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Dr. Lee P. Brown's vision for the Office of National
Drug Control Policy includes a focus on the workplace.
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Insight h ~ '`
EAP's, empl
insurance com
26 years. In the
helped manage
90,000 people.
therapists to clients
the highest in the co
our costs are lower tha ~~ e ,
national average. All of
is a result of our continu 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).
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PRESIDEN'P'S MESSAGE

The Opportunity
"The Best Way to
is to Create It!"

by Sandra Turner, CEAP
EAPA President

ike many of you, during the past
two months I have been reading
anything and everything I can

locate aboutthe President's health care
reform proposal.. Why? It isn't that
look forward to dramatic changes in
my role as an employee assistance
professional. No, it isn't that I want to
impress others with my grasp of the
subject. And no, it isn't that I have
extra time on my hands. Instead, like
many of you, I am caught somewhere
between abject fear/trepidation and
trembling excitement about the pend-
ing change in health care delivery
systems and the emerging role of em-
ployeeassistance programs i n th is new
environment.

Without question, President
Clinton's proposed reform is a radical
and fundamental change in the "in-
dustry" of medical care. The reform is
not incremental. Rather, it represents
a set of radical paradigm shifts from:
fragmented -►

integrated delivery systems
passive -~

active participation
paying bills -►

buying value
shifting responsibility ->

taking responsibility
sickness -~ health.'

"Partnerships," "managed compe-
tition," "continuing quality improve-
ment," "universal access," "preven-
tion," "individual responsibility," "re-
duced spending," "financial incen-
tives," "outcome measures," "provider
profiling" are the watchwords of the
day. And the principles of health care
reform will be guides for future prac-
tice: 1) security; 2) simplicity; 3) cost;
4) choice; 5) quality; and 6) responsi-
bility.

Well, what does this have to do
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in Health Care Reform:
Predict Our Future

with employee assistance program-
ming? The impact of health care re-
form u ponAmerican workplaces cou Id
be the most profound since the cre-
ation of the assembly line and mass
production. Employers will be en-
couraged to join regional alliances
which will purchase health care ser-
vices fortheiremployees and al I mem-
bers of the community. This reduces
the number of purchasers and places
employers back into a passive role
relative to health care delivery. Any
such shift in the workplace ripples
through theorganization and certainly
has an impact on the EAP.

Will EAPs offer prevention, early
intervention, training, organizational
development, management consulta-
tion,human factorsand safetyservices
through health insurance vendors to
the regional alliances? Our contract-
ing relationship likely will shift from
employers to the regional alliances.
EAPs I ikely wi I I be a point of access for
mental health/chemical dependency
treatment, benefits authorization, uti-
izationreview, and case management.
This is in addition to our traditional
role of individual and organization
consultation in the workplace. Our
services may be available not only to
employees and their dependents, but
tothe unemployed, children, theaged,
etc., in the alliance.

At this EAPA conference, you will
hear various speakers share their pro-
jections about EAPs and health care
reform; the Board of Directors will
raise this issue prominently for both
discussion and strategic planning at
the new incoming Board meeting; the
national office, along with the Legisla-
tiveand Public Policy Committee, will
unveil a campaign for promoting the
role of EAPs i n health care reform. Part
ofthis campaign includes a Summit in
Washington, D.C. this Spring among
the Board of Directors, Chapter Legis-

lative and Public Policy Representa-
tives, Clinton staff, key U.S. Congress-
men,business leaders,.andunion ben-
efits' executives.
On your behalf, we will continue

to position EAPs as part of the health
care delivery system. We must push
through our fear into the future. As
one sage once said, "The best way to
predict our future is to create it!"

Please speak to your representa-
tives on the Board in Anaheim and
share your comments and ideas about
health care reform. Their role is to
represent your concerns during the
formation of EAPA policies and initia-
tives that govern staff and volunteer
activity on behalf of EA professionals.

On another note, I would like to
acknowledge the death this Summer
of Thomas P. Pike, a tireless advocate
of alcoholism and drug abuse ,treat-
ment.

Asuccessful industrialistinCalifor-
nia, Tom Pike will be remembered
best for his role in securing passage of
legislation establishing the National
Institute on Alcohol Abuse and Alco-
holism in 1970. His prominence in
business, governmentand theAA com-
munity contributed to his success in
improving county, state and federal
resou rces for the treatment of alcohol-
ics over the past five decades.

In the 1950s, Tom began pushing
through the existing mountain of fear,
prejudice and stigma to change
society's attitude on alcoholism. He
can be an inspiration to us all as we
push intothisneweraofinental health
and chemical dependency treatment
delivery systems,

'Mary Jane England, M.D., President,
Washington Business Group on Health,
September 28, 1993 at Behavioral
Healthcare Tomorrow. ~^~
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FROM THE C.O.O.

Ensuring the Opportunity:
on Health Care Reform
by Michael L. Benjamin
Chief Operating Officer

he United States no longer can
ignore and exclude the 37 mil-

. lion-plus Americans who are
uninsured or underinsured. Norcan it
overlook a health care system that has
chewed up more than one-half of the
gain in real per-capita incomeoverthe
past decade and has more than tripled
in cost between 1980 and 1993.

As the Association's Chief Operat-
ingOfficer, I'm greatly concerned that
the role of EAPs in combatting high
cost and inappropriate behavioral
health care utilization be appropri-
atelyincluded in the Clinton proposal
for health care reform. Together with
oursubstanceabuseand rnentalhealth
care colleagues, the Association was
involved in the Administration's inter-
naldiscussions. Collectively, our con-
tributions to the health plan are
evident in key sections of the draft
document.

For example, the proposal does in-
clude acombined mental health and
substance abuse benefit. In 1996, the
plan would still impose some serious
limitations on days and visits, as well
as discriminatory co-payment struc-
ture; by 2001, the benefit would be
phased in to get rid of these features
and would be subjectonlytothe same
limits as the rest of health care ben-
efits. From the beginning, a broad
array of services would be included:
partial hospitalization; medical man-
agement; substance abuse counsel-
ing; and the usual in-patient and out-
patientservices. Case management is
explicitly included and has no cost-
sharing requirement.

Although EAPs are not mentioned
in the Clinton plan, there are many
features which are related to EAP con-
ceptsthat wecan enthusiastical ly em-
brace and build upon as part of an
EAPA response to CI i nton's health care
reform plan. In addition to the ex-
panded mental health and substance
abuse benefits, the plan articulated for

Call to Action

EAPs contains the fol lowing principles
that we can endorse:
• emphasis on preventive and pri-

i~ary care;
•universal coverage and, we hope,

access;
• portability,ortheabilityofwork-

ers to carry their health care coverage
from job to job; and

•control of the growth (cost) in
health care, including behavioral
health care.

So—whaYs our next step? It is very
clear that we must get our ,message
about the role and effectiveness of
EAPs to the key players of the Con-
gress: in the House, the Ways and
Means Subcommittee on Health, the
Energy and Commerce Subcommittee
on Health and the Environment, and
the Education and Labor Committee;
and in the Senate, the Finance Com-
mittee, the Judiciary Committee, and
the Laborand Human Resources Com-
m ittee.

At this point, we have no PACs
(political action committees) to make
campaign contributions as do the many
health interests. We do have 7,000
members and a staff who are wi I I i ng to
insist that EAPs have "a place at the
table" in this great health care debate.
As some of you know, I am not from
the"Chicken LittleSchool ofThought,"
that is, a "sky-is-falling" alarmist. I do,
however, believe that, for EAPs, the
outcome of the health care reform
debate is a critical linchpin in the next
growth spurt of the EAP field into the
21st century. Thus, from my perspec-
tive, specific EAP language must be
included within the text of the final
legislation.

am, therefore, calling our mem-
bership to action! The EAPA Health
Care Reform Campaign wi II be kicked
off at the Annual Conference in Ana-
heimand will have four components:
policy development — a clear state-
mentofwhatwewantcontained inthe
health care reform legislation; educa-
tion to the field about health care
reform; grassroots mobilization on

educating and influencing state and
congressional leadership; and educat-
ingand working directly with the key
players in Congress.

Without a doubt, the United States
is in the midst of a debate over health
care reform that will shape the U.S.
system for years to come. Join us:
EAPs must be part of that debate! To
get involved, see the plan outlines in
our campaign (page 22) and the
grassroots contact form (page 17) or
contact our Government Relations of-
fice. i~

~~ Sati~la
Par1e
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The not for-profi! specialists in
emotional &addictive illnesses

• Addictive Disease

~ Psychiatric

• Geriatric

2500 Satilla Parkway
Waycross, Georgia 31501

Crisis Line 1-$00-362-COPE
(2673)

Business Phone 1-800-382-9873
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EDITOR'S
COMMENT

New Year firings New Address for EAPA
During the month of January,

EAPA headquarters moves to
new quarters, about five miles

East. The new address will be:
Suite 500
2101 Wilson Boulevard
Arlington, Virginia 22201
EAPA's telephone number (703-522-

6272) and telefax number (703-522-
4585)remain unchanged. In I fight of the
impending move and a recent staff va-
cancy, EAPA has taken the opportunity
to reassess its functions and resources.
An article about the change appears on
page 46.

Exchange Focus Group

How many other magazine editors
get the chance to receive face-to-face
feedback from 2,000 of their esteemed
readership, just two months into their
tenure?

The EAPA Exchange and I await you
in the Mesa Room, Marina Tower on
Tuesday, November 16, from 4:45 -

EXECUTIVE OFFICERS I

Sandra Turner, President
George Cobbs, Vice President
Tamara Cagney, Secretary
Madeleine Tramm, Treasurer

REGIONAL REPRESENTATIVES
Ann K. Baxter

Eastern Region
James R. O'Hair

Mid-Atlantic Region
Philip A. Hess

Mid-West Region
)on Christensen

North Central Region
Carole A. Stevenson

Pacific Region
B.R. (Bob) Challenger

Southern Region
Janet Mug

Southwest Region
Robert A. Mines

Western Region
Aroon Shah

Canadian Region
Vaughn Mosher

International Region
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5:45 p.m. Your impressions of the
Exchange, particu larly as it compares to
other publications for the field, and
critical comments are needed. The
Exchange is here to serve you, to inform
you, to herald your successes, and to
address your concerns.

Editorial Cali

You have recognized many of your
professional associates' names appear-
ing beneath titles of articles in the Ex-
change. Theenvironmentinwhich you
work, the particular expertise you bring
to your job, the outcomes you witness,
the research you conduct, a case which
you find especially intriguing, thetrends
you observe, are of value to others in
the EAP field. EAPA and the Exchange
welcome the opportunity to hear of a
topic you might wish to take on in an
article for the magazine. Contact me at
EAPA by telephone or fax...a new
year's editorial calendar awaits.

COMMITTEE CHAIRPERSONS
Debra Reynolds, Accreditation
Irene Simonetti, Advisory to

EAPA Exchange
Bob Tank, Benefits
James M. Oher, Bylaws
Chuck Taylor, Consultants
Carl Tisone, Development
Thomas J. Elliott, Education &Training
Dan Lanier, Ethics
Gary Maltbia, Ethnic &Cultural Concerns
Jack McCabe, Labor
Miriam Aaron, Legislative &Public Policy
William Schleicher, Membership
John Gorman, Program Managers
Terry C. Blum, Research
Bradley Googins, Special Projects
Jane 011endorff, Standards
John J. Hennessy, Treatment
Joan McCrea, Women's Issues

John Burke, Chairperson
Employee Assistance
Certification Commission

Call for PROfiles

The Exchangehas profiled several of
our .profession's stellar members; in
addition to the profile, the "profile-ee"
is invited to write about his or her work.
But the range of focus of EAPA's tele-
scope does not cover all areas of the
galaxy. You are invited to help us go
boldly forth to discover .the emerging
stars who are contributing to the growth
of the field. Please mail, fax or call with
your nomination offellow chapter mem-
berswho are helping to chart the future
direction of employee assistance.

Directory Alert
Call Up and Be Counted!

The Membership Department is pre-
paring the 1994 Membership Direc-
tory. I~your mailing label is Changed or
will soon change, please notify~EAPA
by December 20; via fax, to the atten-
tion of Juanita Lee, (703) 522-4585; or
by mail, 4601 N. Fairfax Drive, Suite
1001, Arlington, VA; 22203. ~

STAFF
Michael L. Benjamin

Chief Operating Officer
Beverly J. Foster

Editor

Exchange Advertising Representatives
LMB Marketing
(708) 922-0975 •Fax (708) 922-0973

PUBLISHED BY:
The Employee Assistance Professionals

Association, Inc.
4601 N. Fairfax Drive
Suite 1001
Arlington, VA 22203
Telephone (703) 522-6272

The Exchange welcomes the opportunity to publish
articles by members. Contact Beverly Foster at EAPA
for details.

O 1993 by Employee Assistance
Professionals Association, Inc. Reproduction without
written permission is expressly prohibited.
Publication of signed articles does not constitute
endorsement of personal views of authors.
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72-Bed Acute Care

Psychiatric Hospital for ~

Children and Adolescents ,,

Specialized Programs Include:
■ General Psychiatric Care

■ Dual Diagnosed (psychiatric and

drug/alcohol) Adolescents

■ Children Under 12 years old

Program Components:
■ Crisis Stabilization

■ Diagnostic Evaluation

■ Individual Therapy

■ Group and Family Therapy

■ Recreational Therapy

■ Expressive Therapy

■ Discharge Planning

■ Affiliates Program

• National Hospital
for Kids in CrlslssM
Ending their pain

5300 KidsPeace Drive,
Orefield, PA 18069-9101
1-800-44-MY-KID

Accredited by the Joint Commission on Accreditation of Healthcare Organizations, Middle States Association of Colleges and
Schools and the American Association of Psychiatric Services for Children.
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EAPAhears thevision of ocus on t e Ivor ace is
The Office of National Drug o

p
ControlPolic an im ortant com onent oy p p •an anti- ru strate we can ev~se.Y

by Beverly Foster

In September, EAPA President Sandra Turner met with Dr.
Lee P. Brown, Director of the Office of National Drug
Control Policy(ONDCP)fortheClintonAdministration, just
three months into the overwhelming task he agreed ro take
on and with barely 20 percent of the staff maintained by his
predecessor.

n his office, the Director of the Office of National
Drug Control Policy —and newest member of a
Presidential cabinet — speaks quietly and ar-
dentlyabout health care reform and the Clinton
Administration's plans for ONDCP.

"We were very partisan [toward health care reform],"
says Dr. Lee P. Brown, "especially when viewing drug
treatment as part of the health care reform package. Many
people throughout America were very happy when the
President included drug treatment and mental health in his
address to Congress; we worked very hard to make sure
treatment was included, and it is consistent with what the
President has been talking about.

"If this is passed by the Congress and signed by the
President, it will be the first time that substance abuse
treatment is part of basic health care. Thatwillgoalongway

toward bridging the gap be-
tween what we need now and
our ability to deliver those ser-
vices." Brown, whose office is
responsible for dealing with
national drug control policy
issues, pledges to monitor its
work, conducting self-evalua-
tions tomake sure ON DCP and
health care reform are deliver-
ing on their promises.

Dr. Lee P. Brown

0 EAPA EXCHANGE NOVEMBER 1993

Treatments Tailored for
the Individual

Asked about the potential
for assembly-line drug. treat-
mentwhich does not take into
account differing needs of
people, Brown says, "We un-
derstand that— specific treat-
mentsfor different people. We
would work to understand all
sensitivities, culturally and in-
dividually —and allow for
treatment differences.

"One of the great ben-
efits of this health care plan is
that pre-existing conditions do
not prohibit one from becom-
ing apart of the plan. This is a
breakthrough for substance
abusers. Also, for counseling,
there are no treatment limits.
Initially, there will be limits for
i n-patient treatment,. but as ti me



EAPA President Sandra Turner with Dr. Brown.

moves on that will change with more days available."

Interim Strategy Includes
Workplace Considerations

Each February, ONDCP's strategy is placed before Con-
gress;the transition period created by the change in admin-
istration, and Brown's recent appointment, precluded a
1993 strategy being set forth. An interim strategy expected
to-be filed in mid October outlines broad principles of the
Clinton Administration regarding drug control. In February
of 1994, a full and detailed strategy will be submitted.
Asked if workplace prevention, education and treatment
will be a part of that strategy, Brown replies, "We intend to
make that a very important part of our national drug control
strategy. In fact, our interim strategy has a section dealing
exclusively with the workplace.
"A focus on the workplace is an important component of

any anti-drug strategy we can devise. The workplace can be
viewed as a venue for identifying people who have sub-
stance abuse problems. It can be used as a means for
educating people— particularly manyof the young parents
who are working — with a message that can then also go
into the family. It is in the context of workplace policy that
we will be working with your association, for example, or
with Drugs Don'tWork— anotherinitiative—to makesure
that we have a very strong anti-drug program in the work-
place."

