September Exchange (pp.
21-22), DoE has issued a request
for comments on proposed
alcohol testing regulations. In
response, EAPA recently solicited
statements from its members
working in the energy industry.
EAPA focused on the role of
employee assistance programming
and apparent ambiguities about
employee confidentiality. Specifi-
cal ly, EAPA sought the advice of
employee assistance professionals
in the energy industry on the
following issues:
• The proposed rule requires

contractors to report alcohol-
related arrests with 10 calendar
days of the arrest of any individual
who performs in health- or safety-
sensitive functions. While this is
consistent with the Final Rule on
Workplace Substance Abuse
Programs at DoE Sites, EAPA is
concerned that requiring a report-
ing of an arrest prior to conviction
would be unduly stigmatizing the
employee.

•The proposed rule requires
contractors to offer employee

assistance, including a provision
of counseling and referral to
outside agencies. EAPA believes
EAPs should provide education to
all employees about a number of
issues, in addition to the counsel-
ing provisions for alcohol abuse.
• The proposed rule does not

provide for review of positive
alcohol breath-test results by a
medical review officer, as is
required for positive drug tests.
Although the rule allows an
employee to go to the medical
department to explain a positive
drug test, the rule does not specify
at what point the employee is
allowed to give an explanation.
The opportunity to explain a
positive test result should occur
prior to disciplinary action.
• DoE solicited comments on

whether the proposed alcohol
concentration of 0.04% BAL is the
appropriate standard, or whether
the standard should be lower,
given the sensitivity of the func-
tions at issue. DoE also solicited
comments on what action, if any,
should be taken if an individual
has an alcohol concentration
lower'than 0.04%. At what level
should an individual be referred to
the EAP for consultation? Should
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a test of lower than 0.04% be
referred to the EAP as a preventive
measure?
• For first-time misuses of

alcohol, an employee may be
offered a reasonable opportunity
for rehabilitation consistent with
the contractor's policies. An
employee with unescorted access
"will not be permitted such access
after the first determination of
misuse or abuse of alcohol until
the individual meets the require-
ments specified in the rule,
including successful completion of
counseling, a negative breath test
and evaluation by the site occupa-
tional medical department." EAPA
is concerned about the perception
that everyone who has unescorted
access and tests positive for
alcohol needs counseling, as well
as the vagueness of this section.
EAPA asserts that the EAP should
act as the gatekeeper and make
the decision on whether the
individual should be referred to
rehabilitation, and for what kind
of rehabilitation. Furthermore, the

EAP should have the responsibility
of determining whether the
individual has "successfully
completed" the rehabilitation
program and is ready to return to
work.
• The proposed rule also

requires alcohol testing informa-
tion to be held confidential, and
would permit the release of
information relating to a positive
alcohol test to certain individuals,
on a need-to-know basis.
• The proposed rule defines

employee assistance as "a pro-
gram of counseling, referral, and
educational services concerning
illegal drug use and other medical,
mental, emotional or personal
problems of employees, particu-
larlythose which adversely affect
behavior and job performance."
The definition does not specify
how to ensure a quality program
or who is qualified to staff the
EAP. EAPA asserts that its defini-
tion of an EAP professional should
be inserted and that programs
should be required to adhere to
EAPA's Standards for EAPs.

EFFEC~TiI1VE?
If EAP/Managed Care participants are asked to submit comments directly
to your EAP/Managed Care staff or to your vendors ...IT REALLY ISN'T
OBJECTIVE.

6tUALITY ASSURANCE MEANS OBJECTIVE EVALUATION

MAST will produce a client part(cipation form that Is tailored to your
program. Responses will be sent directly to MASI, analyzed by a
psychometrician affiliated with Harvard Unlversfty, and comments will be
rated by a national EAP expert. You will receive a quarterly report outlining
the responses received and Identifying program strengths and weaknesses
In relation to other programs. You will be called for those responses
requiring Immediate attention,

Masi Research Consultants can also provide your company with:
• Analysis of monthly/quarterly reports by an EAP expert
• CAnlcal review of case records bynafilonally known clinicians
• Cost Effective Evaluation
• Verification of staff credentials including licenses,
malpractice insurance and experience
• EAP Program comparison and immediate detection of weak
program areas requiring prompt attention

For more information, please contact
Masi Research Consultants, Inc.

2301 E Street, N.W., Suite A209, Washington, DC 20037
(202)223-2399
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Maine: Parity for be-
havioral health benefits

ccording to a recent article in
Community News Update,

Maine's legislature has enacted a
first-of-a-kind law which required
parity in insurance coverage
between biologically based mental
illnesses and other illness or
diseases. Over afour-year period
ending in 1997, inpatient and
outpatient mental health benefits
will be expanded and copayments
decreased until parity is achieved.
Beginning in July 1993, minimum
coverage must include 60 days of
inpatient care, $2,000 for outpatient
or day care, and 50% copayment
by the insurer.

Maryland passes EAP-
related U R law
The state of Maryland has passed

a law that will regulate EAPs
operating in the state. The Mary-
land Office of Licensing and
Certification Programs, which
certifies agencies performing
utilization review activities, has
succeeded in including EAPs in the
law's scope. Under the law, EAP is
defined as a plan which "consults
with employees or members of an
employee's family, or both, to: (1)
identify the employee's or em-
ployee family member's mental
health, alcohol or substance abuse
problems; and (2) refer the em-
ployee or the employee's family
member to health care providers or
other community resources for
counseling, therapy or treatment;
and (3) performs utilization review
for the purpose of making claims or
payment decisions on behalf of the
employers' or labor union's health
insurance or health benefit plan."
EAPs are required to obtain a
certification as a "Private Review
Agent" from the State of Maryland's
Department of Health and Mental
Hygiene and specify what criteria
and standards will be used in
conducting UR. Questions can be
directed to Sylvia Staples, Director
of Policy and Program Develop-
ment, at (410) 764-4980.
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Three Federal Agencies Join Forces for ~ubsta~ce Abuse Conference

„ y company can't
shoulder the
insurance expense

of a calamity caused by an
employee drug or alcohol prob-
lem," small business owner Bud
Thompson recently told partici-
pants at "Working Partners," a
government-sponsored conference
to help small business confront
substance abuse. The president of
Gables Air Conditioning was one
of several business owners who
met with public- and private-
sector officials on July 13-14 in
Washington, DC.

C.O.O. Michael Benjamin
represented EAPA at the confer-
ence, which included participa-
tion from EAP service providers
active in the association. During
concurrent workshops that were
held to ferret through small
business problems and recom-
mend solutions. A session on
employee assistance included a
panel discussion with brief
presentations by:

• John Burke of Burke-Taylor
Associates, who described his
firm's exclusive arrangements to
provide EAP services to businesses
belonging to four local chambers
of commerce.
• Kristine Brennan of Lincoln

(NE) EAP, who explained that
high-quality services with a strong
crisis-resolution component and
flexibility to meet individual
employer needs have made her

program successful with small
businesses.
• Susan Swan-Grainger of

Employee Assistance of Central
Virginia, who said that her firm
gives all participating employers—
small or large—a seat and equal
voting status on the firm's board of
directors. This provides partici-
pants with a sense of program
ownership.
• Terry Cowan of the Workers

Assistance Program of Texas, who
explained that establishing trust
with small employers is the first
major hurdle to cross.

Benjamin moderated the
discussion, which culminated in a
series of recommendations for
delivering more and better EAP
services to small business. Each of
the other workshops—Trade/
Professional Associations, Cham-
bers/Business Organizations,
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DoL Secretary Lynn Martin

Unions/Joint Labor-Management
Programs, Public/Private Partner-
ships, State and Local Govern-
ments, and Big Business—also
proffered small business solutions
during a report session afterward.
(The final reports were not yet
available by the Exchange's press
deadline.)

The conference boasted an
impressive lineup of presenters
from federal and state agencies,
including: Lynn Martin, Secretary,
U.S. Department of Labor; Gov.
Bob Martinez, Director, Office of
National Drug Control Policy, and
former governor of Florida;
Wendell Moore, Deputy Chief
Counsel for Advocacy, U.S. Small
Business Administration, who
represented SBA administrator
Patricia Saiki; Michael Walsh and
Lee Dogoloff, Presidents Drug
Advisory Council; Joann Levy,

ONDCP Director Bob Martinez
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"Health Promotion Systems &Services"i

LOGICAL SYSTEM SOLUTIONS, INC.—
Offers the following computerized systems:
C.T.S. -Employee Assistance Casc

Tracking
WCOMP -Workers' Compensation

Tracking
uTiuTY -Utilization Review to aid in

Managed Care
SAFENET -Safety and Facility Tracking

HEALTHTRACK -Weight, Nutrition and Health
Monitoring

All systems are menu-drive feature installation
and training, and can be easily customized and
integrated with your existing system(s). For
more information contact Ben Borenstein, (800)
421-6429.

Governor's Drug and Alcohol
Abuse Commission—Maryland;
Dave Evans, NeW Jersey State
Department of Health; Chuck
Latting, California State Work-
place Drug and Alcohol Programs;
and Larry Bear, Foundation for a
Drug Free Pennsylvania.

The following are excerpts of
remarks from Martinez, Martin
and Moore.

GOV. BOB MARTINEZ

The Federal Government has
assumed a leadership role in
combating drug use in the work- .
place and, in particular, helping
small businesses. These efforts are
pivotal in implementing [he
Presiden['s Drug Control Strategy.
Each year, there are more and
more federal resources devoted to
our drug-free workplace efforts.

...Large firms are successfully
ridding their workplace of drug
users. Many small firms don't
believe they have a problem in
their workplace. Hopefully, this
conference will be a major step

toward giving small business
owners the tools they need to
identify and treat drug-using
employees.

SECRETARY LYNN MARTIN

A survey by the American Man-
agementAssociation reports that,
as of January 1992, 90% of large
American corporations are
actively combatting substance
abuse. Unfortunately, the same
cannot be said of small businesses.
A survey by the Department's
Bureau of Labor Statistics found
that small businesses lag far
behind their larger counterparts in
establishing policies, setting up
employee assistance programs, or
conducting drug testing.

This raises a question that
ought to be of serious concern to
the owners of small business: As
more and more large and me-
dium-size businesses implement
workplace substance abuse
programs, where ,will the abusers
go to find jobs? We believe it is
likely they will end up in small

EAPs A~opr PowE~., N~
PROBLEM-SOLVING TOOL
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More EAPs Identify Legal Cowiseling As
The Single Most Needed ServYCe

• Almost every behavioral health issue can trigget a legal problem. ThaNs
why some of the country's best EAPs now provide legal counseling through
LAWPHONE, a national legal assistance program.

• LAWPHONE helps you reach troubled employees who deny they have a
problem or are afraid to seek help. Encourage them to come to you when
substance abuse or family problems get them into legal trouble. Their legal
troubles will signal your counselors that deeper problems may exist.