-Supply Side vs. Demand Side

"What we're doing is looking at what needs to be done,"
Brown says in answering the question of whether there will
be a shift from supply side to demand side. He cites results
of studies and indicates that future studies are planned to
include the workplace.
"We see certain things happening. We see occasional

drug use going down, for example; and we're seeing an
increase in the use of drugs by our youth. Our surveys show
that eighth graders, for example, are much more tolerant of
drug use than was the case a year ago. Youngsters are now
using LSD again. Drug use is increasing in our college-age
generation. We find that heroin may very well be making
a comeback; a very high level of purity means it can be
smoked rather than injected. We now see people going to
hospitals with overdoses of heroin.

"These are troubling signs which tell us that we must
redouble our efforts. Effective drug education must be

continuous from kindergarten, all the way up to the 12th
grade, and into the workplace.
"We have not seen a decline in the number of hard–core

drug users. Part of our strategy will concentrate on address-
ingthe hard core drug user. That's where we have many of
our problems of crime, violence, break-up of the family, the
destruction of neighborhoods. We'll continue to focus on
occasional drug users; those in the workplace who are able
to hold down a job and still use drugs. ThaYs still a very
critical and important element.

"If we were to distinguish what we'll be doing, as
opposed to previous policies, our policy will be compre-
hensive. We'll deal with-the domestic side—enforcement,
education, prevention, treatment, interdiction. We'll still
have our international component working with those
countries that have demonstrated the political will to deal
with the drug problems in their own country.
"We will make sure that our policy is balanced; by that,
mean that we make sure to address the problem where the
problem exists and. that resources go where they will make
a difference. That translates to a greater emphasis on the
demand side than we've seen in previous policies. We'll
focus on youth and other risk groups, such as pregnant
women and our inner cities, where we have many of the
hard-core drug problems usually take place."

Community Orientation

Brown wants to be certain ONDCP's policy is commu-
nity-oriented. "Part of the Administration's effort is to
empower the community to deal with its problems. The
federal government wil I take the roles of advocate and ally,
working with the local community.
"We want to make sure that our policy deals with the

moral as well as the physical being. We won't support
initiatives to make drugs legal and will oppose any move-
ment toward the legalization of drugs. We'll fgcus on
determining what works, build upon those successes' and
cease funding things that don't work."

Recognizing the workplace as its own community and
also a part of the larger community, Brown says ONDCP's
concept wil I be "to bring together the relative entities of the

community to solve a problem. The workplace is an
important part of that. I would like to see employee
assistance professionals performingatwo-foldservice. They

continued on pg. 24
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A Review of Policy Affecting EAPs
By: Bridget Buckhoff, EAPA Government Relations Representative
With: Maureen Kerrigan, EAPA Director of Government Relations

When the employee assistance field was first developed, the government role was limited to direct assistance, such

as initiatives like the "Thundering 100," which trained individuals to educate corporations about the value of EAPs.

Since the Drug Free Workplace Act in 1988 and various drug testing regulations, the government role has greatly

increased. Recent legislation outlined here has had a great impact on the field in the respective states.

There have been benefits. For example, drug testing laws that require a referral to an EAP provide a concrete

opportunity mandating EAP services at a company that may not otherwise have utilized an EAP.

There have been challenges, primarily where the role of an EAP has been neither adequately defined nor included

as a comprehensive employee assistance program. For example, the Department of Transportation drug testing

regulations have implicitly defined EAPs as 60 minutes of supervisory training, omitting the other core services of an

EAP.

This overview of recent state laws makes clear that EAPs no longer can shun participation in the legislative process.

Laws have been written adversely affecting EAPs; as new legislation and regulations that will have an impact on the field

are formulated, it is the responsibility of the field to ensure an appropriate role for EAPs and to protect the role that has

been carved out to date. If you or your chapter are not already involved in the legislative and public policy process,

consider becoming so. The Government Relations Department is currently developing a compilation of state laws

affecting employee assistance practice and will alert you when it is available for sale. Please feel free to call the EAPA

Government Relations office if you want more information on how to get involved.



APs are finding themselves the
victim of their own success. As
other professional groups seek

to get a piece of the. action, those
already in the field may be left in the
dust.

Psychologists explore "occupa-
tional psychology." Medical review
officers expand their drug testing jobs
to include the referral of employees to
treatment. And then there is managed
care. These other groups are also
starting to benefit from state laws pro-
tectingtheir newly found claim of turf.

The licensureorcertificationofspe-
cific professionals or programs had
historically covered groups other than
EAPs. But, as evidenced by the
licensure requirements in New Jersey,

LICENSURE
Georgia and Nebraska, EAPs mayfind
the proactive initiatives from other
groups short-changing EAPs.

The New Jersey law (PL 1991, Chap-
ter 124) requires individuals perform-
ing assessmentand psychotherapeutic
counseling of individuals, families or
groups to be certified and/or licensed
as a social worker with a master's
degree or doctorate_ in social work.
Social work services are defined as
includingassessment, psychotherapy,
client-centered advocacy and consul-
tation. The practice of social work
includes policy and administration,
clinical social work, planning and
community organization, social work
education, and research. Individuals
working in an employee assistance

programorwhoareCertifiedEmployee
Assistance Professionals (CEAPs) are
not exempt.

In March of this year, Georgia
amended its licensing law for profes-
sional counseling, social work and
marriage and family therapy (Chapter
10A of Title 43 of the Official Code of
Georgia Annotated). Licensing is re-
quired for professionals who help in-
dividuals regain their ability to func-
tion by assisting in the obtaining of
social and health services or by pro-
viding psychological evaluations, in-
depth analysis and determinations of
the nature and status of emotional,
behavioral and interpersonal prob-
lems.Again, educational requirements
include a master's degree or doctoral

NOVEMBER 1993 EAPA EXCHANGE 11



degree in the field of practice. EAPA members in Georgia
are seeking to amend this law to exclude CEAPs from the
licensure requirements.

In Nebraska, a new Uniform Licensing law (LB669)
will also hurt EAPs. The law regulates mental health
practitioners by establishing a licensure process for areas,
including professional counseling, social work, marriage
and familytherapyand mental health practice. The licensure
requirements include a master's degree in the field of
practice and the completion of 3,000 hours of supervised
experience in the field of desired licensure. The definition
of social work practices specifically includes information,
resource identification and development as well as referral
services. Again, there are no exemptions for employee
assistance professionals or CEAPs.

EAPA Chapters in Tennessee actively participated in the
passage of the first licensure law (Public Chapter 346) for
EAPs which becomes effective on January 1, 1994, requir-
ing employee assistance professionals to become licensed
in thestate. Thedefinitionofan EAPwithinthe law issimilar
to EAPA's definition.

Missouri's law(Chapter337, RSmo) requires licensureof
psychologists, professional counselors, social workers and
professional counselors. The Missouri ChapterofEAPA was
successful in exempting CEAPs and employee assistance
professionals who are members of EAPA acting within the
scope of education and employment. The exemptions do
not extend to EAPs who provide direct long-term therapy
and counseling services.

The Arizona Substance Abuse Counseling Certification
Law (Chapter 370), passed in 1990, requires the certifica-
tion of substance abuse counselors. The rules which
accompany the law (R4-6-807), however, grandparented in
individuals who were CEAPs.

The state of Maine also exempts employee assistance
professionals from licensure requirements for counseling
professionals under Title 32; Chapter 119.

Nevada has established voluntary certification for em-
ployeeassistance programs under Chapter 458. To qualify
for certification, an EAP must provide consultation and
training in the identification and resolution of personal
problems as they relate to an employee's performance at
work; confidential and timely services to assess the

employee's problems; referrals for diagnosis and treatment
for all problems requiring more than four counseling ses-
sions; follow-up services; policy regarding the contact be-
tween patients and employees during employees, hours off
work or after a patient is no longer i n the program; and meets
the requirements of the Rehabilitation Act of 1983, Title VI
of the Civil Rights Act and 45 CFR Part 80.

Under Chapter 819, EAPs in New York seeking finding
from the New York Office of Alcoholism and Substance
Abuse Services (OASAS) must be certified under the guide-
lines developed. The definition of an EAP is, "a program
serving employee units for the purpose of identification,
motivation to treatment, referral and follow-up of substance
abuse, chemical dependency, emotional, marital and other
behavioral/health problems that result in the inability to
function satisfactorily on the job."

As the field becomes more professional'ized, EAPs can
look to fall increasingly under these types of licensure
requirements and must be prepared to take active steps to
facilitate that the states understand the value of the CEAP.

UTILIZATIO N
REVIEW

EAPsarealsobeginningtofall underutilizationreview
laws. The 1992 Maryland law (Annotated Code of
MD, Sec 19-1301) requires that, under the Offices of

Licensing and Certification Programs, certain EAPs who
perform utilization review must be licensed as Private
Review Agents.

Also in 1992, Missouri adopted utilization review re-
quirements (Title 20, CSR 700-4.100) which may affect
EAPs. EAPs who expand their role to include the manage-
ment of cost, quality and utilization of services must be
certified within the state as utilization review agents. Under
the certification, "any determination not to certify an admis-
sion, service or procedure as being necessary or appropriate
shall be made by a licensed physician."
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COMPENSATION REFOR~~I
[''~ kyrocketing costs and a phenomenal increase in psychiatric claims have prompted states

to focus on legislation to reduce workers' compensation claims. In addition, employers are
~`~J beginning to understand the connection between drug use/abuse and employee injuries
and the positive effects of drug-free workplaces. Last year, the Board of Directors added an
amendment to the Legislative Agenda calling for incentives, such as discounts on workers'
compensation premiums, for companies establishing and promoting drug-free workplaces in
which comprehensive EAPs are an integral component.

Effective in 1991, Florida's law (Chapter 440, Workers Compensation) allows companies
with a drug free workplace program to receive a discount of five percent off the workers'
compensation premiums. The Florida law mandates that a drug free workplace program include
notice, education and testing (pre-employment, reasonable suspicion, fitness-for-duty, and
follow-up to treatment) for drugs and alcohol; a list of employee resources; annual training
courses for employees; and information for employees and new hires about any available EAP
services. The law stops short of requiring an employee assistance program or treatment services.

Georgia's new workers' compensation law (Chapter 9 of Title 33), also allows businesses
to receive a five percent discount on workers' compensation premiums if the business establishes
a drug free workplace. Georgia, however, has a more comprehensive definition of a drug free
workplace in that it must include a written policy statement, substance abuse testing, resources
of an EAP, employee education and supervisory training. An EAP is defined as a "program

designed to assist in the identification and resolution of job performance problems
associated with employees impaired by personal concerns. A minimum level of

-,~ core services must include consultation and training; professional, confidential,
~, appropriate and timely problem assessment services; short-
~. term problem resolution; referrals for appropriate diag-
~ ; nosis, treatment assistance; follow-up and monitor-
;;~ ing; employee education; and quality assur-
• • ante."~.
~. Psychiatric claims are of great concern
• ; to the business"community in California

'~ and an area in which EAPs may have
~ • gained some control in recent legisla-
~ tion. Part of the 1993 sweeping
• I ~ reform law states that when a psy-

~ chiatric injuryclaim isfiledagainst
~ an employer, information con-

cerning psychiatric injury pre-
~ ~' vention programs will be pro-
~ vided to the employer. EAPA

_~ chapters inCaliforniaarework-
_ ~ ,~ ,~~ ing with the state agency to
~` :~~-. create that information pack-

_ ; a' age and promote EAPs as a
~----- means for preventing psychi-

~~~ atric claims.
J~ ~~ ~ ~~ ~. On the other hand,
~~ - ~ , severalstatesflatlydenywork-

ers' compensation coverage to
~ an employee whose accident

was due to the individual's
~' " intoxication by drugs or alco-

hol. Thesestates include: Ala-
bama,Georgia, Indiana, Iowa,
Louisiana, Maryland, Missis-
sippi, Missouri, New York,
North Dakota, Ohio, Okla-
homa, Oregon, Rhode Island,
South Dakota and Virginia.
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SUBSTIANCE ABUSE TESTING
In the never-ending pursuit of ending the effects of illegal

drugs at the workplace, substance abuse testing has
become commonplace. Companies are now realizing,

however, that mechanisms must be in place to deal with
employees who test positive for drugs and alcohol. The
EAPA 1993 Legislative and Public PolicyAgenda addresses
this issue in Goal V. According to Goal V, EAPA will
"promote provisions in workplace and worker-related drug
and alcohol testing legislation and regulation for mandatory
referral to EAP for evaluation and referral to treatment.”
Some states have taken steps to ensure a balance between
detection and rehabilitation, focusing on the unique posi-
tion of employee assistance programs.

An Oklahoma law (Section 551, Title 40) sets standards
for workplace drug and alcohol testing. Testing is allowed
for appl icant, reasonable suspicion, post-accident, random,
scheduled and post-rehabilitation testing. Employers who
test must have a written policy and an employee assistance
program. An EAP is defined as an in-house or contracted
program which at a minimum provides drug and alcohol
dependency evaluation and referral services for substance
abuse counseling, treatment or rehabilitation.
A 1987 Vermont law (VT ST T21.s 513) mandates that

employees testing positive may not be terminated if the
employee agrees to participate in and successfully com-
pletes the employee assistance program. The employee
may be suspended only for the period of time necessary to
complete the rehabilitation, but in no event longer than
three months. Termination can occur if, after completion of
an EAP, the employee again tests positive for drugs.
One of the most proactive substance abuse testing

laws was enacted in Maine in 1989. Chapter 536
requires an employee assistance program for employ-
ers who test with over20full-time employees. I nd i vidu-
als who test positive must be provided with an
opportunity to participate for up
to six months in a rehabilita-
tion program and, ` ~`~
upon successful - ~ ̀: : ~ `~. ~ ~ .I.
completion of ~` ~ ~4~;.

+•. i 
~.,.
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that program, the employee is entitled to return to his/her
previous job. In 1990, Maine enacted. alaw-(Chapter 832)
to add specific confidentiality requirements for substance
abuse testing.

Although it stops short of requiring an employee assis-
tance program, Minnesota law (Minn.Stat.§ 181.950) does
require an opportunity for rehabilitation. Underthelaw,an
employer may not discharge afirst-time offender unless the
employee fails to successfully complete a rehabilitation
program. The employer, however, is permitted to require
that the rehabilitation be at the employee's expense or
under the medical benefit plan.

Connecticut law (CT.Gen.Stat.Ann. §31-51 T-31-51 aa)
took a different approach by linking the type of testing with
an EAP. Although the law provides for pre-employment,
for-cause and post-accident testing, under the law, random
testing is generally prohibited. Random testing is only
permitted when an employee works in ahigh-risk or safety-
sensitive position, while voluntarily participating in an
employer-sponsored employee assistance program or when
authorized un-
der federal

~ ~ rl?'
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,~. z
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F. y~~.
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CONFIDENTIALITY
One of the greatest concerns to al I employee assistance

professionals, as well as individualswho utilizetheir
services, is confidentiality. Without strict confidenti-

ality requirements, the program's credibility is jeopardized.
Several states have taken steps to ensure this requirement
with legislation.

The EAPA 1993 Legislative and Public Policy Agenda
addresses confidentiality concerns in Goal II. According to
the goal, EAPA will "assure that confidentiality of the EAP-
clientrelationship ispreserved when legislative and regula-
tory initiatives occur." The Standards for Employee Assis-
tance Programs: Professional Guidelines also provides di-
rectionfor EAPconfidential ity. According to the Standards,
"The EAP professional shall prepare and implement a writ-
ten confidentiality policy consistent with all professional
standards and ethics, and adhereto all other regulationsthat
may apply to information in the possession of the EAP.
Disclosures specified by government guidelines and EAP
policy will be communicated to users of EAP services. The
limits of the confidentiality policy shall be disclosed in
writing to those who use the EAP."

Tennessee's licensing law (Public Chapter 346') also sets
forth confidentiality requirements for EAPs equivalent to
those provided by law for licensed psychologists, psycho-
logical examiners, physicians and social workers.

Florida Statutes (Section 110.1091) also exempt the
records and communication of employee assistance pro-
grams from public disclosure. An individual can be denied
confidential information gathered by EAP personnel but
only if the EAP feels such disclosure-would be detrimental

to the goals of the program and/or the employee. Stricter
standards apply for state emp loyees. I n 1990, Florida passed
Chapter 90-196 wh ich specified that upon entry into a state-
sponsored employee assistance program, any communica-
tion between program personnel of the agency and any
individual relating to the state employee's participation in
the program shall be a confidential communication.

Employee assistance records for state employees were
also protected in Georgia in 1987. Under Title 45; Chapter
20; Article 4, EAP records which might disclose the nature
of the services provided an employee or the identity of an
employee utilizing the program must be maintained on a
confidential basis. Such records shall be produced only
when the commissioner of personnel administration or his
designee is satisfied it is needed to respond to a Iife-
threatening or medical emergency or when written release
is given by an employee.

North Dakota Statute 44-04-18.1 prohibits any record of
a public employee's medical treatment or use ofan EAP to
become part of that employee's personnel record. It further
prohibits any disclosure of the EAP records without the
written consent of the employee.

In 1988, a Connecticut law (CT.Gen. St.Ann. Title 52,
Chapter 899, S. 520146N) provided guidance on disclo-
sures of confidential communications between judicial
department employees and EAP counselors. The law pro-
hibits an EAP from disclosing information to a third party, or
in any civil or criminal case or proceeding, or in any
legislative or administrative proceeding, unless the em-
ployee making the communication waives the privilege.
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Are ou concerned about how health care .reformy
ma affect our ractice?y y p

Tired of the continuin "War on Dru s" mentalit ?g g y

Concerned about what ha ens topp
an em to ee who tests ositive?py p

EAPA has developed a grassroots legislative network and we want YOU to join!
As voters and constituents, your legislators need to hear from you

about issues having an impact on your field.

Return the attached form to EAPA and become politically involved in YOUR future!

EAPA GRASSROOTS LEGISLATIVE NETWORK

EAPA member name:

Address:

Phone number:

Fax number:

As voters, it is important for your elected Representatives
and Senators to hear from you! In order to mobilize the
field, we are collecting names, phone numbers and fax
numbers. As a member of the EAPA Grassroots Legislative
Network, you have the opportunity to actively participate in
EAPA's public policy initiatives. You may be asked to
make a phone call, write a letter, or visit your legislator to
provide information on current public policy initiatives in
your state or nationally.

Please take a moment to fill out the following form and
return itto Bridget Buckhoff, EAPA Government Relations,
4601 N. Fairfax Drive, Suite 1001, Arlington, Virginia,
22203; 703/522-4585 Fax.

U.S. Representative:

U.S. Senators:

If you do not know the name of your U.S. Representative,
please provide us with your home address and we will let
you know. Your home address will be kept confidential and
will be used for identifying your Representative only.

If you are willing to work on activities at the state level,
please provide the names of your state officials:

State Representative:

State Senator:

Finally, if you have personal contact with any elected
officials or others involved in the policy making process
(e.g., government agency staff, Capitol hill staff) and
would be willing to contact them when asked, please let us
know his or her name and position.

Contact name:

Position:

Phone number and/or address:
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by Maureen Kerrigan, Esq.

EAPA Director of Government Relations

he opening shot was fired September 22
when President Clinton announcedtheprin-
ciples of his health care reform package to a
joint session of Congress; 1,300 pages of
legislation arrived October 27. Mrs. Clinton
has already testified before five Congres-
sional committees to sell the White House

plan, with Donna Shalala, Secretary of the Department of
Health and Human Services, following her the next week.

Ten Senate full committees, 12 House full committees,
plus 30 or more subcommittees have already claimed some
jurisdiction over the White House plan; you can expect yet
more change before consensus is reached. In addition,
interest groups —which had little leverage to make an
impact on the Wh ite House del iberations, due to the closed-
door process in which the details were hammered out —
can be expected to exert considerable pressure on Capitol
Hill regarding elements adversely affecting them. EAPA's
Board of Directors will address the Association's position at
its meeting in Anaheim.

The Republicans have offered an alternative proposal,
without an employer mandate and with vouchers for the
poor. Many members of Congress
also still favor asingle-payor ap-
proach, where the government acts
as the payor of all claims, modeled
after the Canadian system. The
Speaker of the House of Representa-
tives has promised a vote on the
single-payor legislation.

EAPA's Government Relations
Department will monitor the legis-
lation closely and provide updates
in the Exchange on changes to the
legislation as they bring opportuni-
ties and challenges to the field.

Outline of Managed
Competition Plan

The intent of the legislation is to
provide universal access to all citi-
zens and legal residents while cur-
tailing the cost of health care. All
Americans would be required to
purchase a health security card
which would ensure accessto health
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care, regardless of where or if they are employed or where
they may move. Coverage would no longer be a matter of
employment status. Employers would no longer choose
insurance for their employees. Employers' financial contri-
butions would be standardized and, consequently, we
expect them to move out of the role of managing care for
their employees. Instead, management of care will be
handled by regional alliances.

Preexisting conditions or other health status indicators
could no longer act as a bar to coverage. To eliminate risk
shifting, premiums for participants in an alliance would be
based on a profile of an entire community, instead of the
current practice of rati ng premiums based on the experience
of the enrollees.
A "standard benefit package" would be provided to all

Americans. The average cost of a family policy would be
$4,200/year as compared to the average cost for a family
now of $4,300/year. The package will stress primary care
and preventive services.

Inpatient and outpatient mental health and substance
abuse benefits included in the plan are depicted in Chart 1
on the following page. The October Exchange contains

more details on the mental health

i ~, ~ C ~~ c~r~~~ ~ o~~~j 
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and substance abuse benefits.
There have been no details re-

leased regarding the parameters of
or requirements for how the benefits
would be managed.

"Health plans" would be certi-
fied by the government to provide
the basic benefit package and meet
quality assurance standards. Re-
gional purchasing cooperatives,
called "health alliances," would
purchase the plans, acting as a vol-
ume purchaser for a fixed regional
area within a state.

Three types of plans would be
required: healthmaintenanceorga-
nizations, preferred provider orga-
nizations and fee-for-service. The
cost of each wou Id vary from region
to region and from plan to plan. The
HMO option would have a maxi-
mum charge of $10 per visit. The
additional out-of-pocket costs to a
consumer enrolled in afee-for-ser-



BEfVEFITS LOW COSTi
SHARING (HMO)

HIGH COST
SHARIfVG (FFS)

BLUE CROSS
STANDARD,
FEHBP

FORTUNE 500

Inpatient Menta( Health Full coverage 1 day deductible S250 per admission deduct-- 20% coinsurance pre-

(MH) and Substance Abuse ible; certification required
(SA) ' 30 day limit episode 20% coinsurance 40%coinsurance Substance abuse: Full

coveragein-network

60 day annual limit 30 day limit episode Unlimited days 20% coinsurance out-

of-network; 30 days

60 day annual limit S3,000 maximum for sub- per stay; 2 etays maxi-

etance abuse treatment mum

program - 28 day max

SSO,000 lifetime maximum

Outpatient Mental Health and All outpatient except psy- All outpatient except psy- 40%coinsurance; 25 visits 20`~ coinsurance for

Substance Abuse chotherepy - S10/ visit choiherepy - 20% coinsurance annual maximum - includes employee

paAial hospitalization

Psychotherapy - S25/visit; 30 Psychotherapy - 50%coin- 50%coinsurance for

visits annual maximum surance; 30 visits annual 550,000 lifetime maximum dependent

maximum

Hospital alternatives -full Substance Abuse: 20%
coverege; 120 day annual Hospital alternates - 1 day coinsurance, 30 visit

maximum deductible, 20% coinsurance; maximum

120 day annual maximum

' In 2001, inpatient sad outpatient MH/SA limitations and higher coat sharing are phased out

vice plan would be capped at $1,500 for an individual or
$3,000 for a family.

Corporate Alliances

The Clinton plan is largely based on the experience of
volume purchasing that has allowed large employers to
negotiate lower rates. Under the proposal, individual com-
panies with more than 5,000 employees or unions with
more than 5,000 members could form their own "corporate
health alliance" and bypass purchasing through the alli-
ance. However, there will be less incentive for plans to
lower rates for corporate alliances when the regional alli-
ances maybe as large as one million enrollees. Corporate
alliances would be required to offer the federal standard
benefit package and be subject to the same quality assur-
ance standards.

Corporate alliances would enjoy the advantage of being
able to base their rates on the experience oftheir employees,
instead of a community. Eligible corporations would also
periodically have the option to join,a regional alliance at a
risk-adjusted rate, gradually declining to a community rate.
And, they will have sons-time option allowing individual
parts of the corporation which have fewer than 100 employ-
ees to join regional alliances at community rates.

By opting out and setting up their own alliance, these
entities would continue to enjoy preemption from state man-
dates orstatetaxes, underthe Employment Retirement Income
Security Act (FRIBA). Multistate employers may choose to set
up their own alliance for this reason, to avoid the confusion of
comp) lance with each state's mandates, regulations and taxes.
Anew chapter in ERISA would impose new fidicuiary obliga-
tions on employers sponsoring health benefit plans in their
own alliance. The Department of Labor would monitor the
compliance of the corporate alliances.

Mlany corporations may be tempted to join regional alli-

ances because the federal government would then assume
their 80 percent share of reti rees' premiums. And, because the
government wou Id cover individuals who retire as early as age
55, corporations in regional alliances may view this as an
opportunity to downsize and encourage early retirements.

Health Care Savings

Savings are expected to be achieved by the following
measures:
• Volume purchasing power achieved by buying only

through health alliances;
• Slowing the rate of growth in Medicare and Medicaid

spending by $268 billion over the next six years;
• Focus on outcomes research, with the ultimategoal of

directly tying payment to effectiveness;
• Inclusion of preventive measures in the standard

package and the focus on primary care;
• Minimizing administrative overhead by utilization of

one standard insurance form;
• Fee schedules for physicians;
• Budget "targets" set by states.

Financing Reform

The plan is expected to cost $80 billion over five years.
Financing would be accomplished largely by requiring

al I employers to pay 80 percent of the average weighted cost
of a premium and employees to pay 20 percent. Employers'
coverage would be capped at 7.9 percent of payroll. Em-
ployers would also be required to pay apro-rated share of
the cost for part-time employees.

Small business and low-income individuals could re-
ceive subsidies.

Eligible employers who opt out of the regional alliance
and setup their own corporate alliance would be_~~ssessed
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a one-time tax, probably equal to one percent of their
payroll.

There would also be a tax on cigarettes; earlier plans to
tax alcohol have been scrapped. There has been some
limited discussion about a tax on guns and ammunition.

The White House contends that as corporations save
money with health care reform, wages will go up and there
will be increased federal revenue from increased taxable
income. In particular, those businesses that now pay more
of the percentage cost in their contribution to their employ-
ees' health care will save money and increase wages. In
addition, corporations are estimated to now assume $25
billion a year for the cost of uncompensated care and the
plan projects the savings generated for the companies will
be also passed on in the form of higher wages, generating
more taxable income.

Ten years after enactment of the legislation, any benefits
over the standard benefit package would no longer be tax
deductible for the employer and employees would be taxed
on the benefits as income.

Tort Reform

Physicians have long argued that the cost of defensive
medicine adds greatly to the cost of health care. The White
House plan would require alternative dispute resolution
proceedings before a lawsuit could be fi led, as well as a cap
on plaintiff attorney's fees.

States' Role

States or their designates would administer the al liances.
States will determine the number of alliances in any given
state. It is estimated that alliances would enroll one million
in a region. To limit costs, states would be allowed to set
premium targets based on state per capita health spending
adjusted each year. States would also be allowed to selec-
tively contract with health plans, limit enrollment in high
cost plans, set rates for physicians and negotiate premiums.
States would, in effect, act as managed care mechanisms.

Critics contend that the plan focuses too much on state
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regulation to control costs, as
opposed to the market incen-
tives envisioned by managed
competition. In addition, the
administrative layer required
by the state regulation can be
expected to increase cost
greatly.

States could also choose to
completely opt out of the
Clinton plan by adopting a
single-payor system, which