• LAWPHONE gives you attorneys nationwide to counsel employees over the
telephone or in person. You can quickly reach an attorney in any state by simply
dialing our toll-free number.

• You'll be confident because our 7500 firms are carefully selected and
monitored. Our average Access Attorney has 20 years of legal experience.

• Clients will value your services even more because you'll provide them
with a complete problem-solving package.

• Call now so you don't miss a single chance to help another troubled employee:

1-800-535-1182
Advisory Conununications Systems, Inc. • 4501 Forbes Blvd. •Lanham, MD 20706



businesses. Because 94% of all
flrrrerican businesses employ
fewer than 50 workers, this
fldministration is determined to
focus significant workplace drug
prevention and intervention efforts
on small firms.

WENDELL MOORE, on behalf of
Patricia Saiki

SgA has been formally identified
as a drug control program agency
in the President's 1992 National
Drug Control Strategy...As the
newest member of the Federal
drug-fighting team, SBA is going to
work hard to educate small
business owners about the dangers
of substance abuse, to help them
put workplace programs in place,
and to reduce the drug problem in
the American work force.

Substance abuse is particularly
devastating to (small business); a
high percentage of cocaine,
marijuana and heroin users are in
their twenties, an age group
heavily employed by small firms.
We estimate that conservatively
speaking, there are more than five
million substance abusers em-
ployed by small businesses. Yet,
these are the companies that we
count on to provide 53.5% of all
sales and 39% of the GNP. How
long can this situation continue
before catastrophe results?

...The results of a survey of the
nearly 500 small business owners
who are members of the SBA's
District Advisory Councils located
throughout the country had some
revealing information that por-
tends just how difficult a road lies
ahead. The survey found that
79% of the small business owners
said the cost of employee health
insurance had some effect on their
business, 71 %said Federal
government regulations had some
effect, 46%said the ability or
inability to obtain financing had

~ SOme effect, 42%said problems
finked to having a poorly trained
~"''Ork force had some effect, but
just 14%—that's right 14% said
employee dru and alcohol abuseg~ had 

Some effect on their business.aso en eave here today, let's not
the f gage in denial and ignore

amt~ that there is just not much0
"corn among small business

.:`t:`.,
•.t;

owners at this time over work-
place substance abuse...

As you go back to your com-
munities and talk to small business
owners, it's important to empha-
size that workplace programs are
not just implemented to correct a
current problems; they're impor-
tant as atool to maintain a drug-
free workplace and prevent the
development of a substance abuse
problem. To those small business
owners who fear a stigma attached
to addressing the drug problem,
tell that business owner that

putting in a workplace program is
not necessarily a sign of an
existing problems, but rather, it's a
sign to the customers and employ-
ees that the owner is committed to
maintaining adrug-free work-
place. The majority of small
businesses may not have a current
problem, but workplace programs
will help keep problems from
occurring.

The Exchange will report on
specific recommendations from
the Working Partners conference
as they become available.

"To me, chapter involvement is more than a benefit
of EAPA membership—it's a reward."

It's been said EAPA chapters are the association's greatest strength. I can testify
that iYs true! Professional development, network building and leadership
training are all part of the EAPA chapter advantage.

Advantage #1: Professional development through high-quality luncheons
and biannual half-day workshops is a hallmark of the San Fernando Valley
Chapter, my local affiliation in EAPA. Like many other EAPA chapters, the San
Fernando Valley consistently delivers critical information on issues such as
Quality improvement, AIDS in the workplace, managed care, codependency,
peer counseling and sexual addiction. I put this information to work in my
contactwith professional colleagues, managersand clients, and haveenhanced
my assessment, clinical and consultative skills.

Advantage #2: Because who you know has always been as important as
what you know in the EAP field. Through chapter networking, I continually
consult with colleagues with regard to challenging clients, managers and
organizational issues. I also rely on chapter members to help me identify
experienced therapists, qualitytreatment programs, special supportgroups, and
soon. And when work becomes all-consuming, it helps to know you can call
on colleagues to reduce the isolation and provide
mutual support.

Advantage #3: Leadership train ing is provided
through chapter events, participation on the
chapter's board of directors, and officertraining
programs at the Western District and Annual
Conferences. I've been able to apply these
skills, not only in EAPA, but ultimately to my - a 4
professional work as senior EAP counselor for r
Cedars-/Sinal Medical Center in Los Angeles and "' ;
as external consultant.

The list of_advantages goes on. To me, chapter
involvement is more than abenefit of EAPAmember- ! „f'
ship—iYs a reward.

—,~

dR

. ~

Chris Gomberg, MFCC ~~~1
President, EAPA San Fernando Valley (CA)
Chapter, ~ ~~ ~ ~„
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If you~re running an EAP, you want to be ~ How do you assess the real contribu-~
a valuable asset to your companies and Lion of your EAP to your companies?
their employees. No doubt you've already If these are the kinds of questions you'd
encountered situations you wish you like real answers to, then we've got the
had some help with but didn't know book you need. It goes beyond the EAP
where to turn for advice. Now there's a Association Standards with real examples
book written expressly for you. of how successful EAPs across the Nation
Know exactly what to do and what not have implemented the Standards for

to do under the official standards de- effective resolution of employee problems.
veloped by the EAPA. Our new book,
EAPA Standards f or Employee Assistance
Programs, Part II: Professional Guidelines
will not only tell you why but also how
to make your EAP work.

~ Do you know how to set up an effective
Advisory Committee?
~ How do you formulate staffing A S S O C I AT 1 O N
levels?
~ Do you know how to identify key Now there's real help for the EAP
components of an EAP? professional. Do it, Buy the Book.

t...

List rice is $20 Members and $30 Non-members;j p I
in Virginia, add 4.5% sales tax.

' Name I

' Member I.D.# I

Company

' Address I

City State Zip

' ❑American Express ❑VISA ❑MasterCard I

Card # Exp. Date

' Send payment to: '
EAPA, 4601 N. Fairfax Drive, Suite 1001, Arlington, VA 22203 (703) 522-6272
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Changing People's Lives

Hearing Impaired Therapy at St. Joseph is a program for chemically

dependent or emotionally unstable adults who are deaf, hard-of-hearing, or

have any type of hearing loss. The program H.I.T.-Line, is fully accessible via

a full compliment of staff fluent in American Sign Language, Interpreters and

assistive listening devices.

The substance abuse program is a 12-step program for chemically

dependent individuals. The psychiatric program is a short-term acute care

program for emotionally unstable adults. During inpatient and aftercare treat-

ment, H.I.T.-Line provides job readiness training and independent living

counseling. After discharge H.I.T.-Line maintains contact for the following

year to assist with counseling, job placement assistance and other aspects of

the person's life. Creating an awareness, instilling knowledge and developing

healthy individuals is a goal.

H.I.T.-Line is made possible by a grant from the Tennessee Division of

Rehabilitation Services. For further information phone 1(800) 888-6470.

Virginia Tompkins will take your call.

AST. JOSEPH
~ ~ HOSPITAL

And Health Centers
We extend the Healing Ministry Of Christ

220 Overton Avenue Memphis, Tennessee 38105
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The FOPC's Certification Pilot Project has provided EAPA with
valuable baseline information for its program review process

s in many other parts of the
United States, during the
1980s Florida experienced
a prolific increase in EAP

acceptance and utilization by work
organizations. A corresponding in-
crease inmembership occurred in the
Florida Occupational Program Com-
mittee (FOPC), a statewide EAP mem-
bershiporganization. The diversity of
ideas about employee assistance
brought to the organization raised
questions about what constitutes ex-
emplary, oreven acceptable, program
practices.

By the mid 1980s, FOPC's leader-
ship realized the need to manage the
growth and insure program quality.
Controls or enforceable standards on a
field are generally brought to bear in
either or both of two• ways: govern-
mentregulation and self-regulation by
the field. As many occupational fields
besides employee assistance have al-
ready learned, self-regulation is bet-
ter,since the field assumes the right to
determinewhatconstitutesacceptable
practice.

In recent years, the Florida state
legislature had passed a proposal to
authorize the Department of Health
and Rehabilitative Services (HRS) to
license EAPs.

This provided FOPC with incen-
tive to investigate the efficacy of on-
site program certification, a process it
found desirable but which had no
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BY TEDDY M. KEMP

precedent in the EAP field. An initial
discussion was held atthe 1986 Florida
School of Addiction Studies with:
Teddy Kemp, then president of FOPC;
Don Godwin of the National Institute
on Alcohol Abuse and Alcoholism, a
Florida native and director emeritus of
FOPC; and Chuck Rabaut, senior hu-
man services program specialist for
the Florida Department of Health and
Rehabilitative Services.

They agreed in principle on the
need to establish a certification pro-
gram and, during an FOPC member-
ship meetingthefollowingyear, facili-
tated aplanning session. It resulted in
the drafting of an unsolicited proposal
tothe National Instituteon DrugAbuse
(NIDA). FOPC proposed to develop
and field test a peer review process
that could serve as a model for pro-
gram certification in Florida (ifadopted
by HRS) and, if successful, be sanc-
tioned nationally. The contract was
officiallyawarded inNovember 1989,

TEDDY M. KEMP, MSW, CEAP is opera-
tions manageroftheFlorida Occupational
Program Committee (FOPC) Florida Certi-
fication Project. He is a past president of
FOPC, a membership organization for EAP
professionals in Florida. Kemp works pro-
fessionally as executive director of the
Fami ly Cou nsel i ng Service of Athens (GA).
Previously he was director for the Center
for Corporate and Family Health in Jack-
sonville, FL.

for which Paul Roman of the Univer-
sity of Georgia Institute for Behavioral
Research and Susan Swan-Graingerof
Employee Assistance of Central Vir-
ginia served as consultants. Rabaut
and Kemp served as project director
and operations manager, respectively.

Duringthefirstninemonths, project
staff and consultants developed the
conceptual framework for the certifi-
cation protocol. In 1990, Bill
Sonnenstuhl ofthe Cornell University
Institute for Labor and Industrial Rela-
tionsandGodwin assisted in the initial
training of 12 FOPC members inter-
ested inserving assite reviewers. After
additional field training, 10 of the
members were certified as peer review
analysts. As of this writing, eight pro-
grams have been certified by the ana-
lysts; seven in Florida and one in south
Georgia. Program recertification is
required every two years or at the
program's request, should there be
significant changes in program opera-
tion, change in external vendors, etc.
Programs denied certification can
reapply at any time, should they feel
the deficiencies have been addressed.

D u ri ng the N I DA grant period, there
was no charge to employers for certi-
fication. Since the period has expired
and the grant monies have been ex-
hausted, however, a charge (still to be
determined by FOPC) will be made to
employers seeking certification.