would establish a state as the
payor of all claims in the state,
similar to the Canadian system.
Corporate alliances could be
prohibited in these states.

Inclusions

The White House plan would
also include Medicare, federal,
state and local government

employees and the health care costs associated with work-
ers' compensation and auto insurance claims. The details
of the workers' compensation piece were not available at
press time. Medicare beneficiaries would receive their
current benefits plus long term care and prescription drug
coverage.

Health Reform Language

Standard Benefit Package
Benefits package required to be offered by all plans.
Benefits would initially be set by legislation; would
then be reviewed and updated by the National
Health Board.

Health Plans
Certified by the Federal government as offering
standard benefit package and meeting quality ass~n~-
ance standards.

Health Alliance
Regional purchasing cooperatives

Corporate Alliances
Purchasing pools established by companies with
more than 5,000 employees or unions with more
than 5,000 members.

Community Rating
Insurance rates based on the profile of an entire
community.

Experience Rating
Insurance rates based on the experience of a certain
~;rou~; standard practice now.

_... .,,
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A CHALLENGE TO EAP s
CAN WE MEET IT?

Submitted by: Miriam Aaron, MFA, CEAP, RN
Chair, Legislative and Public Policy Committee

he EAP field is once again facing challenges and
opportunities posed by changes in the workplace
and the health care environment. Our responses to

these challenges are not merely a basis for philosophical
debate, they will determine the scope of services expected
of programs, the role and responsibility of those in positions
to operate programs, the professional preparation required
of EAP practitioners and the arena in which these programs
compete. Therefore, the most important public policy issue
for the EAP field is the operationalization of
the definition of employee assistance
programs, their scope and limitations.
A recent editorial in the EAP bigest—"Six

Years After Knox-Keene: WhaYs in a Word?"
(July/August 1993)—again reminds us of the
issues of definition and the case's functional
interpretation currently confronting the EAP
field. In these days of managed care, national
universal health care coverage initiatives
and work organization cutbacks, many EAP
providers are trying to respond to actual and
perceived market forces. It is time to re-
examine the responses of EAPs and their
implications.

During the pasttwo decades, the EAP field
has attracted practitioners from many
backgrounds that represent a variety of professional and
personal expertise. Human Resources managers have often
looked at EAPs and their staff as a "catch-all" for solving a
multitude of problems for which there is no other
organizational resources. In the zeal to provetheir program's
value, practitioners often try to respond to every need
presented. While services thus provided may be helpful,
their provision often diverts time and attention away from
their employee assistance program mission, thus leaving
unmet the need for which the program was established.
EAPs evolved as a system to provide work organizations
with a process for prevention, early identification,
intervention, assessment, referral and follow-upofemployees
with a complex set of behavioral/health problems that
interfere with an individual's ability to function at work
efficiently, effectively and safely, Since their formulation as
occupational alcoholism programs in the early 1970s, these
programs have undergone modifications in response to
changing conditions. However, if EAPs are to survive as a
specific program type, they must share a common basic
structure and function and be promoted and operated as

unique and distinct entities.
If each Employee Assistance Program is defined by the

non-EAP professional background or license of its staff, then
uniformity is destroyed. In order to have an EAP voice, we
must be presented as a cohesive, coherent entity with a
consensus as to who and what we are. In order to survive,
we must have an EAP voice.
When EAPs are sold on the basis of the number of

sessions they offer, or as insurance providers, they are
viewed as offering counseling or insurance
cost-savings as their primary service. The
role of the practitioner, the credentials
required, the expectations as to program
function and the arena in which the program
competes are defined by the primary service
they are perceived to offer. If the program's
value is viewed as being mainly that of
counseling, or of doing what insurance
carriers do, there are plenty of others, in
many settings, who can perform these
functions. Indeed, managed care providers
sell an "800" number as a "cost-effective"
substitute for counseling, forcing some EAPs
to attempt to compete in other arenas and
displacing the goals established for EAPs.

EAPs are not treatment programs or
insurance providers. Definitions for programs and criteria
for those performing program functions exist. The CEAP is
the credential that was established by EAPA as defining a
body of knowledge that is distinct from any other. Thus it
should be expected that EAP practice corresponds to the
qualifications defined by the established credential. This
practice is reflected in EAPA's program standards.

As we face the challenges of survival, we must be
consistent in our promotion of the value of EAPs and the
CEAP. The EAP Association's strategic plan and the public
policy agenda emphasize the need for promoting EAPs as a
key to organizational management of behavioral/health
problems at the workplace, and the CEAP as the credential
demonstrating EAP competence. We cannotformulate plans
that are contradicted by practice. Therefore, our promotion
of EAPs in the marketplace, as well as in the legislative
arena, must be linked to the unique elements that comprise
these programs and the savings in human and economic
costs that EAPs can be expected to yield. Today's challenge

Miriam Aaron

continued on pg. 24
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HEALTH C REFO~'M
THE EAPA C~~VIPAIGN

The health care reform debate has been launched and EAPA stands ready to raise the
issues of concern to the field. Although the EAPA campaign will. be formally launched of

the EAPA annual meeting in Anaheim, many of the elements. are already in place for
action. The following strategy outlines key action elements.

Education

EAPA will educate the field about the specifics of health
care reform legislation, and changes astheyoccur, utilizing:
• The EAPA Legislative and Public Policy Network,

comprised of representatives from all chapters;
• The Legislative and Public Policy Newsletter,
•Legislative Alerts to the Network on urgent issues ;
• Coverage in the Exchange;
• The Legislative and Public Policy Conference.
EAPA provided members with an analysis of the White

House proposal in May and has updated it twice.
Attendees at the EAPA annual meeting in Anaheim will:
• Receive a current summary and analysis of the White

House plan;
• Have the opportunity to attend the Public Policy

Forum, which will focus on health care reform.
Government Relations staff is also available to present to

chapters wishing additional information.

Grassroots Mobilization

EAPA is expanding its legislative grassroots data base:
• Members have been asked in the October and Novem-

ber/December Exchangeto provide EAPA with the names of
any key contacts they have in legislative or regulatory
offices. Members were asked to sign up if they were wil I ing
to write letters, make phone' calls or visit those identified
legislators or staff with whom they have contact, when
called upon by EAPA.
• The key contact form was sent to the Legislative and

Public Policy Network for distribution and use through the
chapters.

Training on How to Lobby

EAPAchapters interested intrainingon howto lobbywill
find useful information at the EAPA Government Relations
office.
• A legislative handbook has been developed.
• Training will be available atthe EAPA annual meeting.
• Government Relations staff is available to do training

with a chapter and/or its legislative and public policy
committees.
• EAPA Government Relations is working with the Edu-

cationand Training Committee on its proposal to the Board
of Directors for a leader's kit on health care reform.
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Congressional Briefings

• A Washington, D.C., chapter EA program hosted a
briefing for Congressional staff in the Spring.
• The combined EAPA chapters in the D.C. area are

working with the Government Relations office to host
another briefing on Capitol Hill.
• Additional briefings, with EAPA members, will be

developed.

After Anaheim

Upon development of a position statement by the Board
of Directors on the White House proposal, EAPA will
implement the following steps to promote the position:
• EAPA's Legislative and Public Policy Network will be

provided the tools to promote the position in their Congres-
sional districts, including:
-The position statement;
- Information on key legislators;
- Cost effectiveness data regarding employee assistance

programs;
- Data on the cost effectiveness of mental health and

chemical dependency treatment;
- Copies of the EAPA Legislative and Public Policy

Agenda;
- Guidelines on "How to Lobby";
- Guidelines on holding briefings for legislators in their

area;
- Information on coalition building.
• EAPA's Government Relations office will promote the

position through:
- Co-chairing the National Coalition on Alcohol and

Other Drugs and working with its members;
- As a member of the Mental. Health Liaison Group;
- Working with other allied groups.

EAPA has received suppport from:
National Conference of State Legislatures;
National Association of Counties.

- Working with federal agencies involved in workplace
substance abuse,

- Visiting key members of Congress,
100 U.S. House of Representatives offices
50 U.S. Senate offices.



Vision for Quality Care

Ten principles have been endorsed by EAPA and the National Treatment Consortium:

#1 We Are in the Business to Save Lives
We no longer can afford to perpetuate systems that primarily serve to maintain their own existence. This occurs in both the

public and private sector end exists among all factions of the health care purchase and delivery system. We need to create a

system that has the prime objective of building healthy productive lifestyles.

#2 Speak the Same Language
Universal operational definition of medical necessity, and patient placement criteria are needed to effectively work together.

Such criteria must require ongoing evaluation and field testing end the development process must include the perspectives of

payers, purchasers and providers. We need to continue to promote ideas that focus on consensus and common concerns and

serve to bring all the factions of the health care system on the same level playing field. Specifically, managed care and

treatment providers need to have the same regulations in managing and providing care.

#3 Alcoholism and Drug Addiction is a Disease
This is a fundamental mandate and it is our responsibility to provide clear straightforward information to the general public on

the biopsychosocial elements of the disease.

#4 Implement Models for a Continuum of Care
We must build bridges between the efforts to educate, prevent, intervene and treat addiction. Educational efforts should

increase the understanding of the biopsychosocia~ aspects of the disease and the difference between having the disease of

addiction and abusing alcohol and other drugs. Prevention activities should include the biomedical features of addiction and

when early signs of the disease surface in the community, efforts should be made to promote early intervention and treatment.

Intervention and treatment must improve their quality. They must be able to serve more people who need treatment at a

reasonable cost while at the same time ensure that the services provided have the desired effect.

#5 Include Primary Health Care in the Efforts
of Early Detection Intervention and Treatment of Addiction

It is necessary to include physicians, nurses and other primary health care professionals to assist in early detection,

intervention and treatment of addiction.

#6 Research Efforts Must Explore Causes of Addiction
Research initiatives should be directed to identify the biopsychosocial causes of the disease. An effective partnership must be

developed between the research and service provider communities to apply research findings and work together to develop

effective diagnostic and treatment tools to improve the quality of care. Any partnership between the science and service

communities could also serve to develop innovative treatment models that are effective with patients who do not recover from

traditional approaches.

#7 Public Policies Should Emphasize the Principles Listed Above
Addiction is a public health problem and more support is needed to effectively educate, prevent, intervene and treat it. The

Federal government should adopt the fundamental mandate in developing its policies and help create effective models of care.

To begin the process, Federal funding for demand reduction should be given priority status equal to that given to supply

reduction. Second, more priority should be placed on funding research that examines causes and cures of addiction. Third,

policies should be developed to broaden access to treatment such as effective Public/Private Treatment Partnerships.

#8 Create Incentives to Work Together
Payers, purchasers and providers need to see the value in building bridges and working together to create effective and

efficient models of care. We must create systems that integrate effective and efficient ways of managing costs while at the

same time providing the most appropriate level of care. The value of the health care dollar is a balance between efficiency and

efficacy.

#~ Use Quality Impravennent Techniques
Payers, purchasers and providers must serve in the best interest of the patient. Quality improvement techniques can improve

the efficiency and efficacy of paying for, purchasing and providing treatment. We should promote the use of quality

improvement in managing and providing care, es well es quality improvement in developing an organized system of working

together.

#10 Build Bridges with the Medical and Mental Health Communities
Invite the medical and mental health communities to adopt the tenets listed above and join us in the effort to improve the

quality of treatment.
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When faced with the reality of having to down~;ize,

many organization; fo~cu~ on the technical i~~ue~ o~

"who, when, and how." In the rush of concern regard-

ing the emplc~yee~ who will be leaving, the needs and

feelings of the "5urvi✓arm" are afters overlooked,
especially those of manag~r5 and supervisors--a

group that the organization will have to depend an

more thin ever.

~A~' CAN I-IELf?
A~ profe~5ional5 skilled in handling behavioral i5~ue5,

SAP'S can and should play a major role in an organiza-

tion's downsizing effort .. .

by preparing rnanager5 and supervisors for

their tales in the downsizing.

— by coaching all survivors about coping with

change.

ELI'S Change in the Workplace: Preparation for

Downsizing and Life After Downsizing video-based

programs o~Ffer EAI' profe55ional5 comprehensive, yet

flexible, workshop materials designed to focus on

downsizing issues.

For additional information, I F L I T FLI LEARNING SYSTEMS, INC.

visit our booth in Anaheim or P.O. Box 2233

call for a free catalog ~ Princeton, NJ 08543-2233

of our EAP materials. (609) 466-9000
Fax (609) 466-2333
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continued from pg. 9

already contribute by addressing the
problem in the workplace, providing
preventive activities, educational pro-
grams, training programs, identifying
those who have problems, and mak-
ing sure that the right services are
given to them to take care of the prob-
lem.

"I wou Id also urge them to continue
to reach out and take their expertise
and knowledge into the broader com-
munity. Create a crusade to save our
children, to save our communities by
energizing others to get involved in
drug prevention through their influ-
ence inother arenas— religious insti-
tutions, civic associations, other pro-
fessionalgroups towhich they belong.

"I believe there are a lot of good
things going on — if we can magnify
those by building upon them, we will
make a major contribution to address-
ing the problem. Some fairly simple
examples includegettingtheemployer
or company to adopt a school in the
neighborhood; having individuals
serve as mentors and counselors to
young people who have been in

continued on pg. 44

continued from pg. 21

is formidable but it also presents
opportunities. Can we rise to this
challenge? Forthesakeofoursurvival,
we must!

By invitation of the government of
Israel, Miriam Aaron, CEAP, NY State
Office of Alcoholism &Substance
Abuse Services, travels to Tel Aviv at
the end of November. She will serve as
keynote speaker for a forum of Israel's
alcoholism treatment programs and
conduct an eight-hour institute of
training forkeystaffand representatives
from industry, helping the nation
develop and implement workplace
alcohol intervention programs.



continued fror~~ pg. 42

ter child population.
David Liederman, Executive Direc-

tor of the Child Welfare League, said
bluntly that "Any system of [health
care) reform not including major em-
~hasis on prevention of substance
abuse is ridiculous."

The press conference continued
with educators, such as the Rev. Ed-
ward Malloy, President, University of
Notre Dame and representing the
American Council on Education, tell-
ing of prevention programs on cam-
puses which are helping students to
thwart alcohol abuse, "the primary
substance abuse form on campus."
The conference concluded with ques-
tions and answers from the floor.

Joseph A. Califano, Jr., Chairman
and President of CASH and former
Secretary of Health, Education and
Welfare, serves as keynote speaker for
the EAPA 22nd Annual Conference in
Anaheim, California. [~
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Do you have the tools to be a preferred
behavioral health network?

MB HC trakrTM
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

Batch data
for service

transfer -Accounting, rate setting\ 
/ -Provider profiles and

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

Data Collection
-Demographics
-Services
-Outcomes
-Cost
-Medical history
-Drugs

800-879-6334 Phone 1904 Third Avenue, Suite 325 ~~=~~n
206-625-9452 Fax Seattle, Wash. 98101 USA ~~'~Qy
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Get out your waders! Here's a tutorial on the surging relationship
between government and the employee assistance field.

BY RUDY M. YANllRICK

What is the role of a professional association in public policy? Is it self propagation and financial ingratiation?

Is it distant machinations unrelated to life in the trenches?

In fact, from the vantage point of lawmakers and regulations, a professional association which is often

considered the delegate or envoy for its profession — has a more consecrated role:
.~ ',,..~ti "~ i

•- j ~
~' ~~~ ~ that of corps intermediares. The corps intermediares, according to
.~-; •. ~_

~::a~ ~ ~-`"~' ~`M"~`"`` '~~~ '~ ~--. author Terence C. Halliday, a research fellow at the American

:~J ,,~ 'x'1,,1

Bar Association, is a guildlike group that co-opts govern-

ment and is delegated governmental powers for the

~'t:=~ purposeofself-regulation. (BeyondMonopoly:

'~'~~ ~ -::;. Lau>yers, State Crises, and Professional

fJ ~ , .,~ `, ''~ ,~'

M•Y\. ~ ~. .~, ~l.1• .

LI/ j~ t k; ..~ +y~~ ~

Empowerment, Chicago; University

of Chicago Press, 1987.)

As Halliday recounts, some soci-

eties have placed so many de-

mands on their governments, such

as in early 20th century France, that

they reached stalemate and could not respond even in crisis situations. "Within the

last decade," he writes, "numerous scholars have suggested that, if current trends

continue, Western societies will experience overload, crisis, and even

ungovernability if they have not already done so."
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n this context, professional associations —who
have an established presence in the halls of Con-
gress, state capitols and regulatory bodies —are
considered both part of the problem and solution.
Pejoratively, a professional association is.one more
constituency that has to be heard, one more set of
problems that has to be addressed. Redeemingly,

associations are viewed as "an agent of adaption to
ungovernability," according to Halliday.

Redeemingly, associations are viewed
as "an agent of adaption to

unyovernability"

w

.~

It is because of the redeeming qualities, of course, that
governments confer on associations like EAPA status as
corps iniermediares, which Halliday says "regulate the
internal affairs of their occupation, provide welfare for their
members, arbitrate internal disputes among workers, and
maintain solidarity and moral discipline." Quoting Emile
Durkheim, in the preface to The Division ofLaborin Society
(1964), Halliday distills the role of an association, in its
public policy capacity, down to this: "the elementary divi-
sion of the state, the fundamental political unit."

Those are tal I words, and they help to form the basis on
which EAPA, as the in loco representative of the employee
assistance profession, has a legitimate role in public policy.

Hughes Act Was Marquee Event in the'70s

Government intervention in employee assistance dates
back about 25 years. In fact, public policy development has
shadowed the development of the field, from the occupa-
tional arm of the alcoholism movement, to EAP's emer-
gence as afreestanding field, to its role in managing behav-
ioral health care.

That changed when, to rephrase an old movie title, "Mr.
Hughes went to Washington." Freshman U.S. Senator
Harold Hughes, the former governor of Iowa and a recover-
ingalcoholic, put a klieg light on the disease of alcoholism
by writing the Comprehensive Alcohol Abuse and Alcohol-
ism Prevention, Treatment and Rehabilitation Act (P.L. 91-
616, or the "Hughes AcY') and pile-driving it through
Congress in 1970. As has been well-chronicled in EAP

"HUGHES ACT"
1970

NIAAA ~ NIDA ALMACA formed

Grant monies enable occupational
alcoholism & EA programs.

literature, the Hughes Act created the National Institute on
Alcoholism and Alcohol Abuse (NIAAA) and the National
Institute on Drug Abuse (NIDA). It authorized formula
grants for states and work organizations to develop occup~-
tional alcoholism and employee assistance programs.

Grant monies also enabled NIAAA to train what became
the pony express of the EAP movement, a group of state-
government employees (two to a state) who were trained as
occupational program consultants (OPCs) and became
known as the "Thundering Hundred." After their pedagogy
on workplaces issues in 1971, they returned to their host
states to consult with businesses using a new term: em-
ployee assistance programs.

About the same time, the Association of Labor-Manage-
ment Administrators and Consultants on Alcoholism
(•ALMACA, which was renamed EAPA in 1989) was formed
in ordertoestablish aprofessional identification foroccupa-
tional alcoholism and employee assistance professionals.
Also courtesy of the Hughes Act, a total $575,000 in
contract and grant funding provided ALMACA with much of
early financial support.

Another piece of legislation that helped to further EAP
objectives was the Rehabilitation Act of 1973, the prede-
cessor to the Americans with Disabilities Act, which gave
protections to alcoholics and drug addicts employed by the
federal government and its contractors. The Rehabilitation
Act stated that employees under its purview could not
discriminate against alcoholics and drug addicts on the
basis of their disability, and must provide "reasonable
accommodations" for the disability, which led to a general
understanding that agencies must offer them the opportu-
nity for rehabilitation before terminating an alcoholic, or
drug-addicted employee.

A protection that afforded patients seeing alcohol/drug
abuse counselors the same–and in some cases even greater–
confidentiality assurance as medical patients was estab-
lished under the Drug Abuse Prevention, Treatment and
Rehabilitation Act in 1975. During the 1980s, the regula-
tions were broadened to include EAPs in federal agencies
and private employers who receive federal financial assis-
tance for the purpose of drug and alcohol counseling (42
C.F.R. Part 2).

Drug Free Workplace:
Capstone of Contemporary Public Policy

The decade of the 1980s was a mulligan stew of EAP-
related public policy. Significantly, largely on the merit of
theirown accomplishments, EAPs becameviewed asessen-
tial labor-based, management-based and labor/manage-
ment-based services among many work organizations. The
movement was abetted by an emerging social issue: the

REHA6ILITATION ACT OF
1973

Protections to alcoholics and
drub; addicts employed by

federal governme~~t and its contractors.



public perception of drug addiction as a rampant social
problem and national disgrace. Several infamous, cocaine-
induced accidents occurred in the transportation industry,
along with the cocaine-induced deaths of several promi-
nent sports figures, that pushed an already receptive busi-
nesscommunitytowarddrugfesting. This ultimatelyopened
the door for passage of the Anti-Drug Abuse Act of 1986
(P.L. 99-570) and, later, the Anti-Drug Abuse Act of 1988
(P.L.100-690). TheEAPcommunity,whileinitiallyresistant
to drug testing, eventually became its benefactor when
employers sought a counterbalance to the invasiveness of
testing.

The Anti-Drug Abuse Act
of 1986 introduced aconcept —

drug free workplace —
thatwould become viewed by
some as the equivalent of

zero drug tolerance

The Anti-Drug Abuse Act of 1986 introduced a concept
—drug free workplace —that would become viewed by
some as the equivalent of zero drug tolerance and drug
testing, and by others as employee assistance and rehabili-
tation. In the federal work setting, it means all of the above.
Pursuant to the Act, on September 15, 1986, President
Reagan signed Executive Order 12564, which required
agencies to establish drug testing for federal employees in
sensitive positions. (In this way, it also shepherded private
employers toward testing.) Additionally, the act directed
agencies to include EAPs in a manner "emphasizing high
level direction, education, counseling, referral to rehabilita-
tion,and coordination with available community resources."

The 1986 act also stipulated that President Reagan
establish The White House Conference for a Drug Free
America. Actual ly, the "conference" was a series of forums
held at seven cities throughout the U.S. in 1987,88. From
those meetings with thousands of professionals working in
every aspect of the anti-drug field, as well as other private
citizens, came a final report that included a series of
recommendations. In its recommendations for work orga-
nizations was this language:

KNOX–KEENE
1975

Regulates "specialized health care
plans" and HMOs operating in

California.
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Include an employee rehabilitation program.
Rehabilitation should be the primary focus of any drug
free workplace program; the program should include a
system of voluntary and mandatory referrals, respect for
confidentiality, alternatives to dismissal (within safety
guidelines), and methods to deal with relapse. There
may be circumstances in which dismissal is the only
solution, but conditions for dismissal must be clearly
defined in the program.
Many companies have found employee assistance pro-
grams effective in helping to implement their anti-drug
policy and rehabilitation programs. The components of
employee assistance vary with companysize, internal or
external management. of the program, the employee
population, and the community and its resources.
The 1988 act went further by mandating drug free work-

places among private employers that do business with the
federal government. Its provisions were somewhat weaker
than the 1986 act, as it included no mention of drug testing,
and only specified employee assistance as a referral resource.
Nevertheless, for many EAPs, as well as drug testing firms, the
mere inference redounded to their benefit. Critical language in
the Drug Free Workplace Act (one of ten sections in the Anti-
DrugAbuse Act of 1988) required private employers having a
contract of $25,000 or more annually or a grant from the
federal government to establish a "drug-free awareness pro-
gram" with very minimal requirements.

The 1988 act also required the President to create an
Office of National Drug Control Policy (ONDCP), which
would be assigned with drafting a National Drug Control
Strategy, with the stipulation that it be updated every year.
The first Strategy was released in September 1989. On the
5th of that month, President Bush gave a greater boost to
EAPs than if the collective field scaled the World Trade
Center and broke out in a litany on the roof! In a nationally
televised address, he stated, "With this strategy...we will

On the 5th [of September 1989J,
President Bush gave a greater boost
to EAPs than it'the collective field
scaled the i~orld Trade Center and
broke out in a litany on the roof.
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DRUG ABUSE PREVENTION, TREATMENT
AND REHABILITATION ACT

1975

Patients seeing alcohol/drug abuse counselors
given same or even greater confidentiality

assurances as for medical doctors.
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encourage employers to establish employee assistance pro-
grams to cope with drug use." Sure enough, research from
the U.S. Bureau of Labor Statistics showed that between
1988 and 1990, EAP utilization. among large employers
(those with 250 or more) increased from 51.3 percent to
78,8 percent. Gains were similarly reported among me-
dium-size and small employers.

From the federal governments lead, the states followed
-suit with their own drug free workplace acts, which were
similar to the federal legislation' and applied to agencies.
The states also established programs to assist employers
with establishing their own anti-drug programs to assist
employers with establishing their. By October 1990, 23
states had created alliances, zones, commissions and other
initiatives to further the cause. Sadly, though, many of the
initiatives took azero-tolerance posture by focusing heavi ly
on drug-testing and paying only gratuitous attention to
rehabilitation-related programming.

Other acts of Congress, such as the Omnibus Transpor-
tation Employee Testing Act of 1991, established require-
ments for drug and alcohol testing, drug policy and em-
ployeeassistance among private employers in the transpor-
tation, defense, energy and nuclear power industries. The
strongest EAP language is in the nuclear power industry,
which requires that licensees of the Nuclear Regulatory
Commission maintain an EAP that includes assessment,
short-term counseling, referral and treatment monitoring.
However, in a move that jeopardizes the confidentiality of
the EAPcounselor-client relationship, the NRC requiresthat
the EAP must inform company management when it deter-
minesthat aclient's condition constitutes a hazard to him/
herself or others, including clients who self-referred. Since
implementation of the regulation in January 1989, it has
been established that EAPs must report alcoholic and drug-
dependent employees to management for possible disci-
pline, in addition to referring them to treatment.

The Department of Defense included an EAP provision
in its interim final rule, which became effective October 31,
1988, that auspiciously included "high-level direction."
The interim rule was dropped when a final rule was imple-
mented effective. October 1991, whose EAP provisions
ceded to the Drug Free Workplace Act. Then, doing a
pirouette shortly afterward, DoD rescinded its final ruleand
reinstated its interim final rule until the former final rule—
which was relabeled a "proposed final rule" —could
receive further study. So the interim final rule, which also
requires testing ofsafety-sensitive and security-related posi-
tions, as well as preemployment and voluntary testing,
remains in effect to this day. Such are the machinations of
government!

INITIATION OF LEAP
1986

CEAP designation program
established with oversight

from EA Certification Commission.

Ten years ago, only a small
proportion of business decision
makers had even heard of EAPs,

much less understood the concept and
knew their value. Today, it is a rare
businessperson who hasn't heard

the EAP acronr~m.

The Department of Transportation's drug-testi ng regu la-
tions, affecting about three million employees in the motor
carrier, pipeline, maritime, aviation, railroad and mass
transit industry, have by far had the greatest direct and
residual impact on the EAP field. First, the regulations affect
more businesses, and local and state agencies, than the
other five agencies combined. Second, the spinoff effect of
the regulations on other businesses is substantial, because
of the relationship between contractors and their suppliers.
The DoT regulations limit EAP requirements to education
and training on drug use for employees and supervisors. The
contractors. must also have a hotline resource avai table, but
it is not specified that it be an EAP. Meanwhile, a whole
battery of testing protocols is included in the regulations.
DoT is presently approaching a final rule on alcohol

testing. The ramifications go far beyond the drug testing
regs. DoT would create a category of personnel called the
substance abuse professional (SAP) who would be respon-
sible for assessment, referral and follow-up of employees
testing positive. EAPA has worked to have Certified Em-
ployee Assistance Professionals grandparented as SAPS.
DoT was willing to include the CEAP, because it relied on
the certification of denote competency. This is one of many
critical issues —along with mandatory opportunity for
rehabilitation, rate of random, testing, removal from job
based on reasonable suspicion, required follow-up and
others —that is currently pending while the final rule is
awaited. As with the frug testing regs, the implications of
alcohol testing for EAPs will expectedly go far beyond those
employers directly affected.
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Activism by the States

Widespread recogn ition of the EAP acronym has become
a commodity to the field. Ten years ago, only a small
proportion of business decision makers had even heard of
EAPs, much less understood the concept and knew their
value. Today, it is a rare businessperson who hasn't heard
the EAP acronym. As a consequence of the notoriety, state
regulators —who are the watchdogs of the insurance and
health care industries, as well as occupational safety &
health functions —have subjected EAPs to higher levels of
scrutiny. It raises the question of who will exert the most
influence in how the EAP field is regulated. Will it be
organized representatives of the EAP community, such as
EAPA chapters? Renegade members of the EAP community
operating on their accord? Or other professional interests
seeking to influence the practice of employee assistance for
their own benefit?

Six states, for better or worse, have put an i ndel i ble stamp
on the EAP field. They are California, Missouri, Maine,
Georgia, New Jersey and Tennessee. In California, the
protracted regulatory battle that pitted Cal ifornia-based EAP
providers against the state's Department of Corporations,
was coined Knox-Keene. It was named after sponsors of a
consumer-protection bill passed in 1975 which regulates
"specialized health care plans" and HMOs—including pre-
paid mental health providers — operating in the state. The
intent of the law was primarily to prevent fly-by-night
vendors from taking client fees paid up front and then
leaving town.
Some external EAP vendors were sent notices about the

need to apply for licensure, presumably because many of
them offered prepaid counseling or treatment in addition to
assessment and referral. Hundreds of them were served in
1984 with cease-and-desist orders from the Department
i nform ing them that they need to become I icensed. Th is was
no small deal, because the Knox-Keene licensure and legal
fees run well into the tens of thousands of dollars. EAPA's
California chapters, with assistance from headquarters,
sought a total exemption for EAPs. Aftertwo years of intense
negotiation with the Department, EAPA earned a compro-
mise in which external EAPs that offer more than three
assessment and referral sessions (more than three sessions is
considered therapy by the Department) must become li-
censed; those providing one to three sessions per six-month
period are eligible for exemption; and those offering infor-
mation and referral, internally staffed, or fee-for-service
only, are left unregulated. To date, more than 20 EAP firms
are licensed under Knox-Keene. Knox-Keene was EAPA's
trial-by-fire indoctrination to state public pol icy. The endur-
ing legacy of Knox-Keene is a politically savvy coterie of

ANTI–DRUG ABUSE ACTS
1986 1988

Drug Free Workplace

Drug testing Formation of ONDCP

White House Conference
for a Drug Free America.
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EAP professionals. EAPA's California chapters have formed
a legislative network that continues to this day.

Various documents have been
published by the federal

government that lend advocacy
to EAPs. One of them is the
proceedings of the Working

Partners Conference.

In Missouri, EAPA's St. Louis Chapter is credited with
being the first to obtain recognition of the CEAP credential
in statutory language. After the state passed a counseling
licensure law in 1985, two years later the regulating agency
informed EAP practitioners that they needed to comply. The
chapter, intent on slipping this noose, sought the most iron-
clad remedy; passage of new legislation granting the ex-
emption. After two legislative sessions, the chapter's pro-
posal was attached as a rider to a popular bill and was
ushered through in July 1989.

Maine also turned threat into opportunity. By 1990,
surfing atop the drug free workplace tide, 11 states had
passed drug testing laws that regulate employers. Most of
the laws gave employers statutory authority to conduct
testing, while a few were passed for the opposite reason —
tofurnish employees with protections. That year, the state of
Maine took a reasoned approach: it would allow employers
to conduct testing, provided they meet certain conditions.
Thanks to heavy-duty education and advocacy by EAPA's
Maine Chapter during the prior four years, the testing law,
considered inevitable due to the size of the state's pro-
testing lobby, is a testament to reasoned and sound judg-
ment. It requires that employers (1) establish an EAP that
meets standards set by the state (which are similar to EAP's);
(2) implement a written employee substance abuse policy;
and (3) use only state approved testing labs.

Workers' compensation reform is the latest turnstile for
state public policy involving EAPs. This year in Georgia, the
state passed a law that allows employers a five percent
premium discount on workers' comp if they create a drug-
free workplace that includes an EAP.

As a part of workers' comp reform in California, home of
the mental-stress claim, EAPs are specifically identified as
vehicles for stress-claims reduction. As other states recog-
nizethe legitimacy of mental-stress claims caused by work
factors, more focus will be placed on claims prevention,
benefitting EAPs.

Finally, a law passed in New Jersey in 1991 exemplifies

NATIONAL INSTITUTE ON DRUG ABUSE
19x£3

PublisF~es documents related to
EAP implementation and operation.



the slippery backside of public policy. The law requires
certification of social workers or, more precisely, that indi-
vidualsperforming assessmentandpsychotherapeutic coun-
seling be certified by the state as clinical social workers.
Recently, EAP professionals learned that if they are to
continue performing assessment and referral, they need to
have a license. EAPA headquarters is now working with the