USING CORE
TECHNOLOGIES

Since program standards were already
being refined by EAPA, the Florida
Program Certification Project empha-
sized an on-site examination of key
program activities rather than a
program's ability to meet established
standards. However, a major chal-
lenge facing the project was to distin-
guish between program activities
which were considered necessaryand
those considered desirable, a subject
of much debate nationally. How could
this be accomplished with minimal
intrusion into what is increasingly a

private arrangement between a com-
panyand an EAP service provider and/
orwithout inhibiting program creativ-
ity and adaptability?

The decision to use the core tech-
nologyconcepts as abasis for address-
ing these difficult issues created cov~-
siderable debate, especially early in
the project. Many believe that EAP
core technology, as articulated by Drs.
Roman and Blum in theCoreTechnol-
ogy of EAPs, is either too limited in
scope (which is to say, outdated) or
that it is too difficult to make relevant
to day-to-day program management
issues. In the Florida project, both of
these criticisms have been addressed.

First, project staff felt it was impor-

The Scope of Program Certification
CATEGORY 1 CATEGORY 2 CATEGORY 3

Core Capabilities Core Processes Core Functions
(Staff expertise) (Program activities) (Program outcomes)

1 Constructive Confronta-
tion expertise

t Human resource manage-
ment expertise

1 Expertise with addiction

1 Expertise with problems
other than addiction

1 Expertise in a variety of
treatment modalities and
their availability

1 Identification ofemployee
problems via documented
evidence of job perfor-
mance

IOngoingconsultationand
assistance to supervisors/
managers

1 Promotion ofconstructive
confrontation activities

(Micro-linkagesofemploy-
eeswith services specific to
their needs

1 Macro-linkageswith treat-
mentproviders onbehalf of
employee group

1 Promoting a supportive
"corporateculture" fortreat-
ment and the
mainstreaming of treatment
benefits consistent with
other health care provisions

tant to clarify that the primary purpose
of identifyinga "core technology" isto
ensure that the program is managed,
not that it should necessarily serve as
a basis for limiting activities which fall
outside of this identifiable core. These
non-core activities are on ly relevant to
the extent that they have an impact on
the core. Therefore, core technology
need not be seen as limiting program
innovation. Secondly, in an attemptto
make EAP core technology more
clearly relevant to practice, the con-
cepts as originally described were ex-
panded to included specifically stated
"core capabilities" and "core values."
As illustrated in Chart 1, EAP certifica-
tion in Florida is based on the belief

1 Valued employees were
retained by EAP

1 Supervisors' role in han-
dling employees with ad-
dictionsand other personal
problems is impacted by
EAP

1 Due process protection is
provided for those employ-
ees utilizing EAP

1 Company's health care
expenditures for addiction
and other personal prob-
lems are managed by EAP

1 Quality of community re-
sources available to em-
ployees is managed such
that EAP serves as an ap-
propriate channel into the
best available services
(gatekeepi ng)

1 Employee morale has been
impacted by EAP

Chart 1

CATEGORY 4

Core Values

1 EAP is a work-based i nter-
ventionstrategy incorporat-
ing the supervisory func-
tion and job performance
as a central case-finding
technique

ITreatment/rehabilitation is
in the best interest of the
company and employee,
and work itself is a central
aspect of intervention with
alcohol, drug and mental
health problems.
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Working Toward
Program Accreditation
Having published its Standards

.for Employee Assistance Pro-
grams in 1990 and Standards Il:
Professional Guidelines earlier this
year, EAPA is continuing to work
toward a national EAP accreditation
program as part of its Standards
Project. The committee is finalizing
and preparingtodisseminateaglos-
sary of EAP terminology and an ap-
pendix of sample policies, proce-
dures and forms.

These releases are grafted to one
another and part of a process that
will culmination in program accredi-
tation. AccordingtoTamaraCagney,
chair of the Standards Committee,
which is heading the Standards
Project, plans are underway to de-

that any EAP should be able to provide
evidence ofspecific staff expertise and
values, as reflected in program opera-
tion, in addition to the activities and
outcomes believed to be unique to
EAP operation.

Since many of the 19 areas of core
technology in the chart are intangible,
programs are asked to submit "arti-
facts" wh ichthey feel demonstrate the

velop a three-level program review
process which will eventually yield
to program accreditation. The three
levels are:

(1) an assessment of a program's
ability to meet EAPA program stan-
dards asreflected inthe Professional
Guidelines.

(2) A "process audit" which will
examine key program activities be-
lieved to be unique to EAP practice.

(3) An examination of outcomes
attributable to EAP operation.

The process audit will assimilate
components oftheFlorida Certifica-
tion Projects certification protocol,
which was recently field tested by
the FOPC.

presence of the expertise, activity,
outcome or value being reviewed.
These artifacts may be a combination
of self report, written documentation,
third-party verification, and taped or
"live" observations of program activi-
ties. Applicants are required to in-
clude avariety of "levels" of artifacts
so that the Site Review Team gets a
good "sample" during its review.
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Applicant programs are provided
with a certification manual which con-
tainscleardefinitionsaswell assample
artifacts for each of the 19 areas of core
technology. A member of the Site
Review Team is available to answer
questions and provide clarification prior
to the site visit. However, the appli-
cantmust make its own judgements as
to artifact selection. In fact, applicant
perceptions regarding what constitutes
a good artifact is part of the evaluation
itself.

Once artifacts have been identified
in 17 of the 19 areas of core technology
(the two "core values" are cumulative
scores), a site review agenda is estab-
lished. Athree-member Site Review
Team conducts atwo-day review of al
artifacts. The fi rst day is devoted to the
actual examination of artifacts and,
often, a tour of the company which
"hosts" the program. The second day
consists of scoring artifacts and provid-
inginitial verbal feedback to the appli-
cant. Artifacts are rated based upon a
combination of rater perceptions re-
garding the quality of the chosen arti-
fact and comparisons with other pro-
grams known to the rater. All raters
have obtained CEAP status and a mini-
mum offive years experience. In addi-
tion, they have been qualified through
both classroom training and field ob-
servations byproject staff and consult-
ants.

An interesting aspect of the artifact
rating process is a requirement that
raters must negotiate to within a mini-
mum acceptable deviation in their
scores. This encourages full and often
spirited discussion and gives the appli-
cant complete access to the collective
experience of the Site Review Team.
Provisions are made, however, forwrit-
ten "minority opinions," should these
negotiations fail.

Verbal and written feedback is given
to the applicant in each of the four
categories comprising the 19 areas of
EAP core technology. Suggestions for
program enhancements are also pro-
vided based on the collective experi-



You Can Throw The Life° Line .
when adolescent substance abuse is suspect

ed, the LIFE Program can help. The LIFE

Program is affiliated with Venice Hospital in

Venice, Florida, and has, for the past 12 years,

treated more than 1500 adolescents. The LIFE

Program boasts a favorable outcome rate of

more than 80% in freeing adolescents from

drug and/or alcohol addiction. This remark-

able rate is due directly to the blend of family,

peer and professional counseling provided

by the LIFE Program. Perhaps one of the most

valuable components of the program is the

service provided by the former participants

who have "been there" and can more closely

relate with the problem. The peer staff is

Throw the Life° Line .
Call for additional information.

1-800-282-1237 • (813) 966-1933

supervised by qualified and trained addictions

professionals.

Schooling, therapeutic groups, individual

therapy, living skills and recreational activities

are all part of the positive stay at the LIFE

Program.The LIFE Program's association with

Venice Hospital has meant the expansion of

services, such as: detoxification, crisis stabi-

lization, 24 hour nursing, 24 hour admissions,

expanded family therapy and a "dual diagno-

sis" program. The dual diagnosis program

provides LIFE with the ability to assess and

treat both emotional disorders and substance

abuse concurrently.

;~ e
The Adolescent Substance Abuse Program

of ~i Venice Hospital

Bringing Kids back to TheirFami(ies and Famrfies Back to Life
873 S. Tamiami Trail, Osprey, Florida 34229

O 1992 Venice Hospital



ence of the Site Review Team. There-
fore, the certification process is de-
signed to be educational for staff of the
applicant program, who benefit from
the collective wisdom of their peers,
andthe site reviewers, as they debate
the quality of artifacts presented.

In fact, FOPC members participat-
ing as site reviewers and/or applicant
programs agree that the certification
projects greatest benefit may be its
emphasis on programs and service pro-
viders indevelopment, ratherthan tak-
inga hard-line, exclusionaryapproach.
This was by design, although many
believe this and the subjective rating
system are the basic weaknesses in the
Florida certification protocol.

This perceived weakness may be
the result of a bias toward "hard,"
quantifiable program evaluation data

"...the certification
project's greatest
benefit may be its

emphasis on programs
and service providers
in development..."

rather than an appreciation for quali-
tative measures such as the practice
wisdom ofone's peers. Ideally, quali-
tative approaches such as the FOPC
project can be combined with other
quantitative approaches to produce a
more comprehensive measure of pro-
gram quality.

Currently, FOPC continues to cer-
tify programs on a strictly voluntary
basis. Since NIDA funding for the

project ended in 1991, continuation
efforts have been largely the result of
the willingness of site reviewers to
work, with minimal reimbursement,
utilizing program application fees and
allocations from the FOPC operating
budget. It is hoped that the State of
Floridawill eventuallydesignate FOPC
as its EAP certification authority, simi-
lar toits use of the Florida Certification
Board for Addiction Professionals of
Florida ,

Efforts are also currently underway
to update the Florida Certification Pro-
tocol in aformat suitable for either self
auditor peer review.

Persons wanting further information
on the Florida Certification Project are
welcome to call Chuck Rabaut, Florida
Department of Health and Rehabilita-
tion Services, at (904) 922-4270. i~

~estion: "mere do I send a client who is in need of
intensive chemical dependency treatment for

high quality care at low cost?"

Regent Outpatient Services
Chemical Dependency Center
Offering a full continuum of care that is .. .

• Flexible: combining inpatient detox, intensive outpatient, and aftercare in varying levels of care and lengths of stay.

• Comprehensive: offering a full range of outpatient and inpatient chemical dependency and psychiatric services.

• Responsive to individual patient needs: patients move through levels of treatment based on measurable pafient
progress, not on number of days in treatment.

• Responsive to needs of employers: for cost containment and minimum absence from work.