New Jersey Chapter for a rectification.

Tennessee has provided the EAP field with one of its most
clearcut displays of public policy adeptness. EAPA's three
Tennessee chapters were a motivating force behind the. first
state licensure law. Among its provisions, the law (1) pro-
videsagrandparentclauseforCEAPs, (2)establishesaboard

This year in Georgia, the state passed
a law that allows employers

a five percent premium discount
[if they have) an EAP.

of employee assistance professionals to oversee licensing
activity, and (3) promulgates a definition of "employee
assistance professional" that is consistent with EAPA's. The
law did not, as the chapters had sought, give exclusive use
of the term "employee assistance professional" to CEAPs
and other licensees, but the chapters are pleased that the
permanent board is being installed, for which they have
substantial input on the nominees. EAP licenses will be
awarded beginning January 1, 1994.

There are many EAP-related public policy activities
occurring in the states. For an overview of them please turn
to page 8.

EAPA Takes a Lead
in National

Public Policy Activities

Quality assurance efforts by professional associations, as a
form of self-regulation, are aquasi-government function.
Usually local, state and federal agencies are more than happy
to give an emerging profession anopportunity toself-regulate,
taking a monkey offtheir backs. EAPA has taken advantage of
this latitude by: (1) creating the Certified Employee Assistance
Professional designation program, which was established in
1986 with oversight by the Employee Assistance Certification
Commission; (2) adopting a legal definition of "Employee
Assistance Program" in 1988, followed by a definition of
"Employee Assistance Professional"; and (3) proceeding with
a five-part standards process that wil I expectedly culminate in
program accreditation. Throughout their ongoing develop-

ment, EAPA and the EACC have been very mindful of their
responsibility to protect the public, as the more well-estab-
lished professions do.

The work of two other EAP membership organizations
deserve mention. The Florida Occupational Program Com-
mittee (FOPC), with funding from the National Institute on
Drug .Abuse, has a voluntary accreditation program that
features the adoption of core EAP technologies and a formal
site-visitation process. As EAPA proceeds toward program
accreditation, it is benefitting from the FOPC's experiences
with its .project. Additionally, the Employee Assistance
Society of North America (EASNA) has established EAP
standards and a national certification program.

When the Actions of the EAN Practitioners
Are Not in the Public's Interest

As a field matures into a profession, one of the most
difficult burdens it must shoulder is responsibility for disci-
plining its own or living with the negative publicity gener-
ated by wrongdoing, even if the allegations are eventually
found to have nn merit. Among the situations to arise over
the last several years are:

1) An EAPA member whose membership was revoked
due to malfeasance as a chapter officer.

2) A case of breach of confidential ity reported by EAPA's
liability insurance carrier, Thomas Van Wagner Insurance,
for a CEAPs reportedly accidential disclosure of a clients
name to another person in the same work organization.

3) A court case alleges that an EAP counselor, in counsel-
ing anadolescent, interferredwith the relationship between
the adolescent and a parent. The case was reportedly
dismissed in trial court and federal court as lacking merit.

4) In 1992, Human Affairs International lost a court case
involving an employee at Union Carbide, a clientcompany,
who allegedly threatened to kill her supervisor. According
to HAI, when the employee refused to comply with treat-
ment recommendations, the clinician arranged for the em-
ployee to be involuntarily committed in accordance with
Texas law. In the suit, the employee alleged that HAI
breached confidentiality when it disclosed the threat to the
employer. The Texas jury found in favor of the defendant
and awarded her $2.8 million. The case is being appealed.

5) A "bounty" situation which never reached the courts, but
nevertheless received widespread publicity, was character-
ized by this passage last summer in the Houston Chronicle:
Some corporate psychiatric hospital marketing repre-
sentatives claim they have been propositioned by
several employee assistance program officials asking
for sex in return for patient referrals.
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However, the marketers say loopholes in state laws, even
in the new law prohibiting kickbacks in return for patients,
leave them powerless to prosecute EAP officials, who act as
"gatekeepers" to gu ide workers to treatment before thei r job
performance is affected.
6) In July 1992, the head of an internal EAP in Georgia,

and a hospital administrator, were indicted in an alleged
kickback scheme.

7) I n the case of United States ofAmerica v. Northwestern
Institute of Psychiatry, Inc., et al., the U.S. government
alleges money-for-referrals kickbacks that defrauded mil-
lions of dol lars from the health insurer of a major employer.
A CEAP is named as a defendant. The case is scheduled for
trial beginning June 20, 1994.

Situations which involve alleged lawbreaking, ethical
violations or otherwise violation of the public trust damage
the credibility of the field. With this in mind, EAPA has
established a Code of Ethics (presently in final revision),
which includes guidance for chapters on disciplining their
own members. The EACC also has a Code of Professional
Conduct for CEAPs. Professional misbehavior, left
unchecked, can result in missed opportunities to~advance
the field through the public policy arena,.

Other State and Federal
Public Policy Developments

It is not always easy to predict where the next public
policy opportunity or crisis wi II arise. Nowhere was this the
case more than when the U.S. Department of Labor (Dol),

In July 1992, the head of an
internal EAP in Georgia,

and a hospital administrator,
were indicted in an alleged

kickback scheme.

underthe Employee Retirement Income SecurityAct (FRIBA),
decided that EAPs which are professionally staffed, provide
clinical assessments, and coordinate referrals for treatment
that are covered by the employer's benefit plan, are covered
by ERISA. The implication for the employer is that benefits
managers must report the EAP in DoL's summary plan
description form, and EAPs may be required to provide

services to former employees who have retired or moved to
another employer under the Consol idated Omnibus Budget
Reconciliation Act (COBRA).
One of the greatest benefits that FAP's have received from

the federal government is program development grants.
First, NIAAA offered two grant programs in the 1970s,
which provided a seedbed for EAP growth throughout the
United States. Then, in 1'989, the U.S.. Department of Labor
allocated $Z million to establish 23 EAPs, such as for
members of the Independence .(MO) Chamber of Com-
merce and employees at Eastern Michigan University, and
elsewhere. Notably, the state of New York -also had a
$500,000 program that funded the start of 20 programs.

Legislatively, a number of developments have occurred
in the states that may not affect EAPs directly, but are
beneficial for EAPs to be aware of in their role of organiza-
tional consultant. Among those are:

(1) Universal health care laws.
(2) Utilization review law. About 27 states have laws

which regulate vendors of UR services. As EAPs have added
managed care components to their services, some are
coming under the purview of the laws, depending on their
provisions.

(3) State to provide mandates for substance abuse and
mental health benefits in employer-sponsored health care
plans.

(4) Small group health care insurance reform.
(5) Health insurance claims payment laws.
(6) Anti-discrimination laws, which limit the length of

preexisting-condition exclusions.
(7) Dependent coverage laws, to enforce court-ordered

child support and health insurance obligations.
(8) Myriad mental health and substance abuse laws.
One of President CI inton's first acts of h is presidency was

to pen the Family and Medical Leave Act of 1993. into law.
This health care and benefits legislation grants up to 12
weeks of unpaid leave to employees during any 12-month
period to take medical leave, such as for substance abuse
treatment, or tend to family issues, ensuring that their job
will be held for them on their return, subject to certain
limitations.
Of course, Congress and the Administration are now in

the midst of national health care reform. The impact of EAPs
at this time is still largely unknown, and it will depend
substantially on what the final employer role, use of man-
agedcare and health care service delivery mechanisms turn
out to be.

Expressions of EAP Advocacy by Government

The lastpublic policyarea is notonethat usesthestrongarm
of the law. It falls into the category of leading by example.

OMNIBUS TRANSPORTATION ACT U.S. HOUSE OF REPRESENTATIVES
1991 1991

Requires testing, policy, employee assistance
by private employers in transportation, defense,

energy, nuclear power industries.
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Establishes an Office of Employee Assistance;
U.S. Senate soon follows.



These developments, while not having
a mandate compelling employers to act
in the interest of EAPs, should be useful
to EAP finrs marketing services and
providingemployerconsultations.First,
the U.S. House of Representatives es-
tablished an Office of Employee Assis-
tance i n 1991, and the Senate fol lowed
suit shortly afterward. While the law-
making bodies had previously intro-
duced EAP language into legislation,
this was the first time they began to offer
services for their own employees.

Various documents have been pub-
lished by the federal government that
lend advocacy to EAPs. One of them is
the proceedings of the Working Part-
ners conference, sponsored by three
federal agencieson July 13-14 in Wash-
ington, D.C. to help small business
confront substance abuse. The confer-
ence, which was pro-drug testing in
tenor, also carried strong messages
about EAPs and rehabilitation.

Thefederal DrugsDon'tWorkcam-
paign, sponsored by the President's
Drug Advisory Council, provides
guidelines for employers to establish
drug-free workplaces. Under its aus-
pices, earlier this year EAPA's Arkan-
sas Chapter joined with the state's
business community to kick off a drug-
free workplace campaign.

Following up on President Regan's
Executive Order in 1986 to establish
federal drug free workplaces, the Na-
tional Institute on Drug Abuse pub-
lished two documents related to EAP
implementation and operation. First,
its Guidelines for the Development
and Assessment of a Comprehensive
Federal Employee Assistance Program,
published in 1988, provided guidance
to government agencies. Later, it was
reviewed by the Standards Committee
when EAPA's standards were first de-
veloped. The following year, NIDA
published a Model Plan fora Compre-
hensive Drug Free Workplace Pro-
gram. Itwas written to serve as a gu ide
for government agencies and private
employers. The five steps identified by
NIDA are: (1) development of a com-
prehensivewritten policy; (2) supervi-
sorytraining; (3) employee education;
(4) availability of EAPs; and (5) identi-
fication ofillegal drug users, including
drug testing on a controlled and care-
fully monitored basis. Also in 1989,
NIDA published the Drug Abuse Cur-
riculumfor Employee Assistance Pro-
gram Professionals, intended to aug-
ment EAP professionals' understand-

ing of drug abuse issues.
The U.S. Department of Labor pul~-

lishedthe booklet What Works: Work-
places Without Drugs i n the late 19f30s.
The information was based on NIDA's
five steps, but had a heavy EAP focus,
including model EAPs from throughout
the United States. In 1991, it followed
upwith WhatWorks: WorkplacesWith-
outAlcohol and Other Drugs.

Other curriculum development in-
cludes the railroad EAP curriculum,
called Crew Call, for practitioners in
the railroad industry. It was written
prirnari ly by EAPA, on a grant from the

Federal Railroad Administration and
released in 1x)92.
A current col lahorativeeffort between

EAPA and the Administration on Aging
is helping; to link EAPs with local area
agencies on aging. A special presenta-
tion atthe 22nd Annual Conferencewill
update attendees on the developments.

Giving the EAP Profession
More Ballast

As the EAP field's experience in
~IIhIIC ~OIICy SHOWS, the more direct

continued on pg. 41

Sierra Tucson, like no other place,,,

♦ Recovery Program for Healthcare Professionals

♦ Addictive/Compulsive Disorders

♦ Depression, Anxiety

♦ Family Therapy

♦ Quality of Life WorkshopsTM

♦ Assessment and Diagnostic Services

SIERRA ~~~~~€ TUCSON
Dedicated to the treatment of mental and behavioral disorders, and addictions.

16500 N. Lago del Oro Parkway t Tucson, Arizona 857371800-842-4487
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OIV THE
LABOR FRONT

Skip Bradford

n exceptional new force has
joined the labor effort and taken
off like a ball of fire. EAPA

Labor Chair Jack McCabe appointed
A. R. "Skip" Bradford to a two-year
term on the EAPA Labor Committee
and recommended his appointmentto
the vacant position on the Exchange
Advisory Committee.

Bradford, Local 218 UAW EAP Rep-
resentative and member of EAPA, has
been affiliated with Local 218 since he
joined Bell Helicopter Textron, Inc.
(BHTI), Fort Worth, Texas, 27 years
ago.

Actively involved —along with
Ruby Richardson, Workers Assistance
Program, and others — in the forma-
tion of the Lone Star Chapter of EAPA
this past spring, Bradford quickly set
about proposing that the chapter in-
cludelabor among its committees, cit-
ing labor representation and values as
"a potent part of the EAP mainstream."

In-House Support Group

While not interested in trumpeting
himself, Bradford eagerlydiscussed the
BHTI UAW In-House Support Group,
in a letter to McCabe.

"This support group is made up of
recovering employees —union and
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non-union — sharing their experi-
ence, strength and hope with other
employees whom they believe may
have a problem with alcohol or other
addictive chemicals. Workplace is-
suesare discussed,.and positive feed-
back is shared, in such a manner that
employees can make decisions per-
tainingnotonlytopersonalproblems,
but also to work-related problems."

Atelephone listgiventoeach mem-
berallows dai ly contact with support
group members in the workplace.

"Through the dedication and com-
mitment of Local 218 UAW, led by
President Louis Rizzo," said Bradford,
"this joint program was negotiated in
anon-collective bargaining year."

Seminar on Violence

A one-day conference sponsored
by the Lone Star Chapter, Local 218
UAW, North Texas Chapter, National
Victims of Crime of Fort Worth and
others — "The Impact of Victimiza-
tion in the Community and Work-
place"—was coordinated by Bradford
and Jerry Acree, LCDC, EAP/UAW,
General Motors, among others. Pro-
ceeds of $7,000 were donated to Jim
Royster UAW/General Motors EAP and
his family; Royster's son, Michael,
was a victim of homicide.

In Other Labor News
Lewis Succeeds Velasquez

Labor Chairperson Jack McCabe
extends congratulations to Green
Lewis, appointed by AFL-CIO Presi-
dent Lane Kirkland to direct the labor
federation's Department of Commu-
nityServices Department, succeeding
)oe Velasquez, who joi ned the CI i nton
administration as deputy director for
policital affairs.

Motions for Anaheim

Among the motions to be submit-
ted to the EAPA Board of Directors
during their November 14 meeting in
Anaheim, Labor Chairperson are two

which are labor-related. In draft form:
Labor Committee Chairperson
With the exception of Jack

McCabe's term as Labor Chairperson
on the Board of Directors, the Labor
Committee Chairperson has always
been appointed by labor members. It
istheLaborCommittee's intentionthat
the current and future Bylaws for the
Association be changed to reflect that
only card-carrying labor members of
the EAPA Association will be allowed
to vote for the Labor Comm ittee Chai r-
person.

Annual Conference Site
The Labor Committee of EAPA

would liketo recommend thatwepull
the 1995 Annual Conference out of
Houston, Texas and move it to Las
Vegas, NV. Labor is aware ofthe growth
taking place in EAPA's conference and
bel ieves that Las Vegas wou Id serve as
a good site to accommodate a large
group such as EAPA. In addition, Las
Vegas is noted for its reasonable air-
fare,hotel accommodations, inexpen-
sive food rates and extensive enfer-
tainment.

The Labor Commmitee is aware of
the gambling/drinking philosophy of
EAPA but believes that our member-
shiphas changed in the past years and
would no longer see Las Vegas as a
threat to their sobriety or addictions.
In addition, the Labor Committee re-
minds the Board of Directors that the
1992 District IV Conference was held,
verysuccessfully, in LasVegas in 1992.

In closing, the Labor Committee
cannot understand why the Executive
Committee of EAPA approved the sign-
ing of contracts for Houston without
final approval with the Labor Commit-
tee. The Houston, Hyatt, Four Seasons
and Doubletree Hotel Convention
Centers are not union. The Labor
Committee does not see the site of
Houston as a big "money maker" for
the EAPA Association and believes
that Las Vegas would draw a large
attendance.

C~



Report from the Standards Committee
Defining Our Fieid of Practice

by Jane 011endorff, CEAP, RN,LCSW
Chair, Standards Committee

he EAPA
Standards
Committee

provides docu-
mentation that
defines our field
of practice and
provides the
foundation for
EAPA's program lane 011endorff

accreditation ini-
tiative led by Debra Reynolds and the
Program Accreditation Committee.
The Standards Committee of the EAP
Association has as its mission the con-
tinu ingdevelopment of EAPStandards
and Practices in order to promote the
education and standardization of the
distinct and specific core elements
which are true to the practice of Em-
ployee Assistance.

This committee, with members rep-
resenting EAPA'sdiverse membersh ip,
has, through diligence and commit-
ment to gaining nationwide consen-
sus,defined Employee Assistance Pro-
grams and Employee Assistance Pro-
fessionals, as well as produced EAPA
Standards for Employee Assistance
Programs (1990) and EAPA Standards
11: Professional Guidelines (1992). The
Standards 11: Professional Guidelines
presents, in addition to the standards
and their intent, essential elements
and examples of how EAPA Standards
can be operationalized and tailored to
fit a specific workplace,

Since the publication of the Stan-
darc~s 11: Professional Guidelines, the
Standards Committee has continued
work on two supporting documents—
the Appendix and a Glossary of EAP
terms. The Appendix, aloose-leaf
resource manual, will be introduced
and available for sale in November,
1993 at the annual conference in Ana-
heim, California. It provides samples
of documents that comply with EAPA
Program Standards, including policies,
procedures, forms and job descrip-

tions, used in the administration of
Employee Assistance Programs. These
valuablesamples, eollectedfrom EAPA
members, can be used as a guide and
modified by the user to fit the needs of
individual work organizations.

The Glossaryfor EAPA Standards 11:
Professional Guidelines is expected to
be available in January, 1994. The
Glossary defines terms used in the
Standards 11 document and includes
words commonly used by EAP profes-
sionals. This milestone document,
developed through a nationwide pro-
cess of gaining consensus, defines for
the first time such words as EAP CASE,
UTILIZATION, SUPERVISOR REFER-
RAL,CONSTRUCTIVE CONFRONTA-
TION, SHORT-TERM PROBLEM
RESOLUTION and more. The intent
of defining these words and phrases is
that of education and standardization
for the EAP field. The members of the
EAPA Standards Committee are to be
commended for their hours of volun-
teertime and commitment to produc-
ingquality documents supporting our
field.

As these major Standards Commit-
tee documentation projects near
completion, what's next for the Com-
mittee? Here's a small sample of up-
coming committee activity:
• Aspeaker'sbureauisbeingformed

to offer programs for local chapters
on EAPA Standards. For more in-
formation,contact Standards Com-
mittee member, Steve Posen.

• A Standards Subcommittee is be-
ingformed toexplore the develop-
ment of integrated EAP/Managed
Health Care standards. This work
will occur in conjunction with the
Benefits Committee and the Man-
aged Care Taskforce.

• Anew Standards Subcommittee
on International EAPStandardshas
been selected. This subcommittee
will meet at the Anaheim Confer-
ence to determine the process for
review and approval of written
adaptations of EAPA Standards for
work organizations and cultures

worldwide. The Britannic Chapter
is the first EAPA .Chapter outside
the U.S. to request Committee ap-
proval ofthe U.K. EAPStanc~ardsof
Practice.

• Finally, the EAPA Standards Com-
mittee must conduct a periodic
review process of the EAPA Stan-
dards documents to ensure that
they remain current and relevant
as our field continues to evolve.
Who are the Standards Commit-

tee members and how can you get
involved?

StandardsCommittee membership
consists of more than 50 EAPA mem-
bers. Membership is voluntary and
open. Members are recruited when
necessaryto ensure representation that
reflects EAPA membership including
various program models, geographic
dispersement and cultural diversity.
One meeting a year is held in conjunc-
tion with the annual conference.
Throughout the year, subcommittees
and small work groups accomplish
their tasks by teleconference and mai I.
Let EAPA staff liaison Kathy Young at
the Association office in Arlington,
Virginia, know if you are interested in
joining the Standards Committee. Cd

EAPA Standards 11:
Professional Guidelines

is available
from the

EAPA Resource Center
(703) 522-6272

Member cost: $20
Nonmember cost: $30
For pricing and ordering

information on the A~penc~ix,
please call the Resource Center.
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REGIONS ~4ND
CHAPTERS

Mark Derbyshire

Welcome, Blue Ridge

An organizational meeting for the
formation of the Blue Ridge chapter of
EAPA took place September 16 in
Roanoke, Virginia. Mark Derbyshire
is chapter president; sponsoring Blue
Ridge is the Virginia chapter.

Chesapeake Hosts Interns

At its October meeting, the Chesa-
peakechapter welcomed area univer-
sity students specializing in the EAP
field. Regional schools offering EAP
courses of study include Loyola Uni-
versity (Department of Psychology)
and the University of Maryland (De-
partment of Social Work). Johns
Hopkins University and the Univer-
sity of Baltimore offer EA studies
through their graduate schools of Busi-
ness and Continuing Studies.

Western Canada Announces
New Execs

As Western Canada celebrates its
tenth anniversary with EAPA, the chap-
ter also celebrates its new executive
board, which includes: Karen Carlberg,
President; Terry Parsons, Vice Presi-
dent;~ul Tana White, Secretary; and Rob-
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ert Yoxall, CEAP, Treasurer. One initia-
tive undertaken by Western Canada
under the leadership of Chris Bitten,
Past President, has been the creation of
a Resource List to serve members seek-
ing referral sources. This directory of
private EAPs, doctors, counselors and
others throughout British Columbia has
been of benefit to EAPA members and
has also caught the attention of others
outside EAPA who have expressed an
interest in purchasing the Resource List.
The chapter —whose membership of
33 resides primarily in the Vancouver
area—iscurrentlyworkingon a revised
List.

Western District

The annual Chapter President's
Retreat, held October 1 - 3 at the U.S.
Grant Hotel in San Diego, again sur-
passed expectations, according to
Carole Stevenson, Western Regional
Rep. First begun as a venue to provide
ongoing training of chapter officers,

~~` ''

Deborah Marsala, the newly appointed
EAPA Public Policy Coordinator for the
State of California, issuing her challenge
to Presidents in the Pacific Region to make
personal contact with legislators. The
venue was a President's Retreat which
took place October 1-3 at the U.S. Grant
Hotel in San Diego.

the weekend retreat also features the
exchange of information, ideas, suc-
cesses, and written materials, and dis-
cussion on the business of EAPA.
Stevenson reports that, among other
initiatives, the Oregon chapter has
found success in providingatelephone
directory listing under "EAPA". Dur-
ing the retreat, chapters "respectfully
agreed to disagree" about the site of
the 1994 Western Conference, with
three chapters electing to boycott the
event in Denver.

Public Policy Coordinator Deborah
M. Marsala (outgoing L.A. Chapter
President) has issued a challenge to all
chapter presidents and legislative rep-
resentatives totake onthe responsibil-
ity of communication with legislators
in each district. Armed with questions
to ask, the Association's Public Policy
Statement and other information from
EAPA's Government Relations Depart-
ment, the "Cutting Edge" brochure,
copies of the Exchange, and other
materials, Marsala proposes a two-
stage strategy of being prepared when
meeting with the legislator and having
something of interestto leave with him
or her. As another part of California's
effort in effecting favorable public
policy, all EAPA chapters sent repre-
sentatives tothe public.policy confer-
ence in Sacramento.

New York

Garry Cranker, President of the
Greater Rochester chapter of EAPA,
reports that for the fifth consecutive
year, Governor Mario Cuomo of New
York is proclaiming November as EAP
Month. Marguerite Saunders, Com-
missioner ofthe Office of Alcoholism
and Substance Abuse, along with Ri-
chard Chady, Public Information Offi-
cer for Commissioner Saunders' of-
fice, and the New York State Employ-
ees State Wide EAP have been key
players in the yearly proclamation,
and Cranker says "Commissioner
Saunders and her office are great pro-
ponents of EAP." __ _ __

Further, Thomas Ryan, Mayor of



Rochester, and Robert King, Monroe
County Executive, will each proclaim
November as EAP Month. This is the
second consecutive year of the joint
EAP proclamation.
"Mayor Ryan is a democrat and

County Executive King is a republi-
can," says Cranker, who notes this
basis of agreement among rivals is
heartening to the EAP profession.
"Congresswoman Slaughterofthe 30th
Congressional District is willing to
submit a proclamation in Congress
next year for National EAP Month if
there is support from the Employee
Assistance ProfessionalsAssociation."
Slaughter twice attempted to pass the
proclamation in the past but, accord-
ing to Cranker, lack of support from
the EAP field helped to prevent its
passage. Both proclamations will be
on display at the EAPA 22nd Annual
Conference in Anaheim.

The New York State Wide EAP cel-
ebrated its 10th anniversary in Mayand
the City of Rochester's EAP celebrated
its 15th anniversary in October.

Colorado CEAP
Spirited to Louisiana

And the Exchange regrets the error.
Roslyn Heise called attention to her
listing among Louisiana CEAPs in the
September edition; she was especially
disconcerted by this unscheduled
flight, because she serves as chapter
presidentforColorado. Denver-based
Heise's correct business address is:
Heise Employee Assistance Services,
900 Logan Street, Denver, Colorado,
80203. Hertelephone number is (303)
861-7065; fax, (303) 832-1631.

Other corrections include four cer-
tifiedemployee assistance profession-
alswhose names did not appear in the
August - October Exchange listing:

California
Pamela Kennedy

Nebraska
James D. Kennedy

Montana
Julie A. H. Beckel

Massachusetts
Joseph Walsh

Talk with the Survivors
at Conference in March

The spirit of the Rockies is in its
people. The 1994 Pacific and West-
ern Regions 12th Annual District IV
EAPA Conference will, in addition to
offering excellent presentations, pro-
vide the opportunity for those from
other states to network with many
people who have survived an increas-
inglycompetitiveatmosphere.in Colo-
rado during the past five years. It's
overcoffee, during a meal, or between
presentations that one hears how ser-
vicesdesigned or redesigned, new re-
lationships, and innovative methods
for delivering service have meant sur-

vival. The ideas implemented in EAPs
throughout the Rockies can benefit
programs elsewhere; meantime, the
people who live and work in the
Rockies look forward to hearing a dif-
ferent perspective from other confer-
ence participants.

Developments and implications of
health care reform wi I I be one point of
focus for the conference, to be held
March 20 - 23 atthe Radisson Hotel in
Denver. Conference planners of the
12th Annual District IV Conference
invite you to enjoy a "Peak Experi-
ence" in Colorado in March.

Irish National Conference

On the 29th and 30th of Septem-

continued on pg. 44

The EAPA Advantage

"I wondered what EAPA did with my money"
Barbara

Murdock,
CEAP, an eight-
yearmemberof
EAPA, asked ~~ o. `'~ ~
herself that ;• `
question on a r~~ ~*~
number of oc-
casions, "espe-
cially when I Barbara Murdock

got the invoice
for annual dues." It was in July of
1992, when Murdock was elected
president of the Georgia Chapter,
that, she "quickly learned the an-
swer."

"The past year has been a very
busy one for our chapter with the
National Conference," wrote
Murdock in a letter to EAPA C.O.O.
Michael Benjamin, "[as well as] a
couple of ethical issues and the re-
cent legislation regarding licensure.
have called the [EAPA~ office re-

peatedlywith questions and requests

for information or help.
"W ith the variety of issues, I have

probably talked to at least three-
quarters of the staff at one time or
another. In every instance I have
received the assistance that I needed,
when I needed it. The responsive-
ness of the National Office was in-
valuable and made my job much
easier.

"I especially want to mention
Maureen Kerrigan. She has spent
many hours gathering information
and advising me on a couple of very
sticky issues. In one case her assis-
tance resulted directly in a new EA
program a Iteri ng some questionable
practices. That program now oper-
ates effectively and ethically to the
benefit of its covered employees."
EAPA continually strives to im-

prove on its abi I ity to respond to the
needs of its members and is gratified
to receive letters such as Barbara
Murdock's. ids
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"Every family in America is touched."
Califano press conference on substance abuse:
the problem is everyone's, everyone must respond.

sense ofdetermination coursed
through the small National
Press Club press conference

room on Thursday, October 21, as Dr.
Steven Schroeder, Presidentofthe Rob-
ertWood Johnson Foundation, stepped
tothe podium. In addition to reporters,
the room was populated by represen-
tatives from groups united against a
national problem that, as Joseph A.
Califano, )r., would later say, touches
"every family in America."

"Of two million deaths in America
last year, one-half million can be at-
tributed toalcohol, drugs or tobacco,"
said Schroeder, in hisopening remarks
before introducing Califano, who
serves as Chairman of the Center on
Addiction and Substance Abuse
(CASA) at Columbia University. "We
estimate that this abuse costs every

person in America $1,000 each year,"
he said, noting the many important
goals America could achieve if $238
billion was not consumed by sub-
stance abuse.

In the audience, and at the tables to
either side ofthe podium, were envoys
from organizations such as the Ameri-
can Bar Association, the American
College of Emergency Physicians, the
American Council on Education, the
American Medical Association, the
Child Welfare League, Employee As-
sistance ProfessionalsAssociation,the
National Association of Manufactur-
ers,the National Conference of Catho-
lic Bishops, the National Governors
Association, the National Urban
League, the Police Executive Research
Forum, and the United States Confer-
ence of Mayors. A total of 37 groups

Hyland Child and St. Anthony's
Adolescent Center Psychiatric Center

Sexually abused Nearly one in four
children, who should have women is sexually abused
been nurtured and pro- by the age of 18. Adults
tected by adults, were who were sexually abused
betrayed by the same ~y have problems with
people upon whom they intimacy, addictions and
depended. As these patterns of troubled rela-
children become young tionships.
women, feelings of guilt,
distrust, low self-esteem

With treatment in a safe

and anger interfere with environment, these women

healthy development. can begin to understand

In a safe, supportive ~e effects of child sexual

environment where the abuse and learn to create

cycle of victimization can ~ emotionally healthy life.

be broken, young survi-
vors of sexual abuse can
begin to heal.

S~. Anthony's Medical Center • St. Louis, MO 63128
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have joined in supporting action to
combat substance abuse in America.

"Half of those males arrested for
homicide or violent assault have
abused alcohol and/or drugs,"
Schroeder continued. "Sixth percent
of those in prison are there due to drug
offenses. One out of three failed mar-
riages is due to substance abuse."

Careful to include successes,
Schroeder pointed to "casual cocaine
use" as having declined from
12,200,000 to 6,065,000 between the
years 1985 and 1991; the percentage
of deaths 'involving drunk driving has
gone from 57 percent in 1982 to 48
percent in 1991. But the message was
clear: the hardest battles are yet to be
won.

continued on pg. 42

NEW FEATURES
make TopDrawer more
complete, convenient,

valuable and economical
TopDrawer, Version 2.2: is still the most
inexpensive, easy-to-use client record keeping
and reporting system. Now it also integrates a
referral database so you can match your
resources to clients instantly. Now ft allows
utilization to be reported as percentages. Now
it tracks non-client activities such as training,
groups, interventions, &workshops.

TopDrawer presents full-screen in-take and
case record up-dates with pop-up help and
classification menus. Two keystrokes bring
resource referrals Into client records. Files are
secured from unauthorized access. Reports
are meaningful and uncomplicated. All an
EAP needs m a single, Integrated program.

Still only $485.00.

TopDrawer keeps it simple

Get a FREE demo disk!
~~r Ca111-800-354-0428~( ar 303-796-9606

I~i(~ FAX 303-773-8784
ROTHSCHILD'S

'~ c' ~ C~ Rothe 
0 Box 311061 G

Littleton CO 80161



IB1~1 CONFERENCE '93

Behavioral Health Care Takes Center Stage
in Health Care Reform Debate

he role of employee assistance
programs, mental health and
addiction treatment in national

health care reform took center stage as
more than 2,000 health care industry
leaders from around the country
participated in the dialogue and debate
that unfolded. The annual IBH
conference, hosted by the Institute for
Behavioral Healthcare (IBH) in San
Francisco, September 26-29, functions
as a national dialogue on mental health
and addiction treatment benefits and
services in the era of managed care,
and is a neutral, independent forum
for providers, payors, purchasers and
managers of behavioral services.

The timeliness of the conference,
on the heels of the Clinton
Administration health care reform
proposal, helped professionals
nationwide to understand the
important task that lay ahead for the
behavioral health care industry, the
employee assistance field and mental
health and addiction constituency
organizations, i.e., to assure that
realisticand meaningful mental health
and addiction treatment benefits
survive the upcoming Congressional
debates.

Michael Benjamin, EAPA Chief
Operating Officer, directed one of the
BHT sessions for employers and
volume purchasers, entitled "How to
Structure and Implement EAP-Driven
Behavioral Health Programs." EAPA
President Sandra Turner, LISW, CEAP
was the facu Ity member at th is session.
EAPA has been a Participating
Professional Association, endorsingthe
work of "Behavioral Healthcare
Tomorro~✓' for two years.

Managed care firms in the IBH
National Leadership Council oversee
EAP, mental health and addiction
treatment benefits and servicesforover
75 million privatelyinsuredAmericans.
Leaders of these companies typically
report that the cost for enriched and
comprehensive mental health benefits
is usually about half of what the

Administration isprojectingatthistime,
according to Michael A. Freeman,
M.D., IBH President and noted health
policy analyst. "About six percent to
eight percent of total health care
spending would be a realistic mental
health budget," states Albert.
"The data are in," says Freeman.

"Solid research confirms that one in
five Americans has a diagnosable
psychiatric disorder; that behavioral
health treatments are more effective
and less expensive than much of
routine medical care; and that the
direct and indirect costs of failing to
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provide necessary and appropriate care
far exceed the expenditures required
to provide universal access to necessary
and appropriate mental health services.
Proof of value is already there. The
mental health benefit is going to run
into old-fashioned roadblocks—
stigma, ignorance and discrimination
against individuals with brain-based
disorders."

However, the EAP and managed
behavioral health care industry may
have useful information to share with
Congress, notes Nick Cummings,
Ph.D., who co–founded American
Biodyne Inc., a national managed care
firm. Cummings goes on to say, "The
CI inton Administration's projected cost
figures for the mental health benefit

justdon'tcorrespondtotheexperience
gained by the managed behavioral
health care industry during the last ten
years."

Private-sector EAP and mental
health care industry leaders joined
State and Federal government officials
at "Behavioral Healthcare Tomorrow,"
and a variety of solutions were
presented and debated. "We are
looking at how to get away from
controlling costs by managing and
limiting the benefit," says Freeman.
"The alternative is to manage the care
when people get ill and to empower
health plan members to stay as healthy
as they can." For this reason, the entire
meeting was focused on new models
of care, new systems of care, and the
new partnerships that will be needed
to make a realistic mental health benefit
program budget-neutral within
national health care reform. ►`~

45 dor &Associates, Inc.
24 FLI Learning Systems, Inc.
45 Health. Management Systems

of America
2 Insight Recovery Center
42 Kaiser
25 Medipay, Inc.
43 Medical Educational Services
43 Motivision—The Dryden Files
5 Motivision—Episodes in EAP!
47 Mt. Diablo Medical Pavillion
5 Satilla Park Hospital
33 Sierra Tucson
4a Smithers Alcoholism &Drug

Abuse Treatment Center
38 St. Anthony's Medical Center
38 Top Drawer: Rothschild's Files
44 Valley Forge Medical Center
7 Wiley House
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Highlands Chapter
Completes Plans
for '94 Conference

hapter members are heading
into the final stretch of
preparations for the 1994 EAPA

District I Conference at West Point
Military Academy, West Point, NY,
June 12-15, 1994.

"IYs not too soon to mark your
calendars and plan to be there," say
Conference Co-Chairs, Dawn Sinisi,
CEAP and Sue Heath, CAC. They add
that the Conference theme, "We the
People: Celebrating our Workplace
Diversity," wi I I appeal to a wide variety
of professionals. "We look forward to
an exciting four days on the Hudson
River. There is so much to see and do,
and West Point has such historic
significations that we can promise a
rewarding time, both personally and
professionally, to all who attend."
Government and community leaders
who exemplify the diversity concept
have accepted invitations to attend.

In accordance with the theme,
abstracts are sought for workshop
presentations that address issues of
workplace ethnic, religious,
philosophical and disability diversity
and their impact on EAP practice.
Deadline for abstracts is December
31, 1993. Contact Joan Clark, CSW,
CEAP, Program Chair, at 1-800-531-
3127 for details.

Leisure activities, such as a Hudson
River dinner cruise, West Point tours
and concerts, and a "Melting Pot"
Block Party are in the planning stage in
addition to the professional
presentations.

Unique ideas to round out the
Conference theme will be gratefully