Please call us today for more information

Regent Outpatient Services
Chemical Dependency Center ~ Psychiatric Day Treatment Center

11 East 44th St •New York, NY 10017

1-800-765-6564
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-------------------------------- G --
EAPA is keeping apace with an EAP profession on the move and has fine-tuned its popular Subject Search ~ ~~
Catalog. The new listings, shown in the menu below, are consistent with the newly revised Content Areas

~ thatconstitutetheCEAPScopeofPractice. Subjectsearchesconsistofacollectionofjournalarticles,book P~ P
~ chapters, brochures, pamphlets, ect. which provide informtion in a given topic.
' ~ Here's how to order: Mark the boxes to the left of the titles you want. Make a check payable to "EAPA" ~~ D.~
' for the total amount of your order, based on the prices shown to the right of each title. Mail the form with

~ your check or purchase order to: EAPA, 4601 N. Fairfax Drive, Suite 1001, Arlington, VA 22203. -~ ~
~ Advance payment is required, but telephone orders will be accepted if they are billed to American ~
~ Express, Master Card or Visa. Telephone: (703) 522-6272, ~

MEMBER NONMEMBER MEMBER NONMEMBER I
' TITLE PRICE PRICE TITLE PRICE PRICE '

Work Organizations Also of Interest ~

' ~ ❑Cultural Diversit $1 1.00 $16.50 '' y ••••••••••• O EAPs in Higher Education $9.00 $13.50 '
❑ Labor/Management ❑ EAPs in School Systems.. 8.00 12.00

Programs ....................... 14.00 21.00 ❑Troubled Health Care f
Providers ....................... 10.00 15.00

' Human Resources Management ❑Troubled Professionals/ '

❑Career Development/ 
Executives ...................... 9.00 13.5() '

' Competencies ................ $17.00 $25.50 Sub-Total .......
' ❑Fitness For Duty ............. 20.00 30.00 Virginia Residents

O Job Loss ......................... 14.00 21.00 Add 4.5%Sales Tax . '
O Knox-Keene 5.00 7.50 ~~~~~~...................

' O Legislation ..................... 15.00 22.50
❑ Mana ed Care 24.00 36.00 

Total .......~ ~ g ............... 
--------------- ~❑ Work and Family ........... 21.00 31.50

O Worksite Wellness/Health Please charge to my:
' 1 Promotion ...................... 20.00 30.00 O American Express O Visa ❑MasterCard

EAP Policy and Administration 
Card No. ❑❑❑❑D❑DD❑❑❑❑❑❑DO❑
Exp. Date: ❑ ❑ ❑ ❑

❑Confidentiality ............... $9.00 $13.50
~ EAPs and Small Business/ Name

Consortia ....................... 7.00 10.50 g
❑Contracting: Pricing &

Services .................... 5.00 7.50 
Or anization '

❑ Cost-Benefit Analysis/ '
1 Effectiveness .................. 25.00 37.50 Address

❑ EAP Internal/External ...... 7.00 10.50
❑ EAP Models/Essential - f

' - Ingredients ..................... 18.00 27.00 '
❑ EAP History and Overview 12.00 18.00 Telephone
❑Ethics ............................. 9.00 13.50
❑Evaluation Benchmarks .. 33.00 49.50 Membership Category

' ❑Marketing ..................:... 8.00 12.00 
Prices are good through June 30, 1993.

' O Supervisory Programming 13.00 19.50 '

•~~ ~ ~EAP Direct Services j ~~ ~ ~ .. `~ ~~3'~,w j~

❑CriticallncidentStress ~~ J ~ ~ ~ I
Debriefin .. $48.00 $72.00g•

❑ EAP/Chemical Dependency ~.,. ~ ,~~ ~;
Assessment .................... 13.50 19.50 ~~, '~ ~;~) ~ ~ ~'~ _,- a; '

~ • 6 ;.~ .•❑Prevention ..................... 16.00 24.00 ' ~ ~~ F~' Irk j v~
~ ~. '' i ,r ~ ,IJ ~ ~~ ~ ~ -- ~' ~

~ Chemical Dependency and Other Addictions ~

D Aftercare/Relapse Prevention $9.00 $13.50 -'~
~ O Co-Dependency ............. 6.00 9.00 - 4y"

~ Dru Testin 19.00 28.50 ~ "`g- g .................. j ~ ~

Personal and Psychological Nroblems ~'

' O AIDS and the Workplace $17.00 $25.50 a'g ~ ~~ .~ ____
' O Stress: Job Related .......... 16.00 24.00 ~ ~ '

L-------------------------------~------ -J
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nUTC~~IE STUDIES

Conoco HAI
Re ease Data

'n the July issue of the Exchange,
seven EAP or EAP/managed care
cost-benefitstudieswere published.

The fol lowing are two additions—one
from an internal program, the other
from a national, external EAP/man-
aged care provider.

Program Utilization Goes
Up, Costs Down:
Conoco' EAP Case
Management

Houston-based Conoco Inc. has been
a leader in EAP-driven managed care
since 1989, when its EAP was desig-
nated asgatekeeper and case manager
for all behavioral health illness treat-
mentepisodes requiring access to the
company's benefits plan. The plan
offers strong incentives for utilizing
the EAP by paying for 80% coverage
when utilizingthegatekeeperand 50%
coverage when accessing help out-
side the system. Conoco's program,
which was described in the article
"Designing Benefits to Flex Around
Alternative Forms ofTreatment," pub-

lished in the August 1990 issue of the
Exchange, places high priority on us-
ing alternative, less costly, treatment
plans.

Conoco'sEAPstaff,which includes
six full-time EAP counselors who pro-
vide comprehensive EAP services for
employees and dependents, uses a
management information program to
track program performance. In serv-
ing Conoco management as its orga-
nizational client, the EAP's problem-
solving services include consulting
with work groups and managers on
the job-related organizational prob-
lems of individual clients.

Additionally, the EAP, as
gatekeeper, selects and contracts with
qualified and competent providers,
evaluates and refers based on appro-
priate level of care, and collaborates
with treatment providers in case man-
agement:

There were
2,049 new treat- '
ment episodes in #of gays
1990, with 35

roughly an even 32.3

spl it between em- 30 1988 -

26.1

Z~'~ 20.9

ployees (49%) and covered depen-
dents (51%). While there were 300
more treatment episodes than in the
1990, the total paid in claims for EAP
clients decreased by 11.5%. These
savings were realized through lower
average lengths of stay, lower all-in-
clusive daily rates, and lower average
total treatment costs. More informa-
tion is provided in Charts 1, 2 and 3.

According to EAP director Robert
Johnson, Ed.D., the improvements
were accomplished through negotiat-
ing treatment costs with providers,
timely evaluation and treatment plan-
ning, selection of appropriate alterna-
tive providers and levels of care, and
ongoing case management. The EAP
is seeking continued improvement
through staff professional develop-
ment, better partnering with -other
Conoco divisions, including benefits,

Inpatient Acute Avg.
31.7 Length of Stay

25
$ Per Day

Average Treatment
$422 Costs Per Day 20

■ Jan. 1 -Dec. 31, 1991

15

$238 I I 10

$196

17

$73

Hospital RTC Day Tx Str Outpt Ext Care

4t3 [APA [XCHANGE UCI013ER 1992

1999

NaYI Total Total Conoco Conoco
Average Conoco Conoco EAP EAP
1990 1988 1989 1990 1991



employee relations, safety, wellness
and medical, and aggressively seeking
feedback in the company and among
participants in its provider network.

Conoco EAP has been working
closely with the EAP for Du Pont, wh ich
owns Conoco, in ways that will ben-
efit both organizations.

For more information on the Conoco
program, refer to the article "Design-
ingBenefits to Flex Around Alternative
Forms of Treatment" which appeared
on pages 31-33 of the August 1990
Exchange. Dr. Johnson can be con-
tacted at: Medical Division, Conoco
Inc., McCollum 2108, 600 N. Dairy
Ashford, P.O. Box 2197, Houston, TX
77252; (713) 293-4254.

Dueling Banjoes: HAI's
Aggressive Managed Care
Plan (with EAP) Wins Out
Over Inpatient Review
Only

The following is from a press release
recently provided to EAPA by AEtna.

Aetna's Human Affairs International
(HAI) customers using Managed Men-
tal Health (MMH) saved 19.8% on net
mental health and chemical depen-
dency expenses over customers using
a less aggressive mental health care
program, according to the results of a
new study.

Presented recently at the 9th an-
nual meeting of the Association for
Health Services Research/Foundation
for Health Services Research in Chi-
cago, the study shows that MMH cus-
tomers saved $54 per employee per
year in net mental health and chemi-
caldependency expenses over a group
of customers using Focused Psychiat-
ric Review, an effective but less ag-
gressive HAI model providing inpa-
tient review only. HAI, an Aetna Life
Insurance Company subsidiary, is a
provider of managed mental health
and employee assistance programs.

National Psychiatric
Averages

Inpatient

23%

j
/ j
j
j
j

Outpatient
77%

Conoco EAP
Inpatient &All Other

Structured Alternatives

i a°io

Outpatient
82%

Significantly, the research also
shows that total net health expenses -
including both mental health/chemi-
cal dependency expenses and medi-
cal/surgical expenses -were 8.6%less
for the MMH group compared to the
FPR group. The MMH group saved
$190 per employee per year in total
health expenses.
"The study affirms that the effec-

tiveness and strength of our MMH
program has been professionally re-
searched and documented," said
David Levine, vice president of mar-
ketingand customer management for
HAI. "We know that FPR continues to
do a good job managing inpatient
utilization, but the study verifies that
customers who convert to MMH can
realize additional cost: benefits and
preserve the quality of care afforded
through their benefit plans.

"MMH not only helps control utili-
zation of mental health and chemical
dependency services, it also helps re-
ducetotal medical/surgical expenses.
When access to quality behavioral
health care is promoted, the frequency
and cost of other medical services is
reduced," Levine said.

Conducted by an Aetna medical
program evaluation team over a 27-
month period that ended i n September
1991, the study compared expense
and utilization data for 41,440 cov-
eredenrol lees with MMH and 173,750
enrollees with FPR only.

FPR is a telephone-based
precertificationand concurrent review
program conducted by psychiatric re-
view professionals. MMH is a more
comprehensive program comprised of
an employee assistance program, in-
personpoint-of-servicecounselingand
referral, networks of preferred provid-
ers, certification of inpatient and out-
patient care and case management.
A 1991 study showed that FPR saved

employers $35 peremployeeor 16.6%
in inpatient mental health and sub-
stance abuse treatment costs during a
two-year period.

A full-service MMH program can
enhance an employer's ability to con-
trol costs and utilization even more.
For instance, the new study shows that
MMH reduced mental health/chemi-
cal dependency inpatient bed days
129 bed days per 1,000 employees
annuallyoverthegroupwith FPRonly.

Average length of stay for chemical
dependency services also declined by
3.7 days or 15.7% for the MMH group
compared to the group with FPR only.

Statistical adjustments were made
to the study results to offset demo-
graphicvariables, such as group size,
age and sex, plan design, medical
inflation, claim lags and other factors.