accepted and considered by the
Committee. Contact the Co-chairs at
Highlands EAPA Chapter, PO Box
10842, Newburgh, NY 12552-0842.

~~
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CANFERENCES
ANA V!/OFifCSHOPS

PDH-APPROVED TRAINING

Charter Medical Corporation, De-
cember 1-5 at SECAD/93, Atlanta, GA,
contact Pat Fields, 912-742-1161, ext.
2730. Topics include: "The Impaired
Professional & AA"; "The Compulsive
Gambler"; "Out of the Darkness: For
the ElderAlcoholicand DrugAbuser";
"Managementofa Day Hospital Treat-
ment Process: Case Reports & Out-
comes"; "Pharmaceutical Manage-
ment of the Chemically Dependent
Patient"; "Feelings"; "Negative
Biopsychosocial Consequences &the
Maintenance of Addictive Behaviors";
"Codependence, Recovery, Self-Es-
teem &Spiritual Growth"; "The Im-
pact of Unresolved Grief, Abuse &
Violence on Recovery"; "Kids Power:
The Healing Process for Youth"; "The
Right Fit: Understanding Eating Disor-
ders &the Addiction Model"; "Update
on AIDS"; "Addiction Recovery in the
'90s"; "The ASAM Patient Placement
Criteria"; "Criminology &Relapse Pre-
vention"; "Codependency: Factor Fic-
tion"; "Health Care Professionals: From
Prepared through Impaired to Re-
paired"; "The Dually Diagnosed
Woman in Treatment'; "Stress Arrest-
ers"; "Sexual Addiction"; "Healing
Wounded Relationships"; "African-
American Women in TreatmenY'; "At-
titudeofGratitude"; "Macaroni atMid-
night."

Arms Acres, The Mediplex Group,
December 2 in NY, "Heroin: The New
Use," 1.5 hrs., contact Rebecca
Hawkins, 914-225-3499, ext. 235.

Santa Clara Valley~EAPA and IBH,
December 2 in CA: "Psychopharma-
cology for Mental Health Profession-
als," 4.5 hrs.; "How to Form, Capital-
ize &Thrive in aMulti-Disciplinary
Group Practice," 4.5 hrs. December 3:
"Treati ng the Affective Disorders: Cog-
nitiveApproach," 2.5 hrs.; "Legal Side
of Managed Care," 2.5 hrs.; "The Nuts
& Bolts of Managed Care," 2.5 hrs,;
"The Future of Behavioral Healthcare
Under Clinton/Gore Administration,"
1.5 hrs.; "Diagnosis & Tx of Dissocia-

tive Disorders," 2.5 hrs.; "TreatingMPD
& Related Disorders," 2.5 hrs.; "Un-
derstandingand Working with EAPs,"
2.5 hrs.; "Managing Care Ethnically:
Gu ide I i nes for the Managed Care Prac-
titioner," 2.5 hrs.; "Cognitive Therapy
of Personality Disorders," 2.5 hrs.;
"PTSD: Phenomenology, Diagnosis &
Treatment," 2.5 hrs.; December 4:
"Recovery, Addiction, Medicine &
Managed Care," 2.5 hrs.; "Effective Tx
Planning: Dealing with High-Risk &
Other Difficult Patients," 2.5 hrs.; "Brief
Solution-Oriented Therapy'As It Re-
lates toManaged Care," 2.5 hrs.; "Key
Elements of Brief Therapy Tx in Man-
aged Care," 2.5 hrs.; "Dealing with
Major Mental Illness," 2.5 hrs.; "Fro-
zen in Time: Possibility Therapy with
Survivors of Sexual Abuse," 2.5 hrs.;
"Target-Focused Assessment & Diag-
nosis Toward Efficient Tx Planning,"
2.5 hrs.; "Managed Care-Provider
Relationship: Confronting the Issues,"
1.5 hrs.; "Single Session Therapy," 2.5
hrs. Contact Arlene Unger, 715-856-
0690.

Rutgers University Center of Alco-
hol Studies, December 2 in NJ: "The
Intervention Process with Troubled
Employees," 6 hrs.; contact Gail
Milgram, 908-932-4317.

Illinois Chapter EAPA, December
3, in Des Plaines, "Motivating the Re-
sistant Client," 2.5 hrs., contact Leo
Miller, 312-348-1817.

Mediplex, December 3 at St. Johns
Hospital, NY, "Professionals Working
with Impaired Law Enforcement Of-
ficersand Their Families," 2 hrs., con-
tact Bob Anderson, 516-582-9883.

The Camp, December 8 in Scotts
Valley, CA, "Cruising Thru the Holi-
days," 1 hr., contact Melissa Preshaw,
408-438-1868.

Rutgers University Center of Alco-
hol Studies, December 9 in NJ: "Un-
derstanding Personality Disorders," 6
hrs.; contact Gail Milgram, 908-932-
4317.

Southern Wisconsin Chapter EAPA,
December 9 in Brookfield, WI, "The
Broad Spectrum of Managed Care," 1



hr., contact Jerry Binkley, 414-678-
3357.

The Holliswood Hospital, Decem-
ber 10 in Holliswood, NY, "Mothers,
Daughters &Eating Disorders: Under-
standing &Transforming the Connec-
tion," 3 hrs., contact Ellyn Kravette,
718-776-8181.

University of Connecticut Medical
School, December 10 in Farmington,
CT, "Single Session Therapy," 5.5 hrs.,
contact Dorothy Kagan, 203-679-
3789.

Central NY Chapter EAPA, Decem-
ber 16 in Syracuse, NY, "Group Facili-
tation for EAPs: Examining the Pro-
cess," 2 hrs., contact Constance
Palumb, 315-435-4538.

Rutgers University Center of Alco-
holStudies, December 16 in NJ: "Dual
Diagnosis," 6 hrs.; contact Gail
Milgram, 908-932-4317.

Northeastern New York Chapter
EAPA, December 17 in NY: "Strate-
gies for Healthy Communication in
the Workplace," 1 hr., contact Mery
Seeman, 518-782-0448.

Mediplex, January 7 at Central Gen-
eral Hospital, NY, "Workingwith Fami-
lies Who Have Domestic Violence
Issues," 2 hrs., contact Bob Anderson,
516-582-9883.

Rutgers University Center of Alco-
hol Studies, January 13 in N~: "Diag-
nostic Instruments for Alcohol and
Drug Counseling," 6 hrs.; contact Gail
Milgram, 908-932-4317.

Youngstown Area Chapter EAPA,
January 14 in NY: "State ofthe Streets,"
1.5 hrs., contact Elizabeth Williams,
216-332-7266.

Rutgers University Center of Alco-
hol Studies, January 20 in NJ: "Sub-
stance Abuse, Violence, and Disrup-
tive Behavior in School," 6 hrs.; con-
tact Gail Milgram, 908-932-4317.

Northeastern New York Chapter
EAPA, January 21 in NY: "The Im-
paired Professional," 1 hr., contact
Mery Seeman, 518-782-0448.

University of Connecticut Medical
School, January 21 in Farmington, CT,
"The Delicate Balance: Treating High

Conflict and Incompatible Couples,"
5.5 hrs., contact Dorothy Kagan, 203-
679-3789.

Central NY Chapter EAPA, January
21 in Syracuse, NY, "Gambling: The
Neglected Addiction: Assessment &
Prescription," 2 hrs., contactConstance
Palumb, 315-435-4538.

The Holliswood Hospital, January
23 in Holliswood, NY, "Introduction
to Ericksonian Hypnotherapy," 6 hrs.,
contact EI lyn Kravette, 718-776-8181.

Arms Acres, The Mediplex Group,
January 27 in NY, "Insurance Reim-
bursement: Implications for 0utpa-
tient Therapy," 1.5 hrs., contact Re-
becca Hawkins, 914-225-3499, ext.
235. ~~

continued from pg. 33

involvement of its leadership, the
greater its ballast as the field becomes
legislated and regulated. Extrapolat-
ingTerence C. Hall iday's remarks, the
better that EAPA serves as the corps
intermediare between the EAP field
Ind government, the better the field
will be able to stake its claim as the
workplace function most capable of
fostering a supportive organizational
culture and responding to employee
behavioral health problems.

Rudy M. Yandrick is a free-lance
writer specializing in EAP, human re-
sourceandbehavioral health issues. He
is formerly editor of EAPA Exchange.

ALL FOR PAPE
"We the People:

Celebrating Our Workplace Diversity"

WEST POINT, NEW YORK
JUNE 12-15, 1994

\~
per, 500 -1,000 words, should reflect the conference theme and

promote general knowledge in the EAP field.
Send 10 copies of: paper; resume (with related EAP, publication

and workshop experience); listed objectives of workshop
presentation; and three questions for audience answer (per PDH
requirement) to:

Joan Clark, CSW, CEAP
Program Chair, EAPA District Conference

P.O. Box 10842
Newburgh, NY 12555
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continued from pg. 38

Califano began by calling attention
to two issues considered "hot buttons"
in America today — health care re-
form and violent crime — saying that
both are inextricably tied to substance
abuse. Heart attacks, cancer and AI DS,
large-budget health concerns, receive
$4 billion in research monies from the
National Institute of Health; substance
abuse receives less than 20 percent of
that amount, yet is directly responsible
for much of the large-budget illness.

With Betty Ford, Califano spoke to
Hillary Clinton about the necessity of
addressing substance abuse in the
health care reform package. In re-
sponding, Clinton mentioned the im-
portance of building a constituency,
similar to other health causes. "CASH

is a beginning [to achieve that goal],
said Cal ifano, who plans to meet with
all 37 members of the coalition. ,Em-
ployee assistance programs were
singled out among the preventive and
early intervention initiatives as impor-
tant to achieving the coalition goals.

Califano then turned over the po-
dium to others, including Dr. Robert
Rinaldi of the AMA, who noted that his
organization was "among the first [in
1956] to call alcoholism a medical
illness." The AMA has since created
guidelines for physicians to help them
recognize and refer for treatment alco-
holicpatients, and numerous publica-
tions, including"The BusyPhysician's
Five-Minute Guide to Alcohol Prob-
lems." Rinaldiurged earlyclinical pre-
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vention and the availability of unlim-
ited psychiatric treatment.

William Ide, III, President of the
American Bar Association, said "all
citizens must join to make our society
safe," placing bankrupted court sys-
tems at the doorstep of substance
abuse. Ide also noted that prisons are
releasing criminals in order to make
room for drug offenders.

AWashington, D:C. policesergeant
said thatabuse and neglect havetripled
since 1980, with the number of chil-
dren infosterhomes nowapproaching
500,000. "Substanceabuse isthesingle
largest cause," he said, with children
five and under the fastest-growing fos-

continued on pg. 25

Managed care for mental health and chemical
dependency recovery from Kaiser Permanente—

the nation's largest and oldest group practice HMO.

Call for program information.

Southern California

Dave Carroll

818/405-5578
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Northern California

Sharon Pearsall

510/372-1.373



VIDEO
REVIEWS

Title: The 11 Essential Ste s to
Designinga Successful Work~Fam-
ily Program

REVIEWER COMMENTS

►Innovative videos and workbooks
which address the critical need to ac-
knowledge and promote family
friendly programs as a mechanism for
helping employees stay productive.
Thetrainingmaterialsinclude 11 steps
that companies can follow to identify
a company's work/family issues and
work to find appropriate sol~rtions.
Videos emphasizes the need to get
representation from all work groups
when addressingthis issue. Ifthetrain-
ing materials are followed, this pro-
gram may require a major commit-
mentfrommanagement. Videoswould
be very useful as a component to train
organizations about work/family is-
sues anc) setting up work/family pro-
grams. Video end workbooks are very
well done. Excellent, comprehensive,
and informative.

CONTENT RATING: 96

Comprehensive ..........................100
Direct..........................................96
Timely .........................................9F3
Accurate ......................................98
Informative ................................100
Credible .......................................8~3
Presentation .................................92

Year of First Release: 1993
Length:
Format: Four workbooks, four VHS
videos, and employee surveys on
Macintosh or IBM compatible systems.
Cost: $1995.
Order: International Health Aware-
ness Center, Inc., 350 East Michigan
Avenue, Suite 301, Kalamazoo, MI
49007-3851. Telephone 800/334-
4094.

Title: The Sixth Sense

REVIEWER COMMENTS

This video would be appropriate
for general education purposes,
particularly for employees experi-
encing stress as a result of caring for
aging parents/relatives. Video
highlights the changes in the five
senses as people age. In explaining
how the senses change (vision,
hearing, smell, taste and touch), the
video emphasizes that it is necessary
to compensate for these losses. The
video explains that the change of
these senses can have an impact on
daily living activities such as cook-
ing, walking in the neighborhood,
etc. Video also emphasizes that
aging is a normal part of life. Video
ends with the message that our sixth
sense is "being sensitive" to sensory
changes. One reviewer felt that the
video should have highlighted

VIDEO: CONFIDENTIALITY OF SUBSTANCE ABUSE PATIENT RECORDS

This is not a fancy film with music, drama or video creativity. BUT don't be
misled, most chemical dependency treatment programs are bound by [he federal
regulations discussed in the one-on-one lecture. Considering that the penalty for
breachingp atient confidentiality is up to $500 for the first offense and $5000 for the
second offense, this film may be one of the most important films your staff will ever
view. A strong.point of this film is its clarity and practical real-life solutions to many
of the confidentiality problems in non-legal terms.

The video and manual c~~ver a broad scope of topics including: professional codes of
ethics, when to release information, patient's rights child abuse, duty to warn about
dangerous patients, internal communwations, reporting crimes, medical emergencies,
minors, third party payers, couR orders and subpoenas, and protection of records.

Please enclose your check with the $120.00 and send to: Medical Educational
Services, 611 Moonlight llrive, Altoona, Wisconsin 54720. Inquiries: 715-836-9900

elderly people more than the
narrators.

CONTENT RATING: II2

Comprehensive ............................ 73
Direct..........................................77
Timely.........................................90
Acc:urate ......................................80
Infon~ative ..................................F30
Credible .......................................93
Presentation ................................. £30

Year of First Release: 1 X85
Length: 27 minuCes
Format: VHS
Cost: $40 to purchase video only;
$5U to purchase kit (includes
facilitatior's guide and 30 participant
book lets).
Order: St. SW, Suite 200, Washing-
ton, DC, 20024. Telephone 202/
479-1200. Cy

i MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

THE
DRYDEN
FILE II

MCMLXXXVIII Motivision, Ltd.

UPDATED WITH NEW FACES,NEW
SETTINGS AND

24 Minutes

A NEW ENDING.

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

Previews $25 U.S. Motivisian, Ltd.

Deductible Upon Purchase 2 Beechwood Hoad

Purchase Price $495 U.S. Hartsdale, N.Y. 10530

Plus Shipping Call(914) 684.0110

ALSO ASK FOR A COURTESY PREVIEW OF

"EAP-AT YOUR SERVICE!"
SELF-REFERRALS. LENGTH:

TO ENCOURAGE
8 MINUTES.
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continued from pg. 24

trouble; or teaching a pregnant teen-
ager hygiene and parentinb skills.

"I believe very strongly that if we
have a combined effort, with all the
people in the community working to-
ward achieving the goal of reducing
drugconsumption inAmerica, itwill be
a significant step toward solving our
problems."

Narrow Field of Focus Offers
20/20 Vision

Brown feels ONDCP's strength
comes in itsfocus, saying, "We arethe
only agency in government which has
as its sole mission reducing drug use in
America." When asked how hewould
use extra staff positions recommended
for his office, Brown replies, "We
would use the additional resources to
carry out our legislated mandated ac-
tivities—developingour natlonaldrug
control strategy, certifyingthe budgets
of some 50 agencies, monitoring the
budgets, doing the research we have
to do as mandated by the Congress,
providing leadership to state, local,
and community groups who are deal-
ingwith the problem. That is our goal,
regardless of staff numbers, but with
an increase in staff, we can get the job
done more expeditiously.
"We want our research to be useful

to practitioners. There must be practi-
cal applications of the findings to jus-
tifythe research. We are now review-
ingthe best treatment and prevention
programs we have, and our best tech-
nology for enforcement. Research in
this year wi I I also be directed at how to
get to the hard–core drug user. And, as
mentioned earlier, we have studies
planned for the workplace.

"I have seen some very successful
programs in the schools and we need
more of that. Recent surveys show
that a significantly large number of
young people in the Districtof Colum-
bia have been asked to sell drugs. All
too many have chosen to do so.
believe if we took a similar survey in
any other city, we'd find the same
thing. More effort with our young
people is not only desirable but im-
perative. The Department of Educa-
tion is proposing legislation to help
address that issue."

The Importance of the EAP

"I want to let employee assistance
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professionals know that I believe their
work is extremely important," says
Brown, "not only for their particular
workplace, but for this country. I see
the issue of drug use in America as one
of the largest domestic problems con-
frontingourcountryatthistime. What
EAPs do in helping address this prob-
lem is of true significance.

"In this Administration, we will not
restrict ourselves just to programs iden-
tified, in the budget as drug control
programs. Rather, we will look at
what causes the drug abuse problem
to begin with, and at health care re-
form as part of our drug control pro-
gram. We will look at education re-
form as part of our drug control pro-
gram. We will look at our economic
development, which creates jobs, as
part of our drug 'control program.
We will look at enterprise zones as
part of our drug control program.
We will look at providingdecent hous-
ing as part of our drug control pro-
gram.

"For those who are professionals in
the area — if they Conti nue what they're

doing in their professional areas and
also recognize the broader picture and
do what they can individually and col-
lectively, we will all enjoy abetter fu-
ture." (~'

continued from pg. 37

her, the 8th Annual Irish National
Conference on Employee Assistance
Programmes was held in Dublin.
Maurice Quinlan, Director of the EAP
Institute in Ireland, says the confer-
encetheme—"Balancing Work, Fam-
i lyand Self" —grew from the increas-
ing difficulty individuals experience
in trying to strike a balance between
personal and working lives. In his
opening address, Quinlan suggested
much could also he done in the area of
evaluating EAPs to demonstrate their.
effectiveness. "In the absence of such
evaluations, organizations may have
difficulties in providing scarce re-
sources and funds," said Quinlan.



Other topics discussed included
"Sexual Harassment in the Work-
place"; "Developing an Effective EAP
in the Prison Service"; "Self-Care";
"Data Protection"; and "Coping with
Unemployment." The9thAnnualCon-
ference will take place nn the 28th
and 29th of September, 1994.
Further information is available from
Margaret Bible, The EAP Institute, 19,
The Quay, Waterford, Ireland. Tele-
phone: 051-55733 Int. +353-51-
55733. Fax: 051-76322 Int. +353-51-
76322. i~

Mt. Diablo

Medical Pavilion is an

innouatioe treatment

facility that provides

inpatient, day and

outpatient programs.

The EAP's EAP
providing personalized

assessment and referral services
in Minnesota throughout
the metropolitan area.

dor 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

Call to receive free informational
packets for your patients and S 10 680 6 S 00their families:

•Warning Signs of Mental Illness

• Warning Signs of Chemical
Dependency

• Warning Signs of Eating
Disorders

• Encouraging Someone To
Seek Help

Center for Behavioral Medicine
Adult Psychiatric Services

EAP PROFESSIONALS

• Center for Recovery
Adult Drug and Alcohol Treatment

• Serenity Eating Disorders Program
Adu(ts and Adolescents

Mt. Diablo Medical Pavilion
2740 Grant Street •Concord, CA 94520
Associated with Mt. Diablo Hospital District

A unique and challenging opportunity for Masters degree professionals with three years post graduate experience
and state licensure or certification. Multiple office locations are available serving a large Federal government
agency. Health Management Systems of America offers liberal compensation and benefits and an opportunity for
professional growth in a rapidly expanding company. Experience in substance abuse and mental health, and a
knowledge of diverse populations is necessary. Responsibilities will include assessment, brief treatment,
consultation and training. Send resumes to: Arlene Darick, ACSW, CEAP. We are an equal opportunity
employer.

Ne~lh r~~ml s~&er of Merie~

20811 Kelly Road, Suite 100 • Eastpointe, MI 48021
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