For more information contact: David
Levine, Vice President of Marketing
and CustomerManagement, HAI, 5801
S. 300 East, Salt Lake City, UT 84107;
(801) 268-0553. ~'~
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rac Ica Ica ~~n
Converting commitment to ethnic &cultural accommodation into EAP Action Plans

Special thanks are given to Paula
Sydnor of EAPA's Ethnic &Cultural
Concerns Committee forherassistance
in preparing this article. ,

As society presses forward, the
process of accepting change
usually occurs in this order: (1)

the change takes place; (2) the change
is recognized; (3) often, government
passes laws and organizations make
policies to institutional ize the change;
and (4) acceptable social behaviors
and attitudes are instituted to accom-
modate that change.

With regard to secularizing diver-
sity inthe American workplace, there
is broad recognition that in the United
States, more job entrants are from mi-
nority populations. Statistics com-
monly available, for instance, show
that by the year 2000, Hispanic work-
ers will have increased by an esti-
mated 21 %, Asians by 22%, African
Americans by 12%, and whites by
little more than 2%. There are also
affirmative action and equal employ-
mentopportunity laws intended to bar
discrimination. So as the American

employment
base

has become less homogenous, the first'
three stages have been occurring.

In reality, the changes in the third
stage can only encrust the institutions
of work. The fourth—attitudinal
change—is the most difficult because
it requires a filtration of the ideals and
inherent values from the third stage
into the attitudes and behaviors of all
people in the organization. Because
of the interpersonal, consultative role
of employee assistance professionals
with troubled clients—which at times
may require intervening in dysfunc-
tional working relationships—EAPs
can be a valuable portal for influenc-
ing change. The employee assistance
professional should be mindful, how-
ever,that this must be done within the
scope ofthe EAP mission and in a way
that does not obstruct productivity.'

FOUR AREAS FOR
ACTION PLANNING

During its three-day meeting in Kan-
sas City this June and in discussions
since then, EAPA's Ethnic &Cultural
Concerns Committee synthesized
many discrete suggestions from mem-
bers into afour-stage action plan in-
volving employee assistance profes-
sionals, work organizations and the
EAP field. (See page 14 of the August
Exchange for a recap of the meeting.)
The four areas are:

1) What employee assistance pro-
fessionalscan do in theirdaily prac-
tires.

2) What work organizations

can do to be more accommodating to
diversity.

3) What the EAP community in
aggregate, through EAPA, can do.

4) What EAP professionals can do
in their communities.

The first two of the four are dis-
cussed in this article. The final two
will follow in the November/Decem-
ber issue. These action steps are not
intended to induce EAP professionals
to become social activists or work-
place ombudsmen; rather, to help
employers foster trust relationships
with diversifying work populations,
understand their needs, help assure
problem resolution and, when behav-
ioral health benefits are accessed, op-
timize the probability of proper treat-
ment and sustained recovery.

WHAT EAP PROFESSIONALS CAN DO IN
THEIR DAILY PRACTICES

E&CC Committee member Crystal
Hayman reports that she recently at-
tended an EAPA chapter meeting at
which the speaker presented material
on training that EAP practitioners can
offer to employees and managers.
During a Q&A session afterward, a
question was asked about the EAP's
role in cultureand gender issues. "The
speaker answered that the EAP's only
role was to be supportive of other
workplace resources which handle
those issues, such resources as the
affirmativeaction and human resources
office," says Hayman. "I contend that
the practitioner has a much more ba-
sicfunction regarding gender and cul-
tu re."

This article focuses primarily on ethnic and cultural issues since they fall under the
purview of the Ethnic &Cultural Concerns Committee, and secondarily on gender
issues. A third area relates to diversity based on age, religion, sexual orientation and
other individual differences. The term diversity, however, is inclusive of all character-
istics which make people different.



The E&CC Committee recom-
mends some systematic action steps,
all within the context of employee
assistancepractice,which includethe
following:
• First and foremost, the EAP profes-
sional needs to learn about the psy-
chological impact of culture, a goal
best achieved through cultural com-
petence training. In other words, the
EAP professional needs to educate
him/her self first. Trainings, which
generally last from one to seven days,
dependingon thesponsor, should ide-
ally be geared for the mental health
professional, although any cultural
competence workshop should pro-
vide the basics about cultural beliefs
and norms.
• The EAP professional should estab-
lish aconfidential database of the
most detailed demographic informa-
tionavailable from benefits and HR or
personnel, from which a "diversity
profile" of the organization can be
made. Information should include:
• Breakdown of work population

by ethnicity and gender. (Gender
becomes relevant to ethnicity when
the presenting problems of women in
an ethnic group is significantly differ-
entfrom those of the men.)
• Numbers of people from each

ethnic and gender group in each work
location and/or department.
• Absenteeism and health benefits

utilization data, broken down by eth-
nicandgendergroup. Average-length-
of-employment data also helpful.

• Data on relapse occurrences,
based on ethnicity, gender and pro-
v ider who adm i n istered the treatment.

•Breakdown ofclientproblemsby
ethnic and gender group, plus out-
comes data.
• Comparison of workplace de-

mographic data with community at
large.
• EAP professionals can sponsor sup-
port groups based on ethnicity and
gender.
• Supervisor/steward training and
employee orientation can be struc-

tured with an ethnic &gender track,
with modifications as necessary from
location to location. Trainings and
orientations are intended to help su-
pervisors and employees value diver-
sity by focusing on effective commu-
nication skills, differences in cultural
mores, the need to confront employ-
ees based on objective criteria and
written job expectations, and accom-
modating individual situations while
maintainingproductivityexpectations.
This step should be accompanied by a
supportive, written statement from a
high-level decision maker in the work
organization.
• During assessment/counseling ses-
sions with clients, EAP professionals
should understand the interpersonal
style of communication among differ-
ent ethnic and cultural groups.
•The EAP professional can encourage
treatmentprovidersand tocalresources
to establ ish treatment protocols based
on ethnicity, including using counsel-
ors belonging to those ethnic popula-
tions. This may require pairing exist-

Emerging Paradigm:
EAPA's monograph on ethnic
& cultural concerns

EAPA has a 180-page mono-
graph available for purchase,

An Emerging Paradigm: EAI's and
the New American Workforce.
Published in 1991, Paradigm in-
cludescommentary from a variety
of leading EAP professionals on
workplace diversity issues. It can
be purchased from EAPA Head-
quartersfor $15 by EAPA members
and $25 for nonmembers. Write
to: EAPA, Inc., 4601 N. Fairfax
Drive, Suite 1001, Arlington, VA
22203; or call (703) 522-6272.

ingtreatment providerswith othercom-
munity resources specializing in eth-
nic and cultural concerns to establish
a treatment track. Also, because eth-
nictreatment tracks are more likely to
be newer and lesser established, EAP
professionals may need to more closely
case manage the course of treatment
after referral to determine the progress
of the program.
• When appropriate, EAPs should
seek to hire professional staff from
different ethnic groups, to be available
to clients from the same group.

The EAP's EAP
providing personalized

assessment and referral services

in Minnesota throughout

the metropolitan area.

clor and associates, inc.

The Quality EAP You Can Trust

contact: Karen Hagen

430 First Avenue North, Suite 216

Minneapolis, Minnesota 55401

1-800-367-3271
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• EAP professionals can initiate or
participate inworkplacediversitytrain-
ing programs and assist in drafting
corporate policies ensuringworkplace
accommodation. (See next section.)

WHAT WORK ORGANIZATIONS CAN DO
TO BE MORE ACCOMMODATING TO
DIVERSITY

The EAP, as an extension of the work
organization, can be the leader in in-
stitutionalizing ethnic &cultural ac-
commodation in awork organization,
or a participant in the change process.
If an organization's affirmative action
office, for instance, already has a pro-
gram for promoting cultural compe-
tence,the employee assistance profes-
sionalcan enlistbyexplaining, "Here's
how I can help."
• In the third stage of the process
described at the beginning of the ar-
ticle, work organizations can imple-
ment expl icit pol iciesassuring fai rtreat-
ment of all employees and that dis-
crimination in any form will not be
tolerated. Such policies should be
posted on bulletin boards, supervi-
sors'offices, the EAP, human resources
and other appropriate offices, and,
when applicable, union halls.

Also, language assuring equal ac-

cess and service to the EAP for all
employees regardless of race, gender,
etc., can be inserted in the EAP policy.
• A survey of supervisors and employ-
ees can be made to assess the training
needs of the work organization.
• Many work organizations have
implemented diversity awareness train-
ing programs for managers, supervi-
sors,unions stewards and employees.
Depending on the size of the organi-
zation, such a program could be ex-
ecuted by employees trained in diver-
sity programming, whether they be a
team of employees, affirmative action
staff, EAP staff, managers/supervisors,
union stewards, and consultants on
diversity awareness. Work organiza-
tions can also contract with Afro-
American studies or other ethnicity-
focused departments at colleges and
universities to provide training.

The following are agenda items in
a cultural diversity training program:

• Experience sharing by partici-
pants ofwhen they experienced unfair
treatment and how they felt.
•How prejudice and bias manifest

in the workplace.
• How societal factors influence

change in the workplace.

e

Va11e View School
~~ =~~`' North Brookfield Massachusettsr~,1

RESIDENTIAL TREATMENT FOR BOYS
Valley View is a private residential treatment facility providing a therapeutic and educarional

environment for 42 boys between the ages of l 1 and 15 who are having difficulties getting along with
their families, the world around them, and themselves. A high number are oppositional and have been
diagnosedashavingADHD. Somechallengeauthoritytothepointofpsychologicallyintimidatingtheir
parents; others have difficulty in channeling their physical energy in meaningful ways; and a few may
appearoverly lethazgic, bored, ordepressed. The majority have had difficulty in traditional schools, are
socially awkward, and are behind in their school work. All have become a source of fiustration to their
families.
We offer a comprehensive milieu treatment approach which makes extensive use of therapeutic

intervention as well as regularly scheduled individual psychotherapy. Our program provides a wide
range ofsuccess-oriented experiences and the quality of interaction allowing each boy to develop a better
feeling about himself.
Valley View is a weU-established facility in operation since 1970 and draws youngsters from all over
the U.S. Of critical importar►ce is that we deal with a disdncdy gentler population of adolescents than
many settings working with behavior disorders. Boys who are "street-wise",seriously alienated, or are
having d►ug problems are not accepted, norare we equipped to work with overtly psychotic youngsters.
We are accredited by the American Association of Psychiatric Services for Children, and have

reasonable access to third party payments. The quality of services and charges are dramatically cost-
effective when compared with the vast majority of residential treahnent centers.

For further information write or call:
Philip G. Spiva, Ph.D., Director

P.O. Box 338, North Brookfield, MA 01535
Telephone: (508) 867-6505

Fax: (508) 867-3300
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• The practical business, produc-
tivity and profit motivations for diver-
sity awareness training.

• The purpose for affirmative ac-
tion/equal employment opportunity.
• How the EAP can help with em-

ployee problem solving.
• Lessonscommunicatingthoughts

and feelings.
• Closure.

• Ongoing activities could include
professionally led film presentations
and discussion groups, case study
analyses, and lectures by a cultural
anthropologist.

Afuturearticle in the Exchangewill
provide more detailed information on
diversity awareness training. EAPpro-
fessionals not specifically trained in
diversity awareness programming are
highly advised to seek the requisite
training before attempting to conduct
programs of this nature in their work
organizations.
• As an extension of diversity training,
work organizations can establish
mentoring programs which pair expe-
rienced, successfu (employees (e.g. an
executive or manager, not necessarily
from a minority population) with new
hires or trainees from minority groups.
The purpose is to help the employees
learn the organizational culture, his-
tory and philosophy, management
structure, and how to "climb the com-
pany ladder."
• Depending on the resources of the
company, work organizations can par-
ticipate inand financially support out-
side organizations that represent mi-
nority groups or promote diversity
awareness. This could include donat-
ing the time of executives to outside
activities, such as speaking before
school students, and inviting outside
organizations to participate in diver-
sity-oriented company activities. Ac-
tivitiessuch asthese, which are above
the beyond the normal call of duty,
send a strong signal to employees about
the level of company commitment, to
which employees will probably recip-
rocatethrough better morale and pro-
ductivity.

The direct payoffs for EAP profes-
sionalswho initiate and/or participate
in action plans such as these are pro-
grampromotion among employees and
better integration in the work organi-
zation. Hopefully, all employees, re-
gardless ofthe characteristics that make
them different, will feel free to access
the EAP for personal assistance. i`~



EAP
INFOTRACKS

Esteer~ned Researcher, Jack Erfurt, Passes Avva
Alongtime EAPA member, Jack

Erfurt, who belonged to EAPA's
Research Committee and made

numerous presentations at our confer-
ences, died suddenly on September
9th after a 12-year struggle with heart
disease. He is survived by Dr. Andrea
Foote, who was also co-director with
Jack at the University of Michigan
Worker Health Program.

Jack was known for his devotion to
the EAP and work-site wel Iness fields.
Among the many other things he is
remembered forare: his long and care-
fu (research career at The U n iversity of
Michigan, building evidence upon
evidenceofhowthingswork; his insis-
tence that good intentions are no ex-
cuse for ineffective action; his love of
life; his intense interest in the origins
and patterns of the universe; his anger
at dogmatism and arrogance; his en-
chantment with the new and his con-
fidence in the future; and, above all,
keeping his eye always on the goal,

and not allowing
/ I ~T 4,, incidentals to al-

ter the course.
~~~Y~y~ `"' Those close to~..

"'". lack also knew
~,, him for his poetry

~~ and songs. Hewi~l
be missed dearly

)ack Erfurt 
by his many
friends and col-

leagues. Below is an untitled poem
written by Jack days before he died.

As a tribute to Jack's work by his
research colleagues, the Research
Track at EAPA's 21st Annual Confer-
encehas been devoted to h is memory.

Contributions in memory of Jack may
be made to any of the following:
•The Health Promotion and Wel Iness
Council of Michigan, to support con-
tinuation of Jack's work in effective
delivery of preventive health care;
•The University of Michigan Worker
Health Program, to support continua-

Science just Let us Of the And every fact
Now glanced Concentrate Cosmos, To know,
At the very On how we We can know For I am
Beginning, Will end The ending A cosmic
The very beginning Or not Of the great Person,
Of space and time, End, as Bang, And a
And of all things, The case Or the lack Universal
And this glance May be. Of such an Man.
Was awesome Ending,
And spiritual, I, of course, If luck And as science
And more glorious Want no Should fall Gets ready to
Than all the Ending, Our way. Rescue me
Mystics Need no From my
The religionists Closure, In any case, Mortality,
Could ever And seek As I have I rest assured
Produce. Foreverness Said before, That I will

And a winding I am a part Still be there,
One billionth Out of Of the Out on the
Of a second Infinite Unfolding Horizon
After creation Pathways. Of space/time. Of future
Was ascertained Time, '
And analysed, If we fragile I am all Spinning my
And I am Humans Wrapped up Fortune,
Still spinning On this In the rapture And weaving
From that Small planet Of it all, My own
Whirl of Floating on All dressed up Fate,
Discovery. The outskirts And everywhere With just a
Now that we Of nowhere To go, Little Help
Know the Can know Everything From my
Beginning of The beginning To do, Friends.
Us all,

tion of research on del ivery of preven-
tive health care.
• The humane society or any other
organization that addresses the hu-
man and loving care of animals.

Name

Title

Organization

Address

City State Zip

Send check in the amount of $67.00 to:

THE FIRST HEALTH GROUP, INC.
Publications Division

P.O. Box 21
Merrifield, Virginia 22116

703-818-7682
FAX 703-836-7810
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MEMBERS ON
THE MOVE

GREGORY P.
DeLAPP, CEAP
has been ap-
pointed manager,
Employee Assis-
tance and Health
Services, , at Car-
penter Technol-
ogy Corporation
in Reading, PA. Previously, he was
EAP administrator. DeLapp, who will
continue to administrate the EAP, also
assumes responsibility for Carpenter's
wellness program and medical ser-
vices. He can be contacted at: Car-
penterTechnology Corporation, P.O.
Box 14662, Reading, PA 19612-4662;
(215) 208-2325.

TODD WHITMER has been named
regional service coordinator/managed
care specialist of White Deer Run lo-
cated in Allenwood, PA. He was
previously manager of community re-
lations for Caron Foundation.
Whitmer, who is also vice president of
the EAPA Keystone Chapter, can be
contacted at: White Deer Run, Devitt
Camp Road, P.O. Box 97, Allenwood,
PA 17810-0097; 1-800-255-2335.

JOHN MAYNARD, PH.D., CEAP has
been appointed national director, Em-
ployee Assistance Program, for MCC
Managed Behavioral Care, Inc. Previ-
ously, he was president of john
Maynard and Associates in Boulder,
Colorado. Maynard can be contacted

at: MCC Managed Behavioral Care,
Inc., 11095 Viking Drive, Eden Prai-
rie, MN 55344; 1-800-433-5768 or
(612) 943-9500.

HAROLD J.
THOMPSON,
president of
Wellness Senior
Services in
Carmel, IN, has ~~;

h 
.iYt~Yv

been names to
Who's Who
Among Human
Services Providers in 1992-93. Thomp-
son has been part of the health care
field for over 20 years and serves off,
various community boards. He can be
contacted at: Wel Iness Senior Services,
11711 N. Meridian, Suite 610, Carmel,
IN 46032-4534; (317) 843-5280.

BARBARA FEUER, who works as EAP
director for the Association of Flight
Attendants, has been awarded a doc-
toral degree in community psychol-
ogy by The Union Institute, a Cincin-
nati, OH-based university offering in-
terdisciplinaryplans of study for mid-
careeradults. Feuer can be contacted
at: AFA-EAP, 1625 Massachusetts Av-
enue, NW, Washington, DC 20036;
(202) 332-0744.

JERRY W. SPICER,
chief operating of-
ficer and senior
vice president of
Center City, MN-
based Hazelden
Foundation, has
been named
Hazelden's new

president and chief executive officer.
He can be contacted at: P.O. Box 11,
Center City, MN 55012-0011; (612)
257-4010.

TOM COOPER
has been named
EAP services man-
ager for National
Employee Assis-
tance Services,
Inc. in Waukesha, ~',
WI. Previously, he ,
wasmanagerofaf- '
filiate services. Cooper is responsible
foroverall EAP program management,
supervision of team-assigned consult-
ing, and clinical and operations staff.
He can be contacted at: NEAS, 20800
Swenson Drive, Suite425, Waukesha,
WI 53186; (414) 796-2380.

RICHARD W.
ESTERLY has been
named chief ex-
ecutive officer of
White Deer Run,
an Allenwood,
PA-based addic-
tion treatment fa-
cility owned by Progressive Health
Corporation. Formerly, Esterly was
CEO of the Caron Foundation. For
more information contact Progressive
Health Corporation at 1-800-626-9355
or (908) 972-6578.

Highly recommended by Dr. Art Ulene on ABC-TV's "Home Show."

This 300 page hardcover is the first complete guide for employees
and their families now struggling to care for aging loved ones. It
provides a wealth of information on every aspect of parent-caregiving
in any conceivable situation. Chapters cover: "Issues of Respon-
sibility," "Housing," "Finances," "Medical Care," "Emotional Issues,"
"Family Issues," and "Death-Related Issues." Includes Index and
Resource List.

$21.95. ISBN: 0-9624415-0-3. Order through your local bookstore, or direct from
publisher at: 800-735-0015 (Visa, MasterCard, Discover; shipping: $3.50). Key Publica-
tions, Box 6375, Woodland Hills, CA 91365. Purchase Orders accepted.

Quantifies also available in customized versions, single-topic pamphlets, and abridged
editions, with or without employer's imprint and EAP information. Call for details: 8 i8-224-
4344 (California).
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Parenting
Your Aging
Parents

by Francine Moskowitz
and Robert Moskowitz

How To' Protect Thcir Quality
Of Life - flnd Yours!



U T A N N E
ZANONE, MA,
CEAP is president
of Zanone & Asso-
ciates, Inc., a
newly formed re-
gional EAP con-
sulting firm in
Meinphis,TN. She
was formerly director of EAPs at Bap-
tist Memorial Health Care System for
nine years. Zanone can be contacted
at: Zanone &Associates, Inc., 2400
Poplar Avenue, Suite 514, P.O. Box
41956, Memphis, TN 38174-1956;
(901) EAP-30£30.

MARION R . ~~°z' ~'~"~~`
FRANK, ED.D.,
CEAP, director of
Marion Frank &
Associates, has ~_
been retained by ~~"~~'~ ~`
the Center City p ;~
Proprietors Asso- ~~~
ciationofPhiladel-
phia to provide EAP services to its
members in the Delaware ValleyArea.
She can be contacted at: 135 S. 1 F3th
Street, Suite 701, Philadelphia, PA
19103; (215) 567-1306.

INTERNATIONAL EAP
JOURNAL STARTED

EAP International, a new journal
published by EAR Publications in

Uxbridge, England, rol Isoff the presses
for the first time this fal I. The Autumn/
Fall 1992 issue will include articles on
fundamental aspects of employee as-
sistance includingtheSupervisor's Role
in EAPs (O. Schmidenberg, Austria),
EAP CoreTechnology (P. Roman, U.SJ,

Review of EAP Evaluation (S. Teather,
U.K.), and Counselling Within and
Outside the Workplace (V. Orlans,
U.KJ.

The subscription cost is $90 for
fourissuespervolume. For additional
information contact EAR Publications
at: Brunel Science Park, Kingston Lane,
Uxbridge, UBF3 3PQ; (+44) 895
271 155. i~

Phil Flench joins
EAPA staff

EAPA'sC.0.0., Michael Benjamin,
has announced that Phil Flench,
CEAP has been hired by EAPA as
Director of Certification and Ac-
creditation. Flench, who moves to
Washington, DCfrom Centerville,
OH, joins the EAPA staff in mid
October. Flench worked as an
EAP consultant to the Ohio state
government, first with the State
EAP, then with the Bureau of Work-
ers'Compensation inthe Divisions
of Safety &Hygiene and Risk Man-
agement. He was a member of
EAPA's Education & TrainingCom-
mitteeand actively promoted PDH
training for the Southern Ohio
Chapter.

ERISA extended
The Exchange previously an-
nouncedthat the U.S. Department
of Labor granted employers an
amnesty period to file under ERISA
(IRS form 5500) that ended on Sep-
tember 30,1992. EAPA has learned
that the amnesty period has been
extended until December 31st.

Name

Title

Organization

Address

City State Zip

Send check in the amount of $87.00 to:

THE FIRST HEALTH GROUP, INC.
Publications Division

P.O. Box 21
Merrifield, Virginia 22116

703-818-7682
FAX 703-836-7£310

COCHRAN HOUSE/COCHRAN CENTER
EXTENDED CARE PROGRAMS

For EXTENDED CARE, consider COCHRAN PROGRAMS. We offer:

~ Supportive Living ~ 1-1 Counseling ~ 12-STEP PROGRAM
~ Family Prograrn ~ 90-1 s0 Day Programs ~ Employment Required
~ EAP Specialists ~ Tutor ~ Special Interest Groups

~ Volunteer Program
We provide an up-to-date lecture series, detoxification, relapse program and transportation to and from employment. A cost-
effective means to develop responsibility, the work ethic and a healthy lifestyle for chemically dependent males, age 18 and up.
1200 E. 13th St., Hastings, MN 55033 612-43?-4535 for information/intake
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FILM
REVIEWS

TITLE: ALCOHOL AND DRUG
FREE WORKPLACE POLICY:
EIGHT POINT PROGRAM
(ILWU-PMA)

KEVIEWER COMMENTS

~ Goodtrainingvideoforunionorga-
nization. Video was specifically de-
signed toaddress Department of Trans-
portation (DOT) regulations. Pointsout
why it is importantfororganized labor
to supportthis regulation. Can be used
in any organized setting to support
drug/alcohol free workplace policy.

CONTENT RATING: 93

Comprehensive..........................100
Direct..........................................93
Timely.........................................93
Accurate ......................................93
Informative ..................................93
Credible .......................................93
Presentation .................................87

Year of First Release: 1992
Length: 42 minutes
Format: VHS
Cost: $39.90
Order: Buckley Productions, Inc., P.O.
Box 410266, San Franc isco, CA 94141;
(415) 861-3332.

TITLE: SIGNS AND SYMNTOMS
OF ALCOHOLISM

REVIEW COMMENT$

Good for general audiences who
may need to self-diagnose alcohol-
ism. Video uses a visual format to ask
questions and determine stages of al-
coholism. Discussessomeofthecom-
mon myths of the disease. A great
amount of information is given in a
short amount of time.

CONTENT RATING: 94

Comprehensive ............................97
Direct..........................................97
Timely.........................................97
Accurate ......................................90
Informative ................................100
Credible .....................................100
Presentation .................................77

~ ..

Year of First Release: 1990
Length: 30 minutes
Format: VHS
Cost: $50
Order: Pride, Inc., Instructional Media
Division, 2715 Australian Avenue,
West Palm Beach, FL 33407; 1-800-
543-6909.

TITLE: SOBERING THOUGHTS:
UNDERSTANDING THE DISEASE
OF ALCHOLISM

REVIEWER COMMENTS

Superb video for most audiences.
Excellent overview of alcoholism as a
disease. Very convincing with good
first-hand testimonies. Style of presen-
tation captures the attention of audi-
ence. Video does a great job of cover-
ingculturaldiversity. Very informative
and accurate.

CONTENT RATING: 99

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

Year of First Release: 1991
Length: 31 minutes
Format: VHS
Cost: $395
Order: Coronet/MTI Film and Video,
420 Academy Drive, Northbrook, IL
60062; 1-800-621-2131.

TITLE: SECRET ADDICTIONS—
WOMEN IN TREATMENT

REVIEWER COMMENTS

Excellent, informative video for all
audiences. Provides an accurate and
realistic portrayal of the issues facing
women with chemical dependency
problems. Video provides a sense of
hope for women who are addicted;
doesn't blame or encourage guilt.
Poi nts out mai n concerns such as ch i Id

care and treatment for pregnant
women.

CONTENT RATING: 99

Comprehensive ..........................100
Direct ........................................100
Timely .........................................98
Accurate....................................100
Informative ................................100
Credible .....................................100
Presentation .................................95

Year of First Release: 1991
Length: 32 minutes
Format: VHS
Cost: $495
Order: Coronet/MTI Film and Video,
420 Academy Drive, Northbrook, IL
60062; 1-800-621-2131.

MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

THE
DRYDEN
FILE II

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. Motivision. Lttl
Deductible Upon Purchase 2 Beechwood Hoad
Purchase Price $495 U.S. Hartsdale. N.Y. 1053()
Plus Shipping Catl(914) 684.0110

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

TO ENCOURAGE
8 MINUTES.



CONFERENCES
AND WORKSHOPS

CEAP EXAM INFORMATION

• Examination date: May 8, 1993.
Application deadline: March 15,1993.

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

1993EAPA
DISTRICT CONFERENCES

The District I Conference (Eastern
and Mid-Atlantic Regions) wi I I be held
on July 11-14 at the Williamsburg
Lodge in Williamsburg, VA. The EAPA
Virginia Chapter will host. The pro-
gram chair will be Billy Wooton, EAP
Administrator, Virginia Power, who

AdCare Hospital
is a comprehensive
medical facility

COTriTrillt~ t0 ~le

treatment of alcohol and
drug addiction and their
associated problems,
and to the prevention

of the disease
through education.

~`.1 1~Li \AA/

HOSPITAL
OF WORCESTER, 1NC.

107 Lincoln Street
Worcester, MA 01605

1-800-ALCOHOL
(1-800-252-6465)

can be contacted at: 8550 Mayland
Drive, Suite 201, Richmond, VA
23294; (804). 282-1463. The program
cochairs are Stephanie Lloyd and Jan
Gray. They can . be reached at:
Maryview Employee Assistance Pro-
gram, 3636 High Street, Portsmouth,
VA 23707; (804) 398-2374.

The District IV Conference (Pa-
cific and Western Regions) will be
held onAprill8-21 at the Hilton Hotel
in Portland, OR. The EAPA Columbia
River Chapter will host the confer-
ence, which will have the theme
"Bridges to Build." The conference
chair is Joanne Sullivan, who can be
contacted at:13850 S.W. Barlow Road,
Beaverton, OR 97005; (503) 641-9019.
The program chair is: Lynn
McClenahan, Sisters of Providence
EAP , 4805 N. E. Glisan, Portland, OR
97213; (503) 249-3561.

PDH-APPROVED TRAINING

Resource EAP, "Basics and Beyond"
workshops, on October 30-31 prior to
the Annual Conference in Atlanta.
Contact Bob Appleby .at 1-800-421-
7327.

Stony Lodge Hospital, November
4, 6, 17, 20, and December 4, in
Briarcliff Manor, NY. Contact Dawn
Simisi at (914) 297-8230.

Terence Gorski/Jefferson Hospital,
Novembers in Louisville, KY. Contact
Patricia Monroe at (812) 284-3400,
ext. 408.

Arapahoe House Continuing Edu-
cation &Training, November 5, 10,
11, 20-21 and 24, and January 5-6,
1993, in Denver, CO. Contact Michele
Packard at (303) 781-0739.
New Hampshire Alcoholism &

Drug Abuse Counselors Association,
November 6 and February 5, 1993 in
Manchester. Contact Mary Ryan
Woods at (603) 625-6127.

Christian Hospital, November 6 in
Florissant, MO. Contact Kathy Sharkey
at (314) 839-6400.

Catholic Community Services of
Union County, November6 in Union,

NJ. Contact Joseph Bordo at (908) 355-
6005.

Hyland Training Institute/St.
Anthony's Medical Center, Novem-
ber 6 and December 4 in St. Louis.

Title

Organization

Address

City State Zip

Send check in the amount of 587.00 to:

THE FIRST HEALTH GROUP, INC.
Publications Division

P.O. Box 21
Merrifield, Virginia 22116

703-818-7682
FAX 703-836-7810
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THE BUSINESS PAGE

Building an Integrated EAP-MBHC Program: The
Behavioral Health Benefits Carve-Out(4th ofeight parts)
by Jim Oher
Health Care Manager
Texaco, Inc.
White Nlains, NY

An EAP is an ideally situated
workplace function to view
and, therefore, anticipate shifts

in health care service delivery. This
intrinsic positioning makes EAPs the
most knowledgeable authority in the
workplace on (1) behavioral health
referral options for employees and
employers (via their benefit plans),
and (2) future trends in behavioral
health care.

A behavioral
health carve-out in-
cludestheseactions
or components: ;~ ~~
• the extraction ~`°"~

of mental health ~ ~ fig'
and chemical de- `` °~~
pendency benefits
from employer or )im Oher
labor-management
trust fund health plans.
• assumption of control of the

management, data collection and pay-
mentsystems assoc i atedwith EAP ser-
vice delivery.
• case management.

There are, however, a number of ph i lo-
sophical and operational consider-
ations that make the carve-out the
most critical new element in the ex-
pansion from EAP-only services to an
integrated EAP-MBHC program.'

In managingbehavioral healthcare
and costs, an integrated program needs
three types of information: (1) general,
non-company-specific util ization data
from the behavioral health care indus-

' Anotherelement in carve-out plans, from
an insurance perspective, is the assump-
tion of risk for treatment claims costs.
Insurance carriers, by their very nature,
offer at-risk products. It is the author's
contention any plan having incentives for
reducing claims payment faces the ethical
dilemma of withholding services to make
a profit, particularly at this stage in the
development of MH and SA practice stan-
dards.

60 EAPA EXCHANGE OCTOBER 1992

try, (2)company-specific MH/CD uti-
lization data, and (3) company-spe-
cific demographic information. The
industry data (1) can be enlightening.
For instance, consider these facts:
• An Open Mindsstudy (July 1991,

Vol. 4, Issue 4) found that outpatient
MH/CD visits per 1,000 people forthe
25-34 age group exceed those in the
15-24 age group by over 100%.
• By contrast, utilization of more

costly inpatient treatment by the 15-
24 age group exceeds that of the 25-
34 age group by over 100%.
• MH/SA inpatient lengths of stay

have historically been three to five
times more than for medical/surgical
diagnoses.
• On the other hand, assumptions

that annual MH/SA costs are forever
assuming a larger proportion of total
health care costs may well be errone-
ous. Accordingto Richard Frank, Ph.D.
and David Salkever, Ph.D. of the)ohns
Hopkins University School ofHygiene
and Public Health, behavioral health
treatment costs have averaged approxi-
mately 12% of total health benefits
costs during 1986-89, the years sub-
ject to their study. This finding is cor-

A carve-out process
"needs three types of

information: (1) general,
non-company-specific
utilization data from
the behavioral health

care industry, (2)
company-specific MH/
CD utilization data, and
(3) company-specific

demographic
information."

roborated by an analysis in Psycho-
therapy Finances in which MH/SA's
share of total health care costs is said
to have remained constant over the
past two decades [G.M. Tuttle, ed.,

1990a, Vol. 16(10), p.8.] However,
behavioral health costs, as with all
health care, continues to rise at a rate
well above the general inflation rate.

•Other research shows that the
only major increase in behavioral
health care costs has been for CD
treatment for 18-to-24 year olds.
• Early retirees, such as those who

are retiring between the ages of 55 to
65 and do not yet receive Medicare,
historically use proportionately more
health plan benefits than anyone else.
• Severe depression affects nearly

30% of the elderly, according to the
American Medical Association, and
annual suicide rates are higher: 18.5
per 100,000, compared to 12.6 per
100,000 among the rest of the popula-
tion.

Industry data such as these, com-
paredwith data on a company's actual
claims experience and demographics
of beneficaries (or plan participants)
can be helpful in estimating behav-
ioral health expenditures and predict-
ingfuture behavioral health care utili-
zation.

With this in mind, what is the pro-
cess by which a behavioral health
carve-out can be accomplished? The
following is a practical, step-by-step
plan.

1) Discuss with the company(ies) its
interest in using the EAP to manage
behavioral health costs. Ifinterested...

2) Obtain the company's benefits uti-
lizationdata to do ananalysis ofclaims
costs over the prior three years.

3) Provided that current benefits-utili-
zation data break out behavioral ill-
nesses from med/surg illnesses, com-
pile company statistics on:

a) inpatient MH/SA admissions
per 1,000 covered beneficiaries.

b) average inpatient length of stay
per 1,000 covered beneficiaries.

c) average inpatient per-diem rates.
d) outpatient episodes per 1,000

beneficiaries.
e) average number of outpatient

visits per 1,000 covered beneficiaries.



The behavioral health carve-out is accomplished by Client
Services in its relationship with client companies' benefits and
human resource managers, and in consultation with Clinical

Services and Case Management.

fl average covered dollar amount
per visit.

g) percent of dollars spent on be-
havioral health care vs. med/surg care
for each of the three years, looking for
a proportional increase in behavioral
health expenditures.

Having collected the benefits utiliza-
tion data, discussions with the com-
pany can begin on integrating man-
aged care with EAP.

4) Compare the data in (3) with na-
tional, or employer group, averages
(if available). Forexample,thefollow-
ingare averages published by Corpo-
rate Health Strategies for 3(a) and 3(b)
above. They are based on the experi-
ence of 21 employer groups with over
200,000 employees under the age of
65 for the periods of May 83-Apri 184
and May 88-April 89. (The data were
obtained from Metropolitan Life Insur-
ance Company's book of business.)
• Average inpatient length of stay

per 7,000 covered beneficiaries, (days
per 1,000 employees, spouses and
other dependents, in that order, listed
in parens): MH/in-hospital (17.2,17.5,
36.0); SA/in-hospital (19.4,17.2, 25.6);
SA/specialized facility (23.3, 19.4,
30.7).

•Average inpatient per-diem rates,
determined by dividing average ex-
penseper admission by average length
of stay (employee, spouse, other de-
pendent, inthatorder, listed in parens):
MH/in-hospital ($548, $539, $501);
SA/in-hospital ($429, $414, $483); SA/
special ized faci I ity ($274, $ 309, $288).

5) Obtain demographic information
on employees and family members.

6) Juxtapose the data on national av-
erages, company experience and de-
mographicinformation toderive some
short- and long-term benefits-utiliza-
tion goals. Based on the premise that
the benefits plan includes strong in-
centivesto usethe EAP (such asthrough
a large co-pay differential), possible
one-year goals of an EAP-MBHC plan
can be expressed as fol lows. (The num-
bers are fictitious.)

a) Reduction in MH/CD admis-
sions from 12 per year to 8 per year.

b) Reduction in average inpatient
length of stay from 29 to 15 days.

c) Reduction in average inpatient
per-diem costs from $620 to $400.

d) Increase in the numberofout~3a-
tient episodes per 1,000 employees
from 35 to 45.

e) Reduction in the average num-
ber of outpatient visits per episode
from 20 to 15.

~ Reduction in the average cov-
ered amount per client outpatient vis-
its from $8S to $75.

g) Reduction in behavioral health
care benefits expenditures, as a pro-
portion of total health care expendi-
tures, from 12% to 20%, with 15% to
16% being the desired reduction.

7) Using the above benefits-utiliza-
tiongoals, express this information in
relationship to overall EAP-MBHC
program costs. For example, in ex-
changefor adding 55% to the value of
the contract over three years to pro-
vide MBHC services in addition to
EAP,zwhich monetarilywould be, say,
an additional $40,000, the cost-con-
tainmentgoals for MH/SA benefits ex-
penditures would be 25%savings the
first year, 10% the second year and
5% the third, for a total three-year
expenditure reduction of $200,000.

8) Couple these cost-containment
goals with some other work-related
goals pertaining to the provision of
EAP services, such as reductions in
absenteeism, tardiness, accidents, dis-
ability and workers' compensation.

9) Determine changes in benefits cov-
erage that will be necessary to posi-
tion the EAP-MBHC program as the
gatekeeper and to meet these ben-
efits-utilization projections.

Once the compan y agrees to proceed

1 The 55% increase is based on budget
information presented in last month's "Busi-
ness Page" column. This is the difference
between the $13.16 per-capita rate for
EAP-only services and $22.19 for EAP-
MBHC services.
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with the integrated EAP-MBHC pro-
gram:

10) Make arrangements with
appropiate source for periodic analy-
sis of med/surg claims for illnesses/
diseases sometimes caused by chemi-
cal dependency (e.g. kidney failure,
pancreatitis, cirrhosis, anemia, hepatic
insufficiency). Look for patterns in
d iagnosis and treatment suggesti ng that
chemical dependency, as a primary
i I I Hess, m fight be overlooked. This step
could be instituted as part of what
more companies are referring to as a
"total human risk" strategy.

11) Work with the company benefits
manager to extract the behavioral
health benefit from the rest of the
health care plan. Issues: Will the
current administrator (i.e. HMO or in-
demnityplan) provide a premium dis-
count as it relinquishes the behavioral
health benefit? How will claims ad-
ministration for the behavioral health
benefit be handled (e.g. through the
EAP, by a TPA, benefits, or a combina-
tion)? Will the plan be redesigned to
provide EAP with the greatest number
of referral options, or will it be restric-
tive in terms of alternative care and
dollar caps?

12) Set up reporting guidelines with
the company benefits department,
possibly including:

a) monthly and quarterly behav-
ioralhealth benefits utilization reports.

b) receipt by EAP of
behavioralhealth claims paid by TPA
(if applicable).'

c) quarterlyclaims payment reports.
d) semiannual reviews and adjust-

ments.

(continued on page 59)

While this series of articles assumes that
claims payment will be handled by the
integrated program, as a function of the
Administration Department, it is realisticto
assume that in many. cases this function
will be retained by a client company's
benefits departmentorTPA. Thisconsider-
ationwill beaddressed in afuture article in
this series.
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CONSTRUCTIVE
CONFROIVTA'TION:
A 3 to 4-hour course designed for
use by EAP professionals to teach
supervisors how to conduct
employee performance and EAP
referral interviews. A flexible,
easily customized program that
actively involves supervisors
throughout—in group discussions,
workbook exercises, role play, and
video role play critique. Includes a
fully scripted Leader's Guide, two
video presentations, and supervisor
workbooks.

CONTACT US FOR ADDITIONAL
INFORMATION

AR
VISIT 011R BOOTH II\I ATLANTA -

#426

-- ~-~u~ ilQ~ a aired bearing on what I do

~~The role playing is great. I likedthing focused on 'ob the way every-J performance.

"Provided real-life examples andlmmediatel in m guidelines I used
time." y y~°b• Worthwhile investment of

"Practical, thought-Provokin . Belearned: how to deal with de~ 
nsi~st things j

crying." mess and

~~Concise, 
straightforward. VideosHelped provide insight and directi 

were great.
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F~ ~ FLI LEARNING SYSTEMS, INC.
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Valley Hope Offers

recovery
A Better Way to Manage

Chemical Dependency Costs
Valley Hope knows all about value, especially

the good old fashioned kind built around
of~'ering a quality product at an affordable price.
ThaYs exactly the type of value we've been
of~'ering to individuals and companies across the
United States for the past 25 years.

The real value of our alcohol and drug
addiction treaixnent program, however, goes
beyond just quality and price. The real value is
that our program works - - people sufT~ering from
alcoholism or some other drug addiction do
respond to Valley Hope's message of love, of
concern and respect for the individual. In a
program focusing on individual and family

WYOMING
~ 6D

~ NEBRASKA

~ "" ~ ~
COLORADO 

KANSAS M~;

~~

OKLAHOMA

ARIZONA ~

Information: 1-800-654-0486

VALLEY HOP'S
~~'~SOCIATION'

Alcohol &Drug Addiction Treatment Programs
P.O. Box 510 Norton, KS 67654-0510 (913) 877-5111

recovery, recovery can - - and does begin.

Our treatment program is recognized as
one of America's best. Our price for inpatient
treatment is well below the industry average,
even lower than many intensive outpatient
programs. That's value for today's healthcare
market. And when you add recovery to the
formula, you have the real VALUE of Valley
Hope.

There is a better way to manage chemical
dependency costs. That better way is the
VALUE plus recovery offered by Valley Hope.
Call or write today.

Ask about our innovative FLY TO RECOVERY
PROGRAM ... We can work with any location
across the United States and will deliver the
EXCEPTIONAL VALUE your company is looking
for in today's healthcare market.

Admissions: 1-800-544-5101

Celebrating 2~ Years
OF INDIVIDUAL RECOVERY

1967 - 1992

:..

KANSAS OKLAHOMA MISSOURI COLORADO NEBRASKA ARIZONA WYOMING
Norton, Atchison Cushing Boonville Parker O'Neill, Alliance Chandler Cheyenne
Augusta, Wichita, Ardmore Lincoln

Mission
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